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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 


The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  now  available  to  Society  members. 


BRIEF  OUTLINE  OF  COVERAGE 


Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits  One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits  — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of 

disability,  limit  12  months,  house  confinement  not  required. 

Arbitration  Clause  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 
New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 


Cancellation 

' 'HRARY  ’ 

FEB  281949 

Ntu  ..A 

OF  MEDIC iNE 


Clause — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 
Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  the  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  p>olicies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


‘'^66793  PREMIUM  RATES 

(Applicable  to  ages  at  enti-y  and  attained  at  annual  renewal  of  insurance) 
Ages  shown  below  signify  next  birthday. 


Monthly 

Benefits 

Dismemberment 

Benefits 

Ages  up  to  so 

ANNUAL  RATES* 
Ages  SI  to  60 

Ages  61  to  65** 

$100.00 

$ 5000. 

$29.50 

$34.00 

$43.00 

150.00 

7500. 

43.60 

50.35 

63.85 

200.00 

10000. 

57.70 

66.70 

84.70 

300.00 

15000. 

85.90 

99.40 

126.40 

400.00 

20000. 

114.10 

132.10 

168.10 

♦Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

♦All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Acci- 
dental Death  Benefit  up  to  $4000  (.making  a total  of  $5000)  may  be  procured 
for  an  additional  annual  premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  addi- 
tional premium. 

*♦  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once 
issued  there  is  no  termination  age  limit  for  renewal. 

This  Company  has  been  in  business  more  than  fifty  years  and  is  one  of  the  leading  writers  of  Acci- 
dent and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  four  million  dollars. 

If  you  are  not  now  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

I.ssued  E.xclusivcly  by 


NATIONAL  CASUALTY  COMPANY 

Through 


E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  Disability  Insurance  Representatives  of  The  Medical  .Society  of  New  .lersey 
75  MONTGOMERY  STREET  .TERSET  CITY’  2.  N.  .1. 
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milk  that  is 

better  for  babies 

Because  it  is  easier  for  their  small  stomachs 
to  digest,  babies  thrive  on  Sealtest  Homog- 
enized Vitamin  D Milk.  The  food  particles 
have  been  broken  up  and  distributed 
through  the  bottle  . . . 400  U.S.P.  units  of 
vitamin  D have  been  added  to  aid  in  the 
assimilation  of  calcium  and  phosphorus 
. . . and  it  has  been  pasteurized  at  un- 
usually high  temperatures  so  that  it  will 
stay  fresh  longer.  It’s  milk  you  can  recom- 
mend with  confidence. 


1VfO-WO|f 


new  reivf 
for  cough: 
due  to  colds' 


expectorant 

plus 

spasmolytic  action 

MONOBEN 

SYRUP 

COMBINING  expectorant  and  antispasmodic  efficacy, 
Monoben  Syrup  affords  prompt  relief  from  the  discomforts 
of  persistent  coughing.  Harassing  bronchial  spasms  are 
relieved  by  the  spasmolytic  action  of  Sodium  Benzyl 
Succinate  while  efficient  expectorant  drugs  allay  irritation 
and  act  to  liquefy  tenacious  mucus. 

^The  two-way  action  of  Monoben  is  free  from  unpleasant 
lifle-effects,  for  Sodium  Benzyl  Succinate  exhibits  marked 
idom  from  cardiac  and  respiratory  depression,  nausea, 
anCMigestive  disturbances.  Monoben  is  indicated  for  both 
chiimkn  and  adults. 


EACH  TEASPOONFUL  OF 
MONOBEN  CONTAINS: 

Sodium  Benzyl  Succinate  1 gr. 
Potassium  Guaiacolsulfonate  1 gr. 
Chloroform  H min. 

Tartar  Emetic  1/100  gr. 

Sodium  Citrate  l^igr. 

in  a palatably  flavored 
glycerin -syrup  vehicle 

Monoben  is  stocked  by  leading  New 
Jersey  wholesalers  and  any  phar- 
macist can  fill  your  prescriptions. 


Children 


I four  years 
twelve  years  H 


10  • 15  drops 
15  - 30  drops 
1 teaspoonful 


Adults  - 1-3  teall^nfuls.  Repeat  every  two  or 
three  hou^^s  required. 


WRIT!  FOR  SAMHI 
and  IITIRATURI 
AND  NOT!  THi 
DlllOHTPUl 
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SPECIALISTS  IN  ALL  TYPES  OF  ARTIFICIAL 
HUMAN  EVES  EXCLUSIVELY 


We  have  the  Enviable  Reputation  of  “Really  Knowing  How”  to  produce 
that  “Pleasing  Cosmetic  Effect”  so  desired  by  one  wearing  an  Artificial  Eye. 

REFERRED  CASES  CAREFULLY  ATTENDED 

It  is  of  vital  importance  to  the  patient’s  future  appear- 
ance that  the  first  artificial  eye  be  properly  fitted.  It 
is  in  these  new  cases,  where  utmost  attention  must  be 
be  given — and  of  which  we  have  made  a special  study. 

Especially  Made  to  Order  Eyes  by  Skilled  Artisans 
Also  Eyes  Fitted  from  Stock. 


Selections  Sent  on  Memorandum  upon  Request. 


FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53rd  St. 


NEW  YORK,  N.  Y. 

Tel.  Eldorado  5-1970 


^Pleasing  Partictilar  People  for  Over  Forty-Five  Years!** 

l^oooooeoeoeoooooooooooooooooaooooooooooooooooood) 
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WE  GRATEFULLY  ACKNOWLEDGE  THE  ADVICE  AND  CO- 
OPERATION OF  MANY  PHYSICIANS  IN  HELPING 
US  TO  PLAN  AND  SUPPLY 

BABY  SERVICE 

MODERN  TESTED  DIAPER  SUPPLY 

DIAPERS 

FOR  CUSTOMERS’  EXCLUSIVE  USE 
Washed  separately,  dried  separately,  packed  separately. 

• The  container  furnished  for  used  diapers  while  in 

the  home  sprinkles  contents  with  an  efficient 
antiseptic  solution. 

• All  operations  are  carefully  checked  both  chemi- 

cally and  by  running  regular  bacteria  colony 
counts  on  the  diapers. 


BABY  SERVICE 

MAIN  OFFICE  AND  PLANT: 

121  SOUTH  15th  STREET,  NEWARK  7,  N.  J. 

HUmboldt  5-2770 

PASSAIC  COUNTY  BRANCH:  : 

15  CENTER  STREET,  CLIFTON,  N.  J.  j 

PAssaic  2-  9641 


in  the  patienfs  hands 

-0.05% 


in. your  hands 


g 1%  SOLUTION 


PRIVINE 


PRIVINE  hydrochloride,  0 .05  per  cent,  is  sufficiently  potent 
to  produce  long-lasting  relief  in  the  average  case  of 
nasal  congestion  in  patients  of  all  ages.  It  is  therefore  the 
Privine  preparation  of  choice  for  regular  prescription  purposes. 


Privine  hydrochloride,  0.1  per  cent,  fills  the  need  for  an 
agent  which  will  produce  the  intense  vasoconstriction 
frequently  necessary  for  adequate  visualization  and 
for  pre-  and  post-operative  shrinkage.  It  is  therefore 
the  Privine  preparation  of  choice  for  direct  use  in  the 
office  or  hospital. 

When  properly  administered,  Privine  hydrochloride 
induces  prolonged  vasoconstriction  with  relative  freedom 
from  local  or  general  side  effects.  Three  drops  will 
usually  produce  nasal  decongestion  lasting  3-6  hours. 
Overdosage  should  be  avoided. 


Issued  :0. 05%,  bottles  of  1 fl.oz.and  16  fl.  ozs.  ‘Jelly,  0.05%,  tubes  of  20  Gm. 
0.1%,  bottles  of  16  fl.  ozs.  only 


Ciba 


PRODUCTS,  INC.,  SUMMIT, 


NEW  JERSEY 


2 /1}2SM 


PRIVINE  \brand  of  napbaz^oltnt)  • Trsdo-mark  Rtj^.  U.  S.  Pot. 


DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


DRUGS 

Yoy  can  depend  on  any  product 
that  bears  the  name  Renall, 


Th  is  is  the  battle  banner  of  the  National  Foun- 
dation for  Infantile  Paralysis.  The  slim,  sword- 
like torch  is  the  stern  symbol  of  a tireless  war 
on  a dreaded  disease. 

The  finest  of  doctors  and  scientists  have  given 
of  their  time  and  skill  and  knowledge  to  fight 
poliomyelitis.  And  annually  since  its  inception 
in  1938,  the  National  Foundation  for  Infantile 
Paralysis  has  conducted  the  March  of  Dimes, 
in  a nation-wide  appeal  for  funds  to  carry  on 
the  work. 

The  familiar  blue  and  white  symbol  above  your 
neighborhood  drug  store  tells  you  that  he  is 
a Rexall  druggist.  Some  10,000  Rexall  Drug 
Stores  throughout  the  nation  are  proud  to  join 
with  the  American  people  in  support  of  the 
1948  March  of  Dimes,  from  January  15  to 
January  30. 

REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFOIN1A 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  45  YEARS 


IT  IS 


GOOD  PRACTICE 


. , . in  judging  the  irritant  properties  of  cigarette 
smoke  , . . to  base  your  evaluation  on  scientific  research. 
In  judging  research,  you  must  consider  its  source*. 

Philip  Morris  claims  of  superiority  are  based  not 
on  anonymous  studies,  but  on  research  conducted  only 
by  competent  and  reliable  authorities,  research  re- 
ported in  leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown 
Philip  Morris  to  be  definitely  and  measurably  less 
irritating  to  the  sensitive  tissues  of  the  nose  and  throat. 
May  we  send  you  reprints  of  the  studies.^ 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc,, 

119  Fifth  Avenue,  N.  Y. 


^Laryngoscope.  Feb.  1935,  Vot.  XLV,  No.  2.  149-1^4  Proc.  Soc.  Exp.  Biot,  and  Med.,  1934.  32,  241 

Laryngoscope,  Jan.  1937,  Vol.  XLVtl,  No.  I,  58-60  N.  V.  SlaSe  Jovrn.  Med.,  Vol.  33,  6.1-33,  No.  It,  390-392. 


TO  THE  physician  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend-CouNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


Similac  is  a complete,  laboratory  modification  of  cow’s  milk 
providing  fat,  protein,  carbohydrate,  and  minerals  in  breast 
milk  proportions — and  in  forms  chemically  and  metabolically 
resembling  those  food  substances  as  found  in  breast  milk. 


Feedings  are  prepared  simply  by  adding  the  Similac  powder  to 
water  in  proportions  prescribed. 


Simple  preparation  minimizes  chances  of  error  on  the  part  of 
the  mother. 


Not  advertised  to  the  laity.  No  directions  on  or  in  the  trade 
package. 


A powdered,  modified  milk  product  especially  prepored  for  infant  feeding,  made  from  tuberculin  tested  cow's  milk 
(casein  modified)  from  which  part  of  the  butter  fat  has  been  removed  ond  to  which  hos  been  odded  loctose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Eoch  quart  of  normal  dilution  Similoc  contoins  opproximotely  400  U.S.P. 
units  of  Vitamin  D,  and  2500  U.S.P.  units  of  Vitomin  A os  a result  of  the  oddition  of  fish  liver  oti  concentrote. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


...BMsl  m 

lfe 

Q/nd 

(tT'*' 


"Every  infant,  including  every  breast-fed  infant,  should  receive 
vitamin  D by  mouth  as  early  as  practicable.”* 

White’s  Cod  Liver  Oil  Concentrate  Liquid  provides  natural 
vitamins  A and  D of  time-proved  cod  liver  oil— at  a 
cost-to-patient  of  about  a penny  a day  for  antirachitic 
protection  for  the  average  infant.  In  Liquid  form  for  drop 
dosage  to  infants— convenient,  palatable,  economical. 

Also  available  in  Tablets  and  Capsules. 

*Cloments.  F.  W.;  Hirkots  in  Infanta  under  One  Year. 

'The  Incidence  in  an  Australian  (’oininunity  and  a 
(k>nsideration  of  the  KtioloKical  Factors. 

Med.  J.  Australia,  1 :3'J6  (l!)42). 

White  Laboratories,  Inc.,  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 


''Older  children  require  prophylactic  doses  of  vitamin  D until 
maturity,  especially  during  periods  of  rapid  growth.""^ 

White’s  Cod  Liver  Oil  Concentrate  Tablets  provide  a pleasant, 
economical  means  of  supplying  assured  antirachitic 
protection — wholly  natural  vitamins  A and  D in  a form 
older  children  (2-14  years  of  age)  enjoy  taking  regularly. 

White’s  Cod  Liver  Oil  Concentrate  is  wholly  derived  from  time- 
proved  cod  liver  oil  itself.  Liquid,  Tablet  and  Capsule  forms. 

1.  NuUinK.  R.  E.:  Minn.  Med..  26:1039-1044  (Dec.)  1943 
2.  Ku|?elma88.  1.  N.:  Newer  Nutrition  in  Pediatric 
Practice,  p.  653,  Lippincott,  Phil..  1940. 

White  Laboratories,  Inc.,  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 
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flushes  and  sweating.  The  patient  experiences  a heightened 
feeling  of  well-being,  improved  strength  and  vigor,  and  “a 
greater  sense  of  general  relief,  exclusive  of  the  amelioration 
of  hot  flashes”.^  These  are  advantages  attributed  by  many 
investigators  to  natural  estrogen  therapy. 

Side-effects  such  as  dizziness,  headache,  or  nausea  are  rare 
with  Amniotin  therapy.  Amniotin  is  well  tolerated.  It  is  easily 
metabolized  by  the  body;  readily  detoxified  by  the  li\er. 

Amniotin  therapy  is  readily  adaptable  to 
each  individual  case.  Whether  symptoms 
are  mild,  moderate  or  severe,  oral  and 
intramuscular  forms  in  a variety  of 
potencies  fulfill  every  need.  Capside  sup- 
positories are  also  available. 


complex  of  natural 
mixed  estrogens 
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Zhe  PkysidaH  > Mdee  Js  J^eeded 

Much  confusion  has  resulted  in  the  public’s  mind  because  of 
the  conditions  prevailing  in  the  food  field.  Lessened  food 
availability,  the  need  of  many  people  to  economize,  and  the 
desire  to  cooperate  with  the  government’s  aim  toward  world' 
relief,  may  well  lead  to  deterioration  of  the  nutritional  state, 
unless  competent  guidance  is  offered. 

The  physician’s  advice  appears  particularly  important  in 
the  realm  of  protein  nutrition.  Lack  of  appreciation  by  some 
people  for  the  more  economical  cuts  and  grades  of  meat,  as 
well  as  the  variety  (or  organ)  meats,  frequently  interferes 
with  the  use  of  these  excellent  sources  of  high  quality  protein. 

All  meat,  whatever  the  kind  or  grade,  or  organ  meat, 
supplies  the  essential  amino  acids  indispensable  for  body  main' 
tenance,  growth,  repair  and  many  other  essential  functions. 

Furthermore,  all  meat — regardless  of  cut  or  kind — is  96 
to  98  per  cent  digestible. 

By  encouraging  wider  utilization  of  lower  priced  meats 
the  medical  profession  can  render  a real  service  to  budget 
conscious  patients  in  maintaining  the  quality  of  protein 
nutrition  and  the  wholesomeness  of  the  daily  diet. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 


MAIN  OFFICE.  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 


1 


ciliary 

ACTIVITY 

IN 

COLDS 


Ciliary  motion  carries  away  exudative  debris  in 
the  upper  respiratory  passages.  This  action 
should  not  be  inhibited  by  therapy  of  the 
common  cold. 

The  isotonic  solutions  of  Neo-Synephrine  hydro- 
chloride permit  ciliary  function  to  continue  in 
an  efficient  manner,  while  congestion  is  reduced 
by  vasoconstriction. 


NEO-SYNEPHRINE 

HYDROCHLORIDE 

BRAND  OF  PHENYLEPHRINE  HYDROCHLORIDE 


Supplied  in  0.25%  solution,  1 oz.  bottles.  Also,  1%  solution 
(when  greater  concentration  is  required),  1 oz.  bottles. 


INC. 


New  York  13.  N.  Y.  Windsor,  Ont. 


N«o*Syn«phrIne,  (rodamark  rag.  U.S.  & Conodo. 


The  businassas  formerly  conducted  by  Winthrop  Chamicot  Company,  Inc. 
and  Fradarick  Stearns  & Company  ore  now  owned  by  Winthrop-Steorni  Inc. 
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"Safepard  Their  Vision" 


"BE  SURE  THAT  WHEN  YOU 
INSTRUCT  YOUR  PATIENT  TO 
HAVE  HIS  EYES  EXAMINED— 
THAT  HE  IS  DIRECTED  TO 
YOUR  COLLEAGUE  THE  OPH- 
THALMOLOGIST — ONE  WHO 
IS  NOT  INTERESTED  IN  THE 
SALE  OF  EYE  GLASSES.” 


Guild  of  Prescription  Opticians 
of  New  Jersey,  Inc. 


tjdnncuncln^  a new  /c 


stop  that  night  eough 


EFFECTIVE  • PALATABLE  • W E L L - T O L E R A T E D 

Sedulon  is  a new,  non-narcotic  drug  which  is  so  effective  that 
it  can  often  be  given  in  place  of  codeine.  Developed  after 
prolonged  studies  by  the  Roche  Research  Laboratories, 
Sedulon  has  a gentle  sedative  action  which  is  remarkably  effec- 
tive even  in  stubborn  cough.  Clinical  experience  indicates 
that  Sedulon  is  particularly  useful  for  the  relief  of  annoying 
night  cough.  The  pleasant  flavor  of  Syrup  Sedulon  'Roche' 
appeals  to  young  and  old  patients  alike.  Available  in 
4-oz  and  1-pt  bottles.  For  samples  and  descriptive  literature 

write  to  Department  C-3. 

T.  M.— Sedulon  — Reg.  U.S.  Pat.  Off.  Chemically,  Sedulon  is 
3.3*diethyi  -2, 4-dioxo- piperidine. 

HOFFMANN-LA  ROCHE  INC  • ROCHE  PARK  • NUTLEY  10  • NEW  JERSEY 


syrup 

sedulon 

Syrup  Sedulon  Roche iv 

Sig.  One  teaspoonful  every  2 hours; 
one  tablespoonful  at  bedtime 
(For  night  cough  in  adults) 


C^Ji'oJess  tonal  on  en  recta  ie 


BOTANY 


BRAND 


SUITS  & TOPCOATS 
OVERCOATS 

Men  accustomed  to  careful 
attention  to  detail  can  understand 
the  value  of  this  clothing 
featuring  the  fabric  that  is  the 
soul  of  the  suit,  plus  the  style 
and  tailoring  which  are  the  heart 
and  body  of  the  apparel.  Truly 
wonderful  clothing... truly 
wonderful  value. 

FABRIC  BY  BOTANY  MILLS,  Inc. 

TASSAIC,  N.  J. 

TAILORED  BY  DAROFF,  PHILADELPHIA 


‘Botany**  is  a tradcnrark  of  the  Botany  Mills,  Inc.,  Passaic,  N.  J.,  re®ri*tcrod  in  tha  U.  S.  Patent  Office. 
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Doctor: 

Your  "Bot 

dny”  Brand  500  Dealer 

' 

IS  LISTED  BELOW 

ASBURY  PARK 

BAST  ORANGE 

NEW  BRUNSWICK 

Bob  & Irvinsr 

Stuart  -Gordon 

Fixler’s 

ATLANTIC  CITY 

EIMZABETH 

ORANGE 

Hurley-Jones  Co^  Inc. 

Natelson  Brothers 

Harry  Spingam 

ATLANTIC  CITY 

FREEHOLD 

PASSAIC 

Charles  of  Atlantic  Gty 

J.  A.  McMahon,  Inc- 

Max  Goldstein  & Sons 

BAY'ONNE 

Charles  Grotsky,  Inc. 

Law,  Inc. 

HACKENS  ACK-ENGLEWO  OD 
RIDGEWOOD 

PKAINBIELD 

Tepper’s 

BLOOMFIELD 

HACKENSACK 

RAHWAY 

Stephen  Atlee 

Lowits,  Inc. 

Harris  Department  Storo 

BOUND  BROOK 

M.  A Jackson 

HOBOKEN 

A1  Tapper 

RED  BANK 

J.  Kridel 

CAMDEN 

IRVINGTON 

TRENTON 

Bralt's 

Miller  & Sons 

Hurley-Tobin  Co.,  Ine- 

CAMDEN 

LAKEWOOD 

TRENTON 

The  Hurley  Store 

Mayers  Men’s  Shop 

Swem  & Company 

CARTBREIT 

MONTCLAIR 

UNION  CITY 

Price's  Men’s  Store 

Reliable  Outfitters 

Paul  Servo 

DOVER 

Benjantin  Horowitz 

The  Larkey  Co.,  Inc. 

NEWARK-PATERSON 

PASSAIC 

WEST  NEW  YORK 

Schlesinger’s 
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writer 

85  awu 


V ONE  DAY’S  • 
FOOD  FOR  a;.; 
WALKER-GOR0ON 
COW  : 


Com  SiUgo 
24  lbs. 


lizedSaVt 

Botol»ctoi 


BicwtfS  GtJlo 
0.5  lb. 


Babassu  Maal 
1 lb. 


Gta.n 
\5  lnjreilt«n>s 
13  lb«. 


llnse*4  Meal 
1 lb. 


DIsUltrs  Grains 
0.5  lb 


IrraUiateil  Yaast 
0.19  lb. 


Molasses 
1.5  lbs. 


Mineral 
0.1  lb. 


OehjlltM  1 
. AliulU  Hay 

1 8.5  lb*. 

Alfalfa  Silaga  | 

13  lbs.  1 

How  many  cows  get  a 

scientific  ration  like  this? 


This  SOIENTUFIC  daily  ration 
was  developed  after  years  of 
study  by  the  Walker-Gordon 
Laboratories. 

It’s  remarkably  rich  in  vitamins 
and  health-giving  minerals  . . . 
And  that’s  one  big  reason  why 
Walker-Gordon  cows  produce  a 
milk  far  superior  to  the  type  you 
get  from  cows  that  are  fed  in 
the  ordinary,  unscientific  way. 

Take  Vitamin  A.  for  example. 
The  alfalfa  fed  a AValker-Gordon 
cow  is  not  ordinary  alfalfa,  but  a 
special  dehydrated  kind  contain- 
ing more  Vitamin  A.  As  a re- 
sult, her  milk  contains  60%  more 
Vitamin  A than  many  ordinary 
miiks. 


An  though  the  quantity  of 
some  other  vitamins  varies  in  or- 
dinary milk  (according  to  the 
season  and  what  the  cows  find 
to  eat),  the  vitamin  content  re- 
mains uniformly  high  in  Walker- 
Gordon  Certified  . . . the  year 
’round. 

.Then,  too,  Walker-Gordon  Cer- 
tified is  delivered  fresher  than 
ordinary  milk.  This,  plus  the 


cows’  wonderfully  balanced  diet, 
makes  its  Vitamin  C content 
higher  . . . and  gives  it  a much 
finer,  richer  taste. 

So  it’s  easy  to  see  why  more 
and  more  physicians  recommend 
Walker-Gordon  Certified  to  their 
patients.  They  believe  it’s  well 
worth  a few'  pennies  extra  to  get 
this  marvelously  pure  milk  with 
all  its  added  nutritional  values. 


WALKER-GORDON  CERTIFIED 

THE  WORLD’S  FINEST  MILK 


For  free  illustrated  booklet.  Write  to  Walker-Gordon.  Plainsboro,  N.  J 
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For  medically  sound  reduction  of  overweight. . . 


Benzedrine  Sulfate— rational  and  accepted 

Benzedrine  Sulfate,  by  safely  depressing  the  overweight  patient’s  appetite, 
ordinarily  curbs  excessive  eating.  Lowered  caloric  intake  and  loss  of  weight  naturally 
follow.  Hence,  Benzedrine  Sulfate  therapy  is  medically  sound  and  highly  effective. 

Thyroid— irrational,  potentially  dangerous  and  widely  condemned 


In  overweight,  most  authorities  strongly  condemn  thyroid  therapy  as  irrational 
and  potentially  dangerous,  except  in  those  rare  instances  when  an  accompanying 
hypothyroidism  has  been  definitely  demonstrated. 

Benzedrine  Sulfate — unlike  thyroid — ordinarily,  in  the  proper  dosage,  has 
no  significant  effect  on  the  basal  metabolic  rate,  blood  pressure,  or  heart  rate. 

Harris,  Ivy  and  Searle,^  after  a comprehensive  series  of  functional  tests,  conclude: 
"No  evidence  of  deleterious  effects  of  the  drug  (amphetamine  sulfate)  was  observed.” 

^Harris,  S.  C.;  Ivy,  A.  C.,  and  Searle,  L.  M.:  the  mechanism  of  amphetamine-induced  loss  of 
WEIGHT:  A Consideration  of  the  Theory  of  Hunger  and  Appetite,  J.A.M.A.  134:1468  (Aug.  23)  1947. 


Tablets  Capsules  Elixir  One  of  the  fundamental  drugs  in  medicine 

Accepted  hy  the  Council  on  Pliarmaey  and  Clieiuistry 
of  the  AMA  for  use  in  treatment  of  overweight. 


Smith,  Kline  & French  Laboratories,  Philadelphia 


*T.M.  REQ.  U.t.  PAT.  OFP.  POR  RACEMIC  AMPHETAMINE  SULFATE,  S.K.P. 


These  pills  are  engaging  increased  interest  in 
neurological  clinics  as  well  as  in  private  pradtice,  especially 
in  the  treatment  of  the  Sequelae  of  Epidemic  Encephalitis. 
They  embrace  the  full  therapeutic  properties  of  the  drug  in 
a form  convenient  for  administration. 


Each  pill  exhibits  0.16  Gram  (21^  grains)  of  the  dried 
leaf  and  flowering  top  of  Datura  Stramonium,  alkaloidally 
standardized,  and  therefore  contain  0.4  mg.  grain)  of 
the  alkaloids  in  each  pill. 

Sample  for  clinical  test  and  literature  mailed  upon  request^. 


Davies,  Rose  &_  Company,  Limited 

Manufacturing  Chemists,  Boston  18,  Massachusetts 


St-2 


JExp  I 


ertence  is 


the  Best  Ikacher 


JOHN  HUGHES  BENNETT  (1812-1875)  proved  it  in  hislology 

Bennett’s  experiences,  gained  by  linking  physiology  with  clinical  medicine, 
led  him  to  institute  the  practical  study  of  histology,  to  recognize 
the  medicinal  value  of  cod  liver  oil,  and  to  be  the  first 
to  describe  the  blood  condition  leukemia  — Bennett’s  disease. 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem.  N.  O. 


Yes!  And  experience  is  the  best  teacher  in  smoking,  too! 


During  the  wartime  cigarette  shortage, 
people  smoked  many  different  brands — any 
brand  they  could  get.  And  as  they  smoked — they 

naturally  compared  the  different  brands for 

taste,  for  mildness,  for  coolness  . . . for  all-round 
smoking  enjoyment.  More  and  more  smokers 
found  from  the  experience  of  those  comparisons 
that  Camels  suit  them  best. 

Result?  Alore  people  are  smoking  Camels  than 
ever  before! 

Aceortting  to  a IVationirido  survoyz 


JM[ore  Itoclors  Smoke  €1AMJEJLS 

than  any  other  cigarette 


Three  nutionally  known  independent  research  organizations  asked 
113,597  doctors  — in  every  branch  of  medicine  — to  name  the  cigarette 
they  smoked.  More  doctors  named  Camel  than  any  other  brand. 


A 


THK  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Jour.  Med.  Soc.  N.  J. 

Jan.,  1948 


Streptomycin  Experience  Pointed  The  Way 
To  This  New,  Improved  Merck  Form 


IT  PROVIDES 

(1)  increased  purity 

(2)  minimum  pain  on  injection 

(3)  uniformly  high  potency 

Now  available  for  Streptomycin  therapy 
is  this  new  form — Streptomycin  Merck 
(Calcium  Chloride  Complex).  Devel- 
oped in  The  Merck  Research  Laborato- 
ries, where  pioneer  work  on  this  valu- 
able antibacterial  agent  was  conducted, 
the  new,  improved  form  of  Streptomycin 
is  recommended  as  an  adjunct  in  the 


treatment  of  certain  types  of  urinary  tract 
infection,  selected  cases  of  tuberculosis, 
and  other  infections  due  to  susceptible 
strains  of  gram-negative  organisms. 

Ask  for  the  New 
DATA  CHART 

This  new  quick-reference  chart  gives 
essential  data  on  the  clinical  uses,  storage, 
preparation  of  solutions,  administration, 
and  dosage  of  Streptomycin  Merck 
(Calcium  Chloride  Complex).  It  will 
be  mailed  to  you  on  request.  Write  to 
Merck  & Co.,  Inc.,  Rahway,  N.  J. 


Manufacturing  Chemists 

RAHWAY,  N.  J.  In  Canada:  Merck  & Co.,  Ltd.,  Montreal,  Oue. 


VOU'ME  45 
Number  1 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


23  a 


m 

The  Book  of  Life 
...  on  one  page 


"Each  person  in  the  world  creates  a Book 
of  Life.  This  book  starts  with  birth  and  ends 
with  death. . . has  many  pages  for  some  and 
is  but  a fexo  pages  in  length  for  others. 


A single  page  tells  the  life  story  of  those  infants  who  die  within  the 
first  30  days  after  birth.  It  is  during  this  fatal  first  month  that  62.1% 
of  all  infant  mortality  occurs  — an  increase  of  almost  10%  in  the  past 
20  years.  There  is  urgent  need  then  to  utilize  every  advantage  science 
offers  in  eliminating  the  hazards  of  neonatal  life.  A good  start  on  the 
right  feeding  can  do  much  to  minimize  the  gastrointestinal  hazards  of 
excessive  fermentation,  upset  digestion  and  diarrhea. 


'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of  its  high 
dextrin  content.  It  (1)  resists  fermentation  by  the  usual  intestinal  or- 
ganisms; (2)  tends  to  hold  gas  formation,  distention  and  diarrhea  to  a 
minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent,  easily  di- 
gested curds.  'Dexin'  c/oes  make  a difference. 

I.  Dunn,  H.  L. : Am.  ).  Pub.  He.ilth  36:1413  (Doc.)  1946. 


i 


Dexin 


y 

HIGH  DEXTRIN  CARBOHYDRATE 


BRAND 


Literature 


Composition— Dertrins  lb%  • Maltose  2i%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  Carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition.  American  Medical  Associ.ation. 

’Doxin’  Heir.  TraJemork 


on  request 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41si  St.,  New  York  17,  N.  Y. 


' yilHU 


•M(M 


GfR/lAC  is  o Dietory  Supp/emenf,  conjoin* 
ing  sproy*dried  whole  mt/k  ond  skim  milk, 
and  forfilied  wifh  vifomins  A and  D, 
6*Comple«,  C,  together  wifh  niorinomide, 
mono'Sodium  phesphofe  end  iron  eitrere. 
Availob/e  in  Nib.  tins  et  oil  phormocies. 
Advertised  only  to  the  Medicol  Profession. 


...your  patient’s  Assurance  of  well-ronniled 

nutrition... 


“A  loss  of  the  reserve  store  of  nutrients  is  of  the  utmost 
importance  to  physicians  wliosc  patients  are  apt  to  be  the 
very  ones  made  vulnerable  by  loss  of  these  reserves.”^ 
Such  vulnerability  may  be  readily  counteracted  by  tlie 
routine  use  of  Cerilac,  with  its  abundance  of  valuable 
and  easily  digestible  milk  proteins  . . . pre-  and 
postoperatively,  in  convalescence,  restricted  diets, 
and  pregnancy  and  lactation,  as  well  as  pediatric  and 
geriatric  cases.  • Cerilac  supplies  a high  protein 
and  a low  fat  content,  with  moderate  proportions  of 
the  milk  carbohydrate  lactose,  and  with  ample 
fortification  of  all  essential  vitamins  and  minerals 
—so  necessary  for  well-rounded  nutrition.  • It  is 
highly  palatable  when  reliquefied  either  cold 
or  warm  — pleasant  and  bland,  with  or  without 
added  flavors— only  water  required  for  dilution. 
It  may  also  be  used  in  cooking  and  baking. 
1.  ^niimans.  J.  B.:  Virginia  Med.  Monthly,  72:238.  June,  mS 
IT  ri/e  for  Professional  Literature  and  “Tasty  Recipes"  Booklet 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVE.  • NEW  YORK  17,  N.  Y. 


1 •nistr®**'®'' 

. ^ Ad"'"™ 


2 

S Co"”’’  ,j  Ac"»" 

4 Sosto'"®** 


tion 


For  oral  use  0.2  mg.  tablets — vials  of  30,  bottles  of 
100  and  500;  0,1  mg.  tablets — bottles  of  100  and 
500  • For  intravenous  injection:  1 cc.  ampuls,  0.2  mg. 


Purodigin  has  these  advantages: 

PRECISE  DOSAGE:  Purodigin  (Digitoxin  Wyeth)  is  absolutely 
uniform  . . . standardized  by  weight,  prescribed  by  weight. 

LACK  OF  IRRITATION:  Purodigin  is  concentrated — dosage  is 
only  one  thousandth  that  of  digitalis  leaf.  Nausea  is  rare. 

ABSORPTION  of  Purodigin  is  virtually  complete.  Almost  no 
irritating  residue  is  left  in  the  digestive  tract. 

SUSTAINED  ACTION:  Purodigin  remains  in  the  body  as  long 
as  digitalis. 


Try  Purodigin— especially  for  those  patients  who  do  not  easily  tolerate 
digitalis  leaf.  Without  interrupting  treatment,  simply  prescribe  0.1-0.2 
milligram  Purodigin  in  place  of  0. 1-0.2  gram  digitalis. 

PURODIGIN 

CRYSTALLINE  DIGITOXIN 


WYETH 


INCORPORATED 


PHILADELPHIA  3,  PA. 
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ncJORe  OF  How  8.  J.  Bender 
became  a nutritive  faiiure,,,. 


Bender  is  but  one  of  the  j»rcat  American  army  of  chair-warmers, 
shining  examples  of  the  need  for  two-pants  suits.  Exercise?  They  lie  down 
until  the  thought  of  it  passe.s.  Appetite?  They  seek  the  bizarre  in  food  to  goad 
their  tired  taste  buds.  Result?  In  too  many  cases,  sub-clinical  vitamin  deficiency — a 
condition  in  which  the  sedentary  worker  has  a host  of  companions  in  nutritional 
crime:  the  food  faddists,  chronic  dieters,  excessive  smokers,  alcoholics  and  many 
others.  Dietary  reform  is  the  physician's  first  thought,  of  course — vitamin  supple- 
mentation usually  the  .second.  And  the  vitamin  preparation  specified  very  often 
carries  the  "Abbott  " name.  There  is  a wide  variety  of  vitamin  preparations 
available  in  the  complete  Abbott  line  . . . for  oral  and  parenteral  use ...  for 
almost  any  patient’s  needs,  age  or  taste.  If  you  are  not  already  familiar 
with  Abbott’s  dependable  vitamin  products,  they  are  worth  your  inves- 
tigation—and  trial,  .\bbott  L.\bok.\tories,  Noktii  Chic.vgo,  Illinois 
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middle  ame 


d'^uthtul  spirit 


Impairment  of  physical  and 
mental  activity  is  often  the  lot  of  the 
menopausal  woman,  beset  as  she  is  with 
distressing  somatic  and  emotional  symptoms. 

With  '""Premarin/'  such  vagaries  of  the 
climacterium  may  be  prevented.  In  addi- 
tion to  prompt  relief  of  physical  discomfort 
following  therapy,  many  patients  attest 
to  a "sense  of  well-being"  marking  the  dif- 
ference between  inactive  and  spirited 
existence . . . the  "plus"  in-  '"^Premarin" 
therapy  that  gives  the  middle-aged  woman 
a new  lease  on  useful  and  pleasurable  living. 

Because  "Premarin"  is  available  in  three 
potencies,  the  physician  is  able  to  adapt 
estrogenic  therapy  to  the  particular  needs  of  the 
patient.  Tablets  are  available  in  2.5  mg.,  1 .25  mg.  and 
0.625  mg.;  liquid,  0.625  mg.  in  each  4 cc.  (1  teaspoonful) . 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  '"'Premarin/' 
other  equine  estrogens ...  estradiol,  equilin,  equilenin,  hippulin... 
ore  probably  also  present  in  varying  amounts  as  water  soluble  conjugates. 


Ayersl,  JlfcKcnna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 


comprehensive 
protection 
with  a 

SINGLE 
INJECTION 


The  use  of  DIplitheria  and  Tetanus  Toxoids,  Alum  Precipitated, 
and  Pertussis  Vaccine  Combined,  has  largely  replaced 
the  practice  of  repeated  injections  for  immunization  against 
specific  infections.  These  combined  antigens  produce  an 
immune  titer  equal  to  or  greater  than  that  effected  by  the  antigen 
injected  individually.  The  simultaneous  triple  defense  provided 
by  this  comprehensive  treatment  greatly  reduces  the  incidence 
of  contagion  in  a community  and  makes  possible 
a reduction  of  infant  mortality  rate. 

Recommended  for  infants  and  pre-school  age  children, 
immunization  consists  of  three  0.5  cc.  subcutaneous  injections 
at  intervals  of  from  four  to  six  weeks. 


Antigenic  content  of  H.  pertussis  increased  to  45,000  million, 
organisms  per  immunizing  treatment. 

SUPPLIED: 

Single  Immunization  package  contains  three  Vi  cc-  Vials 
Five  Immunizations  package  contains  three  2Vi  cc.  Vials. 


THE  NATIONAL  DRUG  COMPANY 
Philadelphia  44,  Pa. 


PHARMACEUTICALS.  BIOIOGICAIS,  BIOCHEMICAIS  FOR  THE  MEDICAL  PROFESSION 


DIPHTHERIA  and  TETANUS  TOXOIDS, 
ALUM  PRECIPITATED, 
and  PERTUSSIS  VACCINE  COMBINED 
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YOUR  BEST  OFFICE 

HELPER  IS  YOUR 

EQUIPMENT 


• Some  Outstanding  Features  of  McKesson  Waterless  Metabolor 


• Soda  Lime  Indicator 

• BeUows  Position  Indicator 

• Waterless 

• Strip  Chart 

• Safety  Valve  on  Bellows 

In  producing  this  new  basal  unit,  we  have 
endeavored  to  produce  an  instrument  which 
incorporates  all  the  desirable  features  of  modern 
scientific  metabolism  equipment. 

Our  No.  186  Metabolor  has  many  features  not 
found  in  other  units  and  is  a product  of  many 
years’  experience  in  manufacturing  meta- 
bolism equipment.  We  invite  you  to  check  over 
the  many  advantages  we  offer  and  compare 
our  instrument  with  other  equipment  in  this 
field.  Write  for  Catalog  and  Prices. 


SPECIAL 

Examining  Paper,  table 
6 rolls  — $9.95 

Regular  Price  $12.00 


WRITE  FOR  OUR 

MONTHLY  SPECIAL 

SPECIAL 

PRICE  LIST 

Used  Sterilizers 

Peltoii  1414” 

A\T:  buy  and  SEIiL 

Fully  Guaranteed 

Used  Equipment 

$29.45 

X-Ray  and  Dark  Room  Accessories 

PHARMACEUTICALS  and  BIOLOGICALS 

DISTRIBUTORS  FOR 

McKesson  Metabolors,  Beck-Lee  Electrocardiographs,  Mattem  X-Ray, 

^ Universal  X-Ray,  Beekon  Whirlpool  Baths,  World  Wide  Short  Wave, 
Champaine  Medical  Furniture,  Bauer  and  Black  Surgical  Dressings,  Parke- 
Davis  Surgical  Dressings.  • 

Factory  Trained  Technicians  always  on  hand. 

QUALITY  - - - - SERVICE 

GRAFF  - YOUNG  CO. 

92  BRANFORD  PLACE  NEWARK  2,  N.  J. 


Phone  IVLArket  3-5588  — Night  Phone  W.'Vverly  3-3242 
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PROFKSSIONAL 

LIABILITY 

PROTECTION 


Awarded  Members  of 

THE  MEDICAL  SOCIETY 
OF'  NEW  JERSEY 

Since  1921 

FAULHABER  8c  HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 


31  Clinton  Street 


Newark,  N.  J. 


Telephone  Mitchell  2-1204 


FAULHABER  & HEARD,  Inc. 

31  CI^INTOX  STREET  NEWARK,  N.  J. 

Kindly  send  Information  on  limits  and  costs  of  Society  Professional  Polloy. 

Name 

Address 


WITH  SAFETY 


The  urinary  tract  is  sharply  outlined  with 
the  use  of  Neo-Iopax*  (brand  of  sodium 
iodomethamate)  for  intravenous  urography. 
Calices,  pelvis  and  ureter  are  clearly  visualized 

within  5 to  10  minutes. 


NEO-IOPAX 

(DISOmUM  N-METHYL-3,5-DIIODO-CHELlDAMATE) 

, urography 


assures  adequate  contrast  in  the 
diagnosis  of  congenital  anomalies, 
hydronephrosis,  pyelonephrosis, 
tumors,  renal  calculi  and 
ureteral  strictures. 

Neo-Iopax,  a stable  solution  of 
pure  disodium  N-methyl-3,5-diiodo- 
chelidamate,  in  ampuls  of  50  or  75^c 
solution  for  intravenous  use.  It  may 
be  diluted  to  20%  solution  for 
retrograde  pyelography. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHEKINC  CORI’Olt ATION  I.IMITI  I).  MONTRK  \I. 


YV^OT-O^V 
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I 

Robert  H.  W^uensch  Co. 


HOME  MODEL  $98.50 


Headquarters  for 

HANOVIA 


ULTRA 

VIOLET 

LAMPS 


PORTABLE  $79.50 


Write  for  a nevO  brochure 
"The  Ma^ic  of  Ultraviolet” 


LAMPS  MAY 
BE  RENTED 
BY  THE  MONTH 


PRESCRIPTION 
MODEL  $I44.S0 


ROBERT  H. 


TUuenkh 


COMPANY 


33  Halsted  St.,  Near  Main  C A QT  A OPEN  MON.,  WED  AND 

0|>|>.  Brick  Chnrch  Station  CM3  I FRI.  EVENINGS 


OR  4-2600 


EXCELLENT  SUPPORT  for  the 

PENDULOUS  ABDOMEN 


Patient  with  pendulous  abdomen 
(skeleton  indrawn). 


c/yyvp 

Same  patient  after  application  of 
support  (skeleton  indrawn). 


Clinicians  are  calling  attention  to  the  ill  effects 
of  the  pendulous  abdomen  more  frequently  than 
formerly. 

Research  discloses  that  the  increased  weight  of  the 
abdomen,  carrying  the  center  of  gravity  forward,  puts 
strain  on  muscles  of  back  and  feet ; that  ultimately  round 
shoulders  and  increased  cervical  and  lumbar  curves  de- 
velop; that  the  diaphragm  and  abdominal  viscera  lie  on  a 
lower  plane  than  normally;  that  eventually  respiratory  and 
circulatory  symptoms  appear. 

S.  H.  Camp  & Company,  recognizing  this  proportionate  irregu- 
larity and  the  frequency  of  its  occurrence,  has  made  supports  for 
many  years  for  these  obese  persons  and  for  those  in  whom  the  obes- 
ity is  largely  confined  to  the  abdomen. 

Camp  surgical  fitters  are  taught  to  fit  patients  with  pendulous  abdomen 
in  the  reclining  position;  thus  the  intestines  are  redistributed  to  the 
sides  and  back  of  the  abdomen  and  the  support  will  hold  them  there. 

The  Camp  Support  illustrated  is  especially  efficient  in  holding  the  viscera  in 
their  redistributed  position  by  reason  of  the  support  given  to  the  pelvis. 


S.  H.  CAMP  AND  COMPANY  . .JACKSON,  MICHIGAN 

World’s  Largest  Maiiiifat hirers  oj  Seleiihjic  Su/iliorls 
Offices  ill  New  York  • Cliicago  • Windsor,  Ontario  • l.ondon,  England 
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The  Established  Regimen 
of  Spa  Treatment  Fits  Your  Program 


Here  at  the  Spa  your  patient  has  the  benefit  of  a 
regimen  which  fits  into  your  program  for  his 
treatment. 

The  full  therapeutic  benefits  of  the  Spa’s  naturally 
carbonated  mineral  waters  are  enlisted  in  this  regi- 
men. The  program  supplements  your  own  medical 
guidance  in  the  treatment  of  your  patients  who  are 
suffering  from  cardiac,  vascular  or  rheumatic  dis- 
orders of  a chronic  nature. 

Surrounded  by  superb  man-made  facilities,  in  a 
setting  of  great  natural  beauty,  your  patient  is  ideally 
prepared  for  the  full  benefit  of  your  continuing  care. 

Capable  physicians  are  available  in  Saratoga  Springs 
for  consultation  with  your  patient  on  the  details  of 
your  program. 

"PHYSICIAN,  GIVE  HEED  TO  THINE  OWN  HEALTH" 

Many  physicians  have  come  to  the  Spa  for  the 
same  kind  of  treatments  that  have  helped  their 
patients  here.  After  a restorative  "cure"  at  the  Spa, 
you,  too,  will  return  to  your  practice  refreshed  — 
revitalized — ready  for  the  busy  days  that  lie  ahead. 

For  professional  publications  of  the  Spa,  and  physician ’s 
sample  carton  of  bottled  waters,  with  their  analyses, 
write  IF.  S.  AicClellan,  Af.  D.,  Aiedical  Director, 
Saratoga  Spa,  259  Saratoga  Springs,  New  York. 

Listed  by  the  Committee  on  American  Health 
Resorts  of  the  American  Medical  Association 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 


Hypnosis 

TONIGHT 


Of  the  frequently  prescribed,  orally  administered  bar- 
biturates, ‘Seconal  Sodium’  (Sodium  Propyl-methyl- 
carbinyl  Allyl  Barbiturate,  Lilly)  provides  rapid  seda- 
tion, quick  hypnosis,  and  a short  duration  of  effect. 

The  hospitalized  patient  can  be  assured  that  the  inter- 
val between  the  end  of  visiting  hours  and  sleep  will  be 
reduced.  For  all  patients  who  want  sleep  “in  a hurry” 
with  no  lingering  effect  the  next  morning,  ‘Seconal 
Sodium’  is  a barbiturate  of  choice. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


Lilly  International 


Illustration  by  Joseph  Feher 


MEDICAL  SERVICE  REPRESENTATIVES  of  Eli  Lilly 

and  Company  regularly  call  on  physicians  in 
over  thirty  countries,  exclusive  of  the  United 
States.  Many  of  the  representatives  are  pharma- 
cists trained  in  their  home  colleges  and  universi- 
ties. Others  are  American-bom  pharmacists  who 
have  become  proficient  in  the  mother  tongue  of 
the  land  in  which  they  work.  Professional  htera- 
ture  is  translated  and  published  in  the  languages 
prevalent  in  many  countries  served.  All  repre- 
sentatives are  carefully  instructed  in  the  Lilly 
tradition  and  restrict  their  promotional  activities 
to  the  registered  physicians  and  pharmacists  in 
their  respective  territories. 

Research  institutions  abroad  are  growing  in 


number  and  importance.  Lilly  representatives 
regularly  visit  universities  and  other  medical  re- 
search centers.  When  mutually  interesting  dis- 
coveries are  made,  the  faciUties  of  the  Lilly  Re- 
search Laboratories  are  promptly  made  availa- 
ble for  practical  development  and  application. 
In  this  way,  the  findings  of  the  world’s  best  med- 
ical talent  are  more  quickly  placed  in  the  hands 
of  medical  practitioners  everywhere. 
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THE  VETERANS  MEDICAL  CARE  PROGRAM 


With  the  rapid  demobilization  follow- 
ing VJ  Day  in  August  1945,  the  problem 
of  the  medical  care  of  veterans  suddenly 
catapulted  into  an  issue  of  major  im- 
portance demanding  prompt  and  effic- 
ient organization  of  civilian  physicians 
to  cope  with  it  properly.  We  were 
acutely  aware  of  our  responsibility  and 
The  Medical  Society  of  New  Jersey 
promptly  undertook  to  mobilize  its 
members  to  assist  the  government  in  pro- 
viding medical  care  for  those  veterans 
who  needed  it.  The  Monmouth  County 
Medical  Society  came  forward  at  once 
with  a carefully  thought  out  plan  for  the 
conduct  of  pension  examinations  and 
the  treatment  of  veterans  sufFering  from 
service  connected  disabilities.  This  pro- 
ject was  so  practical  and  comparatively 
simple  that  it  received  the  attention  and 
approval  of  General  Hawley,  Chief  Medi- 
cal Director  of  the  Veterans  Adminis- 
tration, who  advocated  the  adoption  of 


similar  plans  throughout  the  United 
States.  General  Hawley  acknowledged 
this  as  a pioneer  plan  and  applauded  the 
Monmouth  County  Society  for  its  fore- 
sight and  efficiency.  Your  Board  of 
Trustees  and  The  Medical  Service  Ad- 
ministration of  New  Jersey  devoted  an 
enormous  amount  of  time  and  thought 
to  develop  an  efficient  method  of  con- 
ducting pension  examinations  on  a large 
scale  and  to  provide  actual  treatment  of 
veterans  with  service  connected  disabil- 
ities on  the  home  care  plan  basis.  We 
succeeded  in  preserving  the  principle  of 
free  choice  of  physician  on  a fee  for 
service  basis  and  we  evolved  a schedule 
of  benefits  which,  on  the  whole  was  emi- 
nently fair  to  the  participating  phy- 
sicians and  was  satisfactory  to  the  Vet- 
erans Administration. 

On  March  15,  1946,  The  Medical  Ser- 
vice Administration  of  New  Jersey  un- 
dertook to  process  all  pension  examina- 
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tions  and  to  handle  the  authorizations 
for  home  medical  care,  but  after  a trial 
period  of  five  weeks,  it  became  appar- 
ent that  by  this  method  we  were  merely 
duplicating  paper  work  which  properly 
should  have  been  done  by  the  clerical 
force  of  the  Veterans  Administration, 
Instead  of  expediting  the  work  we  be- 
came a bottleneck  which  actually  re- 
tarded it.  This  arrangement  was  ter- 
minated on  May  15,  1946,  and  we  began 
at  once  the  negotiation  of  a new  con- 
tract with  the  Veterans  Administration. 
After  considerable  discussion,  we  reach- 
ed a new  agreement  which  included  pro- 
vision for  a Liaison  Officer  between  The 
Medical  Society  of  New  Jersey  and  the 
Veterans  Administration  whose  expenses 
including  salary,  were  to  be  assumed  by 
the  Government.  Dr.  Edward  T,  Yorke 
accepted  this  assignment  and  served  com- 
petently in  this  capacity  until  December 
31,  1947. 

In  August  1946,  it  appeared  that  more 
than  100,000  pension  examinations  were 
going  to  be  required  during  the  next 
eighteen  months.  At  the  request  of  the 
Regional  Office  in  Newark,  The  Medical 
Society  of  New  Jersey  undertook  to  es- 
tablish fifteen  examining  units  at  stra- 
tegic points  throughout  the  state  in  order 
to  carry  this  load.  Special  corporate 
groups  were  set  up  in  each  county  in 
which  units  were  to  function  in  order 
to  deal  with  the  financial  aspects  of  the 
project.  After  months  of  effort  a num- 
ber of  these  corporate  bodies  signed  con- 
tracts with  the  government  and  a small 
number  of  pension  examinations  were 
made  in  a few  counties  by  organized 
groups  of  examiners  in  which  all  required 
specialists  were  represented. 

By  February  1947  it  became  obvious 
that  the  existing  facilities  of  the  Veter- 
ans Administration  itself  were  adequate 
to  meet  all  demands  for  pension  exam- 
inations. The  activities  of  our  exam- 
ining units  were  accordingly  discon- 
tinued. 

Beginning  July  1,  1947,  negotiations 


with  the  Veterans  Administration  were 
conducted  from  time  to  time  until,  on 
November  22,  1947,  The  Medical  Society 
of  New  Jersey  signed  a new  agreement 
under  which  we  dispensed  with  the  ser- 
vices of  a Liaison  Officer  after  December 
31,1 947.  For  a trial  period  of  six  months 
we  shall  operate  without  a Liaison  Of- 
ficer. Difficulties,  if  any,  between  phy- 
sicians, and  the  Veterans  Administration 
will  be  handled  by  the  Central  Veterans 
Liaison  Committee  under  the  Chairman- 
ship of  Dr.  Joseph  F.  Londrigan. 

The  medical  care  of  the  veteran  has 
now  been  organized  on  a fairly  efficient 
and  satisfactory  basis  and  it  is  not  likely 
that  we,  as  a Society,  will  be  called  upon 
by  the  Veterans  Administration  to  do 
much  more  than  provide  a list  of  fee 
designate  physicians  to  render  author- 
ized medical  care  to  veterans  with  service 
connected  disabilities.  At  present  it  ap- 
pears likely  that  the  Veterans  Adminis- 
tration will  soon  have  adequate  facilities 
and  personnel  with  which  to  assume  full 
responsibility  for  the  entire  Veterans 
Medical  Care  Program. 

I wish  to  pay  tribute  to  the  invaluable 
service  which  Dr.  Edward  T.  Yorke  ren- 
dered to  The  Medical  Society  of  New 
Jersey  as  Liaison  Officer  with  the  Veter- 
ans Administration.  His  duties  were 
difficult  and  trying  but  he  discharged 
them  conscientiously  and  efficiently  and 
we  owe  him  a debt  of  gratitude  for  a 
very  real  contribution  to  our  effort  to 
serve  our  government  in  a time  of  need. 

I wish  also  to  remind  you  of  the  monu- 
mental contribution  to  the  general  wel- 
fare which  was  made  by  General  Paul  R. 
Hawley  by  bringing  about  such  great 
improvement  in  the  standards  of  medical 
care  of  veterans.  Few  men  in  public  life 
have  ever  demonstrated  greater  honesty, 
sincerity,  fairmindedness  and  compe- 
tence, both  professionally  and  adminis- 
tratively than  has  General  Hawley  dur- 
ing his  tenure  of  office  as  Chief  Medical 
Director  of  the  Veterans  Administration. 
He  has  been  impartially  mindful  of  tlte 
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welfare  of  both  veteran  and  physician, 
and  has  done  much  to  preserve  the  status 
of  private  practice  as  we  have  known  it 
and  as  we  wish  it  to  continue.  The  entire 
medical  profession  of  the  United  States 
owes  General  Hawley  its  plaudits.  By 


his  departure  from  the  Veterans  Adminis- 
tration we  have  lost  a staunch  advocate 
and  a valiant  defender.  We  wish  him 
every  success  in  his  new  endeavors. 

Royal  A.  Schaaf,  M.D., 

President. 


FRANK  G.  SCAMMELL,  M.D.,  1877-1947 


The  short  and  honorable  list  of  Fel- 
lows of  The  Medical  Society  of  New 
Jersey  was  reduced  once  more  when 
Dr.  Frank  G.  Scammell  died  on  Decem- 
ber 6,  1947.  He  was,  until  last  spring. 
President  of  this  society.  Dr.  Scammell 
was  born  in  Trenton  in  1877,  and  after 
a brief  trial  of  pharmacy,  elected  to  be- 
come a physician.  Graduating  from 
Philadelphia’s  Medico-Chirurgical  Col-, 
lege  at  the  early  age  of  22,  he  practiced 
in  Trenton  for  five  years,  and  then  de- 
cided he  wanted  post-graduate  training. 
This  was  an  unusual  decision  in  those 
days,  for  at  the  turn  of  the  century  most 
practitioners  were  satisfied  to  advance 
their  knowledge  by  experience,  reading, 
and  attendance  at  meetings.  Post-grad- 
uate courses  were  few,  and  only  the  most 
scholarly  of  physicians  then  felt  an  urge 
to  seek  more  formal  training.  Dr.  Scam- 
mell did  it  however,  going  to  Philadelphia 
for  advanced  studies  in  gastro-enter- 
ology.  He  then  practiced  for  two  de- 
cades in  his  native  city,  and  developing 
an  increasing  interest  in  surgery,  went  to 
Europe  in  1927  for  further  training  in 
operative  surgery. 


Dr.  Scammell  always  felt  a special  con- 
cern for  public  health.  He  was  a pioneer 
in  vaccination  and  served  both  as  city 
physician  and  county  physician.  He  was 
surgeon  to  the  Mercer  Hospital,  the  Or- 
thopedic Hospital,  and  the  State  Hospi- 
tal, all  in  Trenton.  His  organizational  tal- 
ents won  early  recognition.  He  was  active 
in  the  Mercer  County  Medical  Society, 
the  Society  of  Surgeons  of  New  Jersey, 
the  medical  staff  of  Mercer  Hospital  and 
The  Medical  Society  of  New  Jersey.  And 
he  was  president  of  all  four  of  these  or- 
ganizations. 

Most  of  us  saw  him  last  at  the  1947 
Annual  Meeting,  when  he  turned  over 
the  gavel  to  the  present  President.  It  was 
the  kind  of  occasion  which,  in  less  skilled 
hands,  becomes  solemn  or  stuffy  or  dis- 
mally serious.  All  of  us  remember  how- 
ever, how  Dr.  Scammell  closed  his  admin- 
istration with  a polished  whimsical  and 
witty  address.  He  was  seriously  sick 
then,  and  he  knew  it,  but  he  carried  off 
the  occasion  with  a graciousness  which 
we  now  recognize  as  courage  and 
gallantry. 


THE  SOCIETY’S  YEAR— 1947 


At  the  end  of  1946,  Dr.  Stanley  Nich- 
ols warned  us  that  1 947  was  going  to  be 
a "year  of  decision.”  The  year  is  over, 
and  now  is  the  time  to  see  what  decisions 
were  made  and  how  they  were  carried 
out.  We  had  been  talking  for  a long 
time  about  getting  an  Executive  Officer. 
And  1947  was  the  year  in  which  that 
decision  was  actually  implemented.  We 


had  been  realizing  with  increasing  force 
that  medical  societies  had  to  cultivate 
public  relations  with  a surer  touch.  And 
public  relations  have  been  made  the  num- 
ber one  job  of  the  new  Executive  Officer. 
We  had  long  wanted  to  resume  our  fall 
clinical  conferences.  We  finally  made  the 
decision:  we  would  resume  in  1947.  It 
was  done,  and  the  Passaic  County  Medi- 
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cal  Society  thus  played  host  to  one  of 
the  clinical  high  spots  of  1947.  It  was  a 
year,  too,  in  which  visible  advances  were 
made  in  the  state  cancer  control  pro- 
gram, the  school  health  program,  and 
the  graduate  educational  program.  In 
1947  the  fifth  edition  of  that  valuable 
compendium,  the  New  Jersey  Formulary 
was  released,  surveys  were  initiated  in  the 
area  of  cardiac  facilities,  the  nursing 
practice  act  was  revised,  the  state  health 
department  was  completely  re-organized, 
and  seven  new  scientific  sections  were 
added  to  the  Society’s  scientific  assembly. 

Three  new  state  specialty  medical  so- 
cieties were  organized  during  1947,  as 
was  a physician’s  post  of  a veterans’  or- 
ganization. The  Woman’s  Auxiliary 
embarked  on  a pioneer  project,  a health 
education  round  table.  For  the  first  time 
in  our  history,  the  Governor  of  New 


Jersey  spoke  at  our  annual  meeting.  The 
New  Jersey  Doctor’s  Almanac,  a unique 
source  book  of  medical  data,  was  pre- 
pared and  released  by  our  Publication 
Committee.  Our  Society’s  report  on 
"Implementing  the  National  Health 
Program  in  New  Jersey”  won  the  acco- 
lade of  the  American  Medical  Associa- 
tion, which  asked  for  and  obtained,  sev- 
eral thousand  copies  for  nationwide  dis- 
tribution. It  was  a satisfying  year, 
though  it  had  its  melancholy  spots  too. 
The  Society  lost  such  prominent  mem- 
bers as  William  J.  Carrington,  Frank  G. 
Scammell,  C.  C.  Beling,  James  S.  Plant, 
Seth  Sprague,  Samuel  Barbash,  Henry 
Diverty  and  Thomas  McG.  Brennock. 
Apart  from  these  losses,  it  was  a lively, 
and  progressive  year,  and  carried  within 
it  dynamic  seeds  which  will  come  to 
fruition  during  1948. 


STARVING  CHILDREN 


In  the  total  world  holocaust,  the  only 
really  innocent  ones  are  the  children. 
The  spectre  of  starvation  which  now 
grimly  stalks  the  old  world  will  have 
double  poignancy  because  of  its  effect 
on  children.  No  doctor  needs  be  re- 
minded of  what  inadequate  diet,  avitam- 
inosis and  malnutrition  do  to  growing 
boys  and  girls.  The  appeal  for  food  and 
funds  coming  out  of  Europe  and  Asia 
has  met,  in  some  cases,  with  the  response: 
"They  got  themselves  into  this  mess.  It’s 
not  our  trouble”.  Though  the  snow- 
balling success  of  Friendship  T rain  has 
indicated  that  this  is  not  a typical  Ameri- 
can reaction,  there  are  still  those  who 
cry  that  they  are  not  their  brothers’ 
keepers.  Perhaps  not.  But  the  children 
did  not  get  themselves  into  the  "mess”. 
And  someone  now  must  give  them  their 
daily  bread. 

European  relief  today  seems  to  have 
political  overtones  which  have  kept  many 
an  American  from  participating.  But 
children  have  no  politics — though  starv- 
ing children  after  they  grow  up  may  de- 
velop some  very  strange  politics  indeed. 


And  so  the  American  Overseas  Aid-United 
Nations  Appeal  for  children  has  been  or- 
ganized to  bring  medical,  educational  and 
nutritional  aid  to  the  hungry  and  neglect- 
ed children  of  the  continent  that  was  once 
the  motherland  of  all  of  us.  For  most  of 
us,  the  cry  of  a starving  baby  cannot  be 
ignored.  If  there  are  any  among  us  cal- 
loused to  the  needs  of  a hungry  child, 
let  it  be  pointed  out  that  the  underfed 
children  of  Europe  in  the  1920s  became 
the  soldiers  of  the  1940s.  Purely  sel- 
fish motives  alone  would  make  every 
American  seek  assurance  that  the  next 
generation’s  leadership  will  not  come 
from  those  warped  in  body  or  mind. 
And  the  only  insurance  policy  against 
that  now  is  to  feed  and  care  for  the  un- 
derfed innocents  of  Europe  and  Asia. 
Whatever  the  motive — compassion,  fear 
of  the  future,  or  that  identification  which 
says  that  but  for  the  grace  of  God  those 
hungry  cries  might  be  coming  from  your 
children  or  mine — whatever  the  motive, 
the  means  are  the  same — a donation  to 
the  Appeal  for  Children,  39  Broadway, 
New  York  City  6. 
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OCCUPATIONAL  BERYLLIUM  POISONING  IN  NEW  JERSEY 

(With  Special  Reference  to  Its  Incidence,  Diagnosis  and  Compensation) 


Harrison  S.  Martland,  M.D. 

Chief  Medical  Examiner  of  Essex  County,  Newark,  N.  J.,  and  Professor  of  Forensic 
Medicine,  N.  T.  University  College  of  Medicine 

Henry  A.  Brodkin,  M.D. 

Consultant,  N.  J.  State  Labor  Department 

Newark,  N.  J. 
and 

Harrison  S.  Maryland,  Jr.,  M.D.* 


It  is  the  purpose  of  this  paper  to  alert  the 
physicians  of  this  state  to  the  toxic  effects  of 
beryllium  compounds  in  industry.  All  three 
of  the  authors  attended  the  recent  Saranac 
Symposium  on  the  Beryllium  Problem,^  and  two 
are  members  of  a special  committee  of  the 
State  Labor  Department  in  an  investigation 
of  industrial  beryllium  poisoning  in  this  state. 

In  addition,  we  wish  to  comment  upon  the 
compensation  laws  of  New  Jersey  in  regard  to 
occupational  diseases  and  their  proper  coverage. 

BERYLLIUM  DEATHS 

As  far  as  we  have  been  able  to  ascertain 
there  have  been  no  recorded  deaths  in  New 
Jersey  from  industrial  beryllium  poisoning 
with  the  exception  of  the  four  herein  reported. 
These  four  came  to  the  attention  of  the  Chief 
Medical  Examiner  of  Essex  County,  whose 
duties  (in  addition  to  the  investigation  of  vio- 
lent and  suspicious  deaths)  include  the  probe 
of  deaths  due  to  industrial  diseases  and  poi- 
sonings. 

All  four  cases  were  discussed  at  the  Saranac 
Symposium. 

CASE  REPORTS 

Case  1.  Chronic  Beryllium  vs.  Nickel  Poi- 
soning in  1936.  This  case  was  referred  to  the 
Medical  Examiner  for  autopsy  hy  Dr.  Ra- 
phael Pomeranz  of  Newark,  whose  summary 
of  the  case  is  quoted. 

Male,  white,  age  23.  Industrial  helper  and  chem- 
ist, exposed  to  mercury,  antimony  and  lead;  boiled 
nickel  in  carbon  tetrachloride. 

He  began  to  complain  of  loss  of  appetite  and 


weight  with  substernal  pain.  This  was  followed 
by  shortness  of  breath,  a non-productive  cough 
and  later  by  cyanosis  and  clubbing  of  fingers. 

X-rays  showed  fine,  diffuse,  millet-seed  nodula- 
tions  over  both  lungs  without  calcification  or  cavi- 
tation. All  tests  for  tuberculosis  negative. 

Patient  was  seen  by  several  outstanding  physi- 
cians with  the  following  diagnoses: — Disseminated 
type  of  lymphoblastoma;  Hodgkins’  disease;  miliary 
carcinomatosis;  bronchiolitis  obliterans;  and  pos- 
sible occupational  obscure  dust  infection.  Pulmon- 
ary sarcoid  was  not  mentioned  as  most  clinicians 
were  not  sufficiently  alerted  to  the  sarcoids  at  this 
time. 

Extensive  irradiation  of  chest  was  the  only  treat- 
ment that  gave  any  relief  from  dyspnea  and 
cough.  Course  progressively  down-hill  and  afebrile 
most  of  the  time. 

Autopsy  showed  extensive,  fine,  diffuse  nodula- 
tions,  1 to  2 mm.  in  size,  throughout  both  lungs; 
hilar  nodes  only  moderately  enlarged;  many  em- 
physematous areas  in  lungs;  hypertrophy  of  right 
ventricle  (1  cm.  thick);  chronic  passive  congestion 
of  liver,  spleen  and  kidneys;  clubbed  fingers  and 
toes. 

Microscopic  examination  showed  small  tubercle- 
like lesions  with  signet  giant  cells  and  without 
caseation  and  larger  hyaline  nodules  scattered 
throughout  lungs.  Small  number  of  similar  granu- 
lomas in  liver. 

Toxicologic  examination  of  lungs  by  chemi<al 
methods  showed  traces  of  nickel  and  a silica  con- 
tent of  2 per  cent. 

Comment: — The  estate  was  awarded  com- 
pensation as  a death  due  to  silicotuberculosis. 
With  considerable  sagacity  Dr.  Pomeranz  re- 
ported this  case  in  the  literature  as  “Chronic 
Nickel  Poisoning  and  Productive  Miliary  Tu- 
berculosis”,^ basing  his  diagnosis  on  the  x-rays 

* Present  address — Out-Patient  Department,  Johns  Hopkins 
Hospital,  Baltimore  5,  Maryland. 

1.  Sixth  Saranac  Symposium,  Sept.  29  to  Oct.  3,  1947. 

2.  Pomeranz,  Raphael:  The  American  Rez-iew  of  Tuber- 
culosis, 38:252  (August,  1938). 
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of  the  lungs  which  did  not  resemble  any  other 
known  disease ; on  the  microscopic  picture 
of  a productive,  non-caseating  tuberculosis ; 
and  the  findings  of  nickel  in  the  toxicologic 
examination. 

In  1944,  eight  years  later,  deaths  were  oc- 
curring among  workers  in  a fluorescent  lamp 
factory  in  Massachusetts  exposed  to  a phos- 
phor containing  zinc-beryllium-silicate.  The 
late  Dr.  L.  U.  Gardner  of  Saranac  found  a 
chronic  pulmonary  granulomatosis  closely  re- 
sembling a sarcoid  as  the  cause  of  death  in 
these  cases  and  they  were  spoken  of  as  the 
“Salem  Sarcoids”.  When  we  were  informed 
of  these  cases  we  reviewed  the  slides  in  our 
case,  sending  them  to  Dr.  Gardner  for  his 
opinion.  They  were  identical  with  the  Salem 
cases  and  a final  diagnosis  of  chronic  beryllium 
poisoning  was  made,  after  ascertaining  that 
there  had  been  an  exposure  to  beryllium  com- 
pounds while  in  experimental  cathode  tube 
work. 

This  case  is  of  considerable  importance. 
While  at  the  time  of  death  it  was  not  recog- 
nized as  a beryllium  case,  since  neither  clini- 
cian, roentgenologist  nor  pathologist  had  been 
alerted  to  this  new  industrial  poisoning,  it 
demonstrates  that  beryllium  poisoning  ex- 
isted in  New  Jersey  as  early  as  1934. 

Case  2. — Chronic  Beryllium  Poisoning  vs. 
Silicotubercnlosis  in  1944.  This  case  was  re- 
ferred to  the  Medical  Examiner  for  autopsy 
by  Dr.  Paul  Slavin  of  Newark  to  whom  we  are 
indebted  for  the  following  information : 

Female,  white,  age  27.  Chief  complaint:  dys- 
pnea. She  was  treated  by  another  physician  for 
one  year  for  heart  disease.  Dr.  Slavin  then  ex- 
amined her  and  x-rays  showed  fine  nodulations 
throughout  both  lungs  and  a cor  pulmonale.  There 
was  marked  cyanosis  and  clubbing  of  fingers.  All 
tests  for  tuberculosis  were  negative.  She  was  seen 
by  several  specialists  with  the  following  diag- 
noses:— Miliary  carcinomatosis;  Hodgkins'  disease; 
miliary  tuberculosis;  silicosis  and  Boeck's  sarcoid. 
Dr.  Slavin  was  of  the  opinion  that  she  had  some 
peculiar  occupational  lung  disease  but  could  get 
no  definite  history  of  exposure.  It  was  learned  after 
death  that  she  had  worked  in  the  lamp  industry. 
Dyspnea  became  so  extreme  that  during  the  last 
year  of  life  she  was  constantly  under  an  oxygen 
mask.  She  died  from  congestive  heart  failure  3 
years  after  onset  of  symptoms. 

Autopsy  showed  extensive,  bilateral  nodulations 
in  lungs  which  resembled  a fine  silicosis  or  a sar- 
coid. The  right  ventricle  was  markedly  hypertro- 


phied (9  mm.  thick),  and  there  was  chronic  pas- 
sive Congestion  of  the  liver,  spleen  and  kidneys 
with  clubbed  fingers. 

Microscopic  examination  showed  the  same  lung 
lesions  as  seen  in  Case  1.  There  were  no  granu- 
lomas in  the  liver. 

Comment: — Specimens  of  the  lungs  were 
sent  to  Dr.  Gardner  who  wrote  us,  as  follows : 
“Its  appearance  is  practically  identical  with 
that  of  the  histology  in  the  first  of  the  so- 
called  ’’Salem  sarcoids”  which  came  to  au- 
topsy. Both  show  the  same  small  cellular 
tubercular  lesions  with  giant  cells  containing 
inclusion  bodies  and  the  larger  hyaline  nodules. 
As  you  (HSM)  apparently  did,  I would  once 
have  diagnosed  it  as  silicosis  on  the  basis  of 
the  latter  and  probably  assumed  the  presence  of 
a non-caseating  tuberculosis  as  the  cause  of 
the  other  lesions.” 

This  case  again  illustrates  the  difficulty  in 
recognition  of  chronic  beryllium  poisoning  un- 
less you  have  been  alerted  to  the  disease,  since 
such  an  outstanding  authority  as  Dr.  Gardner 
would  have  not  diagnosed  the  condition  except 
for  the  fact  that  he  was  at  the  time  studying 
the  Salem  cases. 

Case  3. — Acute  Beryllium  Poisoning  in  1947. 
This  was  reported  to  the  Medical  Examiner 
for  investigation  as  a chemical  pneumonitis 
or  virus  pneumonia. 

Male,  white,  age  22.  No  previous  occupaUonal 
hazard.  X-rays  of  chest  at  beginning  of  work 
showed  no  disease.  Worked  in  phosphor  depart- 
ment of  lamp  company  for  31  days,  on  night  shift, 
as  a mill  operator  loading  and  unloading  fired  and 
unfired  phosphor  powder.  Respirators  were  sup- 
posed to  be  used.  On  the  last  day  of  work  he  com- 
plained of  pains  across  chest  and  was  laid  off.  Two 
days  later  he  was  admitted  to  hospital  with  marked 
dyspnea,  cyanosis,  chest  pains  and  weakness. 

While  in  hospital  he  ran  the  course  of  a bilateral 
lobular  pneumonia  with  little  fever,  no  leucocytosls 
and  no  pathogens  in  sputa. 

X-rays  showed  extensive,  bilateral  lobular  pneu- 
monia. He  died  22  days  after  onset,  modern  pneu- 
monia therapy  not  influencing  the  course  of  his 
disease. 

Autopsy  showed  extensive  bilateral  lobular  pneu- 
monia, the  lungs  almost  solid  and  dripping  blood; 
cut  sections  usually  sank;  cut  surface  grayish-red 
to  dark-red,  with  organization,  marked  edema  and 
hemorrhagic  extravasations.  Left  lung  1600  Gm.; 
right  lung  1800  Gm. 

Microscopic  examination  showed  lobular  pneu- 
monitis with  exudate  of  plasma  cells,  lyrniphocytee 
and  large  mononuclear  cells  in  alveoli  and  inter- 
alveolar septa  with  striking  absence  of  polymor- 
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Fig-.  1 — Acute  Beryllium,  Poisoning — -Case  3. 
Extensive,  bilateral,  diffuse,  lobular  pneumoniti-s. 


phonuclear  leucocytes.  There  -was  extensive  fibro- 
blastic organization  of  intra-alveolar  and  inter- 
alveolar exudate;  squamous  cell  metaplasia  of  epi- 
thelium of  alveoli  and  terminal  bronchioles  and 
large  areas  of  hemorrhagic  infiltration. 

Toancologic  examinations  made  by  our  toxicolo- 
gist and  the  Kettering  Laboratory  at  Cincinnati 
showed  smalt  amounts  of  beryllium  in  the  lungs 
and  liver.  Silica  content  of  lungs  normal.  The 
Kettering  analysis  disclosed  the  following; 

Beryllium  in  100  Gm.  of  wet  liver.  . . .20  micrograms 
(or  0.68  milligrams  in  lungs) 

Beryllium  in  100  Gm.  of  wet  liver.  . . . 4 micrograms 
(or  0.04  milligrams  in  liver) 

The  Kettering  analysis  was  made  by  their  newly 
developed  technic  of  spectrographic  examination. 

Comment: — The  clinical  course,  x-ray  and 
autopsy  findings  of  this  case  are  similar  to  the 
cases  of  beryllium  pneumonitis  described  by 
Van  Ordstrand  et  al,^  in  1945.  The  micro- 
scopic appearance  of  the  lungs  is  identical  with 
Goldblatt’s  description  in  the  Van  Ordstrand  " 
report. 

While  the  amounts  of  beryllium  found  in  the 
lungs  are  very  small  and  might  represent  onl>- 
exposure,  there  has  been  such  meager  toxico- 
logic data  on  these  cases  that  any  positive  opin- 
ion, as  to  the  lethal  dose  that  must  he  recovered 


Fig.  2 — Acute  Berylliutii  Poisoning — Case  3. 
Organizing  lobular  pneumonia.  Note  absence  of 
polymorphonuclear  leucocytes.  X 250. 


in  either  the  acute  or  chronic  forms  of  beryl- 
lium poisoning,  cannot  he  evaluated  with  ac- 
curacy at  present. 

Therefore,  there  might  be  some  authorities 
who  will  question  the  diagnosis  of  beryllium 
])oisoning  in  this  case  and  attribute  death  to  an 
organizing  virus  pneumonia  which  it  closely 
resembles.  However,  the  occurrence  of  38 
cases  of  chemical  penumonitis  with  5 fatalities 
in  the  Cleveland  plants  in  beryllium  copper 
production  and  the  low  mortality  in  virus  pneu- 
monias would  be  against  such  an  explanation, 
.^ee  figures  1 and  2. 

Case  4. — Chronic  Beryllium  Poisoning  in 
1947.  This  was  reported  to  the  Medical  Ex- 
aminer as  an  occupational  death  in  which  civil 
.suit  had  already  been  brought  for  uranium 
])oisoning  while  working  in  atomic  research. 

Komale,  wbito,  age  31.  No  previous  ocoupa- 
lioiial  hazaril.  lii  1942  slarteil  to  work  in  lamp 

J.  Van  Oril.strami,  II.  S.;  llurhcs,  Robert;  Uc  Nardi,  J. 
M.,  ami  Carmody,  Morri.s  O. : Jimriial  of  the  American 

Mt'ilical  .Association,  129:1084  (Dec.  15,  1945). 


8 


BERYLLIUM  POISONING — Martland,  Brodkin  and  Martland 


Tour.  Med.  Soc.  N.  J. 

Jan.,  1948 


industry  and  for  3 months  was  oscillating  uranium 
in  ’beryllium  crucibles  in  a vacuum  with  high  fre- 
quency coils.  On  opening  apparatus  after  cooling 
noticed  black  smudge  over  face  and  in  nostrils  with 
choking  sensation  and  cough. 

After  this  until  1946  was  drawing  beryllium  wire 
and  sheet  metal,  exhausting  tubes,  braising  and 
soldering.  Towards  the  end  of  1944,  she  developed 
a non-productive  cough  and  was  short  of  breath. 
By  the  end  of  1946  she  was  so  weak  and  so  short 
of  breath  that  she  had  to  give  up  work. 

From  this  time  on  she  became  progressively 
worse  with  marked  dyspnea,  loss  of  weight  and  in- 
somnia. Lips  cyanotic,  fingernails  cyanotic  and 
clubbed. 

X-rays  showed  fine  nodulations  throughout  both 
lungs  giving  a reticulated  and  "snow  storm"  ap- 
pearance. The  hilar  nodes  were  not  unduly  en- 
larged. Pulmonary  artery  prominent. 

Electrocardiograms  showed  right  a.\is  deviation. 
She  was  tested  for  radioactivity  with  a sensitive 
Geiger  counter  and  no  abnormal  radioactivity  was 
present. 

A diagnosis  of  delayed  chemical  pneumonitis  was 
made  by  Dr.  I.  L.  Applebaum  of  Newark.  No 
beryllium  was  found  during  life  in  urine,  blood  or 
feces,  but  more  accurate  technic  was  not  available 
at  the  time. 

Towards  the  end  the  dyspnea  was  relieved  only 
by  constant  oxygen.  Cardiac  failure  of  the  con- 
gestive type  set  in  with  large  liver,  ankle  edema 
and  slight  ascites.  She  died  .5  years  after  exposure 
to  beryllium  comi)oun(ls  and  S years  after  onset 
of  symptoms. 


A-iitopsy  showed  a chronic,  diffuse,  bilateral,  inter- 
stitial pneumonitis  with  innumerable  small,  discrete 
and  confluent,  non-caseating,  non-calcifying  nodu- 
lations, 1-2-5  mm  in  size.  There  was  marked  com- 
pensatory emphysema  over  most  of  the  lung  and 
all  cut  sections  floated.  Right  lung  720  Gm,  left 
lung  620  Gm.  A cor  pulmonale  was  manifested  by 
hypertrophy  of  right  ventricle  (7  mm  thick)  and 
there  was  chronic  passive  congestion  of  liver,  spleen 
and  kidneys. 

Microscopic  examination  showed  discrete  and 
confluent  nodulations  throu.ghout  the  lungs,  usu- 
ally with  centers  of  epithelioid  cells  without  casea- 
tion or  calcification.  These  were  surrounded  by 
lymphocytes,  plasma  cells,  monocytes  and  many 
foreign  body  giant  cells.  Practically  no  prdymor- 
phonuclear  leucocytes,  no  eosinophils.  The  hilar 
nodes  showed  the  .same  granulomatous  lesions  with 
larger  hyaline  nodules  re.sembling  .somewhat  silicotic 
nodules.  The  whole  picture  was  identical  with  that 
seen  in  Hoeck’s  .sarcoid.  Many  of  the  giant  cells  con- 
tained large  inclusion  bodies,  often  ring-like,  some 
almost  protozoal-like,  staining  a deep  purple  with 
hematoxylin.  Simihir  extra  cellular  bodies  were 
seen  in  the  graulomatous  lesions.  The  liver  showed 
marked  periportal  fibrosis  due  to  chronic  passive 
congestion  with  atrophy  of  liver  cells  about  cen- 
tral veins,  there  were  no  granulomas.  Cultures  and 
guinea-pig  innoculations  from  the  lungs  were  nega- 
tive for  tubercule  bacilli  and  other  pathogens. 

Toxicologic  examination  made  by  the  Kettering 
I^aboratory  using  their  newly  developed  spectro- 
graphic  analysis  was,  as  follows: 


Lungs 12  micrograms  beryllium  per  IfiO  Gm  of  wet  ti.ssue 

Liver  ....  8.4 

Spleen  4.3 

Bones  13.5 

Kidneys  27.2 


Taking  into  considei'ation  the  weights  of  the 
organs,  a rough  estimate  of  the  total  beryllium  con 


tent  of  these  organs  would  be,  as  follows: 

Lungs  0.162  milligrams 

Liver  0.134  “ 

Spleen  0.0086  “ 

Bones  2.7 

Kidneys  0.1  “ 

Comment: — This  case  is  similar  in  its  symp- 
tomatologj',  cour.se,  autopsy  and  microscopic 
findings  to  the  so-called  “.Salem  cases”  of 


chronic  pulmonary  granulomatoses  as  reported 
hjf  Hardy  and  Tahershaw  * in  1946,  as  “De-. 
laved  Chemical  Pneumonitis  occurring  in 
Workers  exposed  to  Beryllium  Compounds”. 
In  addition  it  alTords  about  the  best  exam- 


4.  Hardy,  Harriet  L.,  and  Tahersliaw,  Irving  R ; Journal 
of  Industrial  Hygiene  and  Toxicology,  28:197  (Scptcnihcr 
1946). 


pie  SO  far  of  a complete  toxicologic  examina- 
tion in  any  of  the  beryllium  cases. 

The  large  amounts  found  in  the  skeleton 
suggest  that,  although  the  lung  lesions  caused 
death,  there  is  a distribution  of  beryllium  over 
most  of  the  body.  The  di.sease  is,  therefore, 
systemic  in  nature  (inhalation  and  ingestion 
of  fumes  and  dust,  the  latter  often  of  colloidal 
size)  and  the  metal  is  deposited  in  the  re- 
ticuloendothelial system  in  a manner  similar 
to  lead,  radium,  arsenic,  etc. 

The  large  amounts  in  the  kidneys,  five  years 
after  exposure,  hint  that  there  is  a jiossibility 
of  finding  a test  in  the  urine  during  life  which 
will  show  beryllium  in  sufficient  quantities  to 
make  a diagnosis.  In  fact  the  Kettering  Lab- 
oratory has  recently  developed  such  a method. 
See  Figures  3,  4,  5,  6 and  7. 
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Fig.  3 — Chronic  Beryllium  Poisoning — Case  4. 
Diffuse  pulmonary  granulomatosis.  Note  reticu- 
lated appearance  and  “snow-storm"  effect.  No 
calcification  or  cavitation.  Also  note  prom- 
inent pulmonary  artery  indicating 
"Cor  Pulmonale". 


Fig'.  5 — Chronic  Beryllium  Poisoning — Case  4. 

Beryllium  granuloma.  Note  epithelioid  tubervule 
with  lymphocytes,  mononuclears  and  giant  cell.^;. 
This  le.sion  is  practically  indistinguishable 
from  Boeck’s  sarcoid.  X 250. 


Fig.  4 — Chronic  Beryllium  Poisoning — Case  4. 
Enlarged  portion  of  roentgenogram  to  show  re- 
ticulated and  “snow-storm"  effect. 


Fig.  G — Chronic  Itcrylliinn  I'oisoning — Case  4. 

Giant  cell  containing  inclusion  body.  Found  in  pul- 
monary granuloma.  X 1600. 
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Pig.  7 — Chronic  Beryllium  Poisoning — Case  4. 

Extracellular,  ring-like  inclusion  bodies.  Found  in 
pulmonary  granuloma.  X 1600. 


SUMMARY  OF  OUR  PRESENT  KNOWLEDGE 

Based  on  a study  of  the  above  reported 
cases;  the  Van  Ordstrand  report®  describing 
the  exposure,  symptomatology  and  pathology 
of  acute  beryllium  poisoning;  the  Hardy  and 
Tabershaw  report  * describing  the  exposure, 
symptomatology  and  findings  in  chronic  beryl- 
lium poisoning ; the  research  done  at  Saranac  ® 
by  the  late  Dr.  Gardner  putting  chronic  beryl- 
lium poisoning  on  a firm  pathologic  basis  and 
producing  the  lesions  in  experimental  animals 
(which  work  is  being  carried  on  under  the 
able  supervision  of  Dr.  Vorwald  of  Saranac), 
we  are  of  the  opinion  that  industrial  beryllium 
poisoning  is  well  established  without  a perusal 
of  other  literature,  most  of  which  is  sketchy, 
and  of  little  significance. 

In  addition,  the  recovery  of  beryllium  in 
most  of  the  organs  of  Case  4 in  sufficient 
amounts  to  suggest  a possible  lethal  dose,  (so 
necessary  in  the  courts  to  establish  that  death 
was  due  to  a poison)  allows  us  to  complete  the 
postulates  used  in  medicolegal  work. 

The  following  information  is  necessary  to 
prove  death  was  caused  by  poison : 

(1)  Exposure  to  the  poison. 

(2)  Symptoms  compatible  with  what  is  known 

to  occur  in  such  a poison. 

(3)  Autopsy  disclosing  lesions  known  to  be  pro- 

duced by  the  poison  and  no  other  cause  of 
death  found. 

5.  Gardner,  L.  U. : Page  89  of  the  November  1946  Trans- 
acHtms  of  the  Eleventh  Annual  Meetino  of  the  Industrial 
Hygiene  I'oundotion.  Also  personal  eommunication  to  the 
senior  author  from  Dr.  Gardner. 
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(4)  Toxicologic  recovery  of  the  poison  iir  the 

organs  in  lethal  amounts. 

(5)  And,  if  necessary,  the  production  of  the  le- 

sions in  experimental  animals. 

OCCUPATIONAL  BERYLLIUM  POISONING 

Beryllium,  a light  fairly  expensive  metal, 
was  first  isolated  in  the  form  of  its  oxide  in 
1798,  but  only  during  the  early  years  of  World 
War  II  did  its  great  industrial  importance  be- 
come apparent.  Since  then,  because  of  its 
valuable  metallurgic  properties  in  resisting 
corrosion,  fatigue,  and  greatly  increasing  ten- 
sile strength  of  alloys,  it  has  found  widespread 
use  in  industry,  especially  in  the  manuf^icture 
of  precision  instruments  and  machines,  alloys, 
phosphors,  electric  filaments  and  ceramics.  It 
has  been  found  to  be  an  excellent  source  of 
neutrons  in  the  atomic  energy  field.  It  seems 
likely,  therefore,  that  there  will  be  an  ever 
increasing  demand  for  its  use. 

Two  forms  of  the  pulmonary  disease  have 
lieen  recognized  among  workers  in  industries 
using  beryllium.  There  is  an  acute  form 
(“Acute  Pneumonitis  of  Beryllium  Workers” 
— Sixth  Saranac  Symposium^)  and  a chronic 
form  (“Delayed  Chemical  Pneumonitis” — 
Hardy  and  Tabershaw;^  or  “Pulmonary  Gran- 
ulomatosis of  Beryllium  Workers”). 

In  the  acute  form,  there  is  usually  a short 
exposure  period  to  high  concentrations  of 
beryllium  compounds,  a relatively  rapid  course 
with  either  “complete”  recovery  or  death.  In 
the  chronic  form,  there  is  a relatively  pro- 
longed exposure  period  to  low  concentrations 
of  beryllium  compounds,  a delay  in  the  onset 
of  symptoms  (often  long  after  cessation  of 
exposure)  and  a prolonged,  progressive  course 
leading  usually  to  irreversible  pulmonary 
crippling  and  finally  death  from  cardio-res- 
piratory  failure. 

In  addition  to  the  pulmonary  reactions  otlier 
toxic  effects  have  been  described.  Contact 
dermatitis  and  ulceration  as  well  as  chemical 
naso-pharyngitis  and  tracheo-bronchitis  have 
been  reported  in  the  beryllium  extraction  in- 
dustries. 

INCIDENCE  AND  EXPOSURE 

It  is  estimated  that  about  five  hundred  cases 
of  the  pulmonary  forms  have  occurred  through- 
out the  country  as  of  October  1947. 
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Considering  the  vast  number  of  workers  who 
reputedly  are  exposed  to  beryllium  compounds 
this  would  represent  a low  incidence  rate. 

It  is  noteworthy  that  New  Jersey  has  prob- 
ably more  industries  using  beryllium  com- 
pounds than  any  other  state  in  the  country. 

Although  there  is  considerable  confusion 
concerning  the  relative  toxicity  of  beryllium 
compounds,  most  of  the  acute  cases  have  oc- 
curred in  the  lieryllium  extraction  industries 
where  workers  have  been  exposed  to  high  con- 
centrations of  the  fumes  and  dusts  of  the  sul- 
phate, fluoride  and  oxyfluoride  salts.  The  in- 
cidence and  severity  of  the  acute  form  are 
clearly  proportional  to  the  degree  of  exposure 
and  chemical  irritation  of  the  dusts  and  fumes. 
There  is  usually  a short  history  of  exposure 
prior  to  the  onset  of  symptoms,  this  exposure 
lieing  often  only  a matter  of  several  weeks. 

Chronic  cases  have  been  encountered  chiefly 
in  the  fluorescent  lamp  industry  where  work- 
ers are  exposed  to  phosphor  powders  contain- 
ing zinc  beryllium  silicate.  The  beryllium 
content  of  these  powders  has  been  reduced 
from  sixteen  to  two  percent  and  this  may  re- 
sult in  a lowered  incidence  of  the  disease. 

In  the  chronic  form,  average  exposure  time 
before  onset  of  symptoms  has  been  about  one 
and  one-half  years,  the  shortest  interval  being 
five  months  and  the  longest,  five  years. 

In  this  delayed  disease  there  is  usually  pro- 
gressive pathology  even  after  removal  from 
exposure.  However,  several  cases  of  slowly 
progressive  improvement  and  even  recovery 
have  been  reported. 

In  many  cases,  onset  of  symptoms  has  been 
delayed  until  a considerable  length  of  time 
after  cessation  of  exposure.  This  has  varied 
from  six  months  to  three  years  after  the 
worker  left  the  beryllium  industry.  Chest 
films  prior  to  onset  of  symptoms  have  not  been 
available  in  most  cases,  but  in  every  instance 
in  which  they  were  taken  shortly  after  the 
onset  of  symptoms  they  have  revealed  marked 
pathology  characteristic  of  the  disease,  indi- 
cating that  damage  is  done  probably  long  be- 
fore symptoms  appear.  Yet  much  widespread 
confusion  exists  as  to  why  the  symptoms  are, 
in  many  instances,  delayed  until  a consider- 
able time  after  the  individual  lias  left  work  in 


the  beryllium  industry  and  why  the  disease 
continues  to  progress  in  the  absence  of  further 
exposure.  If  the  granulomatous  nature  of 
this  disease  is  appreciated  it  can  easily  be 
visualized  how  granulomatous  cells,  once 
stimulated  by  an  irritant  may  (by  over-com- 
pensatio.n)  continue  to  proliferate  in  the  pres- 
ence of  infinitesimal  amounts  of  beryllium  em- 
bedded in  the  pulmonary  tissues. 

The  “spotty”  incidence  of  the  disease  in  in- 
dustry has  been  stressed  and  this  in  turn  has 
led  to  confusion  and  has  further  given  the 
disease  a glow  of  mystery.  Many  investiga- 
tors cannot  understand  why  some  workers 
with  years  of  apparent  e.xposure  fail  to  de- 
velop the  disease  while  others  with  compara- 
tively little  exposure  are  affected.  However, 
very  little  is  known  concerning  the  details  of 
the  original  working  conditions,  the  details  of 
the  jobs  performed  and  the  number  of  indi- 
viduals performing  such  jobs.  We  know  of  no 
instances  in  which  an  adequate  job  history  is 
available  with  information  concerning  the 
number  of  other  individuals  performing  the 
same  job  under  the  same  conditions.  Even  in 
one  of  the  most  comprehensive  and  authorita- 
tive case  reports  on  the  disease  all  that  is 
given  concerning  the  exposure  conditions  is 
that  the  patients  worked  in  “Building  X”. 
Moreover  we  wonder  whether  those  industrial 
officials  who  have  claimed  low  incidence  rates 
of  the  disease  have,  in  their  statistics,  presented 
an  accurate  picture  of  the  actual  number  of 
people  intimately  exposed  to  beryllium  rather 
than  merely  the  total  number  of  employees 
who  work  in  the  beryllium  industry. 

Another  explanation  for  the  “spotty”  in- 
cidence of  the  disease  may  lie  in  the  inherent 
defects  of  man  himself  and  involve  the  rela- 
tive degrees  of  intelligence,  cleanliness  and 
carefulness  that  e.xists  among  the  workers, 
with  the  refusal  of  some  to  adhere  to  the 
recommended  precautions. 

Finally  the  integrity  of  the  individual’s  res- 
piratory .system  is  probably  an  important  fac- 
tor. In  one  report,  the  evidence  indicates  that 
previous  respiratory  infections  may  increase 
individual  susceptibility. 

Industry  is  now  well  aware  of  the  beryllium 
hazard  and  has  been  energetically  engaged 
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in  perfecting  safety  devices  and  measures.  It 
is  expected,  therefore,  that  although  additional, 
previously  exposed  cases  will  be  recognized, 
a lowered  incidence  rate  will  result. 

SIGNS  AND  SYMPTOMS 

(A)  Acute  Beryllium  Poisoning: — 

Signs  and  symptoms  of  naso-pharyngeal  and 
tracheo-bronchial  irritation  usually  precede  the 
onset  of  the  pneumonitis. 

There  is  at  first,  a dry  cough  with  substernal 
pain.  Although  this  pain  usually  disappears 
in  one  to  two  weeks,  the  cough  increases  in 
severity  and  becomes  productive  of  small 
amounts  of  blood.  Fine,  moist,  inspiratory 
rales  are  usually  heard  early,  distributed 
throughout  both  lung  fields.  Several  days  to 
a week  after  the  onset  of  the  cough,  exertional 
dyspnea  begins  which  becomes  progressively 
more  severe  until  the  patient  is  bed-ridden  and 
cyanotic  and  requires  oxygen  therapy.  Ano- 
rexia and  weight  loss  are  constant  features. 

In  uncomplicated  cases  during  the  entire 
course  of  the  illness  there  are  no  signs  of  in- 
fection. The  course  is  practically  afebrile 
througbout.  There  is  no  leucocytosis. 

The  course  of  the  disease  is  rapid  ending  in 
what  is  rejiorted  as  “complete  recovery’’  in 
from  five  weeks  to  four  months  or  in  death,  the 
mortality  rates  being  over  ten  per  cent.  The 
last  symptoms  to  disappear  are  usually  cough 
and  effort  dyspnea. 

(B)  Chronic  Beryllium-  Poisoning : — 

The  most  constant  early  symptoms  are  ano- 
rexia and  weight  loss,  exertional  dyspnea, 
cough  which  may  lie  either  productive  or  non- 
])rpductive,  fatigue,  weakness  and  cachexia. 

These  sym])toms  are  usually  progressive 
and,  as  pulmonary  fibrosis  increases,  pulmon- 
ary hypertension  results  with  marked  dysi)uea 
and  cyanosis.  There  is,  occasionally,  clubbing 
of  the  fingers.  Cor  jnilmonale  usually  develops 
and  is  often  associated  with  right  heart  hyper- 
trophy and  strain  as  manifested  by  right  axis 
deviation  in  the  electrocardiograms. 

*\s  the  disease  progresses  there  develops 
right-sided  heart  failure  with  an  enlarged  and 
lender  liver,  palpable  spleen,  ankle  edema  and 


slight  ascites.  At  this  stage  continuous  oxy- 
gen is  required. 

The  course  is  essentially  afebrile  except  ter- 
minally when  there  may  be  slight  elevations. 
As  in  the  acute  form,  uncomplicated  cases 
are  not  associated  with  any  laboratory  evidence 
of  infection.  Sputum  shows  no  pathogens. 
The  globulin  fraction  of  the  plasma  may  be 
slightly  elevated,  but  this  is  compatible  with  a 
chronic  granulomatous  disease  as  well  as,  later, 
with  the  engorged  liver.  Transient,  intermit- 
tent rales  are  heard  during  the  course  of  the 
disease,  but  chest  findings  are  inconstant. 

X RAY  FINDINGS 

(A)  Acute  Beryllium  Poisoning : — 

Chest  films  are  usually  negative  for  the  first 
several  weeks  after  onset,  but  then  show  dif- 
fuse and  bilateral  changes  in  all  instances. 

There  is  at  first  a diffuse  haziness,  followed 
by  soft  irregular  areas  of  infiltration  with  in- 
creased broncho-vascular  markings.  Follow- 
ing this,  the  areas  of  soft  infiltration  gradually 
disappear  and  discrete  small  or  large  conglom- 
erate nodules  are  seen.  There  is  x-ray  clearing 
before  the  complete  subsistence  of  the  signs 
and  symptoms.  Slight  residual  fibrosis  may 
remain  in  the  lung  fields. 

(B)  Chronic  Beryllium  Poisoning: — 

Sosman  and  W’ilson  ‘ (in  the  Hardy  and  Ta- 
bershaw  report)  have  conveniently  classified 
the  x-ray  findings  into  three  states : 

(1)  Stage  of  Granularity — This  is  the  most  dis- 
tinctive stage  and  there  is  no  other  disease  which 
even  closely  mimics  the  appearance  of  the  lungs  in 
this  stage.  Small,  finely  particulate  granulations 
are  seen  diffusely  throughout  each  lung  field.  These 
have  the  appearance  of  fine  sandp.aper;  and  when 
seen  under  a magnifying  glass  resemble  a "sand- 
storm". 

(2)  Stage  of  Jtcficulafion— In  this  stage  a re- 
ticular pattern  is  superimposed  on  the  granular 
background.  There  may  be  slight  fuzziness  and 
enlargement  of  the  hilar  areas. 

(3)  Stage  of  KoduJations  — T'his  is  the  phase 
which  is  most  likely  to  be  confused  with  other  dis- 
ea.ses;  for  this  stage  closely  mimics  sjircoldosis, 
carcinomatosis,  erythema  nodosum  and  miliary  tu- 
berculosis. 

In  this  stage  there  are  distinct  nodulatlons  up 
to  5 millimeters,  in  size  which  do  not  CiUclfy,  cavi- 
tate or  coalesce  and  create  the  appearance  of  a 
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“snow-storm”.  The  hilar  areas  may  appear  even 
more  fuzzy  and  prominent.  Prominent  cor  pul- 
monale with  right-sided  cardiac  enlargement  may 
be  noted  in  this  stage. 

Although  this  is  a convenient  classification, 
it  has  been  noted,  that  the  most  severe  type  of 
pulmonary  crippling  with  extreme  fibrosis, 
marked  pulmonary  hypertension  with  cor  pul- 
monale and  right-sided  cardiac  enlargement 
may  occur  with  the  chest  film  findings  typical 
of  the  stage  of  reticulation.  Conversely,  indi- 
viduals who  have  chest  films  typical  of  the 
stage  of  nodulations  may  be  far  less  crippled. 
Consequently,  the  contour  of  the  heart  (cor 
pulmonale,  right-sided  enlargement)  is  a good 
index  of  the  degree  of  pulmonale  crippling 
present.  Areas  of  compensatory  emphysema 
may  be  noted  in  most  cases.  Spontaneous 
pneumothorax,  however,  is  unusual. 

DIFFERENTIAL  DIAGNOSIS 

(A)  Acute  Beryllium  Poisoning : — 

This  form  of  the  disease  may  be  confused 
with  viral  and  bacterial  pneumonias,  including 
tuberculosis,  as  well  as  with  pulmonary  car- 
cinoma. However,  a history  of  exposure  to 
beryllium  compounds,  the  course  and  findings 
as  above  described,  and  the  usual  absence  of 
signs  of  infection  should  strongly  suggest  the 
diagnosis.  A test  for  beryllium  in  the  urine 
has  been  recently  developed  by  the  Kettering 
Laboratory  and  this  will  probably  prove  to  be 
of  distinct  value. 

(B)  Chronic  Beryllium  Poisoning: — 

Sarcoidosis,  carcinomatosis,  miliary  tuber- 
culosis, erythema  nodosum,  silicosis  and  other 
pneumoconioses  have  all  in  the  past  been 
confused  with  this  form  of  the  disease.  Again 
the  history  of  exposure  to  beryllium  com- 
pounds, the  usual  absence  of  signs  of.  infec- 
tion, the  course  and  findings  as  above  described 
should  strongly  suggest  the  diagnosis.  If  the 
patient  is  in  the  stage  of  granularity  (which 
is  the  most  characteristic  phase  of  the  disease), 
when  the  x-ray  findings  are  so  distinctive  that 
there  is  not  even  a faint  resemblance  to  other 
diseases  so  far  known,  the  diagnosis  should  be 
made  with  almost  absolute  certainty  if  the 
patient  has  been  exposed  to  beryllium. 


PROPHYLAXIS  AND  TREATMENT 

Prophylaxis  against  both  forms  of  the  dis- 
ease includes  the  use  of  safety  devices  and  rigid 
measures  to  protect  the  workers  from  exposure 
to  the  fumes  and  dusts  of  beryllium  com- 
pounds. 

There  must  be  good  housekeeping  and  strict 
selection  and  supervision  of  workers. 

Protective  devices  include  adequate  work 
clothing,  air  masks,  exhaust  fans,  furnace 
shields,  shields  for  job  benches,  etc. 

Dust  counts  (which  have  been  made  largely 
since  control  measures  have  been  instituted) 
have  all  been  low  and  have  been  considered  as 
not  hazardous. 

Pre-employment  chest  films  and  subsequent, 
frequent,  periodic  films  should  be  routine. 

Because  weight  loss  is  such  a constant  fea- 
ture in  both  forms  of  the  disease  monthly 
weight  records  are  valuable. 

TREATMENT  OF  ACUTE  BERYLLIUM  POISONING 

N aso-pharyngitis  should  be  regarded  with 
a certain  degree  of  alarm  for  if  it  is  due  to 
beryllium  exposure  it  may  be  the  precursor  of 
chemical  pneumonitis.  When  workers  develop 
naso-pharyngitis,  the  prophylactic  measures  in 
use  should  be  carefully  checked  in  order  to  de- 
tect any  defect  in  the  protective  chain.  Usu- 
ally chemically  naso-pharyngitis  clears  prompt- 
ly if  complete  protection  from  exposure  is 
achieved. 

Tracheo-bronchitis  should  be  regarded  with 
even  more  alarm,  and,  if  felt  to  be  chemical 
in  origin,  complete  bed-rest  should  be  manda- 
tory ; for  without  complete  bed-rest  recovery 
is  usually  delayed  or  progression  to  pneumoni- 
tis occurs. 

The  treatment  of  chemical  pneumonitis  dur- 
ing the  acute  phase  is  absolute  bed-rest  and 
oxygen  therapy.  Following  the  acute  phase  the 
patient’s  activities  should  be  greatly  restricted 
in  the  home  until  all  signs  and  symiitoms  di.^aiv 
l>ear.  Early  exertion  may  precipitate  a fatal  at- 
tack of  acute  pulmonary  edema.  Other  thera- 
peutic measures  are  of  doubtful  value.  Chemo- 
therapy may  be  employed  prophylactically  or  if 
there  is  evidence  of  secondary  infection,  but 
does  not  infiuence  the  course  of  the  disease 
in  uncomplicated  cases.  If  pulmonary  edema 
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develops  the  usual  methods  of  treatment  should 
be  instituted. 

Contact,  chemical  dermatitis  has  been  encoun- 
tered frequently  in  the  extraction  industries. 
It  has  been  noted  that  these  workers  have  been 
especially  prone  to  the  acute  pulmonary  dis- 
ease if  allowed  to  continue  their  work.  These 
employees  should  not  be  allowed  to  work  in 
the  beryllium  industry. 

TREATMENT  OF  CHRONIC  BERYLLIUM 
POISONING 

Treatment  is  largely  supportive  in  nature. 
Complete  bed-rest,  oxygen  and  digitalis  ma}'^ 
be  necessary  later  in  the  course  of  the  disease. 

No  drug  has  proved  to  be  of  any  specific 
value  to  date.  Nitrogen  mustard  therapy  has 
recently  been  shown  to  have  some  beneficial  ef- 
fect in  sarcoidosis.  Since  the  pathology  of  the 
chronic  form  is  almost  identical  to  'sarcoid  this 
therapy  suggests  itself  here.  The  use  of  Brit- 
ish Anti-Lewisite  (“B.A.L.”)  would  probably 
have  no  effect  because  beryllium  is  a light 
metal. 

Some  regression  of  the  pathology  and  relief 
of  symptoms  have  been  noted  following  ra- 
diation therapy  of  the  chest  when  it  was  tried 
in  several  cases  which  were  at  first  thought  to 
be  due  to  carcinomatosis. 

COMPENSATION  ASPECTS 

One  of  us  (HSM)®  in  1929,  made  the  fol- 
lowing statements  after  an  investigation  ot 
the  radium  poisoning  deaths  in  dial  painters : 

“It  was  staled  by  Sir  Thomas  Oliver  on  his  le- 
cent  visit  to  tliis  country  that  in  northern  New 
Jersey  there  was  a larger  number  and  variety  of 
industries  in  which  occupational  poisoning  could 
e.Kist  than  in  perhaps  any  other  known  geographic 
area  in  the  world.  In  this  location  new  industries 
are  constantly  appearing  in  which  new  chemical, 
physical  and  other  hazards  are  becoming  appai-ent. 
It  is  most  important,  therefore,  that  the  compensii- 
tion  laws  of  the  state  should  be  so  elastic  as  to 
include  at  any  time  new  and  hitherto  undescribetl 
forms  of  occupational  poisoning.  It  is  only  fair  to 
the  employees  and  the  employer  that  such  com- 
pensation laws  should  be  formulated.  In  the  ca.ses 
of  the  dkil  painters  it  is  an  unfortunate  and  sad 
situation  that  more  than  fifteen  deaths  occurred, 
in  only  two  of  which  did  the  families  receive  an.v 
financial  aid;  and  that  some  fifty  girls  have  spent 
almost  their  entire  earnings  for  years  on  dental 

6.  M.irtland,  H.irrisoii  S.:  Journal  of  the  American  Medi- 
cal Association,  92:552  (February  16,  1929). 
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bills  and  sickness.  It  is  unfortunate  that  because 
of  the  lack  of  protection  by  compensation,  the 
plant  had  continually  to  ignore  responsibility  and 
to  fight  every  step  in  the  courts  to  prevent  financial 
ruin.  This  is  not  a fair  deal  for  either  side.” 

Since  radium  poisoning  was  not  listed  in  the 
compensation  laws  of  New  Jersey  at  that  time, 
none  of  the  radium  victims  could  obtain  com- 
jiensation  and  five  were  forced  to  take  dvil 
action.  After  years  of  wrangling  these  cases 
were  settled  out  of  court  and  all  future  court 
action  was  stopped  by  the  Supreme  Court  of 
New  Jersey,  which  denied  even  civil  action  on 
the  basis  of  the  Statute  of  Limitations  since 
their  disease  did  not  manifest  itself  until  two 
years  after  the  victims  had  left  their  occujia- 
tion,  and  no  claims  had  been  entered.  This 
was  a ridiculous  and  uncivilized  attitude. 

Nothing  has  been  done  since  1929  except  to 
add  to  the  original  nine  industrial  diseases  (for 
which  compensation  could  be  awarded),  meso- 
ihorium  or  radium  poisoning,  dermatitis  ve- 
nenata (industrial  dermatoses),  silicosis  and  as- 
bestosis,  the  latter  by  a sjiecial  amendment. 
Except  for  the  civil  courts,  there  is  no  other 
redress  for  the  worker  ill  or  dying  as  the  result 
of  an  industrial  disease  or  poisoning  not  men- 
tioned in  the  New  Jersey  compensation  laws. 

The  remedy  to  this  unfortunate  situation 
would  be  comparatively  simple  with  an  all- 
inclusive  occupational  disease  compensation 
law  with  a revision  of  the  Statute  of  Limita- 
tions. It  is  unfair  to  wait  for  proved  deaths 
and  industrial  cripples  before  the  legality  of 
a new  industrial  disease  is  established.  W'hy 
should  industry  be  saddled  by  having  to  pay 
premiums  on  two  forms  of  insurance,  liability 
and  comijensation  ? 

The  question  which  arises  is;  “Did  the  dis- 
ease apjiear  during  the  course  of,  and  as  a 
direct  result  of  employment?”  If  the  answer  i.^ 
in  the  affirmative,  the  sufferer  or  his  family 
should  be  compensated  by  law. 

.Absurd  compensation  claims  for  the  usual 
medical  tliseases,  (the  etioUigy  of  which  has 
no  bearing  on  the  tyjie  of  employment),  could 
easily  be  nullified  under  an  all-inclusive  occu- 
l^itional  compensation  law  and  an  adequate 
medical  screening  board. 
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TREATMENT  OF  UNDULANT  FEVER  WITH  STREPTOMYCIN 


John  A.  Strazza,*  Jr.,  M.D.,  Jersey  City,  New  Jersey 


Undulant  fever  is  a stubborn  disease,  re- 
sistant to  almost  all  therapy.  During  the  past 
eight  years  numerous  papers  have  been  writ- 
ten on  the  use  of  the  sulfonamides  in  the  treat- 
ment of  this  disease.  Reports  have  been  con- 
flicting. In  1938,  Haden  ^ cited  a case  of  bru- 
cellosis treated  with  sulfanilamide,  20  grains 
every  four  hours.  The  sulfa  concentration  in 
the  blood  ranged  from  7 to  19.5  milligrams 
per  cent.  The  temperature  returned  to  normal 
in  one  week.  Bynum  ^ in  1939  reported  two 
cases  of  acute,  one  of  subacute,  and  three  of 
chronic  undulant  fever  all  treated  with  maxi- 
mum doses  of  sulfanilamide  \yithout  satisfac- 
tory results.  In  1940  Lincoln  ^ had  good  re- 
sults with  a 60  year  old  patient,  whose  recovery 
promptly  followed  treatment  w'ith  increasing 
doses  of  brucella  vaccine  in  conjunction  with 
neoprontosil.  Simpson  ^ concluded  that  sul- 
fanilamide and  other  sulfonamide  drugs  were 
of  little  benefit.  In  1941  King  and  Lucas  ® 
using  sulfapyridine  in  experimental  brucellosis 
in  guinea  pigs  found  that  this  drug  did  not 
cure,  or  even  control  brucella  infections  in  that 
animal.  Winters,  Ward  and  Bach  ® reported 
a fatality  in  spite  of  maximum  doses  of  sul- 
fanilamide. Hartsock'^  had  a similar  exper- 
ience. In  1942  Sarvis  * reported  four  cases 
using  sulfaguanidine  with  improvement  in  all. 
He  felt  this  to  be  a good  agent  and  recom- 
mended its  use.  Arnold,  Hershey  and  Las- 
cara  ^ after  trying  various  types  of  treatment 
favored  vaccine  therapy.  Mable  reporting 
four  cases,  concluded  that  artificial  fever 
therapy  and  sulfanilamide  plus  vaccine  gave 
most  consistently  favorable  results.  Davis 
reporting  in  1942  failed  to  see  good  results 
from  sulfanilamide,  .sulfapyridine  or  sulfa- 
thiazole.  Nor  did  he  advise  shock  therapy, 
since  he  feared  the  very  severe  reactions  which 
resulted  and  the  lack  of  favorable  results  af- 
terwards. Davis  preferred  vaccine  therapy, 
though  he  recognized  that  certain  stock  vac- 
cines are  very  dangerous,  since  some  patients 
develop  allergies  to  the  protein  of  brucella. 
Carpenter  felt  that  immune  serum  should 


he  limited  to  the  early  stages  of  the  disease 
when  toxemia  and  bacteremia  are  present.  He 
advised  that  nearly  all  vaccines  are  toxic  and 
should  be  used  with  caution. 

Urschel  in  1944  reviewed  the  treatment  in 
195  cases.  He  found  complete  success  in  56.9 
per  cent  and  complete  failure  in  27.7  per  cent. 
In  15.4  per  cent  there  was  initial  success  with 
later  relapse.  This  study  did  not  include  sul- 
fadiazine or  later  derivatives.  UrscheH^  con- 
cluded that  the  actual  proportion  of  successful 
therapy  is  no  higher  than  might  be  expected 
from  untreated  cases  and  that  the  value  of 
sulfanilamide  therapy  in  brucellosis  is  doubt- 
ful. Staub  had  similar  results.  In  1945, 
Spink  and  Hall  emphasized  the  fact  that 
such  chemotherapeutic  agents  as  methylene 
blue,  mercurochrome,  acriflavine,  methyl  violet, 
metaphen,  neoarsphenamine,  neosalvarsan  and 
atabrine,  had  been  tried  without  good  results. 
They  felt  that  sulfa  was  of  definite  value  in 
acute  cases.  However  they  found  that  bac- 
teremia persisted  during  the  immediate  afe- 
brile convalescent  period  of  brucella  suis.  Of 
eight  patients  with  bacteremia  due  to  brucella 
abortus  all  were  sterilized  except  one  who  had 
brucellar  endocarditis.  Harris  felt  that  sul- 
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fadiazine  and  sulfathiazole  were  of  value  but 
not  curative  in  acute  cases.  In  chronic  cases 
he  advocated  vaccine  from  the  abortus  strain, 
getting  75  per  cent  satisfactory  results  in  400 
cases.  Of  97  cases  treated  with  “brucellin” 
by  Benning  in  1946,  seventy  improved,  eight 
were  unimproved  and  the  remainder  could  not 
be  followed  properly.  Recently,  Gaetz  re- 
ported a case  that  failed  to  respond  to  peni- 
cillin and  sulfamerazine  but  improved  prompt- 
ly with  streptomycin.  The  patient  received 
65,000  units  every  three  hours  intramuscu- 
larly for  a total  of  one  million  units. 

Harris  discussing  advances  in  treatment 
feels  that  streptomycin  is  effective  in  terminat- 
ing the  acute  illness  with  resultant  negative 
cultures  but  that  relapse  usually  follows.  Of 
45  cases  reported  by  Keefer  “ treated  with 
streptomycin,  thirty  showed  improvement. 
Twenty  have  been  followed  for  three  to  eight 
weeks  and  there  have  been  two  relapses.  It 
was  felt  that  no  dramatic  effects  were  ob- 
served on  the  course  of  acute  brucellosis. 

CASE  REPORT 

A 48  year  old  white  male  was  admitted  to  the 
general  medical  service  of  the  Jersey  City 
Medical  Center  on  June  5,  1946.  He  gave  a his- 
tory of  diurnal  rise  in  temperature  associated 
with  headache,  sweating  and  anorexia  of  nine 
days’  duration.  Because  of  the  persistence  of 
these  symptoms  and,  later,  the  development  of 
marked  weakness,  he  came  to  the  hospital  for 
assistance.  His  occupation  was  that  of  a stock- 
yard  worker  unloading  cattle  and  pigs,  his  main 
job  being  to  locate  and  dispose  of  animals 
found  dead  on  arrival. 

The  patient  appeared  very  toxic.  There  was 
marked  diaphoresis.  Temperature  was  102, 
the  pulse  was  100,  and  the  respirations  were 
28.  Examination  of  the  head,  neck,  heart, 
lungs,  abdomen  and  extremities  was  essen- 
tially negative.  Blood  pressure  was  120  sys- 
tolic and  75  diastolic. 
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Red  blood  count  was  4,8  million  per  cubic 
millimeter  with  a 90  per  cent  hemoglobin. 
White  blood  count  was  7,850  with  70  per  cent 
polymorphonuclear  leucocytes.  The  Wasser- 
mann  was  negative,  blood  sugar  78  milligrams 
per  cent  and  blood  non-protein  nitrogen  26 
milligrams  per  cent.  A chest  x-ray  and  elec- 
trocardiogram were  within  normal  limits.  A 
blood  agglutination  series  revealed  a 4-plus 
reaction  for  undulant  fever  at  1 :320.  Blood 
cultures  on  the  third,  fifth  and  seventh  hos- 
pital days  all  were  positive  for  Brucella  suis. 
On  the  eighth  hospital  day,  temperature  rose 
to  105.4  and  the  patient  became  delirious.  On 
the  tenth  hospital  day,  temperature  was  105.8. 
At  this  time,  he  appeared  almost  moribund. 
.Streptomycin  was  first  used  on  the  tenth  hos- 
pital day.  The  patient  received  four  grams 
daily  (4,000,000  units).  He  received  500,000 
units  every  three  hours  intramuscularly.  This 
resulted  in  prompt  improvement.  Tempera- 
ture began  to  fall  and  reached  99  by  the  seven- 
teenth hospital  day.  Blood  cultures  taken  the 
eleventh,  thirteenth,  fifteenth,  sixteenth,  seven- 
teenth, nineteenth,  twenty-third,  thirtieth, 
thirty-seventh  and  forty-fourth  hospital  days 
were  all  sterile.  On  the  eighteenth  hospital 
day,  the  temperature  rose  suddenly  to  103.8, 
and  remained  elevated  until  the  twenty-fourth 
hospital  day  at  which  time  the  streptomycin 
was  discontinued.  Within  two  days  the  tem- 
perature had  returned  to  normal.  To  deter- 
mine whether  the  temperature  elevation  had 
been  caused  by  the  antibiotic,  streptomycin 
was  again  administered  on  the  twenty-seventh 
hospital  day  and  continued  for  four  days  be- 
fore it  was  stopped  again.  There  was  a tell- 
tale rise  in  temperature  to  103  within  48  hours 
and  this  abruptly  dropped  to  normal  following 
discontinuance  of  streptomycin  and  remained 
there  until  the  time  of  discharge  on  the  forty- 
eighth  hospital  day. 

Following  discharge  he  was  observed  at 
frequent  intervals  in  the  general  medical  clinic 
and  later  at  my  office.  Blood  cultures  taken 
monthly  since  discharge,  have  all  been  sterile. 
The  patient  was  last  examined  ten  months  af- 
ter hospital  discharge  and  was  found  to  be  in 
good  health. 
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TREATMENT  OF  PEPTIC  ULCER  WITH  CASEIN  HYDROLYSATE 

Marshall  Smith,.  M.D.,  and 
Bernard  Friedenthal,  M.D.,  New  Brunswick,  N.  J. 


Recent  reports  ’•  * on  the  treatment  of 

peptic  ulcer  with  a hyperalimentation  regime 
of  a high  caloric  and  high  amino  acid  (protein 
hydrolysate)  mixture,  have  been  so  promising 
and  the  method  of  administration  so  simple  and 
economic  as  to  invite  more  general  application 
in  the  ulcer  patient. 

Amino  acid  mixtures  had  been  found  by 
Levy  and  Siler  ^ an  effective  buffering  agent 
when  introduced  into  the  stomach  and  were  for 
this  reason  recommended  by  them  in  the  clini- 
cal management  of  peptic  ulcers.  Riggs  and 
his  co-workers  ® observed  significant  nutritive 
deficiencies  in  a group  of  52  peptic  ulcer  pa- 
tients, and  on  the  basis  of  their  studies  stressed 
the  importance  of  adequate  nutrition  in  the 
prevention  and  treatment  of  ulcer.  Co  Tui  ^ 
et  al.'^  demonstrated  by  means  of  nitrogen  bal- 
ance studies  that  the  ulcer  patient  is  usually 
in  a state  of  protein  depletion.  Upon  hyper- 
alimentation treatment  with  protein  hydroly- 
sates, striking  clinical  improvement  and  an  in- 
crease in  strength  and  body  weight  were  found. 

The  use  of  suitable  hydrolysates  of  protein 
in  peptic  ulcer  is  based  upon  three  points : 
( 1 ) Some  protein  hydrolysates,  which  contain 
all  the  essential  amino  acids,  are  a rich  source 
of  nutriment  and  can  be  utilized  in  the  protein 
depleted  body  to  maintain  a positive  nitrogen 
balance,  and  so  aid  in  the  repair  of  such  tissue 
defects  as  are  seen  in  peptic  ulcer.  (2)  They 
are  strong  antacids  and  so  are  expected  to  give 
symptomatic  relief  when  pain  is  due  to  hyper- 
acidity. (3)  Such  predigested  protein  im- 
poses less  of  a digestive  task  on  the  gastrointes- 
tinal tract. 

Although  only  a comparatively  small  num- 
ber of  peptic  ulcer  patients  were  treated  by 
us,  the  desirability  of  accumulating  more  data 
on  the  efficiency  of  such  hyperalimentation 
treatment  prompts  us  to  report  our  own  ex- 
perience. We  have  used  a casein  hydrolysate  * 
in  our  peptic  ulcer  patients  during  the  past 
year  with  excellent  results.  Fifteen  patients 
were  treated,  and  in  fourteen  of  them,  the 


regime  was  a clinical  success.  The  fifteenth 
has  had  several  relapses  and  is  at  present  hos- 
pitalized for  further  treatment. 

The  patients  were  submitted  to  physical  ex- 
amination and  x-ray,  their  history  and  habits 
established,  and  were  then  immediately  put  on 
the  hyperalimentation  regime.  A casein  hy- 
drolysate was  prescribed  for  each  patient  on  a 
weight  basis  (about  two  grams  of  hydrolysate 
jier  pound  of  body  weight).  Calories  were 
added  in  the  form  of  dextromaltose  in  an 
amount  at  least  equal  in  weight  to  the  hydro- 
lysate, giving  a total  caloric  intake  of  about 
16  to  20  calories  per  pound.  The  hydrolysate 
and  the  dextromaltose  were  each  suspended  in 
one  pint  of  water  and  mixed.f  The  total 
amount  was  divided  into  eight  feedings,  given 
every  two  hours  from  7 A.  M.  to  9 P.  M. 
Fresh  fruit  juices  were  allowed  to  mask  the 
taste  if  desired.  Vitamins  were  supplied  in 
sufficient  amounts.  Minimum  mineral  require- 
ments are  contained  in  the  casein  hydrolysate. 
Abatement  of  pain  and  lessening  of  discomfort 
usually  followed  the  first  few  feedings.  The 
strength  of  the  patients  increased  gradually, 
they  felt  much  better  and  usually  gained  in 
weight.  The  diet  was  continued  for  from  14 
to  21  days,  or  longer  if  necessary.  Casein  hy- 
drolysate was  then  partly  or  completely  re- 
placed by  a bland  diet  with  an  eventual  gradual 
return  to  normal  diet.  Patients  were  however, 
cautioned  about  former  dietary  indiscretions  as 
a return  to  these  is  likely  to  bring  a recurrence 
of  symptoms. 

The  following  cases  illustrate  our  exper- 
ience. 

CASE  ONE 

A 39  year  old  male  complained  of  epigastric  pain 
lor  three  years.  He  vomited  frequently  during  the 
past  two  weeks,  had  severe  sharp  knife-iike  pains 
in  the  epigastrium  and  flnaliy  was  unable  to  con- 
tinue his  work.  An  x-ray  examination  revealed  a 
"cap  ulcer”  and  hypermotility  of  stomacli,  intes- 

* The  product  used  was  Casein  Hydrolysate,  Squibb.  This 
is  an  enzymatic  hydrolysate  of  casein  characterized  by  cleav- 
age of  25%  of  the  peptide  linkage. 

t The  mixture  should  be  made  up  fresh  daily  and  kept 
chilled. 
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tines  and  colon.  He  was  given  320  grams  of  casein 
hydrolysate  per  day  with  an  equal  amount  of  dex- 
tromaltose,  mixed  and  divided  into  eight  feedings. 
Two  days  after  starting  the  treatment,  the  patient 
was  much  better,  and  21  days  later  he  felt  “perfect”. 
Two  of  the  hydrolysate  feedings  were  now  replaced 
by  two  feedings  of  a bland  diet.  He  continued  to 
feel  well.  Four  weeks  later  he  was  put  on  a soft 
diet  and  soon  after  returned  to  work.  He  was  now 
able  to  tolerate  without  untoward  incident  his 
alternating  day  and  night  shifts.  A follow-up  after 
six  months  showed  him  feeling  and  sleeping  well 
and  having  gained  strength  and  weight.  Except  for 
fried  or  greasy  foods,  he  is  now  eating  a regular 
diet.  X-ray  examination  nine  months  after  begin- 
ning of  treatment  still  shows  evidence  of  chronic 
cap  ulcer  but  inasmuch  as  scar  tissue  may  be  the 
cause  of  the  deformity  of  the  duodenal  cap,  it  is 
difficult  to  determine  radiographically  whether 
there  is  an  active  ulcer  still  present  or  not.  How- 
ever, clinically  there  has  been  a complete  cure. 

CASE  TWO 

A male,  35  years  old,  discharged  from  the  Mer- 
chant Marine,  complained  of  epigastric  distress 
which  he  had  had  for  nine  months.  He  thought  it 
was  brought  on  by  excessive  alcohol  intake  while 
he  was  on  duty  in  the  Pacific.  X-ray  examination 
showed  a small  “cap  ulcer”  and  hypermotility  of 
stomach,  intestines  and  colon.  He  was  placed  on 
casein  hydrolysate,  360  grams  per  day  with  360 
grams  of  dextromaltose  and  the  usual  vitamin  sup- 
lilementation.  He  immediately  became  symptom- 
free.  Twenty-four  days  later  three  of  the  hydro- 
ly.sate  feedings  were  discontinued  and  fourth  week 
Sippy  diet  feedings  substituted  for  them.  This  was 
continued  for  eighteen  days.  Another  x-ray  re- 
vealed that  the  ulcer  noted  on  the  previous  occa- 
sion was  no  longer  present.  The  patient  felt  W'ell 
and  showed  definite  gain  in  strength  and  weight. 
He  was  returned  to  a regular  diet  with  the  caution 
that  he  abstain  from  alcohol  and  tobacco  and  from 
highly  seasoned  or  fried  foods. 

CASE  THREE 

In  this  22  year  old  patient,  distress  began  while 
he  was  with  a tank  battalion  in  Europe.  At  that 
time  his  diet  was  irregular  and  insufficient.  Symp- 
toms became  progressively  worse,  with  marked 
irregular  bowel  habits.  X-ray  showed  a ‘‘cap  ulcer”. 
He  was  started  on  casein  hydrolysate  and  after  one 
week  felt  entirely  well.  His  bowels  were  regular, 
and  he  gained  in  weight  and  strength.  Three 
weeks  later  he  was  placed  on  three  meals  of  Sippy 
diet  with  five  hydrolysate  feedings  remaining. 
X-ray  two  months  after  starting  treatment  still 
revealed  evidence  of  “cap  ulcer”  without  much 
change  since  the  previous  examination.  Twice  he 
h.od  had  mild  discomfort  not  related  to  eating. 
Weight  and  strength  remained  unchanged.  He  was 
returned  to  straight  hydrolysate  feedings,  three 
weeks  later  again  to  supplemental  Sippy  diet  for 
one  week  and  then  on  bland  diet.  Clinically  he 
seemed  entirely  cured.  X-ray  now  shows  no  defin- 
ite evidence  of  “cap  ulcer”. 
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CASE  FOUR 

A 31  year  old  male  complained  of  pain  in  the 
epigastrium  for  a period  of  about  six  months. 
There  was  definite  x-ray  evidence  of  gastric  ulcer. 
Casein  hydrolysate  mixed  with  dextromaltose  and 
vitamin  supplements  were  prescribed  and  taken  as 
the  only  source  of  nourishment  for  fourteen  days, 
and  for  the  following  seven  days  the  hydrolysate 
was  then  given  between  regular  meals.  Forty-eight 
hours  after  beginning  of  treatment  the  pain  stopped 
completely,  the  patient  felt  well  except  for  being 
moderately  weak  and  very  thirsty.  He  continued 
at  work,  and  there  was  a considerable  gain  in 
weight  noticeable.  Observation  is  continued  but 
patient  has  not  complained  of  any  difficulties  since 
beginning  of  treatment. 

CASE  FIVE 

A 37  year  old  male  had  been  hospitalized  three 
months  before  this  attack,  for  bleeding  peptic  ul- 
cer. He  suffered  periodic  severe  attacks  of  gastric 
distress  which  were  always  related  to  the  Ingestion 
of  food.  X-ray  examination  established  a positive 
diagnosis  of  pre-pyloric  ulcer.  Treatment  with 
casein  hydrolysate  was  started  at  a ratio  of  4.4 
grams  per  kilogram  of  body  weight.  To  this,  we 
added  dextromaltose  and  vitamin  supplements.  This 
was  continued  for  fourteen  days  with  feedings  at 
two  hour  intervals,  eight  feedings  being  given 
daily.  The  gastric  pain  stopped  completely  after 
forty  eight  hours.  The  patient’s  weight  increased 
from  151  to  159  pounds  in  fourteen  days.  He  felt 
clinically  fine  and  to  this  date  remained  sjTnptom- 
free. 

At  first,  most  patients  object  to  the  taste  of 
the  preparation.  However,  it  is  generally  well 
tolerated,  and  causes  neither  nausea  nor  vomit- 
ing. Most  patients  are  able  to  continue  at 
work  during  treatment.  This  obviates  the 
economic  loss  necessitated  by  bed  rest  in  the 
conventional  ulcer  regime. 

PROTEIN  REGENERATION 

The  plasma  protein  concentration  of  pa- 
tients with  peptic  ulcer  is  lower  than  that  of 
normal  subjects.®  One  of  the  beneficial  effects 
of  protein  hydrolysate  therapy  is  its  ability 
rapidly  to  repair  tissues  or  regenerate  proteins. 
Presumably  this  occurs  as  the  result  of  a sus- 
tained positive  nitrogen  balance,  an  effect  which 
is  possible  only  when  adequate  amounts  of  all 
the  essential  amino  acids  are  administered. 

Several  patients  were  selected  for  the  study 
of  jilasma  protein  regeneration  in  order  to 
evaluate  the  ability  of  the  hydrolysate  used  to 
promote  this  desirable  effect.  Electrophoretic 
analyses  were  performed  on  the  plasma  of  all 


Volume  45 
Number  I 


PEPTIC  ULCER— Smith  and  Friedenthal 


19 


ulcer  patients  before  and  after  a period  of  oral 
administration  of  casein  hydrolysate  to  ascer- 
tain whether  the  dietary  regimen  promotes 
plasma  protein  regeneration  in  the  ulcer  pa- 
tient and  if  so  what  fraction  or  fractions  are 
affected.  The  results  of  a typical  analysis  of 
two  samples  of  plasma  taken  from  the  patient 
in  case  two  are : 

The  figure  .shows  the  descending  patterns  of 
samples  of  plasma  taken  before  and  after  treat- 
ment. The  area  under  each  component  is  a meas- 
ure of  its  relative  concentration  and  the  composi- 
tion expressed  in  per  cent  is  given  in  Table  I.  The 
albumin : globulin  ratio  was  normal  before  treat- 
ment and  remained  so  after  the  administration  of 
casein  hydrolysate.  Determinations  of  concuri’ent 
plasma  volume  permits  the  calculation  of  the  total 
amount  of  each  of  the  protein  components  in  circu- 


lation. These  results,  summarized  in  Table  II,  in- 
dicate a gain  of  19  grams  of  proteins,  ten  of  which 
are  albumin  and  nine  of  which  are  globulins. 

All  patients  in  the  series  showed  a similar  in- 
crease of  total  circulating  albumin  and  globulin. 
The  amount  of  protein  regenerated  was  as  small  as 
4 grams  and  as  large  as  25  grams.  These  data  are 
important  in  that  they  are  indicative  of  a sustained 
positive  nitrogen  balance  in  all  patients. 

TABLE  I 

Before  After 
T reatment  T wo  Weeks 


Albumin  

5 

55 

Alpha  1 globulin 

3 

6 

Alpha  2 globulin 

4 

5 

Beta  globulin  . . . . 

15 

7 

F''ibrinogen  

10 

13 

Gamma  globulin 

13 

14 

COMPOSITION 

OF  PLASM.A  IN 

PERCENT, 

CASE  TWO 


TABLE  II 


Before 

.\fter 

Treatment 

Treatment 

Increase 

(A)  Plasma  protein  concentration,  gram  per  cent  

(B)  Plasma  volume  in  cubic  centimeters  

(C)  Circulating  protein  (A  x B)  in  grams  

CD)  Circulating  albumin  in  grams  (C  x % albumin)  . . . . 

(E)  Circulating  globulin  in  grams  (C  x % globulin)  . . . . 

(F)  Circulating  plasma  protein  in  grams: 

(1)  Alpha  1,  globulin  

(2)  Alpha  2,  globulin  

n)  Beta  globulin  

(4)  Fibrinogen  

(5)  Gamma  globulin  


7.13 

7.25 

0. 

2960 

3170 

210 

211 

230 

19 

116 

-126 

10 

95 

104 

9 

6 

14 

8 

8 

12 

4 

32 

16 

-16 

21 

3'i 

9 

27 

32 

5 

CHANGES  OF  TOTAL  CIRCULATING  PLASMA  PROTEINS  AFTFIR  TWO  WEEKS  OF 
CASEIN  HYDROLYSATE  TO  PATIENT,  CASE  TWO. 


ELBCTttOl'HOROTIC  ANALYSIS  OE  I’LASMA  OE  I’ATIENT  (CASE  2)  BKEOKK  AND  AETKI!  ORAL  ADMINISTRA- 
TION OE  Casein  Hydrolysate 
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COMMENT 

The  results  which  we  have  just  described, 
confirm  the  findings  of  previous  workers.  The 
administration  of  casein  hydrolysate  brought 
about  symptomatic  as  well  as  x-ray  relief  of 
patients  with  peptic  ulcers.  Although  a nitro- 
gen balance  experiment  was  not  performed, 
the  regeneration  of  plasma  proteins  by  all 
these  patients  indicate  that  there  was  nitrogen 
retention.  We  appreciate  that  these  results 
are  with  a specific  hydrolysate  * characterized 
by  (1)  partial  cleavage  of  the  peptide  linkages 
to  the  extent  of  25  per  cent,  (2)  adequacy  of 
essential  amino  acids  in  dosages  given,  thus 
permiting  sustained  positive  nitrogen  balance, 
and  (3)  significant  amount  of  strepogenin.* 
Other  hydrolysates  with  comparable  charac- 
teristics would  presumably  have  produced  a 
similar  efifect.  However,  the  importance  of 
each  of  these  three  characteristics  can  not  be 
decided  on  the  basis  of  the  data  available. 

9 

SUMMARY 

F'ifteen  patients  with  peptic  ulcer  were 
treated  with  a casein  hydrolysate.  Fourteen 
were  clinically  cured  or  greatly  improved. 
Casein  hydrolysate,  in  addition  to  rapidly  re- 
generating plasma  proteins  and  repairing  the 
tissue  defect  in  the  ulcer,  appears  to  act  as  a 
natural  antacid. 


The  protein  depletion  existing  in  the  ulcer 
patient  responds  successfully  to  hyperalimen- 
tation with  casein  hydrolysate.  The  change 
in  plasma  protein  constituents  is  plainly  visible 
in  the  electrophoretic  pattern.  Total  circulat- 
ing protein  is  increased.  The  changes  parallel 
clinical  improvement. 

A high  protein-high  caloric  diet  appears  to 
be  an  improvement  over  conventional  methods 
generally  in  use.  The  predigested  protein  is 
well  tolerated  in  the  gastro-intestinal  tract, 
easily  digested  and  brings  prompt  relief.  Clini- 
cal improvement  is  usually  noticeable  after  a 
few  feedings  and  gain  in  strength  and  weight 
follow  gradually.  The  economic  saving  re- 
sulting from  being  able  to  continue  at  work  is 
a factor  of  considerable  importance. 
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PREVENTING  ORCHITIS  IN  MUMPS 

In  adults  with  mumps,  chances  of  gonadal  in- 
volvements are  lessened  by  use  of  convalescent 
?;erum.  Among  249  sailors  with  mumps,  or- 
chitis developed  in  only  14  of  86  given  40  cc. 
of  convalescent  serum  each,  intravenously, 
reports  Alwin  C.  Rambar.  Orchitis  occurred  in 
47  of  of  163  patients  not  given  serum  prophy- 
laxis, an  increase  of  75%  in  incidence.  Re- 
sults of  treatment  were  less  spectacular.  Of  26 
patients  with  orchitis  given  convalescent  serum 
and  pooled  plasma,  fever  subsided  within  three 
days  in  16.  Of  30  control  patients,  duration  of 
fever  was  similar  in  10  and  longer  in  20 — 
Am.  J.  Dis.  Child,  71 :1. 


PEPTIC  ULCERS  IN  AVITAMINOSIS 

Peptic  ulceration  may  be  encouraged  by  thi- 
amin deficiency.  Gastric  hypersecretion  conse- 
f|uent  upon  thiamin  depletion  is  the  mechanism 
favoring  ulcer  formation,  believe  Shay  and  as- 
sociates of  the  Samuel  S.  Pels  Fund.  Spon- 
taneous gastric  secretion  is  greatly  increased  in 
rats  when  thiamin  chloride  is  withheld  until 
body  weight  falls  30%  and  signs  of  polyneuritis 
appear.  Incidence  and  severity  of  gastric  les- 
ions in  such  animals  are  much  higher  than  in 
rats  supplied  adequate  vitamins. — Gastroen- 
terologA'  6:199. 
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WILMS’  TUMOR 


A.  O.  WiLENSKY,  M.D.,  N'ew  York  City 


Wilms’  tumor  of  the  kidney  (embryonal 
adenoma-sarcoma)  is  found  predominantly  in 
young  children,  usually  before  the  fourth  year 
of  life,  although  there  is  one  case  reported  in 
the  Mayo  Clinic  series  in  a patient  59  years 
old. 

Owing  to  the  age  of  the  patients,  no  defini- 
tive symptoms  are  discernible  at  first  and  what- 
ever symptoms  are  present  are  not  usually  re- 
ferable to  the  kidney,  until  a lump  in  the  side 
is  discovered  by  the  parent.  Fever  and  ab- 
dominal pain  are  next  in  frequency. 

Since  the  outcome  of  these  tumors  is  usually 
unfavorable,  the  following  case  with  a five  year 
follow-up  without  recurrence  seems  worth  re- 
porting. 

CASE  REPORT 

An  eight  months  old  female  child  was  admitted 
to  the  hospital  with  a history. of  loss  of  weight,  re- 
fusal of  feedings  and  the  presence  of  a mass  which 
filled  the  entire  left  side  of  the  abdomen.  She  was 
studied  on  two  occasions;  during  the  first  of  these 
the  mass  was  diagnosed  as  a large  spleen;  but  the 
diagnosis  of  kidney  tumor  was  definitely  established 
during  the  second  period. 

In  June,  1941,  a transperitoneal  nephrectomy  for 
tumor  of  the  left  kidney  was  performed.  A trans- 
fusion of  200  cubic  centimeters  of  blood  was  given 
during  operation.  At  the  conclusion  of  the  opera- 
tion, the  general  condition  of  the  patient  was  ex- 
cellent. 

The  examination  of  the  specimen  and  the  diag- 
nosis of  Wilms’  tumor  was  made  by  Dr.  Felsen: 
Section  of  the  tumor  showed  a cellular  growth  com- 
posed chiefly  of  spindle  cells  among  which  were 
interspersed  a number  of  oval  or  irregular  empty 
spaces  lined  by  flattened  epithelium,  low  cuboidal 
epithelium  or  occasional  columnar  epithelium.  True 
tubules,  such  as  are  ordinarily  seen  in  the  kidney, 
were  not  visible  in  the  sections  examined,  and  some 
of  these  empty  spaces  were  lined  partly  by  low  col- 
umnar and  partly  by  flattened  cells.  In  one  place 
there  was  an  invagination  of  the  spindle  cells  into 
one  of  these  tubule-like  areas,  suggesting  abortive 
renal  structure.  The  spindle  cells  were  generally 
uniform  in  shape  and  disposed  in  long  sheets  or 
waves,  many  exhibiting  marked  hyperchromatism. 
The  picture  was  that  of  an  embryonal  adenomyo- 
sarcoma, but  it  was  difficult  in  many  areas  to  differ- 
entiate the  connective  ti.ssue  from  the  smooth  mus- 
cle elements.  No  striated  muscle  was  seen.  Diag- 
nosis; Wilms’  tumor. 

Postoperative  course  was  uneventful.  During  the 
hospital  stay  the  child  received  radiation  therapy. 
Her  condition  on  discharge  was  excellent. 


Two  weeks  after  discharge  from  the  hospital, 
she  was  readmitted  for  an  acute  intestinal  obstruc- 
tion. This  was  relieved  by  operation,  and,  although 
convalescence  was  stormy,  the  patient  finally  re- 
covered and  was  discharged  from  the  hospital  in 
good  condition. 

Postoperative  irradiation  therapy  was  continued 
at  the  Memorial  Hospital.  The  patient  was  fol- 
lowed regularly  and  there  was  no  evidence  of  any 
recurrence  or  metastases  of  the  tumor  at  any 
time. 

In  June,  1945,  the  patient  developed  pulmonary 
asthma  with  emphysema.  A bronchoscopy  was  re- 
fused by  the  parents;  and  the  patient  was  then 
taken  to  Arizona  where  she  now  lives.  A com- 
munication from  the  local  physician  says  that  in 
February  1947,  the  child  had  another  severe  asth- 
matic attack  but,  almost  six  years  after  the  opera- 
tion, there  was  still  no  evidence  of  any  tumor  re- 
currence. 

DISCUSSION 

The  origin  of  Wilms’  tumor  (embryonal 
adenomyosarcoma)  is  debatable  and  the  pres- 
ent status  is  as  follows : (a)  the  tumor  origin- 
ates at  different  developmental  periods  of  the 
embryo;  (b)  the  nephrotome  is  a predomin- 
ating contributing  structure  and  a tumor  an- 
lage;  (c)  there  may  be  multiple  tumor  cells  if 
the  tumor  anlage  separates  before  formation 
of  the  nephrotome.  This  may  account  for  the 
presence  of  muscle  fibers  and  other  tissue  in 
the  tumor.  Gross  examination  of  a Wilms’ 
tumor  may  show  it  to  be  solid,  cystic,  or  ne- 
crotic. The  mass  is  well  demarcated  and  sur- 
rounded by  a fibrous  capsule.  The  surround- 
ing kidney  is  thinned  and  shows  pressure 
changes  due  to  the  tumor.  The  center  of  the 
tumor  is  gelatinous  with  strands  of  muscular, 
glandular  or  cellular  tissue.  Metastases  are 
generally  hematogenous  in  origin,  and  the 
common  sites  for  the  latter  are  the  liver,  lungs 
and  bones. 

The  pi'edominating  microscopic  feature  of  a 
Wilms’  tumor  is  its  embryonal  nature,  and  the 
demonstrable  tissue  must  involve  ectoderm 
and  mesoderm,  and  include  nephrotome,  sclero- 
tome and  myotome. 

TREATMENT 

Considering  the  number  of  cases  which  have 
been  observed,  the  treatment  of  Wilms’  tumors 
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has  been  discouraging.  Many  different  meas- 
ures have  been  used  including  (1)  irradia- 
tion, (2)  operation,  (3)  irradiation  followed 
by  operation,  (4)  operation  followed  by  irra- 
diation, and  (5)  irradiation  followed  by  opera- 
tion and  subsequently  by  postoperative  irra- 
diation. 

It  is  my  belief  that  the  last  type  of  treat- 
ment is  most  effective.  In  the  opinion  of  most 
observers,  irradiation  alone  is  not  adequate 
treatment  for  Wilms’  tumor.  Indeed,  Priest- 
ley and  Schultze  ^ found  viable  tumor  cells  in 
the  operative  specimen  after  a preliminary 
course  of  irradiation.  Evidently  the  tumor 
cells  are  not  destroyed  completely  by  roentgen 
therapjj. 

The  longer  operation  is  postponed,  the 
greater  is  the  possibility  of  metastasis.  This 
is  the  one  danger  of  preoperative  irradiation. 
Should  the  latter  be  done,  nevertheless,  the 
optimal  time  for  ojieration  would  be  the  in- 
terval between  definite  maximum  decrease  in 
the  size  of  the  tumor  and  before  secondary  en- 
largement has  appeared.  The  danger  in  the 


latter  criterion  is  obvious.  In  addition,  if  this 
plan  is  followed,  one  must  recognize  that  the 
growth  is  almost  always  found  to  be  more  ex- 
tensive at  the  time  of  surgical  exploration  tha.n 
was  previously  suspected. 

Ockerblad  and  Carlson  ^ suggest  one  possible 
technical  use  for  preoperative  irradiation : in 
the  event  of  extreme  size  of  the  tumor,  radia- 
tion may  be  useful  in  exceptional  instances  to 
diminish  the  tumor  size  and  thereby  technically 
facilitate  nephrectomy. 

RESULTS 

The  literature  contains  reports  of  30  cures 
following  the  removal  of  Wilms’  tumor.  Thir- 
teen of  the  patients  were  followed  for  five 
years  or  longer.  Ockerblad’s  case  ^ was  fol- 
lowed for  eight  years.  Patients  who  survive 
for  a year  or  two  following  operation  are  usu- 
ally considered  cured,  although  Abbe  reported 
a case  in  which  a sarcoma  developed  in  the 
remaining  kidney  four  years  following  the  first 
operation.  The  age  of  the  child  seems  to  bear 
no  relation  to  the  anticipated  cure  and  the  type 
of  tumor  is  similarly  without  significance. 
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PLASMA  FOR  POLYCYTHEMIA 


Patients  with  polycythemia  ,vera  are  im- 
proved by  large  venesections  immediately  fol- 
lowed by  plasma  transfusion.  In  successfully 
treating  8 of  9 patients,  Widstrom  and  Swed- 
berg  withdrew  up  to  1,500  cc.  of  blood  in 


less  than  thirty  minutes.  The  op>eration  may 
be  repeated  at  short  intervals.  Immediate  re- 
placement of  plasma  results  in  favorable  cor- 
puscle-plasma ratios.  .Acta  nied.  Scandium, 
124 :421. 


TUBERCULOSIS  AND  THE  GENERAL  HOSPITAL 


The  general  hospital  plays  a major  role  in 
the  organization  for  the  fight  against  tubercu- 
losis inasmuch  as  it  offers  facilities  necessary 
to  tie  together  the  agents  of  research,  preven- 
tion and  treatment.  But  many  general  hospitals 
refuse  admission  to  patients  afflicted  with  pul- 
monary tuberculosis  and  even  insist  upon  the 


1.  Priestlfy,  J.  T.,  and  Schultzc,  T.  L. : Journal  of  Urology. 
47:7  (January  1942). 

2.  Ockerblad,  N.  F.,  and  Carlson,  H.  E.:  Journal  of 
Urology.  50:265  (March  1945). 


removal  of  patients  whenever  diagnostic  study 
discloses  the  presence  of  this  disease.  Public 
health  education  has  accomplished  much  by 
way  of  removing  the  barriers  of  prejudice 
which  formerly  restrained  general  hospitals 
from  accepting  tuberculosis  jiatients  and  mod- 
ern methods  in  the  control  of  infection  have 
made  possible  a certain  degree  of  intercommu- 
nication among  patients  with  various  types  of 
illness  without  danger  of  cross-infection. — 
Hospital  Survey  News  Letter.  Feb.,  1947. 
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HOARSENESS  * 


F.  Johnson  Putney,  M.D.,  Philadelphia,  Pa. 


Hoarseness  is  a warning  not  to  be  ignored. 
It  is  a s)nnptom  which,  when  neglected,  over- 
looked or  temporized  with,  may  lead  to  a hope- 
less endstate.  Hoarseness  denotes  interfer- 
ence with  the  phonatory  function  of  the  larynx, 
the  cause  of  which  may  lie  in  the  larynx  it- 
self or  in  some  other  organ  or  system.  Hoarse- 
ness is  easily  detected  simply  by  listening  to 
the  voice.  The  patient,  his  family  or  friends 
are  usually  the  first  to  notice  any  change.  The 
symptoms  are  significant  in  arriving  at  the 
correct  diagnosis  of  any  pathologic  condition, 
but  proper  interpretation  by  the  physician  is  es- 
sential. Examination  of  the  larynx,  by  mirror 
or  direct  laryngoscopy,  or  both,  is  manda- 
tory to  determine  the  cause  of  hoarseness,  and, 
when  an  abnormality  exists,  proper  measures 
to  find  out  its  nature  are  necessary.  The 
laryn.x  should  receive  as  meticulous  an  exam- 
ination as  any  other  portion  of  the  body.  At 
times,  the  servdces  of  a physician  especially 
proficient  in  the  diagnosis  and  treatment  of 
laryngeal  disorders  are  required.  Vocal  fatigue 
may  precede  or  accompany  hoarseness,  and  the 
temporary  lessening  of  the  dysphonia  result- 
ing from  vocal  rest  sometimes  is  misleading. 
Most  tumors  arise  in  the  anterior  portion  of 
the  larynx,  and  both  time  and  skill  may  be 
needed  to  visualize  this  area  completely. 

Production  of  a normal  voice  is  dependent 
on  proper  function  of  the  larynx,  the  resona- 
tors and  articulators.  A vibrating  column  of 
air  is  set  in  motion  by  the  larynx,  and,  as  this 
air  passes  through  the  pharynx,  nose  and  si- 
nuses on  expiration,  the  sound  becomes  more 
resonant,  enabling  the  mouth,  lips  and  tongue 
to  form  clearly  enunciated  words.  Differen- 
tiation of  voice  changes  brought  about  by  in- 
terference with  the  resonating  and  articulating 
mechanism  from  those  produced  by  hoarse- 
ness of  laryngeal  disease  must  be  made.  Ex- 
amples of  modifications  of  speech  and  voice 
originating  from  faulty  articulating  and  reson- 
ating mechanisms  are  nasal  or  pharyngeal  ob- 
structions, limitation  of  the  tongue  movement 
from  either  inflammatory  or  neoplastic  lesions. 


palatal  paralysis  and  congenital  cleft  palate  and 
hare-lip. 

The  general  term,  hoarseness,  as  used  here, 
embraces  all  alterations  of  the  voice  contin- 
gent on  laryngeal  abnormalities,  including  the 
various  gradations,  as  huskiness  and  aphonia. 
The  first  symptom  of  a general  systemic  dis- 
ease may  be  manifested  by  disturbances  in  the 
larynx,  producing  hoarseness.  The  cause  may 
lie  at  a distant  point,  but  a definite  lead  can 
often  be  obtained  from  the  pathologic  change 
in  the  larynx. 

The  underlying  cause  of  hoarseness  must  be 
found  early  to  insure  adequate  therapy.  De- 
layed diagnosis  results  from  one  of  the  fol- 
lowing: (1)  failure  of  the  patient  to  consult 
a physician  soon  enough,  (2)  omission  of  a lar- 
yngeal examination  by  the  physician,  or  (3) 
inability  of  .the  physician  to  visualize  or  recog- 
nize a lesion  in  the  larynx.  Implication  of  the 
physician  is  present  in  two  instances,  while 
responsibility  rests  with  the  patient  in  only 
one.  The  patient  may  receive  treatment  for 
a condition  not  related  to  the  hoarseness,  there- 
by losing  valuable  time  in  arriving  at  the  cor- 
rect diagnosis.  Useless  operations  on  the  nose, 
throat  and  sinuses  can  be  avoided  if  primary 
attention  is  focused  on  the  larynx.  Delay 
proves  serious,  if  diseases  such  as  carcinoma 
and  tuberculosis  are  present.  Too  often  in  lar- 
yngeal malignancy,  the  patient  when  first  seen 
has  a growth-  outside  the  laryngeal  box  or  one 
so  extensive  as  to  require  total  removal  of  the 
voice-box.  A diagnosis  of  chronic  laryngitis  is 
justifiable  only  after  all  other  causes  for 
hoarseness  have  been  ruled  out.  This  may 
entail  laboratory,  medical,  neurologic,  or  roent- 
genologic examinations  in  addition  to  laryngeal 
examination. 

ETIOLOGY 

The  causes  of  hoarseness  are  numerous  and 
complex.  The  more  common  local  laryngeal 
conditions  are  tumors  (malignant  and  benign), 
granulomata,  acute  and  chronic  inflammations 

* Read  by  invitation,  Annual  Meeting,  The  Medical  So- 
ciety of  New  Jersey,  April  23,  1947. 
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and  infections,  polyps,  vocal  nodules,  keratosis, 
injuries,  syphilis  and  tuberculosis.  In  most 
of  these  laryngeal  disturbances,  histologic  study 
is  indispensable  in  arriving  at  the  correct  diag- 
nosis, and  is  the  most  important  single  exam- 
ination. Hoarseness  may  be  due  to  general 
diseases  or  to  central  nervous  system  causes, 
for  any  lesion  affecting  the  vagus  nerve  or  its 
laryngeal  branches  may  produce  hoarseness. 
Systemic  causes  include  aortic  aneurysm,  car- 
cinoma of  the  trachea  or  bronchus,  carcinoma 
of  the  esophagus,  mediastinal  metastases,  tuber- 
culosis, thickened  pleura,  carcinoma  of  the 
thyroid,  cardiac  disorders,  blood  dyscrasias, 
and  allergy.  Diseases  of  the  central  nervous 
system  and  toxic  neuritis,  resulting  from  lead 
poisoning,  diphtheria,  and  certain  acute  virus 
diseases,  are  additional  causes  of  hoarseness. 

Congenital  lesions  of  the  larynx  manifested 
by  hoarseness  include  webs,  cysts,  stenoses, 
and  congenital  laryngeal  stridors.  They  usu- 
ally produce  symptoms  early  in  life,  and,  when 
marked,  may  cause  great  distress.'  In  these 
instances  obstruction  is  usually  a prominent 
feature. 

In  hoarseness  coming  on  acutely  and  abrupt- 
ly, marked  edema  and  inflammation  of  the 
glottis  is  frequently  observed.  This  may  be 
induced  by  inhalation  of  irritating  vapors, 
acute  infectious  diseases,  such  as,  septic  laryn- 
gotracheobronchitis,  injuries  or  wounds,  for- 
eign bodies,  and  perichondritis.  Acute  laryn- 
gitis follows  many  colds,  and  children  are  es- 
pecially prone  to  develop  spasmodic  laryngitis 
with  respiratory  infections.  Infectious  laryn- 
gitis and  diphtheria  cannot  be  overlooked  in 
hoarseness  associated  with  an  acute  febrile 
reaction. 

The  main  laryngeal  tumors  arise  from  epi- 
thelium, while  the  underlying  supporting  tis- 
sues contribute  relatively  few  new  growths. 
By  far  the  most  frequent  site  of  laryngeal  in- 
volvement in  both  benign  and  malignant  tu- 
mors is  the  vocal  cord. 

Benign  tumors  produce  early,  rapidly  in- 
creasing huskiness,  along  with  an  unstable 
voice  and  easy  voice  fatigue.  The  common 
benign  neoplasms,  causing  hoarseness  by  in- 
terference with  accurate  vocal  cord  approx- 
imation, are  papillomas  and  inflammatory  les- 


ions, which  are  not  true  neoplasms  but  have 
Ijeen  variously  designated  as  angiomas,  fib- 
romas, and  polyps.  Two  types  of  papillomas 
are  recognized : ( 1 ) those  occurring  in  adults, 
which  may  be  either  single  or  multiple,  villous- 
like,  pedunculated,  or  flat;  and  (2)  those  oc- 
curring in  children,  which  tend  to  recur  after 
removal,  are  usually  numerous,  and  resemble 
warts.  The  inflammatory  lesions  are  ordinarily 
attached  to  the  vocal  cords,  present  a globular, 
smooth,  reddish  or  pale,  and  ofttimes  pedun- 
culated appearance. 

CARCINOMA 

The  diagnosis  of  carcinoma  is  not  difficult 
provided  the  disease  is  suspected ; and  any 
chronic  dysphonia  should  arouse  suspicion. 
Carcinoma  most  often  affects  the  anterior  half 
of  the  larynx  and  usually  originates  on  the 
vocal  cords,  but  may  be  found  in  any  portion 
of  the  larynx.  Lesions  in  the  anterior  por- 
tion of  the  larynx  produce  hoarseness  early  in 
the  course  of  the  disease  liy  interfering  with 
approximation  of  the  vocal  cords,  while  hoarse- 
ness may  be  a relatively  late  symptom  in  lesions 
involving  the  epiglottis  and  posterior  portion 
of  the  larynx.  Hoarseness  occurs  early  in  car- 
cinoma of  the  vocal  cord  and  is  persistent,  be- 
coming progressively  worst.  In  laryngeal 
malignancy,  aphonia  and  pain  are  late  symp- 
toms. Mirror  examination  frequently  reveals 
an  uneven  cord  with  a rough,  nodular  surface 
or  an  infiltrating  lesion  with  fixation  of  the  in- 
volved vocal  cord.  Vocal  cord  cancer  may  ex- 
tend above  the  surface  or  beneath  the  mu- 
cosa, spread  to  the  opposite  cord  and  ultimately 
e.xtend  outside  the  larynx,  eroding  the  cartil- 
ages and  obstructing  both  the  air  and  food 
jiassageways.  Malignant  laryngeal  neoplasms 
by  e.Ntension  endanger  the  adjacent  vital  struc- 
tures, metastasizing  first  to  the  cervical  lymph 
nodes.  At  times,  primary  involvement  of  the 
subglottic  area,  ventricular  bands,  and  ventricle 
is  observed.  Carcinoma  of  the  subglottic  area 
tends  to  spread  and  metastasize  rapidly,  ren- 
dering a less  favorable  prognosis  than  in  other 
types  of  intrinsic  laryngeal  cancer.  Malignant 
lesions  of  the  epiglottis,  arytenoids,  aryepi- 
glottic  folds  and  posterior  jxirtion  of  the  lar- 
\-nx  are  not  uncommon. 
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Early  diagnosis  has  not  been  a salient  factor 
in  successful  surgical  treatment,  because  many 
cases  are  too  far  advanced  to  be  treated  sur- 
gically when  first  examined.  A high  propor- 
tion of  cures  is  obtained  in  laryngeal  carcin- 
oma, as  compared  with  malignancies  elsewhere 
in  the  body,  due  chiefly  to  the  anatomic  con- 
struction of  the  larynx  (enclosure  in  a cartila- 
ginous box),  and  the  poor  lymphatic  drainage, 
both  of  which  contribute  to  relatively  late  me- 
tastasis. Surgery  yields  the  greatest  number 
of  five  year  cures  of  any  method  of  treatment. 
In  early  malignancies  of  small  extent  and 
limited  to  a freeh^  movable  vocal  cord,  removal 
of  the  growth  by  laryngofissure  is  the  j^re- 
vailing  operative  procedure.  By  early  diag- 
nosis these  lesions  are  discovered  while  the 
growth  can  still  be  adequately  removed  and 
the  voice-box  retained.  In  more  advanced  dis- 
eases, total  laryngectomy  is  needed,  and  the 
resulting  loss  of  the  voice  should  be  a secon- 
dary consideration.  Most  laryngectomized  pa- 
tients, however,  develop  a satisfactory  esopha- 
geal voice  and  can  carry  on  their  occupations. 

TUBERCULOSIS  AND  SYPHILIS 

Tuberculosis  and  syphilis  are  always  diag- 
nostic possibilities  in  chronic  hoarseness,  and 
the  laryngeal  appearance  may  be  confused  with 
carcinoma.  Routine  serologic  examinations 
and  roentgen  studies  of  the  chest  are  helpful 
in  any  laryngeal  disorder.  Always  remember 
that  carcinoma  may  coexist  with  syphilis  or 
tuberculosis.  In  general,  carcinoma  affects  the 
anterior  portion  of  the  larynx,  tuberculosis  is 
found  in  the  posterior  larynx,  and  syphilis 
affects  parts  other  than  the  vocal  cords.  This 
grouping  is  not  reliable  and  is  only  suggestive. 
Irrespective  of  the  location  or  appearance  of  a 
lesion,  histologic  corroboration  is  the  essential 
factor  in  differentiating  these  chronic  diseases. 

Laryngeal  tuberculosis  is  secondary  to  pul- 
monary tuberculosis,  but  the  first  symptom  of 
the  general  disease  may  be  hoarseness.  Tuber- 
culosis of  the  larynx  develops  slowly  and  often 
produces  pain,  either  localized  to  the  laryngeal 
area  or  referred  to  adjacent  structures,  fre- 
quently to  the  ear.  Attention  has  been  called 
to  the  pale  larynx  of  tuberculosis,  but  edema 
and  redness  limited  to  the  arytenoids,  interary- 


tenoid area,  or  epiglottis  have  been  observed. 
When  the  vocal  cords  are  involved,  tubercu- 
losis produces  thickening  of  the  cords  with 
some  superficial  ulceration.  In  the  interary- 
tenoid area,  rarely  involved  primarily  in  can- 
cer, papillary  hypertrophy  and  swelling  over 
the  arytenoid  cartilages  are  often  seen. 

Syphilitic  lesions  of  the  larynx  are  not  com- 
mon, and  in  the  presence  of  a positive  sero- 
logic test  the  diagnosis  can  only  be  made  by 
exclusion.  In  laryngeal  disorders  a positive 
serologic  reaction  does  not  necessarily  mean 
that  the  laryngeal  lesion  is  due  to  syphilis.  Be- 
fore a diagnosis  of  laryngeal  syphilis  is  made, 
roentgen  study  of  the  chest,  sputum  examina- 
tions for  tubercle  bacilli,  and  a biopsy  should 
be  obtained.  Luetic  lesions  customarily  give 
rise  to  an  intensely  reddened  larynx  with 
marked  hyperplasia  and  occasionally  ulcera- 
tions. These  lesions  are  rarely  sharply  local- 
ized, but  are  diffuse  throughout  the  larynx. 
The  iodides  when  used  in  laryngeal  syphilis 
must  be  administered  with  great  caution,  for 
by  increasing  and  enhancing  the  edema,  acute 
obstruction  may  develop. 

CHRONIC  LARYNGITIS 

The  diagnosis  of  chronic  laryngitis  is  made 
after  all  other  possibilities  have  been  elimin- 
ated. It  develops  following  repeated  acute 
attacks  of  laryngitis,  chronic  sinus  disease, 
exposure  to  irritants  as  smoke  and  dust,  or  mis- 
use of  the  voice.  The  voice  becomes  weak  and 
hoarse,  especially  in  the  early  part  of  the  day, 
but  improvement  is  noticed  as  the  day  pro- 
gresses. Speaking  is  poorly  tolerated  and  sen- 
sation of  dryness,  stickiness  and  burning  are 
jiresent.  Hyperemia  and  hyperplasia  of  laryn- 
geal tissues  frequently  occur,  and  the  vocal 
cords  become  thick,  irregular,  dull,  and,  be- 
cause of  submucous  proliferations,  elevations 
are  produced  at  various  points.  In  one  form, 
the  epithelial  hyperplasia  appears  as  small  local 
nodules  on  the  free  margins  of  the  vocal  cords, 
which  are  designated  as  vocal  or  “singer’s” 
nodules.  liyperplasia  of  the  entire  membran- 
ous cord  is  found  at  times,  giving  rise  to  thick, 
edematous,  polypoid  vocal  cords.  Cupped  for- 
ceps are  particularly  useful  in  removing  either 
the  small  localized  nodules  or  stripping  the 
entire  membranous  cord  under  direct  vision. 
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Leukoplakia  or  keratosis  may  be  a pre- 
cursor of  carcinoma,  and  microscopic  exam- 
ination of  tissue  from  the  lesion  affords  the 
only  means  of  distinguishing  malignant  from 
benign  change.  Keratosis  commonly  is  mani- 
fested by  a diffuse  gray  thickening  with  super- 
ficial ulceration  overlying  a portion  of  one  or 
both  vocal  cords,  and  sometimes  the  whole 
lesion  can  be  removed  with  one  bite  of  the  cut- 
ting forceps.  If  malignancy  exists,  even  though 
the  entire  involved  area  seems  completely  re- 
moved histologically,  the  operation  of  laryn- 
gofissure  should  be  considered. 

LARYNGEAL  PARALYSIS 

Paralysis  of  the  larynx  arises  from  peri- 
pheral or  central  lesions  involving  the  vagus 
nerve  or  its  laryngeal  branches  in  its  course 
intracranially  or  in  the  neck.  Central  lesions 
affecting  the  vagal  nuclei  are  not  common, 
but  recurrent  nerve  paralysis  is  observed  in 
some  bulbar  lesions,  as  poliomyelitis.  Paralysis 
of  central  origin  usually  is  associated  with 
paralysis  of  other  cranial  nerves,  especially  the 
ninth  and  eleventh.  In  the  usual  form  of  re- 
current nerve  paralysis,  the  abductor  type  with 
the  vocal  cord  fixed  in  the  mid-line,  when  uni- 
lateral, the  voice  may  sound  normal;  but  if  bi- 
lateral, breathlessness  becomes  the  chief  dif- 
ficulty. 

The  most  frequent  cause  of  paralysis  is 
malignancy,  from  primary  involvement  of  the 
thyroid  gland,  trachea,  bronchi,  and  esophagus 
or  metastatic  lesions  of  the  mediastinal  and  cer- 
vical lymph  glands.  Injury  to  the  recurrent 
laryngeal  nerve  in  thyroid  surgery  and  aneur- 
ysm of  the  aortic  arch  are  responsible  for  most 
of  the  remaining  cases.  Benign  thyroid  en- 
largement seldom  produces  recurrent  paralysis. 
If  preoperative  examination  of  the  larynx  re- 


JouR  Med.  Soc.  N.  J. 

Jan.,  1948 

veals  paralysis,  even  though  there  are  no  other 
suggestive  features,  malignancy  should  be  sus- 
pected. In  trauma  produced  by  thyroid  sur- 
gery, one  or  both  recurrent  nerves  may  be  in- 
jured. The  vagus  nerve  may  be  affected  in 
carcinoma  of  the  esophagus,  trachea  or  bronchi. 
Mediastinal  enlargements,  due  to  metastatic 
lymph  nodes,  Hodgkins  disease,  tuberculosis, 
or  inflammatory  lesions,  may  induce  vagal  irri- 
tation or  paralysis.  In  wounds  of  the  neck, 
either  stabbing  or  gun-shot,  and  neck  opiera- 
tions,  such  as  diverticulectomy,  the  recurrent 
nerve  may  be  damaged.  Enlargement  of  the 
left  auricle,  pericardial  effusion  and  extension 
from  the  upper  lobe  of  the  lung  in  tuberculosis 
are  rare  causes  for  recurrent  nerve  paralysis. 

SUMMARY 

Hoarseness  is  a symptom  of  disturbed  laryn- 
geal function  requiring  prompt  investigation, 
the  first  step  of  which  is  visualization  of  the 
entire  larynx.  The  larynx  may  be  involved 
by  tumors,  either  benign  or  malignant,  tuber- 
culosis, syphilis,  acute  and  chronic  infections, 
congenital  lesions,  keratosis,  or  injuries. 
Hoarseness,  likewise,  may  be  a manifestation 
of  a general  disease,  which  has  affected  the 
vagus  nerve  in  some  portion  of  its  course,  pro- 
ducing paralysis  of  a vocal  cord.  Injury  to 
the  recurrent  nerve  during  thyroidectomy, 
toxic  neuritis,  blood  dyscrasias  and  allergic 
upsets  are  other  causes  of  hoarseness.  Hoarse- 
ness is  usually  the  first  symptom  of  carcinoma, 
and  the  diagnosis  of  chronic  laryngitis  or  other 
less  serious  afflictions  should  be  made  only  af- 
ter all  grave  causes  have  been  eliminated.  In 
addition  to  laryngeal  examination,  serologic 
studies,  and  roentgenologic  studies,  particu- 
larly of  the  chest,  are  necessary  to  render  a cor- 
rect diagnosis  in  many  instances. 
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ROENTGEN  THERAPY  OF  PNEUMONIA 


Roentgen  therapy,  twenty-four  hours  after 
onset  of  symptoms  of  virus  pneumonia  in  cats, 
reduced  the  duration  of  acute  illness  from  10 
to  5 days.  Forty-eight  hours  after  initial  symp- 
toms roentgen  therapy  had  little  effect,  state 
Dr.  G.  J.  Baylin  and  associates  of  Duke  Uni- 


versity, Durham,  N.  C.  In  mice  inoculated 
with  swine  influenza,  roentgen  therapy,  forty- 
eight  hours  before  infection,  reduced  mortality 
about  one-third;  similar  therapy,  twenty-four 
hours  after  inoculation,  did  not  affect  mor- 
tality.— Am.  J.  Roentgenol.,  55:473. 


Volume  45 
Number  1 


27 


BACKGROUND  OF  THE  CANCER  CONTROL  PROGRAM  - 


Joseph  H.  Kler,  M.D.,  New  Brunswick,  N.  J. 


In  1938,  the  New  Jersey  Health  and  Wel- 
fare Conference  began  its  exhaustive  study 
of  every  phase  of  health  and  general  welfare 
in  this  state.  First,  all  existing  information 
was  collected,  assembled  and  coordinated  to 
avoid  duplication.  Appropriate  subcommit- 
tees were  appointed  and  labored  diligently. 
On  December  21,  1939,  the  Conference  pre- 
sented a complete  report  to  the  Governor. 

The  Committee  on  Cancer  made  a meticu- 
lous analysis  of  the  situation  in  New  Jersey, 
as  it  existed  in  1938  and  1939.  It  was  found 
tliat  though  facilities  for  cancer  control  were 
well  developed,  they  were  not  well  organized 
or  coordinated.  For  instance,  New  Jersey  then 
had  83  general  hospitals.  Of  these,  21  had 
cancer  clinics,  and  30  had  equipment  for  deep 
x-ray  therapy.  Sixteen  hospitals  had  varying 
amounts  of  radium  available,  to  an  aggregate 
of  about  3500  milligrams.  Twenty-eight  phy- 
sicians owned  among  themselves  almost  3000 
milligrams  of  radium.  Throughout  the  state, 
in  various  private  offices,  there  were  then  62 
low  voltage  x-ray  therapy  units  and  39  high- 
voltage  machines. 

These  and  the  various  other  hospital  and 
diagnostic  services  were  reviewed  and  a plan 
for  action  evolved.  The  committee  felt  that 
in  any  effective  cancer  control  program,  the 
private  practitioner  would  have  to  be  the  key 
man.  The  small  tumor  clinic,  it  was  agreed, 
would  be  the  corner-stone  of  the  structure  that 
should  include  available  tissue  diagnostic  ser- 
vice and  some  official  state  agency  to  aid  in  the 
coordination  of  the  program.  Adequate  pro- 
vision for  the  care  of  incurable  cases  had  to 
be  developed  and  a well-balanced  program  of 
professional  and  lay  education  was  essential 
for  the  completeness  and  success  of  the  pro- 
gram. The  recommendations  were: 

1.  Development  of  smaller  tumor  clinics  in  con- 
nection with  general  hospitals. 

2.  Statewide  tissue  diagnostic  service  for  private 
practitioners. 

3.  Expansion  of  the  activities  of  the  State  De- 
partment of  Health  to  aid  in  the  development  of 
diagnostic  and  therapeutic  facilities  in  existing 


hospitals,  in  cancer  education  and  in  statistical 
research. 

4.  A central  research  clinic  primarily  for  clinical 
and  fundamental  research  and  for  the  diagnosis 
and  treatment  of  difficult  cases. 

5.  Agreement  that  relief  and  public  assistance  pro- 
grams be  made  sufficiently  broad  in  their  pro- 
vision for  medical  relief  to  assist  in  case  finding 
and  effective  treatment  of  curable  cancer;  and 
that  county  welfare  programs  include  provision 
for  appropriate  care  of  terminal  cases. 

6.  A program  for  the  care  of  incurables  as  a part 
of  a general  program  for  the  care  of  the  chron- 
ically ill. 

With  the  passing  of  years  conditions  change. 
However,  the  program  outlined  above  served 
as  a guide.  The  emergencies  of  the  war  slowed 
our  tempo,  but  we  have  made  real  progress — 
during  the  past  year  especially.  The  concern 
about  the  health  and  welfare  of  the  people  of 
New  Jersey  expressed  by  former  Governor 
Moore  has  not  varied  in  the  minds  of  all  those 
interested  in  these  activities  and  the  high  ideals 
of  the  participants  in  the  New  Jersey  Health 
and  Welfare  Conference  have  been  maintained 
in  the  development  of  cancer  control  activities. 

Since  the  termination  of  the  war  the  three 
major  groups  interested  in  cancer  control  in 
New  Jersey  have  addressed  themselves  to  their 
tasks.  The  medical  profession  has  responded 
well.  The  New  Jersey  Division  of  the  Ameri- 
can Cancer  Society  has  done  a marvelous  job 
and  the  State  Department  of  Health  has  or- 
ganized its  forces.  The  Cancer  Control  Com- 
mittee of  The  Medical  Society  of  New  Jersey, 
under  the  vigorous  leadership  of  Dr.  Wuester, 
has  acted  as  the  coordinating  group.  New  Jer- 
sey is  fortunate  in  having  Mr.  George  String- 
fellow  at  the  head  of  its  division  of  the  Ameri- 
can Cancer  Society.  His  philosophy  is  best 
illustrated  by  the  following  remarks: 

"Laymen  are  charged  with  the  responsibility  for 
raising  and  administering  the  funds  of  the  Ameri- 
can Cancer  Society  and  the  medical  profession  has 
the  responsibility  of  deciding  how  funds  shall  be 
spent.  I cannot  too  strongly  stress  the  importance 
of  the  medical  profession  in  the  cancer  control 
program.  Control  of  cancer  is,  first  of  all,  based 

* Delivered  by  invitation,  at  the  Middle  Atlantic  States 
Regional  Conference  on  Medical  Service,  Philadephia,  May 
23,  1947. 
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upon  medical  practice  and  the  medical  profession’s 
importance  in  the  program  is  fully  recognized.  In 
conjunction  with  the  medical  profession,  success  of 
the  program  depends  upon  the  interest  of  related 
professions,  local  health  and  welfare  organizations 
and  the  general  public.  Through  the  cooperation  of 
all  groups  the  cancer  control  program  will  be  suc- 
cessful.” 

The  New  Jersey  Division  of  the  American 
Cancer  Society  has  done  a fine  job  of  educa- 
tion, promotion  and  fund-raising  which  has 
made  the  work  of  the  medical  profession  pos- 
sible in  the  development  of  the  cancer  control 
program  for  the  state  as  a whole. 

The  cancer  control  committee  of  The  Medi- 
cal Society  of  New  Jersey  has  developed  the 
professional  side  of  the  program  on  the  pre- 
mise that  the  family  physician  will  continue  to 
see  more  early  cancer  than  all  specialists  com- 
bined. The  practicing  physician  must  be  the 
front  line  of  defense  and  he  has  been  made  so 
in  the  New  Jersey  Program.  The  program  as 
developed  to  date  is  as  follows : 

1.  The  development  of  cancer  clinics  in  all  hos- 
pitals is  urged.  The  physicians  must  decide  which 
type  will  best  meet  the  community  needs — whether 
it  be  a Class  A clinic  with  full  time  staff  operating 
on  a 6-day  a week  basis  or  a Class  B clinic  operating 
on  a one  day  a week  basis,  or  a Class  C clinic 
operating  primarily  as  a diagnostic  clinic. 

The  American  Cancer  Society  has  given  financial 
as  well  as  technical  assistance  in  the  development 
of  these  facilities  during  the  past  year  and  will  con-, 
tinue  to  do  so. 

2.  Establishment  of  a biopsy  service  for  prac- 
titioners through  the  cooperation  of  the  New  Jersey 
Society  of  Clinical  Pathologists.  The  Cancer  So- 
ciety has  provided  biopsy  containers  and  physicians 
send  specimens  to  pathologists  of  their  choice  who 
examine  tissues  of  patients  who  can  pay  fees  at 
regularly  set  fees  and  examine  tissues  of  medically- 
indigent  patients  gratis.  To  date  3700  New  Jersey 
physicians  have  availed  themselves  of  this  service. 

3.  Tlie  development  of  thorough  health  exam- 
inations in  the  practitioner’s  office  on  an  appoint- 
ment .and  a definite  fee  basis.  To  date,  2000  New 
Jersey  physicians  have  pledged  themselves  to  do 
these  thorough  health  examinations  on  an  appoint- 
ment basis  so  that  the  physician’s  office  will  in  ef- 
fect be  a diagnostic  center.  This  is  exactly  what  it 
should  be.  The  so-called  cancer  screening  clinic 
has  no  place  in  a well-organized  cancer  control 


program  in  a state.  Cancer  is  not  limited  to  one 
part  of  the  body  and  it  is  folly  to  waste  time,  ef- 
fort and  money  on  the  development  of  screening 
clinics.  We  will  control  cancer  effectively  only 
when  every  physician  thinks  of  the  possibility  of 
cancer  every  time  he  examines  or  treats  every 
patient  for  any  condition.  This  is  the  role  of  the 
family  physician  and  his  work  must  be  made  easier 
by  supplying  information  to  him  and  biopsy  aids 
and  above  all,  encouragement.  The  large  screen- 
ing clinics  do  have  value  of  a research  nature  in 
giving  us  information  as  to  Incidence  of  various 
types  of  cancers  and  related  information.  This 
work  should  be  subsidized  and  encouraged  in  sel- 
ected centers.  Tbe  Medical  Society  of  New  Jersey 
approves  the  development  of  diagnostic  clinics  but 
does  not  approve  the  use  of  funds  of  the  American 
Cancer  Society  in  subsidizing  the  operation  of  these 
clinics.  It  may  seem  like  a technical  distinction 
but  it  is  in  keeping  with  the  philosophy  and  the 
ideals  of  the  medical  profession  of  the  state. 

4.  The  establishment  of  a tumor  registry  in  the 
State  Department  of  Health. 

5.  The  encouragement  of  medical  care  plans  on 
the  county  level  for  all  cancer  patients  utilizing 
facilities  of  the  general  hospitals  in  the  active 
treatment,  nursing  homes  and  convalescent  homes 
and  visiting  nurses’  assistance  in  the  after  care  of 
such  patients. 

6.  Some  progress  has  been  made  in  developing 
programs  for  the  care  of  all  chronically  ill  on  county 
levels. 

7.  Cancer  education  of  the  public  through  the 
American  Cancer  Society  and  of  the  profession 
through  articles  in  the  Medical  Society  Journal 
written  by  the  Cancer  Committee. 

This  program  is  still  in  the  process  of  de- 
velopment. It  is  patterned  after  the  principles 
set  forth  by  the  New  Jersey  Health  and  Wel- 
fare Conference.  It  has  the  enthusiastic  sup- 
port of  the  physicians  of  New  Jersey.  So 
long  as  the  physicians  meet  their  obligations 
we  need  not  fear  for  I am  sure  this  program 
will  succeed.  Cancer  is  an  expensive  disease 
to  treat,  but  the  public  will  support  so  worthy 
a cause.  New  Jersey  residents  have  demon- 
strated determination  to  do  their  part  by  their 
donations  to  the  fund  drives  of  the  American 
Cancer  Society.  Now  they  depend  upon  us  as 
the  professional  experts  to  lead  the  way.  We 
must  have  the  knowledge  and  the  courage  to 
do  a good  job  and  the  public  will  give  us  the 
tools  to  work  with. 
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STATE  ACTIVITIES 


WELFARE  COMMITTEE 


Meeting  of  the  Welfare  Committee,  2 p.  m., 
Sunday,  December  14,  1947,  State  Society 
Headquarters,  Trenton,  Dr.  Vincent  P.  But- 
ler, Chairman,  presiding. 

ATTENDANCE ; 

Dr.  Vincent  P.  Butler,  Chairman 
Dr.  Royal  A.  Schaaf 
Dr.  Earl  L.  Wood 

Dr.  David  B.  Allman,  Atlantic  County 
Dr.  Edward  Guion 

Dr.  H.  Wesley  Jack,  Camden  County 

Dr.  Charles  Cunningham,  Jr.,  Cumberland  Co. 

Dr.  Marcus  H.  Greifinger,  Essex  County 
Dr.  Harrold  A.  Murray 
Dr.  Thomas  W.  Harvey 

Dr.  Wendell  J.  Burkett,  Gloucester  County 

Dr.  Berthold  S.  Poliak,  Hudson  County 
Dr.  Hugh  H.  Tyndall 

Dr.  Philip  W.  Baker,  Hunterdon  County 
Dr.  Barclay  S.  Fuhrmann 

Dr.  Samuel  Blaugrund,  Mercer  County 
Dr.  L.  Samuel  Sica 
Dr.  John  L.  Wikoff 

Dr.  Ralph  J.  Faulkingham,  Middlesex  Co. 

Dr.  C.  Byron  Blaisdell,  Monmouth  County 
Dr.  Stanley  Nichols 

Dr.  George  B.  Emory,  Jr.,  Morris  County 

Dr.  Morris  Joseph,  Passaic  County 

Dr.  Herschel  S.  Murphy,  Union  County 
Dr.  Thomas  J.  Walsh 

Dr.  Ralph  M.  L.  Buchanan,  Warren  County 

CONSULTANTS: 

Dr.  Frederic  J.  Quigley 
Mr.  John  J.  Debus 
Dr.  Emil  Frankel 
Mr.  William  H.  MacDonald 
Mr.  James  E.  Bryan 

GUESTS: 

Miss  Grace  Ander.son,  R.  N. 

Dr.  J.  L.  Voss 
Miss  Louise  Rogers 
Miss  Lula  P.  Dilworth 
Dr.  E.  P.  Duffy,  Jr. 

Dr.  Anthony  J.  Conty 
Dr.  William  F.  Costello 


Dr.  Jerome  G.  Kaufman 
Dr.  W.  James  Marquis 
Dr.  Asher  Yaguda 
Mr.  Vincent  J.  Gorman 
Dr.  Bror  S.  Troedsson 
Dr.  H.  E.  Reading 
Mrs.  L.  Mancusi-Ungaro 
Dr.  Daniel  Berg.sma 
Mrs.  Asher  Yaguda 
Mrs.  O.  R.  Carlander 
Mrs.  C.  Chester  Chianese 
Dr.  C.  Chester  Chianese 
Dr.  Carl  E.  Weigele 
Dr.  Margaret  M.  Wurts 
Dr.  Elizabeth  R.  Brackett 

INIEDICAL-SURGICAL  PLAN  OF  NEW  JERSEY 
Dr.  Norman  M.  Scott,  Medical  Director 

It  has  been  customary  for  Medical-Surgical 
Plan  and  Medical  Service  Administration  to 
report  to  the  Welfare  Committee  once  during 
each  year.  Our  figures  for  November  were 
not  available  in  time  to  include  them  on  charts ; 
therefore  we  decided  not  to  report  at  this  meet- 
ing but  I am  very  glad  to  take  advantage  of  the 
time  allotted  to  me  to  speak  informally  aliout 
the  voluntary  medical  plan  movement. 

It  is  difficult  in  discussing  the  medical  care 
distribution  problem  to  limit  one's  remarks  to 
New  Jersey.  It  is  a national  movement.  .\t 
present  there  are  si.xty  plans,  each  similar  to 
Medical-Surgical  Plan,  and  each  organized  by 
a unit  of  organized  medicine,  in  operation.  The 
total  enrollment  of  these  plans  as  of  June  30, 
1947,  was  6,700,000  persons  and  it  has  now 
passed  7 million.  We  are  now  getting  into 
I)i"  business  and  in  addition  are  faced  with 
the  possible  problem  of  taking  over  at  least 
part  of  the  functions  set  forth  in  such  bills  as 
the  Taft  Bill.  Looking  forward  to  this  pos- 
sibility, steps  are  now  being  taken  to  merge 
the  facilities  and  efforts  of  voluntary  hospital 
plans  and  voluntary  medical  jilans  on  a national 
level. 

On  a local  level,  Medical-Surgical  Plan  of 
New  Jersey  has  a current  enrollment  of  140,- 
000  persons.  This  is  not  as  large  as  we  would 
like  to  have  it.  We  have  purposely  expanded 
slowly  in  order  to  develop  .satisfactory  ad- 
ministrative procedures  and  to  test  the  finan- 
cial structure  of  the  Plan  and  the  attitude  of 
physicians.  After  five  years  of  experience  we 


30 


MEDICAL-SURGICAL  PLAN 


Jour.  Med.  Soc.  N.  J. 

Jan.,  1948 


are  satisfied  that  we  are  on  the  right  road.  The 
Plan  is  financially  sound,  is  entirely  self  sup- 
porting, has  paid  all  eligible  claims  in  accord- 
ance with  its  schedule  of  benefits,  received  sat- 
isfactory cooperation  from  the  profession  and 
hopes  to  expand  more  rapidly  in  the  future. 

As  the  Plan  expands  we  too  get  into  big 
business.  Our  current  income  is  at  the  rate 
of  more  than  a million  dollars  a year.  The  ad- 
ministrative methods  designed  to  meet  the 
needs  of  the  early  days  of  the  Plan  are  no  lon- 
ger applicable  and  in  redesigning  these  pro- 
cedures we  will  evolve  a closer  merging  with 
Hospital  Service  Plan  of  New  Jersey,  at  the 
same  time  maintaining  our  autonomy,  control 
of  payments  to  physicians,  and  matters  relating 
to  patient  physician  relationship  and  the  re- 
lationship of  physicians  with  the  Plan. 

The  earned  subscription  income  of  the*  Plan 
for  the  11  months  ending  November  30,  1947, 
was  $847,182  of  which  $607,343  was  paid  to 
physicians  for  eligible  care  rendered  our  sub- 
scribers ; $98,022  was  placed  in  reserve.  The 
administrative  cost  was  17  per  cent  of  earned 
income.  The  total  earned  reserve  of  the  Plan 
is  $270,000.  The  earned  income  for  Novem- 
ber 1947,  was  $90,636. 

Medical-Surgical  Plan  of  New  Jersey  is  de- 
signed to  operate  within  the  framework  of  our 
present  methods  of  practice,  in  observance 
of  the  ethics  and  expres.sed  policies  and  tra- 
ditions of  the  profession.  Its  success  depends 
upon  the  integrity  and  sincerity  of  the  profes- 
sion in  carrying  out  the  provisions  of  its  sub- 
scription contract.  If  the  integrity  and  ethics 
of  the  profession  do  not  stand  u]i  to  this  test 
the  Plan  will  not  be  successful.  On  a national 
basis  three  types  of  adverse  criticism  are  lev- 
eled at  the  profession  in  carrying  out  the  pro- 
visions of  voluntary  medical  care  plan  con- 
tracts. I have  every  reason  to  believe  that 
these  criticisms  are  not  applicable  to  any  great 
extent  in  New  Jersey.  These  criticisms  are; 

1.  That  participating  physicians  find  ways 
of  contravening  the  provisions  of  the  contracts 
relative  to  accepting  as  complete  payment  the 
amounts  paid  by  the  plans  for  eligible  services 
rendered  persons  with  incomes  below  the  levels 
S])ecified  in  the  contracts.  This  is  not  pre- 
valent in  New  Jersey.  To  date,  in  every  such 
case  reported  to  us,  the  physician  has  always 
very  willingly  refunded  such  money  to  the 
subscriber  when  the  matter  was  explained  to 
him.  This  indicates  high  integrity  among  New 
Jersey  physicians  and  lias  a very  favorable  ef- 
fect upon  industrial  emiiloyers  whose  support 
is  so  essential  to  the  success  of  the  voluntary 
plan  movement. 

2.  That  some  participating  physicians  prac- 


tice in  accordance  with  a unilateral  fee  sched- 
ule, charging  each  patient  the  same  amount 
for  a given  service  regardless  of  the  patient’s 
income,  and  inform  the  low  income  people  that 
if  they  cannot  pay  the  regular  fee  they  are  at 
liberty  to  accept  free  care  as  a clinic  case.  Such 
action,  if  prevalent,  would  be  fatal.  These  low 
income  people  do  not  want  free  medical  care. 
They  want  medical  care  at  a cost  they  can  af- 
ford to  pay.  They  want  to  maintain  their  fin- 
ancial independence  and  their  self  respect. 
Medical-Surgical  Plan  is  designed  to  provide 
this.  If  the  medical  profession  or  individual 
physicians  are  not  willing  to  accept  and  fulfill 
this  philosophy  they  are  simply  promoting  the 
cause  of  compulsory  sickness  insurance.  I do 
not  think  such  practice  is  prevalent  in  New 
Jersey,  only  one  such  case  having  lieen  re- 
jiorted  to  us  among  about  25,000  cases. 

3.  That  regarding  patients  whose  incomes 
are  a few  dollars  above  the  ceilings  set  forth 
in  the  contracts,  some  physicians  insist  upon 
payment  of  their  regular  fee  or  in  some  in- 
stances their  regular  fee  plus  the  benefit  paid 
by  the  Plan,  thus  invalidating  the  contract. 
Such  actions  on  the  part  of  physicians  are  just 
plain  dishonest  and  unethical.  Participating 
physicians  must  adjust  their  fees  to  the  ability 
of  the  subscriber  to  pay  and  must  give  full  and 
honest  credit  for  the  amount  payable  by  the 
Plan.  We  have  no  way  of  knowing  how  pre- 
valent this  practice  is  in  New  Jersey.  No 
such  specific  case  has  ever  been  referred  to 
us.  We  hope,  and  believe,  that  it  does  not 
exist. 

All  in  all  the  cooperation  of  the  profession 
in  New  Jersey  has  been  excellent.  We  receive 
a very  minimum  of  complaints  and  I do  not 
believe  the  criticisms  I have  outlined  are  ap- 
plicable in  New  Jersey. 

The  main  effort  of  Medical  Service  Admin- 
istration is  the  operation  of  the  Newark  City 
Plan  for  care  of  the  indigent  and  medically  in- 
digent. This  plan  continues  to  operate  to  the 
comjilete  satisfaction  of  the  City  authorities, 
the  patients  and  physicians.  We  believe  it 
represents  the  ideal  solution  for  this  problem. 
It  is  not  the  policy  of  Medical  Service  Ad- 
ministration to  promote  the  expansion  of  such 
a plan  over  the  heads  of  County  Medical  So- 
cieties. If  any  County  Medical  Society  sees 
an  opportunity  to  improve  the  medical  care  of 
the  indigent  or  medically  indigent  in  any  of 
its  communities  by  a plan  similar  to  the  New- 
ark Plan,  and  in  accordance  with  the  principles 
approved  by  the  House  of  Delegates  at  its 
1947  session.  Medical  Service  Administration 
will  be  glad  to  lend  its  efforts  to  the  establish- 
ment of  such  a plan. 


Volume  45 
Nbmber  1 


LEGISLATION 


31 


SUBCOMMITTEE  ON  LEGISLATION 
Dr.  B.  S.  Poliak,  Chairman 

1.  Preventatives  to  Undesirable  Legislation 

A dinner  conference  was  held  last  month 
(November)  by  the  legislative  keymen  of  three 
southern  counties  of  the  state  and  county  of- 
ficers, with  the  Congressman  of  their  district. 
This  conference  served  to  point  up  and  under- 
line several  things  which  engaged  the  attention 
of  this  Committee  at  this  morning’s  meeting 
and,  which,  in  our  opinion,  are  deserving  of 
consideration  by  the  Welfare  Committee. 

It  was  made  clear  to  the  Congressman  at 
the  beginning  of  the  conference  just  mentioned 
that  its  purpose  was  to  afford  an  opportunity 
for  the  representatives  of  the  three  counties 
present  to  discuss  some  pending  bills  before 
Congress  of  major  importance  to  public  health 
and  to  the  medical  profession,  and  to  present 
the  point  of  view  of  organized  medicine  of  the 
State  with  respect  to  these  measures  and  the 
reasons  for  its  attitude. 

The  first  measure  referred  to  in  the  dis- 
cussion was  the  Wagner-Murray-Dingell  Bill 
(S-1320).  Immediately  upon  mentioning  this 
measure  the  Congressman  remarked  “I  am 
opposed  to  this  bill,  but  I do  not  think  mere 
opposition  to  it  is  the  answer^’.  It  was  agreed, 
of  course,  the  observation  of  the  Congressman, 
that  mere  opposition  to  the  Wagner  Bill  was 
not  the  answer,  was  entirely  correct.  There 
then  followed  a discussion  of  the  measures  that 
were  in  operation  in  New  Jersey,  sponsored 
by  our  Society,  to  meet  the  needs  for  improved 
distribution  of  medical  care  services.  This 
legislator  displayed  keen  interest  in  the  Medi- 
cal-Surgical Plan  and  in  the  “City  of  Newark 
Plan”,  neither  of  which,  he  stated,  he  had 
ever  heard  of  previously.  He  asked  many 
questions  about  both  plans  and  inquired 
whether  the  Newark  City  Plan  could  be 
adapted  to  other  communities  of  the  State. 
He  was  assured  the  principles  of  the  plan 
could  be  applied  to  any  community. 

One  other  observation  this  Congressman 
made  at  the  conference  is,  we  think,  deserving 
of  attention.  Following  discussion  of  the 
present  social  trend,  he  remarked  that  he 
“didn’t  believe  this  trend  could  be  reversed”. 
He  did  agree,  however,  that  some  of  the  trend 
might  be  diverted  into  more  worthwhile  chan- 
nels and  that  other  proposals,  in  his  opinion, 
could  be  prevented  by  the  adoption  of  suitable 
measures  (preventive). 

The  Legislative  Committee  in  previous  re- 
ports has  stated  its  view  that  the  results  of  its 
legislative  endeavors  are  dependent,  in  no 
small  degree,  upon  the  activity  or  non-activity 
of  other  agencies  of  the  Society. 


We  believe  that  the  profession  generally  is 
aware  of  the  fact  that  our  Society  has,  in  its 
Medical-Surgical  Plan,  one  of  the  very  sound- 
est medical  service  plans  in  operation  in  the 
United  States.  It  is  appreciative  of  the  fact, 
we  feel  sure,  that  the  members  of  the  Society 
who  are  members  of  its  Board  of  Trustees 
have  contributed  greatly  to  the  soundness  of 
the  present  position  of  the  Plan.  And  we 
know  too  that  the  capable  administration  by 
Dr.  Scott,  Medical  Director  of  the  Plan,  has 
been  responsible,  in  no  small  degree,  for  its 
success.  The  point  we  wish  to  make  here  is 
that  this  Plan  has  now  been  in  operation  over 
five  years.  We_,  understand  it  has  approxim- 
ately 140,000  beneficiaries.  This  represents 
not  more  than  3 per  cent  of  the  population  of 
the  State.  In  view  of  this,  we  doubt  that  it 
will  be  possible  much  longer  to  maintain  that 
we  have  an  effective  plan  operating  in  this 
State  to  cover  employed  workers  and  their 
families.  As  a preventive  measure  to  legisla- 
tion whose  effect  would  be  to  further  extend 
State  control  of  medicine,  it  is  our  opinion 
that  steps  should  promptly  be  taken  to  more 
rapidly  enlarge  the  membership  of  the  Plan. 

The  “City  of  Newark  Plan”  is  providing  - 
at-home  care  for  the  indigent  and  medically 
indigent  in  a manner  mutually  satisfactory  to 
the  administrative  authorities  of  Newark,  to 
its  relief  clients  and  to  the  doctors  of  Newark. 
The  principles  of  this  plan  have  proven  to  be 
sound  and  workable.  Should  not  the  Society 
be  making  continued  efforts  to  place  this  plan 
in  operation  in  other  communities  of  the  State  ? 
Here  again  we  are  thinking  in  terms  of  pre- 
ventatives to  undesirable  legislation. 

2.  Amending  Senate  Bill  No.  545 

Hearings  on  S-545  — the  Taft-Smith-Ball- 
Donnell  Bill — are  scheduled  to  resume  after 
the  convening  of  the  1948  session  of  Congress. 
In  our  opinion,  the  present  philosophy  of  Title 
VII  of  this  Act,  providing  grants-in-aid  to  all 
states  for  the  purpose  of  providing  improved 
medical  care  services  and  hospital  care  for 
“families  and  individuals  with  low  income” 
is  not  in  accord  with  the  Platform  of  the 
American  Medical  Association,  Paragraph  D, 
and,  in  the  light  of  present  trends  in  social 
thinking,  may  well  be  the  precursor  of  -com- 
pulsory sickness  insurance.  Admittedly,  this 
is  not  the  intent  or  purpose  of  the  measure. 
This  bill  was  introduced  by  its  sponsors  as  an 
antidote  to  the  Wagner-klurray  Bill  to  avert 
federal  control  of  medicine  and  to  make  pos- 
sible the  formulation  by  each  state  of  plans 
designed  by  the  individual  states  for  improving 
medical  care  services  and  hospital  care  for  per- 
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sons  of  low  income.  The  individual  states  and 
their  sub-divisions,  under  the  present  pro- 
visions of  the  measure,  will  determine  who  are 
to  be  the  beneficiaries  of  the  Act. 

It  is  impossible,  in  a report  of  this  nature, 
to  discuss  at  length  the  implications  of  Title 
VII  of  this  bill,  but 

(1)  In  our  opinion  its  philosophy  is  not  in  ac- 
cord with  the  principles  of  the  Platform  of  the 
A.M.A.  (Paragraph  D). 

(2)  It  is  not  in  accord  with  the  position  taken 
by  The  Medical  Society  of  New  Jersey. 

(3)  If  grants-in-aid  are  to  be  made  to  all  states 
and  not  confined  solely  to  the  states  (apparently 
eleven  or  twelve  in  the  South  and  Southwest)  which 
probably  can  demonstrate  need  of  federal  financial 
assistance,  a universal  system  of  federal  control 
will  have  been  inaugurated  in  the  practice  of  medi- 
cine, which,  by  subsequent  acts  of  Congress,  may 
be  tightened  and  rapidly  extended  so  as  to  apply 
to  the  entire  population  of  the  country.  Thus, 
there  might  be  attained  the  full  objective  of  the 
Wagner-Murray  Bill;  compulsory  sickness  insur- 
ance. 

In  view  of  the  fact  that  further  hearings 
are  to  be  held  on  this  bill,  it  is  recommended 
that  the  Welfare  Committee  request  the  IBoard 
of  Trustees  to  give  consideration  to  the  ad- 
visal)ility  of  instructing  the  Delegates  of  this 
Society  to  formulate  and  introduce  resolutions 
at  the  interim  meeting  of  the  House  of  Dele- 
gates of  the  A.M.A.  early  next  January,  de- 
signed to  amend  S-545,  the  Taft-Smith-Ball- 
l^onnell  Bill,  so  as  to  make  grants-in-aid  ap- 
plicable only  to  those  states  2uhich  can  demon- 
strate need  of  federal  financial  assistance  to 
carry  out  the  purpo.se  of  Title  VII. 

3.  Consolidation  of  Professional  Boards 

In  the  report  of  the  Subcommittee  on  Leg- 
islation, September  14.  1947,  brief  reference 
was  made  to  the  jirovisions  of  the  new  State 
Constitution  which  will  make  necessary  the 
consolidation  of  the  various  professional  li- 
censing boards  into  one  of  the  presently  ex- 
isting departments  or  into  a new  department 
to  be  created  by  the  Legislature. 

It  will  be  recalled  that  three  years  ago  there 
was  a serious  threat  made  to  accomplish  this 
jiurpose — now  made  mandatory  hy  the  pro- 
visions of  the  Constitution.  This  subject  at 
that  time  engfiged  the  serious  consideration  of 
the  allied  medical  jirofessions : medicine,  den- 
tistry, jiharmacy  and  nursing ; and  later,  also 
the  optometrists  and  veterinarians.  The  Com- 
mission on  Reorganization  of  State  Depart- 
ments at  that  time  was  inclined  to  recommend 
])lacing  the  various  allied  professional  boards 
in  the  Department  of  Health.  Representa- 


tives of  all  the  professions  were  opposed  to 
this  proposal.  It  was  the  feeling  at  the  time 
that  if  the  boards  had  to  be  placed  in  one  of 
the  existing  departments,  the  preferable  place 
would  be  the  Department  of  Education,  but, 
after  further  consideration,  it  was  agreed  that 
the  most  desirable  solution  would  be  to  estab- 
lish a Department  of  Professional  Boards, 
organized  in  such  a manner  as  to  interfere  as 
little  as  possible  with  the  present  autonomy  of 
the  various  boards. 

Two  meetings  of  representatives  of  pro- 
fessional societies  and  of  corresponding  li- 
censing boards  were  held  last  month.  At  the 
first  meeting,  only  representatives  of  medicine, 
dentistry,  pharmacy  and  nursing  attended.  Af- 
ter re-canvassing  the  situation,  all  agreed  that 
it  was  desirable,  if  possible,  to  have  estab- 
lished a Department  of  Professional  Boards. 
.\t  the  second  meeting,  besides  the  representa- 
tives of  the  allied  medical  professions,  repre- 
sentatives of  optometr}-,  veterinary  medicine, 
accounting,  engineering  and  land  surveying, 
and  architects  attended.  The  representatives 
of  these  other  groups  also  agreed  that  the  most 
desirable  solution  of  the  problem  was  the 
creation  of  a Department  of  Professional 
Boards. 

.\n  executive  committee  of  the  enlarged 
group  was  appointed  at  the  latter  meeting,  con- 
sisting of  one  representative  from  each  of  the 
])rofessions,  which  was  empowered  to  formu- 
late a letter  and  a brief  to  be  sent  to  the  Gov- 
ernor, outlining  the  reasons  of  this  group  for 
]>roposing  the  creating  of  a new  Department 
of  Professional  Boards. 

Both  the  Senate  and  the  Assembly  have  al- 
ready appointed  Committees  on  Reorganiza- 
tion of  State  Departments.  These  Commit- 
tees are  to  confer  with  the  Commission  on  Re- 
organization of  State  Departments,  and  it  is 
expected  that  bills  will  be  introduced  during 
this  coming  session  of  the  State  Legislature, 
to  accomplish  the  purpose  of  consolidation. 

It  is  to  be  presumed  that  President  Schaaf 
in  his  remarks  at  today's  meeting  of  the  Wel- 
fare Committee  will  speak  of  the  conference 
that  he,  accompanied  by  the  Executive  Secre- 
tary of  this  Committee,  held  with  Governor 
Driscoll  this  past  Thursday  (December  11). 
However,  for  completion  of  the  Legislative 
Committee  report,  brief  reference  to  the  con- 
ference is  included. 

Its  purposes  were  (a)  to  enlist  the  Gov- 
ernor’s support,  if  possible,  of  the  Society’s 
position  with  respect  to  the  Taft-Smith-Ball- 
Donnell  Bill  (S-545),  and  (b)  to  discuss  the 
matter  of  consolidation  of  professional  boards, 
and  especially  the  proposal  set  forth  in  the  let- 
ter and  brief  (previously  referred  to  in  this 
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report)  to  create  a Department  of  Professional 
Boards. 

We  found  the  Governor  in  complete  accord 
with  the  Society’s  views  as  to  S.  545.  He  is 
opposed  to  the  indiscriminate  application  of 
grants-in-aid  to  the  states.  He  realized  thor- 
oughly the  increasing  amount  of  federal  con- 
trol involved  in  such  legislation  and  is  opposed 
to  it.  He  agreed  to  the  danger  of  further  fed- 
eral control  of  medicine  inherent  in  S.  545, 
which  we  have  endeavored  to  point  out  in 
topic  No.  1 of  this  report. 

Discussion  of  the  proposal  to  create  a De- 
partment of  Professional  Boards  received  the 
close  attention  to  the  Governor.  While  there 
was  nothing  to  indicate  what  the  Governor’s 
ultimate  reaction  may  be  to  this  proposal,  at 
any  rate  it  may  be  said  that  it  was  sympa- 
thetically received.  At  the  Governor’s  sug- 
gestion and  by  his  arrangement  we  were  af- 
forded an  opportunit)^,  immediately  after  the 
conclusion  of  our  conference  with  him,  to  pre- 
sent this  proposal  to  the  Commission  on  Re- 
organization of  State  Departments,  which  was 
meeting  at  the  time  in  the  State  House. 

It  seemed  to  us  that  the  Commission  was 
not  antagonistic,  at  least  initially,  to  the  pro- 
posal made.  Its  members  asked  a number  of 
questions,  especially  as  to  detailed  functioning 
of  the  Board  of  Medical  Examiners.  President 
Schaaf,  being  a member  of  the  Board,  was  able 
to  give  complete  answers  to  these  questions. 

Neither  the  Governor  nor  the  Commission 
on  Reorganization  appears  to  be  set  upon  the 
proposition  of  doing  away  with  the  dedicated 
funds  of  the  boards.  Our  impression  was 
quite  to  the  contrary. 

We  spent  a half  hour  with  the  Governor  and 
approximately  the  same  length  of  time  with 
the  Commission.  We  are  of  the  opinion  that 
both  of  these  conferences  were  very  timely. 
We  came  away  from  them  considerably  heart- 
ened; our  hope  is  that  future  events  may 
justify  the  present  feeling  of  encouragement. 

4.  County  Legislative  Machinery 

At  this  morning’s  meeting  attention  was 
given  to  the  matter  of  improving  legislative 
setups  within  the  counties  and  steps  will  be 
suggested  to  county  society  keymen  and  of- 
ficers in  the  near  future  which,  it  is  hoped, 
will  be  helpful  toward  accomplishing  this  pur- 
pose. 

Discussion 

Dr.  Schaaf  reported  on  the  conference  he 
and  Dr.  Quigley  had  attended  with  the  Gov- 
ernor and  the  Special  Commission  on  Reor- 
ganization of  State  Departments.  The  Gov- 


ernor was  most  cordial  and  agreed  with  our 
viewpoint.  He  is  vigorously  opposed  to  the 
principle  of  grants-in-aid. 

The  Commission  had  given  no  thought  as 
to  where  the  various  professional  boards  should 
be  placed.  They  listened  attentively  and  in- 
terestedly to  our  proposal  of  a special  depart- 
ment in  which  all  boards,  with  the  exception 
of  morticians,  beauticians  and  barbers,  should 
be  placed.  It  is  our  feeling  that  these  boards 
belong  in  the  Department  of  Health. 

The  Governor  has  not  yet  reached  a deci- 
sion regarding  the  dedicated  funds  of  the  va- 
rious boards,  but  the  Commission  has  not  yet 
decided  to  abandon  them.  We  presented  co- 
gent reasons  why  the  dedicated  funds  policy 
should  be  continued. 

Dr.  Scott  expressed  his  desire  to  transmit 
known  facts  before  the  Legislative  Committee 
recommends  more  rapid  expansion  of  the 
iMedical-Surgical  Plan. 

He  stated  to  expand  too  rapidly  is  danger- 
ous. Because  of  pressure,  California  ex- 
panded too  rapidly  and  they  are  now  paying 
80  {ler  cent  of  their  schedule  and  are  not  fin- 
ancially sound.  The  Massachusetts  Plan  ex- 
panded from  180,000  to  700,000  in  two  years, 
at  the  same  time  trying  to  increa.se  the  scope 
of  their  benefits.  I was  told  yesterday  that 
they  hope  to  break  even  this  year.  As  a re- 
sult, they  will  have  to  revamp  their  contract 
and  eliminate  laboratory  work  and  x-ray  ser- 
vices. When  you  have  to  revamp  your  con- 
tract and  remove  benefits,  the  resulting  public 
relations  are  bad. 

As  far  as  the  City  of  Newark  Plan  is  con- 
cerned, we  would  be  glad  to  place  this  in  op- 
eration in  any  community.  There  is  one  de- 
fect in  this  plan,  however.  Under  the  state 
law,  care  of  the  indigent  and  expenditure  of 
public  money  for  their  care  is  a matter  of  muni- 
cij>al  responsibility,  therefore  municipalities 
must  contribute.  In  a small  community  this 
type  of  plan  is  almost  impossible  to  operate. 
W'e  should  change  our  law  and  place  relief  on  a 
county  basis.  Promotion  of  the 'Plan  in  com- 
munities is  a function  of  the  county  medical 
societies.  If  a county  society  has,  within  its 
area,  a community  in  which  the  medical  care 
of  the  indigent  is  not  satisfactory,  it  is  the 
res])onsibility  of  the  county  society  to  make 
recommendations,  and  we  will  be  glad  to  ap- 
])ly  the  i)lan  to  any  commnnity  large  enough 
to  make  it  worthwhile. 

We  have  the  fair  promi.se  of  taking  over  the 
dejK'ndent  children  problem  in  this  state,  which 
is  a group  com])osed  of  about  140,000  children. 
We  have  been  ap|)roached  by  the  Department 
of  Institutions  and  .Agencies  regarding  this. 
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and  it  will  go  before  the  Board  of  Trustees  in 
January.  I hope  we  can  get  this  started ; if 
we  do  we  probably  will  have  volume  enough 
to  make  Medical  Service  Administration  self- 
supporting.  The  Newark  Plan  is  not  self- 
supporting,  we  must  have  greater  volume  to 
make  it  so. 

Upon  motion,  seconded  and  carried,  the  re- 
port of  the  Legislative  Committee  was  ap- 
proved. 

MEDICAL  PRACTICE 
Dr.  Herschel  S.  ^Murphy,  Chairman 

The  Standards  to  Decrease  Neo-Natal  Mor- 
tality, as  approved  by  the  Advisory  Commit- 
tee on  Child  Health,  the  Advisory  Committee 
on  Maternal  Welfare  and  the  Subcommittee 
on  Public  Health  at  previous  meetings,  were 
amended  by  the  Subcommittee  on  Medical 
Practice  and  approved.  The  amendments  were 
also  approved  by  the  Chairmen  of  the  other 
three  Committees  mentioned. 

Standards  to  Decrease  Neo-Natal  Mortality 

In  order  to  establish  better  care  for  the  in- 
fant in  hospitals,  it  was  recommended  that  the 
standards  outlined  below  be  followed  by  hos- 
pitals as  soon  as  can  be  readily  accomplished ; 

1.  In  order  to  stimulate  the  breast  feeding  of 

newhKjrn  infants,  it  is  recommended  that  no  pre- 
lacteal  feedings  be  given  until  the  necessity  for 
artificial  feeding  is  established.  » 

a.  Undue  attention  is  paid  to  loss  of  weight  in 
newborn  infants.  Weight  loss  of  10  per  cent  of 
initial  weight  is  considered  physiological. 

b.  Water  of  5 per  cent  glucose  solution  be 
given  after  nursing. 

2.  In  the  case  of  the  mothers  who  must  be  dis- 
chai-ged  from  the  hospital  on  the  fifth  to  the  sev- 
enth day  after  delivery,  the  mothers  should  be 
warned  to  get  sufficient  rest  upon  going  home  to 
insure  continuation  of  breast  feeding. 

3.  The  general  rules  and  policies  for  the  conduct 
of  the  nursery  should  be  made  by  the  attending 
pediatrician,  attending  obstetrician  and  medical 
board. 

a.  These  rules  and  policies  should  be  observed 
by  all  the  hospitals  in  New  Jersey  until  changed 
or  modified. 

b.  Maintenance  of  adequate  charts  on  newborn 
infants  is  essential.  I’ertinent  notes  on  all  new- 
born infants  should  contain  accurate  notations 
about  general  behavior,  cyanosis,  palsies,  feeding, 
vomitus,  stools  and  the  condition  of  the  skin. 
All  birth  weights  must  be  recorded  and  should 
be  on  newborn  death  certificates. 

4.  It  is  advisable  that  all  premature  infants 
should  be  under  supervision  of  a recognized  pedia- 
trician or  petliatric  service  within  24  hours  after 


delivery  and  when  a premature  birth  is  expected 
facilities  should  be  present  for  special  care  and 
resuscitation. 

a.  It  is  suggested  that  a birth  weight  oC  5% 

lbs.  or  less  be  taken  as  the  criterion  of  prema- 
turity. 

5.  When  undertaking  new  construction  oc  re- 
modeling of  nurseries,  the  Hospital  Standards  of 
the  Department  of  Institutions  and  Agencies  of 
New  Jersey  should  be  consulted  for  guidance. 

6.  A portion  of  a general  staff  meeting  in  each 
hospital  shall  be  annually  devoted  to  the  impor- 
tance of  breast  feeding  and  the  record  of  fetal  mor- 
tality in  that  hospital  compared  to  the  general 
average.  ^ 

Upon  motion,  seconded  and  carried,  the 
Standards  were  approved. 

Upon  motion,  seconded  and  carried,  a recom- 
mendation that  copies  of  the  above  Standards 
be  sent  to  the  superintendents  of  all  hospitals 
and  chiefs  of  staff  was  approved. 

Amendment  to  Medical  Practice  Act 

In  meeting  with  a member  of  the  State 
Board  of  Medical  Examiners  and  the  Deputy 
-Assistant  Attorney  General  in  charge  of  leg- 
islative matters  of  the  Board,  the  Chairmen 
of  the  Advisory  Committees  on  Lalxiratory 
Medicine  and  Radiology  discussed  changes 
necessary  in  the  Medical  Practice  Act  to  bring 
the  practice  of  roentgenology,  anesthesiolog>’ 
and  pathology  within  the  definition  of  the  Act. 
It  was  reiterated  that  such  changes  would  upset 
all  the  favorable  rulings  of  the  courts.  The 
group  finally  decided  it  would  be  best  to  amend 
the  section  on  who  is  regarded  as  a practitioner 
to  include  those  who  use  any  means  or  meth- 
ods designed  to  be  used  for  diagnosis  or  treat- 
ment. 

Upon  motion,  seconded  and  carried,  this 
section  of  the  report  was  referred  to  the  Leg- 
islative Committee  for  study. 

Ambulatory  Prh’ate  Patients 

The  Advisory  Committee  on  Radiology  rec- 
ommends, with  the  approval  of  the  SulKom- 
mittee,  that  the  sending  of  ambulatory  pri\’ate 
patients  to  hospitals  for  x-rays,  laboratory 
examinations  and  physical  therapy  treatment 
be  discouraged  where  facilities  are  available  in 
l>rivate  physicians’  offices.  Nothing  in  this 
recommendation  shall  be  interpreted  as  inter- 
ference with  existing  public  health  .studies, 
mass  x-rays  or  studies,  or  clinic  care  of  the 
indigent. 

Upon  motion,  seconded  and  carried,  the 
recommendation  was  approved. 
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Telephone  Listing  of  Speciolists 

The  Advisory  Committee  on  Radiology  met 
on  November  5 and  discussed  the  listing  of 
medical  specialists  in  the  telephone  directories. 
It  is  the  feeling  of  this  Committee  that  such 
listings  be  made. 

No  action  on  this  matter  was  taken  by  the 
Sulxommittee  as  yet ; the  matter  will  be  re- 
ported at  the  March  meeting  of  the  Welfare 
Committee. 

Blue-Cross  - Medical-Surgical  Plans 

The  Medical  Practice  Committee  requests 
an  interim  report  from  the  Board  of  Trustees 
as  to  what  action  has  been  taken  in  re- 
gard to  transferring  the  charges  for  all  pro- 
fessional and  medical  services  from  the  Blue 
Cross  to  the  Medical-Surgical  Plan. 

No  action  was  taken  on  this  request. 

National  Society  for  Crippled  Children  and 
Adults,  New  Jersey  Chapter 

A communication  from  the  New  Jersey 
Chapter  of  the  National  Society  for  Crippled 
Children  and  Adults,  outlining  the  formation 
of  the  New  Jersey  Chapter,  reveals: 

1.  It  is  a duplication  of  existing  facilities. 

2.  No  actual  need  for  such  Chapter  is  shown. 

3.  If  there  is  occupational  therapy,  it  is  better 
that  it  be  ghven  in  the  hospital  from  the  standpoint 
of  the  public  so  that  all  may  benefit. 

4.  If  there  is  need  for  money,  it  should  be  given 
to  the  hospitals. 

Through  the  Advisory  Committee  on  Physi- 
cal Medicine,  which  has  investigated  this  So- 
ciety, it  is  recommended  that  we  do  not  approve 
this  project  as  presently  proposed;  that  fur- 
ther consultation  be  held  between  representa- 
tives of  the  New  Jersey  Hospital  Association, 
The  Medical  Society  of  New  Jersey,  the  Na- 
tional Society  for  Crippled  Children  and 
.'\dults,  as  to  how  a New  Jersey  Chapter  can 
be  set  up  for  the  best  interests  of  the  public ; 
copy  of  this  recommendation  to  be  sent  to  the 
New  Jersey  Federation  of  Women’s  Cluhs,  the 
National  Society  for  Crippled  Children  and 
Adults,  Miss  Brokaw  of  the  New  Jersey  Chap- 
ter, and  the  New  Jersey  Hospital  Association. 

Ui)on  motion,  seconded  and  carried  the  re- 
port and  recommendation  were  approved. 

Nursing  and  Nursing  Education 

The  formulation  of  regulations  for  training 
of  practical  nurses  has  been  received  with  as- 
tonisbment.  We  are  particularly  concerned 
over  the  fact  that  the  Chairman  of  our  Advi- 
sory Committee  is  the  only  representative  of 
the  Medical  Society  permitted  to  the  confer- 


ence at  which  was  discussed  the  standards  of 
education  of  practical  nurses.  It  was  the  un- 
derstanding that  when  the  law  was  set  up  for 
the  licensing  and  training  of  practical  nurses 
that  it  was  to  be  under  the  joint  control  of  the 
Medical  Society,  the  Hospital  Association  and 
the  Nurses  Association. 

The  Committee  feels  that  ample  representa- 
tion from  The  iMedical  .Society  of  New  Jersey 
should  attend  each  meeting;  before  standards 
are  adopted  for  the  training  of  practical  nurses 
the  Manual  of  Training  should  be  approved 
by  The, Medical  Society  of  New  Jersey  through 
its  Advisory  Committee  on  Nursing  and  Nurs- 
ing Education,  the  Subcommittee  on  Medical 
Practice,  the  Welfare  Committee  and  the 
Board  of  Trustees. 

Discussion 

Dr.  Murphy  quoted  the  following  from  the 
minutes  of  the  Welfare  Committee,  January 
12,  1947  (Report  of  the  Subcommittee  on 
Medical  Practice  re  Nursing  Practice  Act  Re- 
vision)— “There  is  one  provision  that  we  are 
requesting  in  that  new  act.  It  meets  with  the 
ajiproval  of  the  nurses  and  that  is  this : that 
instead  of  defining  the  minimum  requirements 
for  the  practical  nurse,  which  is  very,  very  dif- 
ficult to  do,  we  substitute  for  that  in  the  act 
the  provision  that  agreement  shall  be  readied 
by  The  Medical  Society  of  New  Jersey,  the 
New  Jersey  Hospital  Association  and  the  New 
Jersey  State  Nurses  Association  as  to  the  re- 
quirements, so  that  it  is  possible  to  change 
them  without  having  to  change  the  act  through 
legislation.  (Motion  that  the  Committee  be 
empowered  to  consider  this  further  was  ap- 
proved.)’’ 

From  the  Nursing  Practice  Act,  Chapter 
262,  Public  Laws  of  1947,  Dr.  Murphy  read 
the  following — “It  shall  approve  schools  of 
practical  nursing  which  shall  conform  to  the 
standards,  curricula,  and  requirements  pre- 
scribed by  the  board,  and  suspend  or  revoke 
approval  for  violations  thereof ; provided,  that 
this  ]x)wer  shall  not  extend  to  schools  operated 
by  any  board  of  education  in  this  state.  It  may 
consult  with  The  Medical  Society  of  New  Jer- 
-sey  and  the  New  Jersey  Hospital  Association 
with  respect  to  any  matter  relating  to  the  ad- 
ministration of  this  act  and  shall  consult  with 
those  associations  with  respect  to  standards 
and  curricula  and  any  change  thereof  for 
schools  of  nursing.’’ 

Dr.  Murphy  cxiires.sed  concern  over  the  fact 
that  the  Medical  .Society  may  be  consulted  and 
thought  the  wording  was  very  liberal. 

It  was  the  opinion  of  Dr.  .Schaaf  that  it 
is  mandatory  and  not  optional  that  they  shall 
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consult  with  us;  that  we  have  a legal  right  to 
demand  that  we  be  consulted;  and  further  that 
we  should  promptly  address  a formal  com- 
munication to  the  State  Board  of  Nurses  Ex- 
aminers inviting  their  attention  to  this  and 
demand  that  we  be  jiarticipants. 

Dr.  Quigley  stated  he  did  not  think  we 
should  he  quite  so  rigid.  Some  of  the  trouble 
we  are  encountering  certainly  is  something  for 
which  no  one  could  be  blamed.  When  this 
matter  came  up  some  of  the  nurses  were  en- 
tirely in  agreement  hut  a large  group  viewed 
this  not  too  jdeasantly.  For  years  they  have 
had  absolute  control  of  the  whole  nursing 
situation.  We  cannot  take  away  from  the 
Board  of  Nurses  Examiners  the  authority  in- 
vested in  the  act.  I will  say  as  a group  that 
ni\-  own  contacts  are  good  and  they  have  al- 
ways been  cooperative. 

Dr.  Schaaf  suggested  tabling  this  portion 
of  the  report,  Dr.  Quigley  to  consult  with 
counsel  to  determine  our  rights,  thus  ironing 
it  out  a little  more  amicably. 

Dr.  Murphy  voiced  objection  to  tabling  the 
re])ort  and  requested  immediate  action. 

Dr.  Jack,  Chairman  of  the  Advisory  Com- 
mittee on  Nursing  and  Nursing  Education,  re- 
ported on  the  meeting  in  Newark  in  November 
at  which  there  were  six  or  eight  nurses  jiresent, 
a representative  of  the  State  Department  of 
Education,  the  President  of  the  New  Jersey 
I losidtal  Association  and  himself.  His  request 
that  Dr.  Zehnder,  Chairman  of  his  Committee 
last  year,  attend  with  him  was  refused.  At  the 
meeting  the  proposed  Manual  and  various 
])oints  of  the  curricula  were  discussed.  The 
impression  received  was  that  the  practical 
nurse  was  being  rather  highly  trained,  being 
made  into  a sub-standard  of  a graduate  nurse 
rather  than  meeting  the  needs  of  the  practical 
nurse. 

.Another  meeting  will  he  held  on  December 
16  to  discuss  where  and  how  these  practical 
nurses  should  receive  their  training — whether 
in  the  various  hospitals  or  in  certain  centers 
.set  uj)  for  that  purpose. 

Dr.  Schaaf  again  suggested  Dr.  Quigley’s 
contacting  our  coun.sel.  Also,  to  get  a post- 
ponement of  the  meeting  on  the  16th  and  have 
an  adequate  number  of  representatives  invited 
to  a meeting  to  be  held  when  the  doctors  could 
attend. 

Dr.  Tyndall  suggested  Dr.  Jack  be  instructed 
to  re])ort  to  the  Welfare  Committee,  thus 
forcefully  calling  to  the  nurses’  attention  the 
amount  of  consideration  being  given  this  mat- 
ter. 

Upon  motion,  .seconded  and  carried,  this  sec- 
tion of  the  Subcommittee  report  was  ai)proved. 


Display  of  Degree 

The  Aledical  Practice  Committee  recom- 
mended to  the  W’elfare  Committee  and  the 
Legislative  Committee  that  consideration  be 
gi\en  to  amending  the  Medical  Practice  Act 
so  that  any  person  licensed  to  practice  medicine 
and  surgery  in  the  State  of  New  Jersey  must 
display  only  the  degree  under  which  he  re- 
ceived his  license  to  practice. 

Dr.  Schaaf  stated  this  sounds  easy  and  prac- 
tical but  anyone  who  has  a degree  of  any  kind 
is  entitled  to  use  that  degree  and  may  display 
it  at  any  time  or  place  he  wishes.  Such  an 
amendment  would  be  promptly  declared  un- 
constitutional and  there  is  no  need  even  to  con- 
sider it. 

Dr.  Burkett  reported  this  matter  had  been 
discussed  several  times  by  the  State  Board  of 
Aledical  Examiners.  Last  year  they  were  criti- 
cized when  they  asked  their  counsel  to  attempt 
to  have  some  clarification  of  the  status  of  the 
schools  in  the  mid-west.  This  was  passed  to  the 
Secretary  of  State  and  he  passed  it  on  to  the 
.\ttorney  General.  There  is  absolutely  nothing 
that  you  can  do  about  it  and  the  Board  has 
every  confidence  in  its  counsel. 

U])on  motion,  seconded  and  carried,  the 
Welfare  Committee  recommended  the  matter 
be  referred  to  the  Legislative  Committee. 

I’UBLIC  HEALTH 
Di.  Samuel  Blaugrund,  Chairman 

Public  Health  IVeek — 1948 

It  was  recommended  that  the  Medical  So- 
ciety name  the  first  week  of  November,  1948, 
as  “Public  Health  Week”  and  Governor  Dris- 
coll be  requested  to  issue  a proclamation  for 
such  week. 

Upon  motion,  seconded  and  carried,  the 
Welfare  Committee  left  the  decision  as  to  the 
time  of  Public  Health  Week  in  November  to 
tlie  Subcommittees  on  Public  Health  and  Pub- 
lic R’elations. 

A’ctc  Jersey  Heart  Association 

Dr.  Blaugrund  announced  that  the  Board 
of  Trustees  at  its  meeting  on  November  16 
endor.sed  the  proposal  to  establish  a New  Jer- 
.sey  Chajiter  of  the  .American  Heart  .\ss(K'ia- 
tion. 

Through  the  Advi.sory  Committee  on  Car- 
dio-Vascular  Diseases,  the  Public  Health 
Committee  apjiroves  the  following  five  pur- 
poses of  organization  of  the  New  Jersey  Heart 
.Association : 

I.  The  .study,  disseminntiuii  ami  application  t>t 
knowledge  concerning  the  causes,  treatment  and 
prevention  of  diseases  of  the  heart  and  circulation. 
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2.  The  improvement  of  facilities  and  services 
within  the  State  of  New  Jersey  for  the  diagnosis 
and  treatment  of  such  diseases. 

3.  Professional  education  of  physicians,  nurses, 
medical  social  workers  and  teachers,  .so  that  each 
of  these  groups  may  be  in  a position  to  accept  the 
re.sponsibilities  involved  in  developing  a community 
program. 

I.  Lay  education  for  the  guidance  of  those  need- 
ing services;  and,  when  a community  program  has 
been  established,  for  the  dissemination  of  informa- 
tion which  will  urge  patients  to  seek  early  medi- 
cal' advice. 

5.  Public  relations  and  fund-iaising  campaigns 
designed  to  publicize  and  support  the  program  of 
the  local  association,  and  also  to  provide  funds  to  be 
distributed  on  a national  ba.sis  for  research  in 
cardio-vascular  disease. 

School  Health 

Through  the  Advisory  Committee  on  Child 
Health,  the  Public  Health  Committee  approved 
the  following  resolution  and  recommends  it 
be  presented  by  the  New  Jersey  Delegates  at 
the  January  meeting  of  the  House  of  Dele- 
gates of  the  American  Medical  Association ; 

In  order  to  improve  the  working  relationship 
for  Better  School  Health  Programs  among  (1) 
school  administrators,  (2)  school  physicians,  (3) 
nurses,  (4)  boards  of  education,  and  (5)  interested 
health  agencie.s,  particularly  at  local  effective  levels. 

Be  it  resolved,  that  The  Medical  Society  of  New 
Jersey  requests  the  House  of  Delegates  of  the 
American  Medical  Association,  at  their  January, 
1948  meeting,  to  request  or  direct  the  Bureau  of 
Health  Education  of  the  A.M.A.  and  the  State  and 
County  Component  Medical  Societies,  in  coopera- 
tion with  the  State  Departments  of  Education, 
Health  and  tkher  suitable  state  official  and  non- 
official agencies  interested  in  school  health,  to  set 
up  effective  State  and  County  “Better  School  Health 
Committees”  to  work  for  the  installation  of  a 
Modern  Better  School  Health  Program  in  each  • 
school  system  or  unit  in  the  United  States,  operat- 
ing under  permanent  local  Better  School  Health 
Committees  in  each  school  system,  whose  minimum 
membership  shall  include  the  School  Administra- 
tor, School  Physician,  School  Nurse,  President  and 
Secretary  of  the  local  Board  of  Education,  and 
President  of  the  local  P.-T,  A.,  together  with  suit- 
able representatives  of  interested  health  agencies. 

Whooping  Cough  Control 

The  Committee  recommend.s  the  endorse- 
ment in  principle  of  the  giving  of  booster  shots 
to  pre-school  cliildren  for  wliooping  cough 
control  as  recommended  by  the  State  Depart- 
ment of  Health. 

T ubcrcitlosis 

The  following  recommendations  of  the  Ad- 
visory Conimittec  on  Tuberculosis  are  ap- 
proved and  presented  for  your  consideration 
with  a recommendation  of  approval ; 


1.  That  The  Medical  Society  of  New  Jersey, 
in  cooperation  with  the  New  Jersey  Tuberculosis 
League,  ask  Drs.  Doppler  and  Douglass,  together 
with  Mr.  Bryan,  to  visit  those  counties  that  have 
no  established  tuberculosis  faciiities  and  recom- 
mend to  their  county  medical  society,  that  ar- 
rangements be  made  so  that  physicians  may  send 
their  patients  for  chest  x-ray  at  any  time. 

2.  Endorsement  of  the  following  policy  state- 

ment passed  recently  by  the  New  Jersey  Tuber- 
culosis League:  For  each  county  there  should  be 

suitable  and  adequate  facilities  for  finding  cases 
of  tuberculosis  and  for  the  diagnosis  and  care  of 
patients  in  need  of  treatment.  These  facilities 
should  include  a modern  health  education  ijrogram, 
laboratory  service,  x-ray  and  diagnostic  clinics,  in- 
stitutions for  treatment,  social  service  and  a pro- 
gram of  rehabilitation.  All  these  should  be  av'ail- 
able  to  the  public  and  to  tuberculosis  patients  in 
any  stage  of  the  di.sease,  and  without  regard  to  the 
capacity  to  pay. 

Upon  motion,  seconded  and  carried,  the  re- 
])ort  of  the  Public  Health  Committee  was  ap- 
proved. 

PUBLIC  RELATIONS 
Dr.  L.  Samuel  Sica,  Chairman 

1.  Hand  Book  for  “Health  Week”  Programs 

We  have  prepared  a proposed  “Hand  Book 
for  ‘Health  Week’  Programs’’,  to  be  distrib- 
uted to  County  Societies  to  help  them  in  plan- 
ning “Health  Week’’  observances  in  their  prin- 
cipal towns  and  cities.  This,  of  cour.se,  to  he 
done  in  cooperation  with  the  Committee  on 
Public  Health. 

We  recommend  that  this  hand  hook  he 
printed  and  sent  to  each  County  Society  with 
a letter  urging  that  a committee  he  author- 
ized to  plan  local  “Health  Week’’  programs. 

If  a sufficient  number  of  County  Societies 
will  join  in  this  project,  it  is  recommended  that 
the  State  Society  take  the  following  steps: 

1.  Arrange  with  Governor  Driscoll  to  j)roclaim 
tlie  designated  period  as  “State  Health  Week”. 

2.  Arrange  with  the  Sunday  newsi)a])ers  in  the 
State  to  publisli  a special  “Health  Week”  supple- 
ment on  the  Sunday  on  whicli  the  “Health  Week” 
begins;  feature  articles  on  health  services  and  fa- 
cilities to  be  furnished  by  the  State  Medical.  Dental. 
Nursing,  Pharmaceutical  and  Hospital  Associations, 
State  Departments  of  Health.  Education,  Institu- 
tions and  Agencies,  etc. 

3.  Arrange  with  the  New  .ler.sey  Health  Con- 
.gress  to  support  the  pi'ogram  and  ask  all  Its  inem- 
lier  agencies  to  take  part  in  it. 

4.  Arrange  to  present  an  exhibit  at  the  State 
Fair,  with  a preview  of  the  Exhibit  being  placed 
in  the  State  House,  the  P.R.lt.  Station  in  Newark, 
or  some  other  strategic  spot  during  "Health  Week". 

2.  The  Nezv  Jersey  Health  Congress. 

The  New  Jersey  Health  Congress  is  showing 
encouraging  signs  of  ftilfilling  the  ptirpuse  for 


38 


PUBLIC  RELATIONS 


JOL’R.  Med.  Soc.  N.  J. 

Jan.,  1948 


which  it  was  organized.  At  the  very  least  it  is 
providing  a bi-monthly  forum  at  which  health 
problems  are  considered  by  representatives  of 
the  various  member  groups.  From  our  own 
point  of  view,  it  offers  perhaps  the  most  valu- 
able single  point  of  contact  we  have  with  the 
lay  groups  represented. 

At  the  last  two  meetings,  the  discussion  has 
been  well  focussed,  and  representatives  of  the 
Farm  Bureau,  the  State  Chamber  of  Com- 
merce and  both  Labor  Organizations  have 
taken  a formal  part  in  the  proceedings.  Prom- 
ising contacts  have  been  made  wdth  the  State 
Dental  Association  and  the  Welfare  Council 
of  New  Jersey,  and  it  is  expected  that  before 
long  the  formal  organization  will  be  complete 
with  all  of  the  22  selected  state-wide  organ- 
izations officially  represented. 

We  believe  it  is  in  the  best  interest  of  The 
Medical  Society  of  New  Jersey  to  treat  this 
as  a major  project  of  our  own  for  as  long  a 
time  as  we  shall  be  responsible  for  its  finan- 
cial support  and  organizational  functions. 

Therefore,  we  recommend  that  the  admin- 
istrative work  of  the  New  Jersey  Health  Con- 
gress be  authorized  as  a regular  function  of 
The  Medical  Society  of  New  Jersey,  to  be 
carried  on  on  regular  time. 

3.  Membership  Nezvs  Letter. 

It  is  suggested  that  the  names  of  cooperating 
lay  and  official  agencies  as  well  as  important  lay 
friends  of  the  Society  be  added  to  the  mailing 
list  of  our  Membership  News  Letter,  at  the  dis- 
cretion of  the  Executive  Officer. 

4.  “Health  Hints” 

The  following  steps  are  recommended  to 
bring  about  greater  use  of  Health  Hints. 

(a)  That  we  discontinue  the  use  of  mats  pre- 
pai'ed  and  distributed  by  the  Western  Newspaper 
Union. 

(b)  That  we  mimeograph  and  distribute  “Health 
Hints”  direct  from  this  office  each  week. 

(c)  That  we  ask  each  County  Society  to  agree 
to  act  as  co-sponsors  of  this  material  within  its 
own  jurisdiction,  and  request  the  editor  to  insert 
the  name  of  the  County  Medical  Society  in  the 
signature  note  introducing  each  release. 

(d)  That  the  distribution  of  these  columns  in 
mimeographed  form  be  authorized  for  school  papers 
and  for  science  and  hygiene  teachers  in  the  schools, 
wherever  the  superintendent  of  schools  will  ap- 
prove the  suggestion.  . 

5.  Public  Relations  Program  for  Comity  So- 
cieties. 

It  is  proposed  that  we  urge  each  County 
Society  Public  Relations  Committee  to  include 
the  following  projects  in  its  program  for  the 
coming  year. 


(a)  Cooperation  with  the  State  Society  in  pro- 
moting use  of  "Health  Hints”  in  local  papers,  as 
above  proposed. 

(b)  Cooperation  with  the  State  Society  in  pro- 
moting use  of  A.M.A.  radio  programs,  wherever  a 
local  radio  station  is  in  operation.  (This  work  to  be 
done,  for  the  pre.sent,  through  the  Woman's  Aux- 
iliary.) 

(c)  Cooperation  with  the  State  Society  in  ar- 
ranging for  a “Health  Week”  observance  in  1948. 

(d)  Organi2«ition  of  a County  Society  Speaker's 
Bureau,  with  speech  outlines  and  material  on  many 
subjects  to  be  available  on  loan  from  the  State 
Society. 

(e)  That  each  County  Society  select  the  most 
serious  public  health  problem  or  deficiency  exist- 
ing in  its  county,  and  concentrate  on  it  with  a 
program  of  public  education  and  cooperative  action 
with  other  intere.sted  agencies,  under  the  leadership 
of  the  County  Medical  Society.  The  State  Society 
should  be  ready  to  furnish  information  and  to  do 
a certain  amount  of  research  where  necessary,  in 
helping  the  County  Society  prepare  its  case.  We 
should  also  be  ready  to  consult  on  organization 
and  publicity  methods. 

As  a first  step  in  promoting  better  coordina- 
tion between  the  County  Societies  and  the 
State  Society  in  our  public  relations  program, 
it  is  proposed  to  hold,  sometime  in  February, 
an  ail-day  public  relations  conference  with  the 
County  Society  Presidents,  Presidents-elect, 
and  Public  Relations  Chairmen  and  Commit- 
teemen, and  Public  Relations  Auxiliary  Chair- 
men. at  which  time  the  above  jirogram  can  be 
discussed  with  the.se  representatives.  At  the 
same  time  we  can  clarify  the  place  of  the  Wo- 
man’s -Auxiliary  in  this  work,  and  discuss  the 
inter-relation  between  the  legislative  and  pub- 
lic relations  work. 

6.  Appointment  of  Local  Representatives. 

We  propose  to  arrange  for  a “Public  Rela- 
tions Representative’’  of  the  State  Society  in 
every  city  having  a daily  newspaper  or  a radio 
station.  These  members  would  serve  as  liai- 
son officers  between  State  Society  Headquar- 
ters and  the  publicity  media  in  their  commun- 
ities. They  would  receive  copies  of  all  news 
releases  being  sent  to  their  local  paper,  and 
they  would  be  able  to  supply  local  “color”  or  a 
local  interpretation  for  each  general  release 
from  the  State  Society.  The  Local  representa- 
tive would  also  act  for  the  State  Society  in  all 
radio  contacts  in  his  area. 

We  recommend  that  the  County  Societies 
be  asked  to  use  members  of  the  County  So- 
ciety Public  Relations  Committees. 

7.  Quarterly  bulletin  for  Lay  Organications. 

We  ])ropose  to  send  a quarterly  one-page 

letter  to  lav  organizations  throughout  the 
State,  describing  the  public  projects' and  ix)li- 
cies  of  the  State  Society,  offering  sjxit  notices 
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for  their  own  bulletins.  This  bulletin  would 
be  sent  to  presidents  of  P.-T.A.’s,  Chambers 
of  Commerce,  Health  and  Welfare  Organiza- 
tions, Women’s  Clubs,  Labor  Unions,  Civic 
Clubs,  Fraternal  Organizations,  Hospital 
Boards,  etc.  The  mailing  list  is  estimated  at 
500. 

8.  ' Review  of  Existing  Program. 

Our  present  program  includes  our  Mem- 
bership  News  Letter,  radio  programs,  “Health 
Hints’’,  news  releases,  contacts  and  communi- 
cations with  lay  and  official  agencies,  county 
society  visitations,  executive  service  for  the 
New  Jersey  Health  Congress,  etc. 

Our  radio  programs  are  now'  being  broad- 
cast regularly  over  five  of  the  nine  major  out- 
lets of  the  State,  and  we  hope  to  make  arrange- 
ments with  the  rest  of  them  soon. 

“Health  Hints’’  have  been  regularly  pre- 
pared and  distributed. 

The  Executive  Officer  has  visited  so  far 
eleven  of  the  21  county  societies.  In  every 
case  he  has  been  greeted  most  cordially  and 
has  been  given  every  opportunity  to  get  ac- 
quainted. In  addition,  the  Executive  Officer 
has  attended  numerous  committee  meetings,  in 
order  to  familiarize  himself  with  the  existing 
and  evolving  policies  and  services  of  the  So- 
ciety. 

9.  Community  Health  Councils. 

The  county  units  of  the  Woman’s  Auxiliary 
are  now  engaged  in  organizing  “health  coun- 


cils” to  put  into  effect  our  school  health  pro- 
gram. 

We  believe  these  “school  health  councils” 
should  become  permanent  organizations.  At 
an  appropriate  time,  they  should  be  converted 
into  general  health  councils,  by  including  repre- 
sentatives of  other  health  agencies  not  already 
sitting  with  the  school  health  council. 

Each  County  Medical  Society,  we  believe, 
should  take  the  initiative  in  organizing  local 
health  councils.  As  a matter  of  fact,  the 
A.M.A.  has  recently  urged  county  societies  to 
do  just  that — but  for  the  primary  purpose  of 
promoting  enrollment  in  voluntary  health  in- 
surance plans. 

Whatever  program  a local  health  council 
may  adopt  for  action — and  there  are  plenty  of 
things  for  such  a group  to  do — they  offer  the 
County  Medical  Society  an  opportunity  to  take 
and  retain  the  leadership  in  public  health  and 
medical  affairs. 

This  recommendation,  if  adopted,  should 
be  put  into  effect  only  when  the  efforts  of  the 
Woman’s  Auxiliaries  to  implement  the  School 
Health  Plan  have  been  concluded,  and  the  work 
should,  if  possible,  be  continued  through  the 
Woman’s  Auxiliary  who  have  been  most  ef- 
fective in  aiding  and  forw’arding  our  public 
relations  work. 

Upon  motion,  seconded  and  carried,  the  re- 
port w'as  approved. 

The  meeting  was  adjourned  upon  motion 
at  3:55  p.  m. 


THE  SCHOOL  PHYSICIAN  AND  HEALTH  EDUCATION 


The  Medical  Society  of  New  Jersey  finds 
itself  in  the  enviable  position  of  doing  pioneer 
work  on  a project  that  is  assuming  national 
importance.  The  Woman’s  Auxiliary  has  been 
chosen  to  implement  the  splendid  work  done  by 
»Dr.  Blaugrund  of  The  Medical  Society  of  New 
Jersey  and  Dr.  Guthrie  of  the  Department  of 
Education. 

No  change  in  the  goal  of  ideal  school  health 
standards  can  be  made  in  this  state  without  the 
help  and  the  backing  of  the  school  physicians. 
The  school  physician  today  is  one  of  our  most 
valuable  spearheads  against  compulsory  medi- 
cine, for  he  stands  in  the  strategic  position  of 
being  able  to  educate  the  child  w'ho  will  be  the 
citizen  of  tomorrow,  as  well  as  the  parent 
who  is  the  voter  of  today,  as  to  w'hat  a thor- 
ough physical  e.xamination  should  mean. 

There  are  many  details  to  work  out,  but  if 
school  physicians  know  that  we  are  laboring  to 


further  their  sphere  of  influence  and  working 
for  compensation  commensurate  with  their 
years  of  training,  I am  sure  that  we  can  depend 
to  the  utmost  on  their  cooperation  and  help. 

All  over  the  nation  lay  organizations  are  tak- 
ing an  interest  in  health  matters  and  health 
legislation.  It  is  our  hope  that  these  county 
councils  developed  under  the  leadership  of  the 
County  Medical  Society  in  the  person  of  its 
president,  its  school  health  committee,  and  its 
Auxiliary  representative,  will  become  the  jier- 
manent  modus  age  ml  i for  local  health  matters, 
and  that  in  this  small  way  we,  as  an  .'Vu.xiliary, 
shall  have  done  our  bit  to  maintain  for  our 
husbands  the  role  of  community  leadership  ac- 
corded our  grandfathers  by  the  citizens  of  their 
day. 

Frances  Mancusi-Ungaro„  President 
Woman’s  Auxiliary  to  The  Medical 
Society  of  New  Jersey. 
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PROPOSED  AMENDMENT 

The  following  proposed  amendment  to  the 
Constitution  was  approved  by  the  House  of 
Delegates  at  the  1947  Annual  Meeting  and  will 
be  presented  for  final  approval  at  the  meeting 
in  April,  1948.  The  proposed  addition  of 
Section  7 to  Article  IV  of  the  Constitution 
is  herewith  published  in  full  in  compliance 
with  the  constitutional  provision  to  that  effect. 

Section  7 — Emeritus  Membership 

The  emeritus  membership  group  shall  include' 
physicians  who  have  been  members  in  good  stand- 


NAVAL  RESERVE  MEDICAL 

Fourth  Naval  District  Headquarters  at  the 
Philadelphia  Naval  Base  announces  that  twen- 
ty-two Volunteer  Naval  Reserve  Medical  Di- 
visions will  be  organized  within  the  Fourth 
Naval  District.  These  divisions  will  be  es- 
tablished at  medical  centers  and  educational 
institutions  under  the  direction  of  an  inactive 
reserve  medical  officer.  In  the  event  of  a na- 
tional emergency,  these  divisions  will  serve 
as  personnel  pools  and  may  he  ordered  to  ac- 
tive duty  individually  or  in  teams  for  assign- 
ment to  naval  hospitals,  naval  bases  or  over- 
seas duty. 
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TO  THE  CONSTITUTION 

ing  of  a component  county  society  for  at  least 
twenty  years,  and  who,  by  reason  of  age  or  in- 
firmity, liave  retired  from  the  active  practice  of 
medicine,  or  members  of  the  Society  who  have  been 
disabled  by  reason  of  military  service.  They  shall 
have  all  the  privileges  of  membership,  but  their 
respective  component  societies  shall  not  be  as.sessed 
for  such  members,  provided  they  are  carried,  as 
emeritus  members  in  their  component  societies. 
The  emeritus  members  .shall  not  Ije  included  in  the 
membership  of  a component  county  .society  when 
computing  the  number  of  delegates  to  which  such 
society  is  entitled. 


DIVISIONS  TO  ORGANIZE 

A medical  division  comprises  seventy-five 
reserve  medical  officers  and  fifteen  specialists 
in  allied  sciences,  fifty  naval  nurses  and  two 
hundred  and  fifty  reserve  hospital  corjismen. 
Commander  of  the  Naval  Reserve  Division  for 
Southern  New  Jersey  i.s  Captain  \V.  A.  Crist 
of  Camden. 

Naval  Reserve  Medical  Corps  personnel  who 
wi.sh  to  participate  or  desire  further  informa- 
tion. should  write  to  the  Commandant,  Fourth 
Naval  District,  (District  Medical  Officer), 
U.  S.  Naval  Base,  Philadelphia  12,  Penna. 


AMERICAN  BOARD  OF  OBSTETRICS  AND  GYNECOLOGY 


The  next  written  examination  and  case  his- 
tory review  of  the  Board  will  be  held  on  Feb- 
ruary 6 and  the  next  Part  II  e.xamination  will 


be  held  on  May  16.  For  further  information 
and  application  blanks  write  to  Dr.  Paul  Titus, 
1015  Highland  Building.  Pittsburgh,  Pa. 


GRADUATE  COURSE  IN  ENDOCRINOLOGY 

Announcement  is  made  of  a five-day  intensive  lion  write  to  Dr.  E.  K.  Shelton.  921  West- 
course  in  endocrinology  to  be  held  in  Los  An-  wood  Boulevard,  Los  .\ngeles  24, 
geles  beginning  February  23.  For  informa- 


RHEUMATISM  SOCIETY  ORGANIZED 


Physicians  interested  in  rheumatic  disease 
arc  invited  to  participate  in  the  newly  formed 
Ah’Tt'  Jersey  Rlieiniiatisiii  Society  by  attending 
a meeting  at  the  .Academy  of  Medicine  (91 
Lincoln  Park,  Newark),  on  Monday  evening. 


January  26,  at  8:30  p.  m.  I'or  further  in- 
lormatiim  write  or  call  any  of  the  following: 
Dr.  John  W.  Cray,  142  Clinton  Ave.,  Newark 
Dr.  I’eter  Wai  ter.  717  W.  State  St.,  Trenton 
Dr.  Harold  .Smith.  17‘>  Lincoln  .Ave..  ( >range 
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OBITUARIES 


DR.  WALTER  L.  DUNNING 
Dr.  Walter  L.  Dunning-,  medical,  dental  and  nurs- 
ing supervisor  in  the  Paterson  school  system,  died 
suddenly  on  November  29,  1947. 

Dr.  Dunning  was  Ix)rn  in  Paterson  in  1876  and 
was  graduated  from  Long  Island  Medical  College 
in  1898.  He  served  internship  in  the  Lying-In  Hos- 
pital, New  York  City  and  the  Passaic  General  Hos- 
pital. Dr.  Dunning  was  active  in  local  fraternal 
and  religious  circles,  and  was  a member  of  the  staff 
of  the  Paterson  General  Hospital.  During  World 
War  I,  he  was  chief  medical  examiner  for  his  dis- 
trict, and  again  served  as  a member  of  the  medical 
staff  in  World  War  II. 

DR.  JOSEPH  O.  EVANS 
Dr.  Joseph  O.  Evans  of  Linden  died  on  Novem- 
ber 23,  1947,  following  a long  illness. 

Born  in  Frankfurt-on-Main,  Gennany,  in  1893. 
Dr.  Evans  was  educated  in  Frankfurt  schools  and 
attended  universities  in  Wurtzburg  and  Frankfurt. 
He  received  his  medical  degree  at  the  University 
of  Frankfurt,  served  internship  in  hospitals  in 
Breslau  and  Frankfurt  and  practiced  as  a surgeon 
and  urologist  in  Hamburg. 

Dr.  Evans,  who  practiced  medicine  in  Linden 
for  the  past  four  3-ears,  was  a school  physician  and 
also  physician  for  the  Board  of  Health’s  child  hy- 
giene clinic. 


DR.  THOMA.S*  M.  GLASGOW 

Dr.  Thomas  M.  Glasgow,  general  practitioner  and 
eye  specialist  for  37  years,  died  on  November  29, 
1947,  at  his  home  in  Passaic. 

Dr.  Glasgow  was  born  in  County  Tyrone,  Ire- 
land, and  was  graduated  from  the  University  of 
Dublin.  He  then  attended  school  in  Nova  Scotia 
for  two  years.  He  studied  pharmacy  at  the  New 
Jersey  College  of  Pharmacy,  graduating  in  1896. 
In  1899  he  entered  the  University  of  Maryland 
Medical  School,  and  received  his  medical  degree  in 
1902.  After  interning  at  Maryland  General  Hos- 
pital, Dr.  Glasgow  practiced  medicine  in  Newark 
and  Greenwich,  N.  J„  before  settling  iri  Passaic 
in  1908.  At  the  time  of  his  death  he  was  on  the 
staff  of  the  Pa.ssaic  General  Hospital  and  the  New- 
ark Eye  and  Ear  Infirmar.v. 


DR.  H.  GARRET  MILLER 
On  November  30,  1947,  Dr.  H.  Garrett  Miller  died 
suddenly  at  his  home  in  Millville.  Death  was  due 
to  circulatory  collapse. 

Born  in  Greenwich,  N.  .1.,  in  1869,  Dr.  Miller  at- 
tended the  West  Jersey  Academy  and  South  .Tersey 
Institute  in  Bridgeton,  and  was  graduated  from  the 
University  of  Pennsylvania  Medical  School  in  1897. 
He  established  his  practice  in  Millville  that  same 


3'ear,  specializing  in  obstetrics.  Dr.  Miller  was  very 
active  in  civic  affairs  and  had  served  as  president 
of  the  City  Council  for  a term  of  three  years,  city 
ph3'sician,  sanitar>'  inspector,  and  from  1928  until 
his  death,  as  Cumberland  County  Physician.  He 
was  elected  president  of  the  Cumberland  County 
Medical  Society  in  1903,  and  was  secretary  of  the 
societ3'  for  18  years. 


DR.  BYRON  G.  SHERMAN 
Dr.  B3'ron  G.  Sherman,  president  of  the  medical 
staff  of  the  Morristown  Memorial  Hospital,  died  sud- 
denl3’  on  October  9,  1947.  He  was  one  of  the  found- 
ers of  the  outpatient  department  of  that  institution. 
Dr.  Sherman  was  born  in  Connecticut  in  1887.  His 
first  interest  was  in  the  field  of  physical  education, 
and  for  four  years  he  was  physical  director  of  the 
Y.M.C.A.  in  Putnam,  Connecticut.  In  1917  he  en- 
tered the  medical  school  of  New  York  University, 
receiving  his  M.D.  degree  in  1921.  After  an  in- 
ternship at  the  Newark  City  Hospital,  he  had  a 
tour  of  duty  as  supervisor  of  the  Convalescent 
I'eterans  Home  in  Ralston,  and  in  1925,  he  moved  to 
Morristown,  where  he  remained  in  private  practice 
until  the  day  of  his  death.  He  organized  the  out- 
patient surgical  clinic  at  Morristown  Memorial 
Hospital  in  1926,  and  set  up  the  tumor  clinic  there 
in  1938.  He  was  director  of  outpatient  services  at 
the  hospital  for  two  decades  and  under  his  guidance 
it  expanded  from  a 3-doctor  unit  to  its  present  50- 
doctor  staff. 


DR.  SETH  B.  SPRAGUE 
On  November  23,  1947,  Dr.  Seth  B.  Sprague,  one 
of  the  state's  leading  orthopedists,  died  in  the  New 
York  Memorial  Hospital.  Born  in  Maine  in  1876, 
he  came  to  Jersey  City  in  childhood.  He  was  grad- 
uated from  the  medical  school  of  the  University 
of  Maryland  in  1908  and  returned  to  Jersey  City 
for  practice.  He  soon  became  interested  in  the 
then  young  science  of  orthopedics  and  was  invited 
to  join  the  staffs  of  several  local  hospitals.  Even- 
tually he  became  attending  or  consulting  ortho- 
pedic surgeon  to  the  Jerse3’'  City  Medical  Center, 
the  Christ  Hospital,  the  A.  Harry  Moore  School 
for  Cripiiled  Children,  and  the  Hudson  County  Hos- 
pitals. He  was  an  officer  of  the  local  chapter  of  the 
National  Foundation  for  Infantile  Paralysis,  ortho- 
pedic consultant  to  the  Public  Service  Corporation, 
and  a Fellow  of  the  American  Academy  of  Ortho- 
pedic Surgeons.  Dr.  Sprague’s  standing  in  his  com- 
munity is,  )>erhaps,  best  indicated  by  editorial  com- 
ment in  the  Jersey  Observer  a few  da3’s  after  his 
death.  "It  was  Voltaire  who  declared,  that  noth- 
ing was  more  estimable  than  a physician  who  pays 
equal  attention  to  the  rich  and  the  poor.  Dr. 
Sprague’s  long  ministrations  were  a shining  ex- 
ample of  tliat  precept.” 


ADVANCE  PROGRAM— 1948  ANNUAL  MEETING 

The  next  annual  meeting  of  The  Medical  A'czvs  Letter  which  will  give  the  daily  .schedule 
Society  of  New  Jersey  will  begin  on  .April  25.  and  an  advance  listing  of  the  scientific  pro- 
h)48.  Watch  for  the  I'ehrnary  Membershi(>  grams. 
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PUBLIC  HEALTH  NEWS  FOR  THE  PHYSICIAN 

TUBERCULOSIS  AMONG  MILITARY  INDUCTEES 
IN  NEW  JERSEY 

Tuberculosis  discovered  in  the  examination  of 
military  inductees  justified  the  efforts  ex- 
pended in  having  screening  chest  x-rays  made 
of  all  persons  called  in  the  Selective  Service 
during  the  war.  A total  of  6145  persons  were 
brought  to  the  attention  of  the  state  as  deferred 
because  of  signs  of  tuberculosis.  The  names 
of  those  persons  were  referred  to  local  agen- 
cies with  the  object  of  urging  each  patient  to 
submit  to  a more  complete  examination.  Sub- 
sequent records  of  e.xamination  by  family  phy- 
sicians or  at  clinics  revealed  4222  cases  of 
tuberculosis  among  this  group.  Of  these, 
1275  were  cases  of  active  tuberculosis. 

An  amazingly  high  ratio  of  these  active 
cases  (located  as  a result  of  the  screening  ex- 
amination) had  not  previously  been  recognized 
as  tuberculosis.  In  fact  1017  or  about  80  per 
cent  of  the  active  cases  had  not  been  previously 
reported. 

The  location  of  this  large  group  of  cases  of 
active  tuberculosis  in  New  Jersey  is  a case 
finding  accomplishment  of  great  importance. 
Moreover,  it  demonstrates  the  value  of  chest 
x-ray  screening  e.xaminations  even  of  persons 
apparently  in  reasonably  good  health. 

In  the  follow-up  of  the  deferred  inductee, 
much  credit  is  due  to  employees  of  the  state 
and  county  Tuberculosis  Associations  and  also 
to  chest  clinics  and  physicians.  Full  credit 
should  also  go  to  the  Advisory  Committee  on 
Tuberculosis  of  The  Medical  Society  of  New 
Jersey,  its  Chairman  Dr.  A.  E.  Jaflfin  and  his 
associates  including  Drs.  S.  B.  English,  Mar- 
tin Collier,  Joseph  Morrow  and  Joseph  E. 
Runnells  and  also  to  Dr.  Norman  Scott  for 
their  early  efforts  to  initiate  the  pre-enlist- 
ment x-ray  screening  of  all  inductees  and  vol- 
unteers and  for  aid  rendered  by  them  and 
others  particularly  during  the  early  days  of  the 
program  of  examination. 


* Published  by  the  N.  J.  State  Department  of  Health  and 
available  from  the  Department  on  request. 


ADEQUATE  DOSAGE  IN  WHOOPING  COUGH 
IMMUNIZATION 

Maximum  protection  against  pertussis  by 
immunization  is  dependent  on  adequate  total 
amounts  of  H.  pertussis,  given  in  multifde 
doses.  When  a fluid  vaccine  is  used,  80  to  100 
billion  organisms  should  be  given;  30  billion, 
if  an  alum  precipitated  vaccine  is  used. 

Many  multiple  antigen  preparations  con- 
sist of  alum  precipitated  diphtheria  toxoid  in 
fluid  pertussis  vaccine.  It  is,  therefore,  neces- 
sary to  give  additional  doses  of  pertussis  vac- 
cine to  secure  adequate  dosage.  Four,  five  or 
six  week  intervals  between  doses  are  prefer- 
able to  short  (one-week)  intervals.  See  The 
Control  of  IVhooping  Cough  in  New  Jersey.* 

DISCONTINUANCE  OF  STATE  GONOCOCCUS 
CULTURE  LABORATORY 

The  gonococcus  culture  service  carried  on 
by  the  State  Department  of  Health  for  the 
past  five  years  was  discontinued  January  1, 
1948.  Five  years  ago,  when  this  service  was 
established,  gonorrhea  was  a very  unsatisfac- 
tory disease  to  handle.  It  was  responsible  for 
many  of  the  pelvic  operations  on  women.  Any 
procedure  which  promised  better  medical  care 
was  important  at  that  time;  therefore,  the  cul- 
ture service  was  undertaken  after  experimental 
work  which  demonstrated  this  laboratory  pro- 
cedure to  be  more  reliable  than  smears,  and 
after  a satisfactory  method  for  mailing  speci- 
mens had  been  worked  out. 

With  pencillin,  the  expense  of  maintaining 
the  gonococcus  culture  laboratory  no  longer 
seems  justified.  Physicians  are  urged  to  treat 
suspected  cases  with  jicnicillin  immediately, 
rather  than  to  delay  treatment  for  laboratory 
confirmation.  Clinical  symptoms  or  history  of 
exposure  during  the  incuhation  j^riod,  war- 
rant treatment  with  penicillin.  This  non-toxic 
antibiotic  cures  most  cases  of  gonorrhea  so 
quickly  that  it  is  good  medical  practice  to  treat 
when  in  doubt.  Promiit  treatment  of  contacts 
is  necessary  to  prevent  reinfection.  Arrange 
for  treatment  of  the  jiatient  and  his  sexual 
partner  at  the  same  time  if  possible. 
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ATLANTIC  COUNTY 
A.  G.  Merendino,  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Medical  8o- 
ciety  of  Atlantic  County  was  held  on  Friday  eve- 
ning, December  12,  1947,  at  the  Traymore  Hotel 
with  Dr,  CLutRBNCB  Whims,  the  president,  presiding. 
The  guest  speaker  of  the  evening  was  Dr.  Charles 
W.  Dunn,  Associate  Professor  of  Medicine,  Grad- 
uate School  of  Medicine,  University  of  Pennsyl- 
vania. His  subject  was  The  Oeneral  Practitioner 
and  Endocrine  Therapeutic  Problems. 

Dr.  Dunn  opened  his  presentation  by  discussing 
the  management  of  endocrine  disorders  and  its 
associated  problems.  A complete  endocrine  diag- 
nosi.s  is  essential,  otherwise  the  physician  is  ham- 
pered with  the  proper  therapy.  Of  no  less  impor- 
tance are  the  determination  of  the  degree  of  de- 
ficiency, its  duration  and  whether  or  not  it  is  pro- 
gressive; the  determination  of  therapy,  the  main- 
tenance of  therapy  and  finally  its  prognosis.  And 
with  the  determination  of  the  operation  of  the 
glandular  structures,  consideration  must  be  given 
to  their  inter-relation  with  other  glands  of  the 
body.  A complete  examination  of  the  body  is  a 
prime  necessity  and  includes  x-ray  of  the  skull, 
pneumo-peritoneal  examination,  air  injection 
around  the  adrenals,  blood  chemistry,  urine  exam- 
ination, vaginal  smears,  and  glucose  tolerance  tests. 
These  are  the  collateral  tests  which  help  in  diag- 
nosis but  are  not  all  important  measures  utilized. 
An  endocrine  case  must  be  approached  with  a study 
of  the  pituitary  gland,  the  master  gland  of  the  body, 
which  secretes  ten  or  more  hormones,  chief  of 
which  are  the  thyrotropic,  adenocorticotropic, 
piyathyrotropic,  gonadotropic  and  the  diabetic  glu- 
cose factor. 

He  stressed  the  pitfalls  which  are  encountered  in 
all  these  deficiencies  and  the  measures  which  must 
be  followed  in  the  proper  evaluation  of  each  case 
before  proper  therapy  can  be  instituted. 

A very  lively  discussion  followed,  opened  by  Drs. 
Stewart  and  Konzelman.  On  behalf  of  the  mem- 
bers present,  the  president  expressed  his  thanks 
for  a most  instructive  and  interesting  presentation. 


BERGEN  COUNTY 
H.  E.  Reinhold,  M.D.,  Reporter 

The  regular  meeting  of  the  Bergen  County  Medi- 
cal Society,  held  at  Bergen  Pines  Hospital,  Oradell, 
on  the  evening  of  November  11,  1947,  was  called 
to  order  by  the  president.  Dr.  Rudolph  C.  Schrhtz- 
MANN,  at  9:18  p.  m. 

The  minutes  of  the  regular  meeting  of  October 
14,  1947,  were  accepted  as  read  by  the  secretary. 

Dr.  Charles  Littwin,  Chairman  of  the  Enter- 
tainment Committee,  reminded  the  members  of  the 
Annual  Banquet  to  be  held  at  the  White  Beeches 
Country  Club,  Thursday  evening,  November  20, 
1947,  and  said  that  to  date  only  71  members  had 
signed  their  intentions  to  attend  the  dinner.  He 
reported  that  he  had  secured  entertainment  of  the 


highest  type,  and  hoped  that  many  additional  mem- 
bers would  mail  in  their  requests  for  tickets. 

On  recommendation  of  the  membership  commit- 
tee, the  following  applicants  were  elected  to  full 
membership:  Drs.  Stephen  Bes)narz,  Wallington; 
Edward  Dana,  Hackensack;  Peter  G.  Hunziger, 
West  Englewood;  Vinicio  G.  Liva,  Lyndhurst; 
Amedex)  C.  Naclb^ho,  Wood-Ridge;  Monroe  E.  Neu- 
man, Hackensack,  and  Thomas  J.  Sperbbr,  Teaneck. 
Drs.  Leo  P.  Shultz,  Allendale,  and  Gustav  G. 
Steneck,  Bogota,  were  elected  to  a.ssociate  mem- 
bership. Dr.  Leon  J.  Schwartz.  Rutherford,  was 
elected  to  regular  membership  by  transfer  from 
Cumberland  County. 

The  following  doctors,  who  formed  the  panel  of 
the  evening  round  table  discussion  on  '"Hyperten- 
sion. Is  Surgery  the  Answer?’’,  were  introduced 
by  Dr.  Lee  Solworth;  Dr.  William  Goldring,  As- 
sistant Professor  of  Medicine,  New  York  University 
Medical  College,  Chief  of  Hypertension  and  Nephri- 
tis Division,  Bellevue  Hospital,  New  York  City;  Dr. 
Bronson  S.  Rat,  Neuro-Surgeon,  Assistant  Pro- 
fessor Neuro-Surgery,  Cornell  Medical  College,  At- 
tending Neuro-Surgeon,  New  York  Hospital;  Dr. 
Leroy  W.  Black,  Hackensack  Hospital;  Dr.  G. 
Barton  Barlow,  Englewood  Hospital,  and  Dr.  Lee 
Solworth,  Englewood  Hospital. 

Prior  to  question  and  answer  period.  Dr.  Ray 
gave  a brief  talk  on  “The  Present  Day  Surg'ical  Ap- 
proach to  Hypertension",  and  also  pointed  out  that 
the  surgeon  doing  hypertension  surgery  should 
know:  (1)  Who  will  probably  be  benefited;  (2)  who 
will  not  be  benefited,  and  (3)  the  risks  involved.  It 
was  his  opinion  that  operation  to  relieve  subjective 
symptoms  is  unjustified,  that  operation  is  justified 
only  on  the  basis  of  objective  improvement  as  evi- 
denced by  : (1)  decrease  in  blood  pressure;  (2)  de- 
crease in  cardiac  enlargement,  and  (3)  the  return 
of  the  EKG  to  a more  normal  configuration.  He 
definitely  pointed  out  the  bad  risks  as;  (1)  young 
people  with  a recently  acquired  labile  hypertension; 
(2)  those  over  fifty  years  of  age;  (3)  the  obese; 
(4)  the  psychotic;  (5)  recent  coronary  occlusion: 
(6)  heart  block;  (7)  those  showing  congestive  fail- 
ure which  is  not  easily  relieved,  and  (8)  those  show- 
ing poor  kidney  function. 

The  meeting  adjourned  at  11:15  p.  m. 


BURLINGTON  COUNTY 
T.  B.  Dickson,  M.D.,  Iteporter 
On  December  11,  1947,  the  Burlington  County 
Medical  Society  held  its  regular  meeting  at  the 
Riverton  Country  Club.  Dr.  E.  Warren  Rodman, 
the  president,  presided  and  introduced  the  speaker 
of  the  evening.  Dr.  Robert  S.  Garber,  Clinical  Di- 
rector of  the  State  Hospital  at  Trenton. 

Dr.  Garber  stated  that  the  hospital  opened  in 
1848  and  during  the  first  year  70  patients  were  ad- 
mitted. The  total  admissions  for  the  past  one  hun- 
dred years  has  totaled  45,000.  .4.t  the  pre.sent  time 

3400  patients  are  admitted  yearly.  About  53  per 
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cent  are  discharged  each  year  and  are  placed  on 
probation  for  six  months  or  longer.  Although  Dr. 
Garber  did  not  have  a title  for  his  speech  he  ex- 
plained the  proper  ijroceedings  for  the  commitment 
of  mental  cases  to  the  hospital  and  also  the  modern 
hospital  treatment  of  psychotic  patients.  There 
are  two  types  of  commitment  papers,  first  the  regu- 
lar and  second  the  voluntary.  In  discussing  the 
regular  commitment  papers  Dr.  Garber  pointed 
out  that  the  law  requires  that  the  applicant’s 
form  must  be  signed;  that  two  physicians  must 
e.xamine  the  patient,  fill  out  their  part  and  sign 
it;  a notary  public  must  notarize  the  three  signa- 
tures; and  lastly,  a judge  must  review  the  case 
and  sign  his  part.  In  case  of  an  emergency  the 
only  part  that  may  be  omitted  temporarily  is  that 
part  concerning  the  judge  which  can  be  completed 
at  a later  date.  Dr.  Garber  said  that  there  must 
not  be  any  deviation  from  these  requirements.  In 
regard  to  the  voluntary  commitment  any  person 
who  has  lieen  a resident  of  the  state  for  one  year 
may  sign  his  commitment  papers  for  treatment. 
However,  if  he  wishes  to  be  released  from  the  hos- 
pital he  must  give  ten  days’  notice.  During  this 
ten-day  period  the  patient  is  thoroughly  examined 
both  physically  and  mentally  to  determine  whether 
or  not  he  is  .safe  to  return  to  society.  Alcoholics 
are  not  permitted  to  sign  a voluntary  commitment 
but  majf  be  admitted  with  a regular  commitment  if 
psychotic.  Voluntary  commitments  for  syphilitics 
for  fever  therapy  are  permitted  and  are  usually 
for  a period  of  three  months.  The  speaker  then 
described  in  a general  way  what  happens  to  a pa- 
tient after  admission.  There  is  a very  thorough 
examination  using  x-ray,  laboratory  studies  and  any 
other  special  studies  which  might  be  indicated.  All 
studies,  examinations  and  special  reports  on  a pa- 
tient must  be  completed  within  30  days  at  which 
time  the  patient  is  presented  to  the  hospital  staff 
for  diagnosis  and  recommendation  of  treatment. 
Dr.  Garber  briefly  described  the  various  treat- 
ments which  the  hospital  is  equipped  to  give.  A 
new  treatment  called  hypothemia  which  is  the 
lowering  of  the  patient's  temperature  was  described 
and  apparently  has  great  possibilities.  However, 
it  is  too  new  to  make  any  definite  statements  at 
this  time.  The  staff  of  doctors  at  the  hospital  is 
made  up  of  specially  trained  men  and  there  are  nu- 
merous consultants  who  are  called  in  whenever 
necessary. 

Dr.  Perry  S.  MacNeai.  transferred  his  member- 
ship from  the  I’hiladelphia  County  Medical  Society 
to  the  Burlington  County  Medical  Society. 

Dr.  S.  Emlen  Stokes,  reporting  for  the  Welfare 
Committee,  stated  that  the  new  regulations  con- 
cerning the  Old  Age  Assistance  will  be  sent  to  all 
members.  Also  new  bill  forms  will  be  mailed  to 
each  doctor  as  soon  as  they  are  printed. 

Dr.  Bray,  liaison  officer  between  the  Public  Ite- 
lations  Committee  and  the  Woman’s  Auxiliary  of 
the  County  Society,  presented  a four  point  program 
which  the  Auxiliary  would  like  to  put  into  effect. 
The  i)lan  was  discussed  and  finally  adopteil. 

The  Public  Rel.ations  Committee  of  the  County 
Society  is  to  sponsor  a program  on  cancer. 


MIDDLESEX  COEXTY 
Carlyle  Morris,  M.D.,  Reporter 

A special  meeting  of  the  Middlesex  County  Medi- 
cal Society  was  held  at  the  Roosevelt  Hospital, 
Metuchen,  on  November  5,  1947,  to  continue  dis- 
cussion of  the  proposed  revision  of  the  Constitution 
and  By-Laws,  and  Principles  of  Medical  Ethics, 
with  Dr.  Frederick  S.  Taber,  president,  conducting 
the  meeting. 

The  revised  Constitution  and  By-Laws  was  of- 
ficially adopted  by  the  Society  as  presented  by  the 
Chairman  of  the  Committee  on  Revision,  Dr.  Mar- 
shall Smith.  The  most  important  change  was  the 
provi.slon  establishing  a Board  of  Trustees  of  the 
County  Medical  Society  with  the  important  duties 
of  establishing  policies  of  the  Society  and  coordin- 
ating the  different  activities  of  the  medical  pro- 
fession. 

Time  did  not  permit  consideration  of  the  Com- 
mittee’s report  on  revision  of  the  Principles  of 
Medical  Ethics,  Dr.  F.  M.  Hoefmax,  Chairman,  and 
with  reluctance  this  piece  of  unfinished  business 
must  be  passed  along  to  our  succes.sors  in  office. 

A formal  report  of  the  Cancer  Committee,  Dr. 
F.  M.  Clarke,  Chairman,  was  presented  for  study 
and  consideration  of  the  Society.  This  report 
stressed  the  responsibility  of  the  metlical  profes- 
sion for  the  early  recognition  and  treatment  of 
malignancy.  The  added  responsibility  for  coopera- 
tion with  and  advising  lay  bodies  on  the  most  ef- 
fective manner  of  employing  funds  for  the  control 
of  cancer  was  emphasizeil  as  resting  primarily 
with  the  medical  profession,  if  this  important  ac- 
tivity is  to  accomplish  the  greatest  benefit. 


The  regular  monthly  meeting  of  the  Middlesex 
County  Medical  Society  was  held  at  the  Roo.sevelt 
Hospital,  Metuchen.  November  19.  1947,  at  9 p.  m. 
In  the  absence  of  the  president.  Dr.  Edward  F. 
Klein,  vice-president,  conducted  the  meeting. 

The  following  were  elected  to  membership:  Dr. 
W.  S.  Freeman,  Highland  Park,  to  regular  mem- 
bershi]),  having  been  an  associate  member  for  two 
years;  Dr.  Xavier  A.  Bi-dnicki,  Perth  Amboy,  to 
associate  membership. 

The  Program  Committee  Chairman.  Dr.  A.  J. 
I’ELLICANE,  announced  that  the  Annual  Dinner  meet- 
ing will  be  held  at  the  Roger  .Smith  Hotel,  New 
Brunswick,  December  17,  1947,  at  7 p.  m. 

Dr.  F.  M.  Hoffman,  Chairman  of  the  Nominating 
Committee,  recommended  members  for  the  offices 
of  the  Society  for  the  year  1948;  the  Board  of  Trus- 
tees; Delegates  and  Alternates  to  The  Medical 
.Society  of  New  Jersey,  the  State  Nominating  Com- 
mittee, and  the  Medical  Ethics  Committee  to  be 
balioted  upon  at  the  annual  meeting  in  December. 

Dr.  Murray  B.  Jacobson  m.ade  .a  final  report 
of  the  activity  of  the  Veterans  Administration  Com- 
mittee of  the  Society.  He  announced  that  a surplus 
of  $120.00  after  ])ayment  of  all  loans  and  obligations, 
would  be  donateil  to  the  County  Medical  Society. 

This  monthly  meeting  of  the  Soiiety  was  made 
the  occasion  of  a joint  meeting  with  the  members 
of  the  Middlesex  County  Pharmaceutical  Associa- 
tion. Dr.  Edward  Klein  of  the  Medical  Society. 
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and  Mr.  Joseph  Silk,  president  of  the  Pharmaceu- 
tical Association,  expressed  mutual  .pleasure  of  the 
members  of  the  two  societies  in  the  common  ideal 
of  service  in  the  professions.  Dr.  Schick,  Associate 
Professor  of  Pharmacy  in  the  New  Jersey  College 
of  Pharmacy,  and  Superintendent  of  Perth  Amboy 
Hospital,  emphasized  the  necessity  of  a close  ac- 
quaintance with  the  many  problems  now  coming 
before  the  two  societies. 

Those  present  had  the  pleasure  of  hearing  an 
excellent  talk  by  R.  C.  Reager,  Professor  of  Public 
Si>eaking  at  Rutgers  Liniversity.  The  subject  of 
Professor  Reager’s  talk — “A  Prescription  for  Pro- 
fessionals’  was  very  interestingly  developed  as 
to  its  different  ingredients,  the  most  important  of 
which  were:  the  employment  of  correct  English,  the 
cultivation  of  a pleasant  and  modulated  voice,  a 
cheerful  and  confident  manner  of  speech,  and  the 
employment  of  concise  and  understandable  terms  in 
our  conversation  with  lay  individuals.  He  espec- 
ially emphasized  the  importance  of  gaining  the 
confidence  of  the  individual  at  once  by  the  manner 
of  the  physician’s  speech.  He  stated  that  this  basic 
relationship  was  common  to  all  human  activities. 

The  Society  extended  a vote  of  thanks  to  Pro- 
fessor Reager  for  his  interesting  and  instructive 
talk;  and  to  Dr.  A.  J.  Pellicane,  Chairman,  Program 
Committee,  for  his  services  throughout  the  year 
in  securing  able  and  interesting  speakers. 

On  adjournment,  a collation  was  served  in  the 
dining  room  of  the  Roosevelt  Hospital,  through  the 
courtesy  of  the  Board  of  Directors  of  the  Hospital 
and  the  Medical  Director  and  Superintendent,  Harry 
J.  White. 


MONMOUTH  COUNTY 

Helen  E.  Jones,  M.D.,  Reporter 

Although  it  was  Thanksgiving  Eve,  attendance 
at  the  regular  meeting  of  the  Monvwuth  County 
Medical  Society,  held  at  the  Monmouth  Memorial 
Hospital  in  Long  Branch,  was  excellent.  Guest 
speaker  was  Dr.  George  C.  Ornstein,  Professor  of 
Medicine,  New  York  University  College  of  Medicine, 
and  Director  of  Medicine  at  the  Metropolitan  Hos- 
pital in  New  York.  Dr.  Ornstein’s  paper  on  Car- 
cinoma of  the  lyuugs  was  illustrated  by  lantern 
slides.  The  talk  was  interesting  and  warraqted 
the  good  attendance. 

Dr.  Ornstein  discussed  the  signs  and  symptoms 
of  the  various  types  of  lung  carcinoma.  These  tu- 
mors may  be  silent  for  years  and  are  thus  often 
discovered  too  late.  It  has  a tendency  to  eai’ly  me- 
tastasis. E.arliest  signs  are  picked  up  by  the  stetho- 
.scope.  X-ray  may  be  negative  for  a long  time. 
Bronchoscopy  and  bronchial  washings  are  of  value 
if  they  are  positive  but  worthless  if  negative.  Treat- 
ment is  surgical.  X-ray  may  be  of  temporary 
value  and  give  some  relief  but  should  not  be  relied 
on  in  treatment. 

Discussion  was  opened  by  Dr.  Alt.schul.  Other 
members  of  the  society  representing  various  spec- 
ialties took  active  part  in  the  discussion. 

The  business  part  of  the  program  followed.  The 
work  of  Dr.  Altschul  and  Dr.  Blaisdell  in  conductin.g 
a survey  of  the  hospital  needs  of  Monmouth  county 
was  commended.  A special  committee  to  carry  on 


this  work  was  appointed.  The  committee  on  Crip- 
pled Children  and  the  Conservation  of  Sight  and 
Hearing  was  discarded  and  two  separate  Commit- 
tees appointed.  Dues  for  1948  were  set  at  $50.  With 
a slight  decrease  in  state  dues,  it  was  voted  to  keep 
the  dues  as  they  are  now  and  thus  accumulate  a sur- 
plus in  the  treasury. 

The  following  were  elected  to  membership:  Dr. 

I'iNCENT  Whelan  of  Red  Bank,  and  Dr.  Harold  Mc- 
Gre\’ey  of  Spring  Lake. 


PASSAIC  COUNTY 

L.  E.  Thron,  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Passaic 
County  Medical  Society  was  held  jointly  with  the 
I’assaic  County  Dental  Society  on  Tuesday  evening, 
November  18,  1947,  at  9 p.  m.,  in  the  Freeholders’ 
Meeting  Room,  Administration  Building,  Paterson. 

No  business  session  was  held  prior  to  the  .scien- 
tific program  and  Dr.  Leon  E.  Db  Yoe,  president 
of  the  County  Medical  Society  opened  the  meeting 
by  introducing  Dr.  Victor  Boyko  of  the  Dental 
Society  who  pre.sented  the  speaker  of  the  evening. 
Dr.  j.  j.  Stettzer,  Jr.,  Assistant  Professor  of  Clinical 
Oral  Surgery  at  Temple  University  Dental  School, 
I'hiladelphia  and  Assistant  Chief  of  Oral  Surgery 
at  the  Pennsylvania  Hospital,  Philadelphia,  Pa.  Dr. 
Stetzer’s  address  on  “Diagnostic  Symptoms  of  Oral 
^Manifestations  of  Disea.se”  was  illustrated  ■ with 
lantern  slides,  and  was  exceptionally  interesting 
apd  educational.  Following  Dr.  Stetzer’s  paper, 
there  was  much  interested  di.scussion. 


SALEM  COUNTY 
D.  G.  Neander,  M.D.,  Reporter 

Dr.  Samuel  Rynes  of  I’hiladelphia  was  the  prin- 
cipal speaker  at  the  regular  meeting  of  the  Salem 
County  Medical  Society  held  on  November  21,  1947, 
at  the  DuPont  Penns  Grove  Club.  Dr.  Rynes’ 
subject  was  Allergy-  and  Newer  Treatment.  The 
pathology  of  allergy  was  briefly  discussed,  the  role 
of  histamine  being  stre.s.sed.  Actions  of  the  variotis 
anti-histaminic  drugs  were  presented.  This  dis- 
cussion included  some  t)f  the  newer  drugs  not  yet 
in  use.  The  uses  of  the  anti-biotics  in  bronchial 
asthma  were  presented,  and  drug  allergy  versus 
drug  intolerance  was  discu.ssed.  Dr.  R.vnes  con- 
cluded his  paper  by  presenting  specific  examples 
of  allergic  reactions  to  thiiimin  chloride  and  the 
glandular  extracts. 

Mr.  James  E.  Bryan,  the  new  executive  officer  of 
the  State  Society,  gave  the  members  a picture  of  the 
organization  of  the  State  Society,  and  described 
its  aims  and  objectives.  The  members  were  asked 
to  give  their  support  to  help  achieve  these  aims. 

The  business  part  of  the  meeting  was  then 
o])ened  liy  the  president.  Dr.  William  H.  Miller. 
The  minutes  of  the  bust  meeting  were  approved  as 
read.  A motion  was  passed  to  have  the  meetings 
start  at  4:30  p.  m..  and  to  have  the  sclentiffc  por- 
tion precede  tlie  business  portion  of  the  meeting. 

After  adjournment,  the  members  gathered  in  the 
dining  room  for  dinner. 
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WOMAN’S  AUXILIARY 


CHICAGO  CONFERENCE 


Mrs.  Luther  Kice,  cliairnian,  opened  the 
Chicago  Conference  of  the  Woman’s  Auxiliar)' 
by  speaking  of  the  enrichment  given  to  our 
lives  by  the  Auxiliary,  and  the  necessity  of  re- 
dedicating ourselves  to  this  work  to  maintain 
the  high  standards  of  the  American  Medical 
Association  and  professional  freedom.  There 
is  much  opportunity  and  responsibility  for 
Auxiliary  leadership  in  health  education.  Let 
it  not  be  talk,  but  action  with  the  advice  of  the 
Medical  Society.  Leadership  is  native  ability 
plus  training,  experience  and  study.  Oppor- 
tunities are  at  our  doorstep,  bringing  respon- 
sibilities. We  should  be  of  .service  to  the 
medical  profession,  the  community,  state  and 
nation. 

Mrs.  Allen,  the  National  Auxiliar}-  Presi- 
dent, stressed  the  goal  of  doubling  our  mem- 
bership and  of  doing  better  public  relations. 
She  recommended  increasing  the  national  dues, 
and  raising  the  dues  to  include  the  distribution 
of  the  Bulletin  to  every  member. 

Mrs.  Kice  gave  a dietary  warning:  due  to 
the  high  prices  of  our  food,  serious  results 
may  come  to  the  children  of  the  country.  We 
should  be  of  help  in  forming  local  health  de- 
partments ; we  should  be  watching  milk,  water 
supplies  (most  especiall)-  keeping  them  free 
of  pollution  by  industrial  waste),  food  han- 
dling, farmers’  market,  and  when  necessary, 
laws  enacted  to  protect  public  from  open  mar- 
kets. 

^ Mrs.  .Schaefer,  the  national  legislative  chair- 
man, outlined  her  ten-point  program : : 

1.  Informed  alert  membership. 

2.  Continuous  study  of  what  is  going  on  in  in- 

dividual state. 

3.  Periodic  news  letter  during  legislative  session. 

giving  all  state  and  local  developments  as 

they  occur. 

4.  Ui>  to  the  minute  news  at  every  meeting. 

5.  Every  member  with  a knowledge  of  the  ten- 

I>oint  health  program  of  the  American  Medi- 
cal Association. 

6.  Constant  reading  of  the  medical  Journal. 

7.  Active  legislative  committee  in  every  Auxil- 

iary. 

8.  Closer  consultation  and  cooperation  with  the 

Medical  Society. 

9.  Frequent  contact  with  senators  and  congress- 

men. 

10.  The  periodical  “Check  and  Double  Check’’. 

Mrs.  Briendensteiu,  State  Senator  of  Mon- 
tana, the  only  doctor’s  wife  who  is  an  active 


legislator,  was  introduced,  and  said  that  tivives 
of  physicians  should  take  a more  active  part  in 
politics.  Machines  are  powerful,  and  your 
weight  depends  on  the  votes  you  carry;  but 
on  the  whole  legislators  are  not  as  powerful  as 
they  would  have  you  believe  they  are.  She  gave 
the  following  concrete  example  which  hap- 
pened to  her  as  chairman  of  the  committee 
conducting  hearings  on  hospital  licensure:  The 
doctors  of  the  state  had  excellent  legal  talent, 
l)ut  when  they  had  finished  testifying  and  had 
left  the  room,  the  other  members  of  the  com- 
mittee turned  to  her  and  said : “Eleanor,  what 
shall  we  do?’’. 

Dr.  Thomas  Clarence  Routley,  secretary  of 
the  Canadian  Medical  Association  and  chair- 
man of  the  Council  of  the  World  Medical  As- 
sociation described  the  work  of  the  W.M.A. 
One  hundred  and  twenty-five,  representing  4b 
nations,  established  the  organization  on  a con- 
stitutional basis.  The  objects  of  the  organiza- 
tion are  two  fold: 

1.  Assist  all  people  of  the  world  to  obtain  the 

highest  possible  level  of  health. 

2.  Promote  peace. 

Dr.  Bortz  said  the  medical  profession  is 
dedicated  to  the  sole  end  of  bringing  life  more 
abundantly  to  our  fellow  men.  The  Woman’s 
.'\u.xiliary  is  the  greatest  single  asset,  one 
sadly  neglected,  the  finest  public  relations  coun- 
cil, but  one  not  yet  appreciated.  Medicine  has 
a great  role  to  play  in  this  the  most  exciting 
era  in  the  human  race.  The  world  is  divided 
into  two  camps : 

1.  state  of  government  dedicated  to  dictatorehip, 

grinding  individual  into  the  state. 

2.  Government  whose  keystone  is  the  rights  of 

man  and  the  sanctity  of  the  home. 

Dr.  W.  W.  Bauer  sixike  of  the  typical  day, 
if  you  lived  according  to  the  rules,  and  said 
the  trouble  up  to  now  with  health  education 
was  that  it  had  been  made  so  infernally  un- 
attractive. The  .series  called  Time  Out  started 
November  13  with  entertainment  comparable 
to  the  best  in  radio.  The  Auxiliai7  was  cau- 
tioned that  there  was  more  to  radio  than  just 
dumping  the  records  at  the  station.  The  radio 
station  must  feel  that  it  is  serving  the  people 
of  that  community.  If  a series  is  put  cm,  we 
have  the  responsibility  of  publicizing  it;  of 
organizing  listening  groups  with  friends  who 
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are  not  Auxiliary  members ; we  must  call  the 
radio  station  and  tell  them  we  liked  the  recep- 
tion. If  you  don’t  like  it,  write  to  us,  not  to 
the  radio  station,  telling  us  specifically  what 
was  wrong.  There  is  competition  for  radio 
time,  and  we  have  a responsibility  for  its  util- 
ization. The  Bureau  of  Health  Education  is 
working  on  school  health  problems,  and  it  is 
hoped  that  the  Auxiliaries  will  start  action  in 
establishing  policies  acceptable  to  the  Medical 
Societies,  the  Department  of  Education,  and 
the  PTA’s. 

Mr.  Cooley,  secretary  of  the  Blue  Shield 
Voluntary  Prepayment  Medical  Care  Plans, 
said  that  any  form  of  compulsory  health 
“insurance”  is  not  insurance,  but  taxation. 
Health  cannot  be  insured ; and  if  so,  it  would 
be  only  by  preventive  medicine.  It  is  really 
sickness  insurance.  There  are  91  plans  in  37 
states  at  the  present  time,  with  23  functioning- 
in  the  state  of  Washington  alone.  Each  of 
Washington’s  valleys  has  its  own  plan,  mak- 
ing it  the  only  state  in  the  union  with  com- 
plete coverage. 

Hygeia  will  celebrate  its  25th  anniversar}- 
this  April.  School  subscriptions  should  be  fol- 
lowed up  and  interest  in  tbe  use  of  this  maga- 
zine to  teach  health  in  the  schools  stirred  up 
by  sending  the  suggested  outline  of  questions 
for  classroom  use  to  the  teachers.  Hygeia 
now  carries  one  article  a month  for  dentists, 
and  the  half  price  rate  has  been  extended  to 
the  members  of  this  profession.  Our  legis- 
lators should  be  sent  a subscription  of  this 
publication.  ^ Fifty  per  cent  of  the  auxiliaries 
do  nothing  for  Hygeia;  20  per  cent  of  the  aux- 
iliaries do  95  per  cent  of  the  work  for  this 
magazine. 

Dr.  Jules  Masserman,  Director  of  the  Na- 
tional Foundation  for  Psychiatric  Research, 
read  a scholarly  paper  on  Mental  Health  in  a 
IV arid  Crisis.  Every  human  being  is  moti- 
vated by  the  desire  to  survive  and  to  propa- 
gate. If  normal  human  adaptation  is  frus- 
trated, the  pattern  becomes  regressive  and  in- 
fantile. If  there  is  inner  striving,  pattern 


becomes  conflicted,  deviated,  digressively  neu- 
rotic and  increasingly  unrealistic. 

If  hostility  is  to  be  held  in  check,  nations 
must  understand  each  other  and  not  seek  to 
make  other  nations  adopt  patterns  in  our  own 
image.  There  must  be  individual  freedom  and 
economic  security.  We  deprecate  any  im- 
pending threat  in  order  to  justify  and  ration- 
alize our  desultory  action.  Such  opiates  be- 
come the  religion  of  the  people  until  acts  of 
panic-ridden  violence  lead  to  war,  want  and 
intolerance.  In  the  United  States  there  are 
eight  million  mentally  ill ; three  million  chronic 
alcoholics ; one  out  of  fifty  is  destined  to  com- 
mit suicide;  and  one  out  of  fourteen  will  l>e 
confined  at  some  time  during  his  life  to  a men- 
tal hospital.  The  bacteriologic  war  of  day 
after  tomorrow  will  kill  all  too  quickly.  It  is 
imperative  that  we  no  longer  ignore  the  basic 
needs  of  the  world ; nor  seek  to  impose  on  it 
our  pattern  of  life;  nor  the  machinations  of 
power  politics.  There  is  a great  need  for 
trained  psychiatrists ; only  3000  practice  in  the 
United  States,  of  whom  only  1800  are  diplo- 
mates  of  the  American  Board  of  Psychiatry. 

Mrs.  Allman’s  report  was  excellent.  Her 
motto,  “Every  physician’s  wife  a member” 
should  be  kept  in  mind  if  we  are  to  double  our 
membership.  The  Conference  brought  three 
recommendations  to  the  Board  of  Directors 
of  the  Auxiliary ; 

1.  That  we  increase  the  national  dues. 

2.  That  state  presidents  study  the  national  fin- 

ances and  convey  this  information  to  their 
respective  members. 

3.  That  committee  members  of  the  standing  com- 

mittees of  the  National  Auxiliary  be  invited 
to  attend  the  Conference  without  the  right 
to  vote. 

In  closing  I should  like  to  say  it  has  been 
an  inspiration  and  an  honor  to  have  repre- 
sented you  at  this  Conference.  I was  proud  to 
jiresent  to  them  the  wonderful  work  that  my 
Auxiliary  chairmen  have  been  doing,  and  the 
splendid  results  obtained  up  to  this  point. 
Thank  you,  each  and  all. 

Frances  Mancusi-Ungaro,  Pre.sident. 


AUXILIARY  REPORT 


WAKREN  COUNTY 
Mrs.  Herman  Smith 
Chairman,  Press  and  Publicity 

Under  the  chairmanship  of  Mrs.  -Walter  Boquist, 
president,  the  Woman’s  Auxiliary  to  the  Warren 
County  Medical  Society  held  its  monthly  meeting 
on  October  20,  1947,  at  the  Phillipsburg  Elks  Club. 

The  President  announced  that  an  oxygen  tent 
had  been  purchased  for  the  Pediatric  Department 


of  the  Warren  Hospital  as  a gift  from  the  Aux- 
iliary. 

The  following  newly  elected  officers  were  pres- 
ent: President,  Mrs.  Walter  Boquist;  Vice-Presi- 
dent, Mrs.  Joseph  C.  Humbert;  Treasurer,  Mrs.  Paul 
1'-'.  Drake;  Secretary,  Mrs.  Chai-les  Potter.  Two 
new  members  were  welcometl:  Mrs.  Raymond  Coop- 
er of  Washington  and  ]\Irs.  Francis  E.  Martin  of 
Belvidere. 
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BOOK  REVIEWS 


Radiology  for  Medical  Students.  By  Fred  Jenner 
Hodges,  M.D.,  Isadore  Lampe,  M.D.,  and  John 
Floyd  Holt,  M.D.  Pp.  424  with  103  plates.  Chi- 
cago, Year  Book  Publishers,  Inc.,  1947.  $6.75. 

This  book  is  intended  for  medical  students,  and 
endeavors  to  teach  the  fundamentals  of  diagnostic 
and  therapeutic  radiology.  Part  I of  the  volume 
covers  diagnostic  radiology  and  is  247  pages  long. 
The  physics  of  diagnostic  radiology  is  discussed. 

The  methods  for  radiologic  examination  of  tlie 
regions  of  the  body  are  described,  and  excellent 
illustrations  of  x-ray  films  of  the  more  important 
pathologic  entities  are  included.  Tlie  e.xplanatory 
text  is  concise  and  lucid. 

Of  interest  to  radiologists  in  particular,  is  the 
method  outlined  by  the  authors  for  the  filing  and 
cross-indexing  of  roentgen-i'ay  records.  This  was 
previously  described  by  the  authors  in  the  lit- 
erature. 

I’art  II  (152  pages  long)  is  devoted  to  thera- 
peutic radiology.  The  pliysical  and  biologic  prin- 
ciples underlying  radiation  therapy  are  clearly  ex- 
plained. 

Tlie  benign  and  malignant  conditions  amenable 
to  radiation  therapy  are  discussed  under  each  re- 
gion of  the  body.  The  radio-curability,  prognosis, 
and  approximate  amount  of  therapy  required  are 
discussed.  The  associated  surgical  or  medical  ther- 
apy are  also  mentioned. 

Most  other  books  on  radiation  therapy  are  in- 
tended for  specialists.  The  authors  have  been  suc- 
cessful in  presenting  their  material  in  a concise, 
palatable  and  well  coordinated  manner,  which  af- 
fords the  reader  a grasp  of  the  important  tangible 
facts  and  leaves  the  rare  diseases  and  debatable 
theories  to  more  advanced  texts. 

Jules  H.  Bkomberg,  M.D. 


Introduction  to  Medical  Psychology,  by  L.  Erwin 
Wexler,  M.D.  Pp.  171.  Grune  and  Stratton. 
New  York.  1947.  $3.50. 

This  slim  volume  sets  its  sights  at  those  physi- 
cians who.se  major  field  of  interest  is  not  psychiatry. 
Unlike  many  elementary  books  on  the  subject,  it 
gives  adequate  attention  to  the  social  and  cultural 
forces  which  mould  human  personality.  There  is  a 
particularly  good  explanatory  chapter  on  psycho- 
logic tests  which  tells  the  curious  physician  what 
these  procedures  are  alx)ut,  though  of  cour.se 
there  is  no  attempt  to  demonstrate  how  to  admin- 
ister or  interpret  the  tests.  The  bulk  of  the  book 
is  a presentation  of  elementary  psychology  includ- 
ing a rai>id  but  comprehensive  review  of  modern 
concepts  in  the  field  of  emotions.  Instincts,  habits, 
complexes,  intelligence,  character,  temperament 
and  personality.  There  is  no  effort  to  furnish  any 
material  in  clinical  psychiatry.  The  volume  will 
give  the  unsophisticated  physician  some  back- 
ground in  the  field  of  psychology.  It  promises  noth- 
ing more  and  it  accomplishes  nothing  less. 

Arnold  M.  Kalijcn,  M.D. 


The  1946  Year  Book  of  Industrial  and  Orthopedic 
Surgery,  ed.  by  Charles  F.  Painter,  M.D.,  Pp. 
432  with  225  illustrations.  Chicago,  1947,  Year 
Book  Publishers,  $3. 

This  is  a comprehensive  resume  of  the  most  in- 
teresting and  important  subjects  in  orthopedic  sur- 
gery and  industrial  medicine  published  in  1946.  Of 
particular  educational  interest  to  all  surgeons  is  the 
chapter  on  osteomyelitis.  The  classification,  types 
and  methods  of  treatment,  both  operative  and  non- 
operative, reveal  a marked  change  in  attitude  and 
mode  of  treatment  compared  with  ten  years  ago. 

The  newer  aspects  of  the  etiology,  pathology  and 
treatment  of  the  various  arthritides  is  concretely 
reviewed  in  a revealing  manner.  Acute  anterior 
poliomyelitis  is  likewise  effectively  reviewed,  par- 
ticularly with  reference  to  the  present  day  treat- 
« 

ments. 

Lesions  of  the  extremities  and  spine  are  briefly 
di.scussed  with  an  adequate  and  clarifying  review 
of  ruptured  disc.  The  manner  of  treatment,  con- 
.■-ervative  and  surgical,  is  discussed  at  some  length. 

The  latter  part  of  the  volume  provides  a compre- 
hensive review  of  industrial  medicine  and  surgery, 
referring  particularly  to  toxicology,  infections  and 
special  hazards  in  industry. 

The  Year  Book  is  a well-planned  and  edited  vol- 
ume of  pertinent  subjects,  which  aids  in  clarifying 
and  reviewing  many  important  and  controversial 
subjects  of  daily  interest  at  this  time. 

John  J.  Flanagan,  M.D. 


Uliiiiral  .Allergy.  By  Alexander  Sterling,  M.D.,  as- 
sisted by  Bea  Sterling  Hollander,  A.B.,  M.D. 
Pp.  198.  Figures  16.  New  York.  International 
University  Press.  1947.  $5.00. 

This  well-written  monograph  by  a capable  aller- 
gist joins  the  multitude  of  treatises* on  the  sub- 
ject which  have  flooded  the  market  recently.  Un- 
like Cooke.  Feinberg,  Crlep,  Gay,  Urback.  etc.,  who 
presented  fully  detailed  textbooks  covering  all 
phases  of  allergy-,  anaphylaxis  and  immunologry. 
Sterling  avoids  theory,  and  attempts  to  guide  the 
general  practitioner  through  a maze  of  varied  tech- 
nics. What  the  author  aims  to  do  is  to  show  the 
right  way  to  give  the  right  drug  at  the  right  time 
and  in  the  right  dosage. 

Most  of  the  subjects  are  presentetl  clearly  and 
conci.sely  with  proper  emphasis  given  to  the  im- 
portant problems  in  management. 

The  author  has  found  that  by  giving  “desensitiza- 
tion ’ injections  at  daily  intervals,  better  results 
can  be  obtained.  He  feels  that  the  usual  5 to  7 day 
intervals  between  injections  may  be  the  cause  of 
some  failures. 

Very  little  is  written  alxuit  the  newer  antl- 
histaminic  drugs  l>ecause  they  were  still  in  the 
experimental  stage  at  time  of  publication. 

The  subject  of  skin  testing  with  bacterial  pro- 
teins is  di.scussetl  at  great  length.  Most  allergists 
pay  little  heed  to  these  tests  because  of  their  non- 
specificity. 

William  GnmriNOKR,  M.D. 
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There  probably  never  has  been  a period  when  a clear  understanding  of  "activity” 
in  tuberculosis  was  more  important  than  now.  The  use  of  the  miniature  film 
technique  by  the  military  services  and  in  industrial  and  community  surveys  has 
made  the  public  "chest  X-ray  conscious.”  In  mass  X-ray  surveys  of  apparently 
healthy  groups,  the  majority  of  the  cases  of  tuberculosis  discovered  are  neither  ob- 
viously active  nor  obviously  healed  but  require  extended  study  and  observation  to 
determine  the  presence  or  absence  of  activity. 


THE  DIAGNOSIS  OF  ACTIVITY  IN  PULMONARY  TUBERCULOSIS 


There  is  no  single  word  in  the  vocabulary  of 
clinical  tuberculosis  more  widely  employed  nor 
more  widely  misunderstood  than  the  word  "activ- 
ity”. The  ancient  fallacy  still  persists  that  rales 
arise  in  moisture,  which  signifies  inflammation 
and  hence,  activity.  Another  more  dangerous  fal- 
lacy is  that  activity  is  usually  accompanied  by 
slight  changes  in  temperature,  pulse,  weight,  appe- 
tite and  physical  energy. 

The  two  essential  requirements  of  a scientifi- 
cally sound  and  clinically  useful  concept  of  activ- 
ity are  that  it  must  be  securely  based  on  the  ana- 
tomic state  of  the  tuberculous  lesion  and  must 
also  be  synonymous  with  need  for  treatment.  Such 
a concept  must  include  three  distinct  groups  of 
cases:  those  which  show  anatomic  progression; 
those  which  are  anatomically  stationary  but  not 
healed;  and  those  which  are  retrogressive  but  not 
yet  safely  healed. 

In  determining  whether  or  not  a case  requires 
treatment,  the  symptoms,  physical  signs,  labora- 
tory data,  and  X-ray  picture  may  all  be  used — 
or  misused. 

The  symptoms  of  pulmonary  tuberculosis  arc 
familiar  to  all  physicians.  When  a group  of  them 
is  present  there  is  usually  no  doubt  about  activity. 
When  only  one  or  two  of  them  are  present  they 
may  be  erroneously  attributed  to  the  minimal 
lesion  shown  in  the  X-ray  film.  Serial  films  arc 
the  only  safeguard  against  this  error. 

A more  common  and  more  serious  error  is  to 
exclude  activity  because  of  the  absence  of  symp- 
toms. It  cannot  be  emphasized  too  strongly  that 


tuberculosis,  both  in  its  onset,  and  during  the 
early  period  of  relapse,  is  characteristically  a symp- 
tom-free disease.  To  depend  upon  symptoms,  or 
to  await  the  development  of  symptoms,  is  to  lose 
the  most  favorable  moment  for  treatment.  Surveys 
have  shown  that  when  the  diagnosis  is  based  upon 
symptoms,  87  per  cent  of  the  cases  will  have 
advanced  disease.  Increasing  numbers  of  hospital 
beds  are  filled  with  patients  whose  symptom-free, 
early  disease  was  discovered  in  a survey  or  induc- 
tion examination  a year  or  so  earlier,  but  who 
refused  treatment  and  continued  to  work  until 
they  felt  sick  and  had  advanced  disease.  The 
public  requires  education  on  this  matter;  let  us 
hope  that  most  of  it  will  be  forthcoming  from 
physicians. 

Physical  signs  are  of  still  less  value  than  symp- 
toms in  determining  activity.  Inspection,  palpa- 
tion, and  percussion  are  not  to  be  trusted  and 
auscultation  is  but  little  better.  Coarse,  or  mod- 
erately coarse,  moist  rales,  do  usually  indicate 
activity.  They  are  often  absent,  even  in  far- 
advanced  disease.  Conversely,  rales  of  the  fine, 
or  moderately  coarse,  dry  type  arc  often  present 
throughout  the  entire  life  of  a person  with  well- 
healed  tuberculosis. 

Like  symptoms  and  physical  signs,  the  labora- 
tory helps  us  out  by  confirming  a suspicion  of 
activity,  but  does  not  exclude  it.  The  finding  of 
tubercle  bacilli  in  the  sputum,  or  in  the  gastric 
contents  is  always  an  indication  for  treatment  and 
careful  search  should  never  be  neglected. 

Blood  studies  as  a guide  to  activity  arc  of  little 
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use  to  the  doctor  in  practice.  Most  clinicians  agree 
that  the  X-ray  picture  is  a more  accurate,  sensi- 
tive, and  dependable  barometer  of  intrapulmonic 
weather  than  the  blood  picture. 

The  superiority  of  the  X-ray  film  over  other 
guides  to  activity  in  pulmonary  tuberculosis  makes 
it  important  that  we  recognize  its  limitations  and 
use  it  to  the  greatest  advantage.  It  requires  little 
experience  for  anyone  to  learn  to  recognize  the 
"soft”  shadows,  with  indistinct  borders  which 
signify  the  active  exudative,  pathological  reaction, 
and  the  "hard”  shadows,  partly  or  largely  linear 
and  with  sharply  defined  borders,  which  signify 
a well-healed  fibrotic  reaction.  Between  these  two 
extremes  is  a large  group  of  cases  in  which  the 
most  experienced  and  expert  interpreter  will  be 
unable  to  differentiate  active  from  inactive  disease 
by  a single  film.  In  these  cases  there  is  no  substi- 
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tute  for  the  careful  and  detailed  comparison  of 
serial  films  made  at  intervals  of  one  to  three 
months. 

In  making  comparisons  of  films  it  is  important 
to  keep  in  mind  certain  sources  of  error.  The 
degree  of  exposure,  the  depth  of  inspiration  and 
position  of  the  patient  in  relation  to  the  cassette 
may  give  illusory  effects  if  the  films  being  com- 
pared are  not  carefully  checked  for  these  factors. 
Slight  differences  in  projection  angles  or  changes 
in  the  position  of  the  clavicles  may  reveal  shadows 
which  were  partially  concealed  in  the  earlier  film, 
thus  giving  the  illusion  of  progressive  disease  or 
vice  versa. 

The  Diagnosis  of  Activity  in  Pulmonary 
Tuberculosis  (with  case  reports  and  illustrative 
films),  Raymond  C.  McKay,  M.D.,  Postgradu- 
ate Medicine,  May,  1947. 
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IRRITABLE 

BOWEL 

SYNDROME 


“Therapeutic  efforts  toward  the  relief  of  constipation 
in  patients  with  an  irritable  bowel  syndrome 
must  be  continued  over  prolonged  periods  of  time. 
Cathartics  which  exert  their  action  by  direct 
irrigation  of  the  intestinal  mucosa  have 
no  place  in  long-term  bowel  management.  . . . 

The  most  satisfactory  results  were 

obtained  with  a hydrophilic  mucilloid  [Metamucil] 

prepared  from  psyllium  seed.  . . .”* 


METAMUCIL 


When  prolonged  treatment  is  indicated,  Metamucil — 
the  “smoothage”  management  of  constipation — 
fits  well  into  the  program. 

Smooth,  gentle,  normal  evacuation — the  desired  action  in 
the  irritable  bowel  syndrome — is  afforded  by 
the  use  of  Metamucil. 

Metamucil  is  the  highly  refined  mucilloid  of  Plantago  ovata  (50%),  a seed 
of  the  psyllium  group,  combined  with  dextrose  (50%) 
as  a dispersing  agent.  Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 

•Dolkart.  R.  E.;  Dcntler,  M.,  and  Barrow.  L.  L.:  The  Effect  of 

Various  Types  of  Therapy  in  the  Manawement  of  the  Irritable  Bowel 
Syndrome,  Illinois  M.  J.  90:2H7  (Nov.)  1940. 
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IN  THE  SERVICE 
OF  MEDICINE 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1S81) 

THE  PIONEER  POST-GRADE  ATE  >LEDICAIj  INSTITLTION  IN  AMERICA 


FOR  THE  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination 
of  patients  pre-operatively  and  post-operatively  and  fol- 
In-A-  up  ill  the  wards  post-operatively.  Pathology,  roent- 
genology, physical  therapy.  Cadaver  demonstrations  in 
surgical  anatomy,  thoracic  surgery,  regional  anesthesia. 
0]ierative  surgery  and  operative  gynecology  on  the  cadaver. 


OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  01)stetrics:  Lectures;  prenatal 

clinics;  witnessing  normal  and  operative  deliveries;  oper* 
ative  obstetrics  (manikin).  In  Gynecology:  I-ectures; 

touch  clinics;  witnessing  operations;  examination  of  pa 
tients  i)re-operatively ; follow-up  in  wards  post-opera- 
lively.  Obstetrical  and  Gynecological  pathology;  re- 
gional anesthesia.  Attendance  at  conferences  in  (Obstetrics 
and  Gynecology.  Operative  Gynecology  on  the  Odaver. 


FOR  THE  GENERAL  PRACTITIONER 

Intensive  full  time  instruction  in  those  subjects  which  are 
of  particular  interest  to  the  physician  in  general  practice, 
consisting  of  clinics,  lectures  and  demonstrations  in  the 
following  departments — medicine,  pediatrics,  cardiology, 

arthritis,  chest  diseases,  gastroenterology,  diabetes,  allergy, 
dermatology,  neurology,  minor  surgery,  clinical  gynecology, 
proctology,  peripheral  vascular  diseases,  fractures,  urology, 
otolaryngology,  pathology,  radiology.  The  class  is  expected 
to  attend  departmental  and  general  conferences. 


EYE,  EAR,  NOSE  and  THROAT 

A three  months  contbined  full  time  refresher  course  con- 
sisting of  attendance  at  clinics,  witnessing  operations, 
lectures,  demonstration  of  cases  and  cadaver  demonstra- 
tions; operative  eye,  ear,  nose  and  throat  on  the  cadaver; 
clinical  and  cadaver  demonstrations  in  bronchoscopy,  laryn- 
geal surgery  and  surgery  for  facial  l>alsy;  refraction; 
radiology;  pathology;  bacteriology;  embryology;  phy- 
siology; neuro-anatomy;  anesthesia:  i>hysical  therapy: 

allergy;  examination  of  patients  pre-operatively  and  fol- 
low-up post-operatively  in  the  wards  and  clinics. 


I'of  Iiil’oriiiutioii  Addre.Hs  MKIIICWL  KXKC'l'TIVK  ori'lCI'.U 
;I45  Wi;sT  50T1I  STltKKT  XKW  VOKK  CITY  19 


ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSniELY 

AU. 

CLAIMS  Z 
60  TO 


$5,000,00  accidental  death  $8.00 

$25.  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  aecldental  death  $16.00 

$50.  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 

86c  o«/  of  each  $1.00  gross  income  used  for 
members'  benefit  ' 

$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from 
the  beginning  day  of  disability. 
PHYSICIANS  CASXJAI/TY  ASSOCIATION 
PHYSICIANS  HEAITTH  ASSOCIATION 
45  years  under  the  same  management. 


COOK  COUNTY 

Graduate  Scliool  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit. 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technique. 
Two  Weeks,  starting  January  19,  February  16, 
.March  15. 

-Surgical  Tcchiiioue,  Surgical  .Xiiatomy  and  Clinical 
Surgery.  Four  Weeks,  sLarting  February  2,  March 
1,  .March  29. 

Surgical  .\natomy  and  Clinical  Surgery,  Two  Weeks, 
starting  February  16,  .M.arch  15. 

Surgery  of  Colon  and  Rectum,  One  Week,  starting 
March  8.  .-Lpril  26. 

.Surgical  Patnol.igy  everv  Two  Weeks. 
FRACTURES  & TRAUMATIC  SURGERY-lntensive 
Course.  Two  Weeks,  starting  June  7. 
GYNECOLOGY — Intensive  Course,  Two  Weeks,  start, 
ing  February  2,5.  March  29.  Personal  (Tourse  in 
Vaginal  Surgery  starting  Fdiruary  16.  March  22. 
OBSTETRICS — Intensive  Course,  Two  Weeks,  start- 
ing .March  15.  .-\pril  12. 

MEDICINE  Intensive  Course.  Twti  Weeks,  starting 
.■\liril  36. 

Personal  Com  se  in  Gastro.scopy.  Two  Weeks,  start- 
ing .March  29.  .^pril  19. 

Electnwardiography  and  Heart  Disease,  Four  Weeks, 
starting  Fehniary  16.  May  .1. 

CYSTOSCOPY  -Ten  I)ay  (<Hirse  starting  January 
5.  January  19.  Feliruary  2. 

DERMATOLOGY — Formal  Course,  Two  Weeks,  start- 
ing .-\pril  26.  Clinical  Course  Every  Two  Weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  So.  Honore  St.,  Chicago  IZ,  HI 


In  1937  Picker  introduced  this  first  completely  shockproof,  self-contained 
combination  x-ray  apparatus  delivering  200  MA  over  and  imder  the  table. 


looked  up  to  . . . 


Today,  its  performance  enhanced  by  a decade 
of  constant  improvement,  the  brilliant 
reputation  of  the  Series  “200”  is  world  wide 
...  an  apparatus  looked  up  to  everywhere  as  the 
criterion  of  excellence  in  x-ray  equipment. 


PICKER  IN  NEW  JERSEY  IS  AT  972  BROAD  STREET,  NEWARK  2,  (Mitchell  2-0482) 
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The  superior  performance  of  the  POMEROY 
FRAME  TRUSS  in  retaining  the  hernia,  is 
due  to  gentle,  passive  resistance,  rather  than 
to  active  pressure.  Close  body  contact  is 
assured  in  all  positions,  regardless  of  body 
movement.  Cannot  slip  or  exert  undue 
pressure  at  any  point.  Equipped  with 
POMEROY  oscillating  water  pad. 

POA/IEROy 

Established  IS 67 

POMEROY  COMPANY,  Inc. 

90 1 BROAD  STREET  NEWARK 

New  York  - Brooklyn  - Boston  - Sprlngfleld 
Detroit  - Wilkes  Barre 


INFORMATION  FOR  READERS  AND  CONTRIBUTORS 


The  Journal  la  the  ofBcUl  or^an  ot  The 
Medical  Society  of  New  Jeraey,  pubUehed 
monthly  under  the  direction  of  the  Committee 
on  Publication.  The  Journal  la  releaaed  on  or 
about  the  tenth  of  each  month,  and  a copy  U 
sent  to  each  member  of  the  Society. 

Ohanffe  of  Addreae:  Notice  ot  chsinae  of 
address  should  be  sent  promptly  to  The  Medi- 
cal Society  of  New  Jersey,  316  West  State 
Street,  Trenton  8,  New  Jersey. 

Communicatlone : Members  are  Invited  to 
submit  to  The  Journal  any  suraestions  for 
the  welfare  of  the  Society,  as  well  as  com- 
ments or  criticisms  of  any  material  In  The 
Journal.  All  such  communications  should  be 
directed  to  the  Editorial  OlBce  of  The  Jour- 
nal. The  Publication  Committee  reserves  the 
right  to  publish,  reject,  edit  or  abbreviate  any 
communications  submitted  to  it. 

OontHlutlone : Manuscript  submitted  toTh« 
Journal  should  be  typewritten,  double-spaced 
on  letter-size  (about  8 Vi  by  11  Inch)  paper, 
and  forwarded  to  the  Editorial  Office  at  the 
address  below.  The  Publication  Committee 


expressly  reserves  the  right  to  reject  any 
contributions,  whether  solicited  or  not;  and 
the  right  to  abbreviate  or  edit  such  contribu- 
tions in  conformity  with  the  needs  and  re- 
quirements of  The  Journal.  Qalley-proots  ot 
edited  or  abbreviated  manuscripts  will  be  sub- 
mitted to  authoirs  for  approval  before  publi- 
cation. Every  care  will  be  taken  with  the 
submitted  material,  but  The  Journal  will  not 
hold  itself  responsible  for  loss  or  damage  to 
manuscripts.  Authors  are  required  to  submit 
original  copies  only,  and  are  urged  to  keep 
carbon  copies  for  reference.  It_  is  understood 
that  material  is  submitted  here'  for  exclusive 
publication  in  this  Joemal. 

niuetrationa : Authors  wishing  illustrations 
for  their  articles  will  submit  glossy  prints  or 
original  sketches,  from  which  cuts  or  plates 
will  be  made  by  The  Journal.  The  cost  of 
making  such  cuts  will  be  borne  by  the  author, 
who  will,  after  publication,  receive  the  cuts 
for  his  own  usa  The  cost  of  these  cuts  varies 
with  size  and  type  of  the  illustration,  but 
averages  about  five  dollars  for  a l-by-8-lnch 
plate.  An  estimate  of  the  cost  will  be  sub- 
mitted to  authors  before  the  cuts  are  ordered. 
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FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . The  Farm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problem  s — both 
male  and  female — under  the 
. psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office: 

2030  Park  Ave.  Baltimore  17,  Md. 


NEW  ElFFTCCmVlD 

USEFUL  IN  RINGWORM 
OF  THE  SCALP 

AVOID  EXPENSIVE  X-RAT 
AND  EPn^TION 

UNGUENTUM  SALICARB 

Contains  Salicylanilid  5^  in  a ▼ater 
Soluble  Base  Packed  in  2 oz.  Jars. 

(For  details  of  use  and  treatment  see 
A.ad.A.  Journal  Sept.  14,  194C. 

Vol.  1J2,  No.  2,  Pg.  6t) 

Generous  Sample  on  Request 

For  your  prescription 
have  your  pharmacist  write 

O.  B.  STEVENS,  Phar.  Ch. 

51  MONTROSE  STREPl’ 
NEWARK  •,  N.  J. 


DECHOLIN 
HYDROCHOLERESIS 
Encourages  Biliary 
Tract  Drainage 


percent  10  20  30  40  50  60  70  80  90  100  IIO 


CHOLERETIC  EFFECT 
OF  OX  BILE  SALTS: 

TOTAL  FLUIDS 

1 1 1 

TOTAL  SOLIDS 

1 1 1 

1 ^ 1 

HYDROCHOLERETIC 

EFFECT  OF  DECHOIIH 
( dehydrocholic  acid ) 

TOTAL  FLUIDS 

1 1 1 

TOTAl  SOLiOS 

in 

iia 

1 

# Percentage  Increase  in  Composition 
and  Quantity  of  Bile  Flow 

Ivy,  A.  C.,  et  al:  Am.  J.  Dig.  Dis.  7:333  (Aug.)  1940. 


HYDROCHOLERESIS— 

an  increased  production  of  thin  liver  bile — is 
a desirable  approaeh  to  therapy  of  non-ob- 
structive biliary  tract  disturbances. 

DECHOLIN  — 

by  producing  an  increased  flow  of  bile — washes 
stagnant,  infected  bile  from  the  intra- 
hepatic  and  extrahepatic  biliary  passages, 
removing  pus-laden  material  and  discouraging 
the  ascent  of  infection. 

HOW  SUPPLIED: 

Decholin  in  3^  gr.  tablets.  Packages  oj  25,  100, 
500  and  1000. 

Di2chjallii 

BRAND  • RCC.  U.  S.  PAT.  OFF. 

(DEH  YDROCHOLIC  ACID) 


AMES  COMPANY,  INC. 

ELKHART,  INDIANA 
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It’s  a changing  world  . . . . 
But  TITMUS  sets  the  pace  with  “PERFEX” 


LENSES 

that  protect  your  prestige 


1 908  • LENSES  WORTHY  OF  THEIR  NAME  • 1 947 


THE  ORANGE  PUBLISHING  CO. 

PRINTERS 


y 


II  SOtITH  DAY  STREET  ORAIffOE,  K.  J. 

'Telephone  ORnnce  S-OMI 
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A PRODUCT  OF  ABBOnS  DAIRIES 


ICE  CREAM 


ICE  CREAM 


ICE  CREAM  is  a 


It  is  relatively  low  in  calories  but  high  in 
protective  qualities,  particularly  calcium, 
phosphorous,  and  Vitamin  A.  The  protein 
of  ice  cream  is  the  same  high  quality  as 
that  found  in  milk. 

Ice  cream  is  a good  choice  for  those  who 
should  limit  rich  foods  and  extra  calories 
in  meals.  When  a high  calorie  diet  is  de- 
sired, ice  cream  with  cookies,  pie  or  cake 
helps  raise  the  food  value  of  meals  in 
almost  every  dietary  essential. 

You  may  safely  recommend  Abbotts  or  Jane 
Logan  De  Luxe  Ice  Cream  because  of  the 
unusually  high  quality  of  its  cream  which 
is  controlled  by  rigid  bacteriological  tests. 


For  less  than  a day 


Qan  Read 


AMERICAN  

MEDICAL 

ASSOCIATION 

535  N.  Dearborn  St. Chicago  10 


Hygeia  does  what 
you  would  do  if 
you  had  the  time. 
. . . in  easy-to- 
read  terms,  gives 
the  authoritative 
information  on 
better  health 
practices. 

Why  not  make 
HYGEIA  avail- 
able to  your  pa- 
tients now? 


3encf  me 

□ a free  copy  of  HYGEIA 

□ a year’s  subscription,  $2.50  (Bill  later) 

Or.  

Address 

City State 
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REPRESENTATIVE  FUNERAL 

DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEIY 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Place 

Name  and  Address 

Telephone 

ATLAJNTIC  ClITT  . 

...Jeffries  & Keates,  1713  Atlantic  Ave 

BtLOOlMEIEILD  . . . 

. . . Howard  W.  Kopf  Funeral  Home,  401  FYanklln  St..  . BL  2-1396 — 1035 

ELIZABETH  

. . . Aug.  F.  Schmidt  & Son,  139  Westifleld  Ave Elizabeth  2-2268 

MORRilSTOWN  . . . 

...Raymond  A.  Lanterman  & Son,  126  South 

St MOrristown  4-2880 

NEWARK  

. . . Peoples  Burtal  Co.,  84  Broad  St 

PATERSON  

. ..  Robert  C.  Moore  & Sons,  384  Totowa  Ave SHerwood  2-3914 

RIVEROALE  

. . • George  E.  Richards,  Newark  Turnpike  . 

UNHOIN  

. ..:Tho.mas  J.  Jordan,  1098  Pine  Ave 

Unionvllle  2-2211 

Rh 


These  Important 

SERVICES 


Are  Now  Available 


1.  Rh  testing,  including  Rh  typing,  tests 
for  Rh  antibodies,  and  titrations. 

{Blood  specimens  can  be  sub- 
mitted by  mail.) 

2.  Anti-Rh  serum  for  rapid  slide  testing. 

3.  High  titer  anti-A  and  anti-B  blood 
typing  sera. 

4.  Rh  negative  blood  of  all  types,  dis- 
tributed under  U.  S.  Government  Li- 
cense No.  139. 

For  complete  Information  MTite  to: 


THE  PHILADELPHIA 
SERUM  EXCHANGE 


A non-profit  organization 


1740  Bainbridge  Street 
Philadelphia  46,  Pa. 


Longbrake  Oxygen  Service 

SPECIAIiKTS  IN 

Inhalational  Therapy 

• 

RENTALS  HATiTO 

North  Jersey  Entire  State 

OXYGEN  TENTS 
POSITIVE  PRESSURE  MASKS 
ORO- NASAL  MASKS 
NASAL  MASKS 
PEN-I-SOL  or  AEROSOL 
NEBULIZERS 
SINUSILLIN  UNITS 

with  Positive  and  Ne^tlve  Preeenre 

OXYGEN 

OXYGEN- CARBONDIOXIDE 
HELIUM-OXYGEN 

24  HOUR  SERVICE 

ORange  3-7278 

Day  or  NIcht 
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USED  BY  OVER 

m 

WEARERS 

These  thousands  are 
proof  of  the  satisfaction  given  by  Hanger  Artificial 
Limbs.  Produced  by  long-established  companies,  the 
limb  is  a well-tried  product,  and  the  wearer  is  assured 
of  proper  service  after  purchase. 

High  quality  materials,  sturdy  construction,  and  ex- 
perienced workmanship  make  a dependable  limb  nat- 
ural in  appearance,  graceful  in  action,  and  general 
in  utility.  Proper  fit  by  an  experienced  Hanger  man 
ensures  the  utmost  comfort. 

The  reputation  and  prestige  of  Hanger  Limbs  have  I 
been  established  in  daily  use  for  over  85  years.  Today 
more  people  wear  Hanger  Artificial  Limbs  than  those 
of  any  other  make. 

HANGER^'uTm'^s 

334-336  N.  13th  St.  104  Fifth  Avenue 

Philaiielphia  7,  Pa.  New  York  11,  N.  Y. 


MODERN  BILLING 

The  system  of  sendin)?  bills  and  bills  and 
piling  up  a file  of  delinquent  accounts  (which 
the  statute  of  limitations  or  a business  slump 
makes  worthless)  is  passe.  We  have  a plan 
that  will  increase  your  income  from  profes- 
sional service  by  a novel  billing  technique.  It 
is  simple — reduces  paper  work.  It  has  proven 
its  worth  on  the  firing  line — in  the  doctor’s 
office. 

Crane  Discount  Corporation 

230  W.  41  St.  New  York,  18,  N.  Y. 

A BONDED  INSTITUTION 


43  a 

CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

4 Cents  per  word;  Minimum  Charge,  $1.00 
CASH  MUST  ACCOMPANY  ORDER 
Forms  Close  20th  of  the  Month. 


PROFESSIONAL  OFFICE  AND  HOME 

First  floor  office  on  Main  Street,  Orange.  Home 
accommodations.  Steam  heat.  Excellent  location 
includes  rear  parking  area  with  5 rented  garages. 
Inspection  by  appointment 
ANDREW  H.  OWEN,  Inc. 

10  Main  Street,  West  Orange,  N.  J. 

ORange  5-8700 


DOCTOR’S  OFFICE  in  high  class  Union  City  apart- 
ment house  on  grade  floor  with  private  entrance. 
Five  (5)  rooms  including  lamp  room  and  kitchen. 
Call  UNion  5-9626  for  appointment. 


X-RAY  TECHNICIAN  with  many  years  exper- 
ience in  diagnosis  and  therapy  seeps  position, 
preferably  in  Newark,  N.  J.,  or  vicinity.  Write 
Box  1,  c/o  The  Journal. 

FOR  SALE’ — Oarfield  short  wave  diathermy, 
cautery,  otoscope  and  ophthalmoscope,  oxygen 
gauge,  instruments,  all  like  new.  Dr.  Schwarz- 
feld,  301  Stuyvesant  Ave.,  Newark  6,  N.  J. 


EQUIPMENT  AND  PRACTICE  FOR  SALE — Gen- 
eral practitioner’s  office  complete  with  EKG, 
X-ray  and  BMR,  furniture,  good-will  of  practice, 
equipment  and  lease  on  4-room  office  in  prosperous 
residential  area  of  Newark.  Rapid  sale  necessi- 
tated by  death  of  doctor.  Living  quarters  may  also 
be  available  if  transaction  is  concluded  promptly. 
Write  to  executors,  Lieb  & Kohn,  790  Broad  Street, 
Newark. 


Preferred  for  VARICOSE  ULCERS 


ZINC  GELATIN 
B AN  D A G E S 


Ready  to  uie 
Quickly  applied 
Relievei  pain’’' 


SAMPLE,  LITERATURE  ON  REQUEST 

E.  K.  DEMMEL  COMPANY  • 5911  67th  Avenue,  Brooklyn  27,  New  York 


Supplies  Cotnpres- 
At#IUl  . 1 

Sion  and  Topical 


Medication 


SCHWARZ  DRUG  STORES 

Conveniently  located  in 

Newark  - Bloomfield  - East  Orange  - Bradley  Beach 
Offer  the  servloes  and  cooperation  of  their  Prescription  Departments 
wholeheartedly  to  the  profession. 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Pjl&cb 

Name:  and  Address 

Telephone 

AUDUBON  

. . Tegeler’s  Drug  Store.  Ellis  Bulk,  Prop. 

315  Atlantic  Ave 

Audubon  1037 

BAYONNE  

..Nelson  W.  Dittmar,  924  Broadway  

BAyonne  3-0406 

BLOOMFIELD  

..Burgess  Chemist,  56  Broad  St ' 

BLoomfleld  2-1006 

BLOOMFIELD  

. .H.  H.  North,  Ph.  G.  Phar.  D.,  417  Broad  St 

BLoomfleld  2-0326 

BOUND  BROOK  

..Lloyd’s  Drug  Store,  305  East  Main  St. 

Bound  Brook  150 

CRANFORD  

. .J.  Walter  Seager,  104  No.  Union  Ave 

CRanford  6-0700 

EAST  ORANGE  

..The  Professional  Laboratory,  144  So.  Harrison  St 

ORange  6-7430 

ELIZABETH  

. .Kerner’s  Prescription  Pharmacy,  504  Court  St 

ELlzabeth  3-9497 

HARRISON  

. Squier’s  Pharmacy,  234  Harrison  Ave. 

HArrison  6-2127 

JERSEY  CITY  

. Smith  & Williams — L.Messano.Ph.G.,  343  Jackson  Ave. . 

. BErgen  3-2616 

JERSEY  CITY  

. Nicholas  B.  Calleo,  3696  Hudson  Boulevard  

Journal  Sq.  4-9214 

LINDEN  

Plaza  Drug  Co. — Two  Stores — Unionvllle  2-3019  and. 

Linden  2-2676 

MONTCLAIR  

. .Wm.  J.  McNulty,  So.  Fullerton  Ave.  & The  Crescent. . 

MOntcIair  2-2014 

NEWARK  

. . Schwarz  Drug  Stores — Bloomfield,  E.  Orange,  Bradley 

Beach  MA  2-4714 

NEWARK  

. .V.  Del  Plato.  99  New  St.  

MArket  2-9094 

NEWARK  ■ 

. .Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves. ... 

ESsex  3-7721 

NEWARK  

..Wolf  Drug  Store.  683  Broad  St 

Mitchell  2-4676 

NEW  BRUNSWICK 

. .Hoagland’s  Drug  Store.  365  George  St 

New  Brunswick  49 

ORANGE  

. .Mosler’s  Pharmacy,  268  Main  St 

ORange  3-1029 

RAHWAY  

. .Kirsteln’s  Pharmacy,  74  East  Cherry  St 

Rahway  7-0236 

SOUTH  ORANGE  ... 

..Taft’s  Pharmacy,  2 South  Orange  Ave 

south  Orange  2-00<8 

WEST  NEW  YORK  . 

..The  Owl  Pharmacy,  6611  Bergenllne  Ave 

UNlon  6-0384 

i 

“The  Glenwood^^  Sanitarium 

Licensed  for  the  care  and  treatment  of 

Nervous  and  mental  disorders,  alco> 
holism  and  drug'  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment  and  excellent 
food. 

R.  GRANT  BARRY,  M.D. 

2S01  NOTTINGHAM  WAY 
TKENTON,  N.  J. 

Tel.  2-8053 
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Belle  mead  Sanatorium 

BELLE  MEAD  : ; NEW  JERSEY 

Under  State  License  Since  1910 

Sanatorium  Phone  BELJjE  MEAD,  N.  J.,  21 

• For  the  indliviclual  care  and  modem 
treatment  of  nervous,  mental,  alcoholic, 
drug  patients  and  general  invalidism. 

FULL  COOPERATION  WITH  REFERRING  PHYSICIANS 
RATES  REASONABLE  FOR  ATTRACTIVE  ACCOMMODATIONS 
FACILITIES  FOR  ELECTRIC  SHOCK  THERAPY 

• 

Medical  Director — Mason  Pitman,  M.D. 

Consultants 

J.  C.  Kindred,  M.D.  Russell  N.  Carrier,  M.D. 

L.  R.  Harrison,  M.D. 


TOWNS  TREATMENT  FOR  ALCOHOLISM  AND  NARCOTIC 
& HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

(1)  An  Assurance  of  a Definite  Medical  Result 
PROVIDES:  (2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 
(3)  An  Assurance  of  Absolute  PrlTacy 

Our  “SYMPOSIUM  of  MEJDIOAIL  OPTNUOiN’’  includes  case  histories  of  this 
successful  treatment  endorsed  hy  many  physicians.  Copy  on  request. 


CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Completely  redecorated  and  modernized 
293  Central  Park  West,  New  York  24,  N.  Y.  Tel:  SChuyler  4-0770 


Mountain  View  Rest,  Inc. 


Established 
19  2 7 


Roseland,  New  Jersey 

P.  O.  Box  168 


A HOMELIKE  NEUROPSYCHIATRIO  SANITARIUM, 
where  reliable  and  Individual  care  and  treatment  are 
available. 


Phones:  Caldwell  6-1661 
6-1652 


Descriptive  Booklet  on  Request 


MIRS.  BEATlRiICE  ST.  OLAJR,  RIN.,  Directress 


FAIR  OAKS 


INCORPORATED 

Summit,  New  deisey 

Established  1902 
SUMMIT  6-0143 


C.  S.  THOMSON,  M.D.,  and  OSCAR  ROZETT,  M.D. 
Associate  Medical  Directors 

SARAH  L.  MOLA,  M.D.  MR.  T.  P.  PROUT,  JR. 

Assistant  President 

MRS.  VIOLA  H.  JONES,  R.N.,  Supt.  of  Nurses 

ELECTRIC  SHOCK  THERAPY  DIETETICS 

PSYCHOTHERAPY  BASAL  METABOLISM 

PHYSIOTHERAPY  CLINICAL  LABORATORY 

HYDROTHERAPY  OCCUPATIONAL  THERAPY 


A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neuropsychiatry. 


“INTERPINES’’ 

GOSHEN,  N.  Y.  Phone  117 

ETHICAL  — RELIABLE  — SCIENTIFIC 

Disorders  of  the  Nervous  System 

BEAUTIFUL.  — QUIET  — HOMELIKE  — MTUTE  FOR  BOOKI-ETT 
FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  Res.  Physician  CLARENCE  A POTTER.  M.D.,  Re 


PhyiklBa 


BORCHERDT 

MALT  SOUP 
EXTRACT 


BORCHERDT  MALT  EXTRACT  COMPANY,  217  N.  VVolcott  Ave.,  Chicago  12,111. 


Constipated  Babied 

Malt  Soup  Extract  is  a laxative 
modifier  of  milk.  One  or  two  teaspoonfuls  in  a 
single  feeding  produce  a marked  change  in  the 
stool.  Council  Accepted.  Send  for  sample. 


*''**^^ 

. ....  ™ A complete  line  of  laboratory 
controlled  ethical  pharmaceuticals. 
Chemists  to  the  Medical  Prof ession  for  44  years, 

Zemmer  Company 


Oakland  Station 


PinSBURGH  13.  PA. 


EYELID  DERMATITIS 

Frequent  s/mptom  of  - — 

nail  lacquer  allergy 


EXCLUSIVELY  BY 


^^AR-EX  HVPO-HUROmC  NAIL  POLISH 

^ In  clinical  tests  proved  SAFE  for  98%  ..w^. w 

of  women  who  could  wear  no  other 
polish  used. 

At  last,  a nail  polish  for  your  allergic  patients. 

In  7 lustrous  shades.  Send  for  clinical  resumef 


aQ 


AR-EX  COSMETICS,  INC.  i036  w.  van  buren  ST.,  Chicago  7.  ill. 


m AR-tx 

1 


Volume  45 
Number  1 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


47  a 


®nion  Jforge 

Nursing  l-l  ome 

• 

CLINTON 

NEW  JERSEY 

• 

High  Bridge  149J2 
135 


For  the  care  and  treatment  of 

CHRONICALLY  ILL,  CONVALESCENT  AND  AGED  PATIENTS 
R.  J.  Germain,  M.D.  Anne  M.  Germain,  R.  N. 


IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


^^►ONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
moil,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  ore  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  Tel.  MUrroy  Hill  3-8636  NEW  YORK.  N.  Y. 


„ M«aical  A**®*  , .,._ 


Awev 


ptDlA’ 


CUN1C^^ 

bndocW^^o'-®® 


’round  the  country  all  year  ’round 
reports  published  in  the  medical  literature 
keep  telling  THE  BENADRYL  STORY*. 

quick  and  economical  relief  in 
the  majority  of  cases  of  allergy 

Report  after  report  corroborates  BENADRYL’S  clinical  efficacy. 
Study  after  study  attests  its  value  as  au  anti-histaminic  agent  in 
urticaria,  penicillin  and  other  drug  sensitizations,  food  allergy, 
serum  reactions,  contact  dermatitis,  hay  fever,  erythema 
mnltiforme,  pruritic  skin  lesions,  angioneurotic  edema,  and 
vasomotor  rhinitis. 


BENADRYL  H VDHOOILORIDE  (diphenhydramine  hydrochloride  P.  D.  & Co.)  is 
available  in  Kapseals®  ot  50  mg.  each,  in  capsules  of  25  mg.  each,  and  as  a palatable 
elixir  containing  10  mg.  in  each  teaspoonful.  Descriptive  literature  on  request. 

in 

PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


In  response  to  requests  from  pediatricians,  we  are  now  also  market- 
ing PABENA — precooked  oatmeal,  enriched  with  vitamin  and  mineral 
supplements,  PABENA  closely  resembles  Pab!um  in  nutritional  qual- 
ities, and  offers  the  same  features  of  thorough  cooking,  convenience 
and  economy.  Supplied  in  8-ounce  cartons.  Samples  on  request. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  IND.,  U.S.A. 
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STATE  SOCIETY  PLAN 


Accident  and  Health  Insurance 


The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  now  available  to  Society  members. 

BRIEF  OUTLINE  OF  COVERAGE 


Accidental  Bodily 
Injury  Benefits 


Sickness  Benefits 


Arbitration  Clause 


— Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 
One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 
for  total  and  partial  combined  60  months. 

— Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of 
disability,  limit  12  months,  house  confinement  not  required. 

— The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 
New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 


Cancellation  Clause — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 
Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  the  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 


(Applicable  to  ages  at 

entry 

and  attained  at  annual  renewal  of 

insurance) 

Ages 

shown 

below  signify 

next  birthday. 

Monthly 

D i sm  p m b** -men  t 

ANNUAL  RATES* 

Benefits 

Benefits 

Ages  up  to  SO 

Ages  SI  to  6(1 

Ages  61  to  65** 

$100.00 

$ 5000. 

$29.50 

$34.00 

$43.00 

150.00 

7500. 

43.60 

50.35 

63.85 

200.00 

10000. 

57.70 

66.70 

84.70 

300.00 

15000. 

85.90 

99.40 

126.40 

400.00 

20000. 

114.10 

132.10 

158.10 

‘Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

‘All  rates  above  IXCL.UDE  $1000  -Accidental  Death  Benefit.  Additional  Aicci- 
dental  Death  Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured 
for  an  additional  annual  premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  addi- 
tional premium. 

“ .Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once 
issued  there  is  no  termination  age  limit  for  renewal. 

This  Company  has  been  in  business  more  than  fifty  years  and  is  one  of  the  leading  w'riters  of  Acci- 
dent and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  four  million  dollars. 

If  you  are  not  now  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 


I.ssned  E-xclusively  b.v 


NATIONAL  CASUALTY  COMPANY 

Through 


E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  Disahllity  Insurance  Representatives  of  The  Medical  Society  of  New  Jersey 
7f>  MONTGOMERY  STREET  JERSEY  CITY  2.  N.  J. 
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BROMURAL 

( alphabromisovalerylcarbamide) 

A well  tolerated  hypnotic, 
inducing  a restful  sleep. 
Two  tablets  upon  retiring 
or  in  wakefulness  during 
the  early  morning  hours. 
Contains  no  barbiturate. 

5 grain  Tablets  and  Powder 
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CONTAMINATION  TEST  of  penicillin 
broth — one  of  the  138  separate  tests 
carried  out  by  Abbott  in  the  production 
of  dependable  penicillin.  Tubes  of  sterile 
nutrient  are  inoculated  with  samples  of 
broth  from  the  fermentation  tanks  and 
then  incubated.  Broth  contaminated  by 
bacteria  turns  cloudy;  noncontaminated 
broth  remains  clear.  Besides  bacteria, 
other  invaders  to  guard  against  are 
yeasts  and  wild  molds.  Some  contami- 
nants merely  use  up  nutrients  and  re- 
duce penicillin  yield;  others — such  as 
the  gram  negative  bacteria  of  the  coli- 
form  group  — produce  penicillinase, 
which  destroys  the  penicillin  in  the  broth. 


Penicillin  mold,  new  growth. 


Clear,  sterile  broth. 


"all  clear 

for  better 


penicillin 


ff 


Tests  and  more  tests — 138  in  all — make  Penicillin  Abbott  a product 


you  can  use  with  confidence.  These  138  separate  Abbott  tests- 


exclusive  of  those  made  by  the  Food  and  Drug  Administration — 
guard  the  product  through  tanks,  filters,  dryers,  filling  machines 
and  other  stages.  Besides  checking  on  contamination,  the  138 
tests  cover  potency,  sterility,  pyrogens,  toxicity,  G content,  heat 
stability,  pH,  moisture,  weight,  solubility  and  crystallinity. 

They  are  your  assurance  that  Penicillin  Abbott — whether  in 
cartridges,  vials,  tablets,  troches  or  ointments — is  absolutely 
dependable.  Your  pharmacist  has  Abbott  Penicillin  Products  in  stock 
and  will  be  pleased  to  fill  your  needs.  For  descriptive  literature, 
just  send  a card  to  ABBOTT  LABORATORIES,  North  Chicago,  Illinois. 


abbott 


PENICILLIN  PRODUCTS 
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We  have  the  Enviable  Reputation  of  "Really  Knowing  How”  to  produce 
that  "Pleasing  Cosmetic  Effect”  so  desired  by  one  wearing  an  Artificial  Eye. 

REFERRED  CASES  CAREFULLY  ATTENDED 

It  is  of  vital  importance  to  the  patient’s  future  appear- 
ance that  the  first  artificial  eye  be  properly  fitted.  It 
is  in  these  new  cases,  where  utmost  attention  must  be 
be  given — and  of  which  we  have  made  a special  study. 

Especially  Made  to  Order  Eyes  by  Skilled  Artisans 
Also  Eyes  Fitted  from  Stock. 


Selections  Sent  on  Memorandum  upon  Request. 


FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53rd  St. 


NEW  YORK,  N.  Y. 

Tel.  Eldorado  5-1970 


''Pleasing  Particular  People  for  Over  Forty-Five  Years!** 

>&oooooooooooogooooooogoooooooooooooooooooooooofl 
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SPECIALISTS  IN  ALL  TYPES  OF  ARTIFICIAL 
HOMAN  EYES  EXCLUSIVELY 


No  substitute  for  mother’s  milk  is  more  highly  regarded 
than  Similac  for  feeding  the  new  born,  twins,  prematures, 
or  infants  that  have  suffered  a digestive  upset.  Similac  gives 
uniformly  good  results  in  these  special  cases  simply  because 
it  resembles  breast  milk  so  closely.  Normal  babies  thrive  on 
it  for  the  same  reason. 

This  similarity  to  breast  milk  is  definitely  desirable — from 
birth  until  weaning. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


\ 


A powdered,  modified  milk 
product  especially  prepared  for 
infant  feeding,  made  from  tu- 
berculin tested  cow’s  milk 
(casein  modified)  ftom  which 
patt  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil. 
and  olive  oil.  Each  quart  of 
normal  dilution  Similac  con- 
tains approximately  400  U.S.P. 
units  of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 


KEEP 

THE 

OSTIA 


ODen 


COLDS 


C A3 


eii 


Patency  of  the  normal  drainage  exits  of  the 
nasal  accessory  sinuses  is  of  great  im- 
portance in  the  care  of  upper  respiratory 
infections. 

Neo-Synephrine  hydrochloride,  apphed 
by  any  of  the  common  methods — dropper, 
spray,  tampon,  displacement — constricts 
the  engorged  mucosa  surrounding  the  ostia, 
promoting  free  drainage  and  aeration. 


NEO-SYNEPHRINE®  Hydrochloride 


Brand  of  PHENYLEPHRINE  HYDROCHLORIDE 


Solution  0.25%  (plain  or  with  aromatics) 
and  1%  — 1 oz.  bottles. 

Emulsion  1%  and  10% — 1 oz.  bottles. 

Jelly  0.5%  — Vi  oz.  tubes. 


NEO-SYNEPHRINE,  trademark  reg.  U.  S.  & Canada 


INC. 


N£W  York  13,  N.  Y.  Windsor,  Ont. 


The  businesses  formerly  conducted  by  Winthrop  Chemieoi  Compony.  Inc. 
ond  Frederick  Stearns  & Company  are  now  owned  by  Wlnthrop-Sttprni  Inc. 


“Council-Accepted”  Diphtheria  and 
Tetanus  Toxoids,  Alum  Precipitated, 
and  Pertussis  Vaccine  Combined, 
with  antigenic  content  of  H.  pertussis 
increased  to  45,000  million  organisms 
per  immunizing  treatment,  affords 
you  and  your  patient 


The  use  of  multiple  antigens,  particularly 
combinations  of  diphtheria  and  tetanus  toxoids, 
alum  precipitated,  and  pertussis  vaccine,  is  part 
of  the  changing  practice  in  immunization. 

Recommended  for  infants  and  pre-school  age  children, 
immimization  consists  of  three  0.5  cc.  subcutaneous 
injections  at  intervals  of  from  four  to  six  weeks. 


Fewer  Injections 


Simultaneous  Inuuunization 


More  Rapid  Protection 


Time  Saved 


Eiconomy 


changing 
practice  in 

immunization 


1 


2 


3 


4 


5 


SUPPIIED; 


Single  Immunization  package  contains  three  V2  oc.  Vials 
Five  Immunizations  package  contains  three  2%  cc.  Vials 


THE  NATIONAL  DRUG  COMPANY 
Philadelphia  44,  Pa. 

PHARMACEUTICALS.  BIOLOGICALS.  BIOCHEMICAIS 
FOR  THE  MEDICAL  PROFESSION 


DIPHTHERIA  and  TETANUS  TOXOIDS, 
ALUM  PRECIPITATED, 
and  PERTUSSIS  VACCINE  COMBINED 


middle 


of  well-being 
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CONJUGATED  ESTROGENS  («>quin«) 


Ayerst^  McKenna  Harrison 
Limited 


22  East  40th  St.,  New  York  1 6,  N.  Y. 


A gratifying  "sense  of  well-being” 
is  the  experience  most  often  reported  to  clinical  inves- 
tigators by  menopausal  patients  receiving 
'"^Premarin.”  This  is  the  "plus”  usually  afforded 
by  this  naturally  occurring,  orally  active  estrogen. 

Flexibility  of  dosage  for  adaptation  of  oral  estrogenic 
therapy  to  the  particular  needs  of  the  patient  is  possible 
with  the  three  potencies  of  '"'"Premarin.” 

Tablets  are  available  in  2.5  mg.,  1 .25  mg.  and  0.625  mg.; 
also  liquid  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful) . 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in 
'"'Premarin/'  other  equine  estrogens . . . estradiol, 
equilin,  equilenin,  hippulin . . . ore  probably 
also  present  in  varying  amounts  os 
water  soluble  conjugates. 


HISTAMINE  THERAPY  The  therapeutic  efficacy  of  histamine  in 

rheumatoid,  arthritic  and  neuralgic  affections  has  been  repeatedly  confirmed  by  clinical 
studies.  Imadyl  Unction  ^Roche' combines  the  potent  vasodilating  effect  of  histamine  with 
the  dependable  analgesic  action  of  salicylates.  Its  application  — by  simple  massage 
— stimulates  sluggish  local  circulation,  brings  a pleasant  sensation  of  warmth  to  the 
affected  area,  and  markedly  relieves  pain  and  discomfort.  This  singular  effectiveness 
of  Imadyl  Unction  makes  it  a particularly  valuable  remedy  for  the  relief  of  rheuma- 
toid, arthritic  and  neuralgic  aches  and  pains.  Supplied  in  1'A-oz.  tubes  and  1-lb  jars. 

T.  M. — Imadyl — Res.  V.  S.  I>nt.  Off. 

HOFFMANN-LA  ROCHE,  INC.  • ROCHE  PARK  • NUTLEY  10,  NEW  JERSEY 


FOR  RELIEF  OF  RHEUMATOID  PAIN 


IMADYL  UNCTION  ‘ROCHE’ 


CLAIM 


vs. 


DIFFERENCE 


WHAT  value  have  claims  of  superiority  unless  there  is  a 
difference  in  formula  or  process  to  justify  such  claims? 

Take  cigarettes  for  example. 

Philip  Morris  Cigarettes  are  made  differently.  In  the 
clinic  as  well  as  in  the  laboratory,  the  advantages  of  Philip 
Morris  have  been  repeatedly  observed,  repeatedly  reported 
by  recos.nized  authorities  in  leading  medical  journals.  Yes, 
Philip  Morris  claims  superiority  . . . and  that  sut>erioritv 
has  been  i>roved* 

May  we  suggest  that  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  change  to  Philip 
Morris  — the  one  cigarette  proved  dejinitelv  less  irritating. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


*Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154  Proc.  Soc.  Exp.  Biot,  and  Med.,  1934,  32.  241 

Laryngoscope,  Jan.  1937,  Vol.  XLVIl,  No.  1,  58-60  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend— Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


tHfANT  »e09 
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• Nutritional  authorities  warn  that  "the  possibility  of 
protein  deficiency  in  the  diets  of  children  has  received  some, 
but  insufficient,  attention"  . . . and  that  children  "with 
normal  values  are  the  exception  rather  than  the  rule."*’ 

• Many  progressive  pediatricians,  in  prescribing  formulas, 
standardize  on  the  high-protein  infant  food,  Dryco  — 
since  it  represents  such  a rich  source  of  all  the  essential 
amino  acids.  Dryco  is  also  characterized  by  a high-mineral, 
low-fat  and  intermediate  carbohydrate  content  — with 
more  than  adequate  vitamins  A,  Bi,  B.>  and  D. 

It  is  quickly  soluble  in  cold  or  warm  water, 

and  may  be  used  with  or  without  added  carbohydrates. 

Special  processing  facilitates  digestion  by 

assuring  soft  curd  formation  in  the  stomach. 

•BOGERT,  L.  J.:  tiutrition  snd  Physical  Fifness.  4th  edition,  194), 

Chapter  IX,  p.  22. 

•♦A.M.A.:  Handbook  of  Sntriiion,  194),  p.  )60. 

BORDEN'S  PRESCRIPTION  PRODUQS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

DRYCO  is  made  from  spray-dried,  pasteurized,  superior  quality  whole  milk 
and  skim  milk.  Provides  2500  U.  S.  P.  units  Vitamin  A and  400  U.  S.  P. 
units  Vitamin  D per  reconstituted  quart.  Supplies  31^  calories 
per  tablespoon.  Available  at  all  drug  scores  in  1 and  2 lb.  cans. 


T)ependabil iiip 
in  digdalbaiion 
and  mainienance 
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Digitalis 

1 

(Daviet«  Rote) 

l*/2  grains 

? (0.1  Gram) 

% 

CAUTION:  TobedU- 
pensed  only  by  or  on  the 
prescription  of  a phy- 
sician. 

ma,  USE  ( CO.,  ui. 

liston.  Miss.,  U.  $.A. 

Pil*  Digitalis  (Davies,  Rose) 

0-1  Gram  {Wi  grains) 

‘T^hysiologically  Standardized 


Each  pill  contains  0.1  Gm.  (IV2  grs.)  Powdered  Digitalis,  produced 
from  carefully  selecfted  leaf  of  Digitalis  purpurea,  therefore  of  an  adtivity 
equivalent  to  1 U.S.P.  Xll  Digitalis  Unit. 

When  Pil.  Digitalis  (Davies,  Dpse)  are  dispensed  on  a prescription, 
the  physician  is  assured  that  the  patient  receives  digitalis  in  its  completeness 
and  obtains  the  full  benefit  of  the  therapy. 

Trial  package  and  literature  sent  to  physicians  on  request. 


Davies,  Rose  & Company,  Limited 

Manufacturing  Chemists,  Boston  18,  Massachusetts 
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Importance 
Protein  Foods 
Health  and 
Disease" 

Free  — let  us  send  you  a copy  now 


SWIFT  & COMPANY 


Chicago  9,  Illinois 


Written  by  a practicing  physician,  in  conjunaion 
with  the  Nutrition  Division  of  Swift  & Company,  this 
booklet  provides  a convenient  source  of  reference  for 
all  the  important,  new,  published  findings  concerning 
the  value  of  protein  in  the  human  diet. 

The  booklet  is  broad  in  its  scope,  covering  the 
subject  from  the  general  significance  of  protein  in  nutrition 
to  specific  clinical  aspects.  In  addition,  high-caloric, 
high-protein  diets — for  both  oral  and  tube-feeding 
— are  included.  "The  Importance  of  Protein  Foods 
in  Health  and  Disease”  provides  a practical,  working 
handbook  of  protein  feeding.  Let  us  send  you  your 
copy  now.  Simply  write  Swift  & Company,  Dept. 
S.M.B.,  Chicago  9,  Illinois. 

Palatable  answer  to  many  problems  of 
protein  supplementation 

The  new  Swift’s  Strained  Meats  are  being  used  more 
and  more  in  soft  diets  where  a high-protein  intake 
is  indicated.  The  six  kinds  of  Swift’s  Strained  Meats 
— beef,  lamb,  pork,  veal,  liver  and  heart — provide  an 
exceptionally  palatable  source  of  complete,  high-quality 
proteins,  B vitamins  and  iron.  Developed  originally 
for  infants.  Swift’s  Strained  Meats  are  lOOX)  meat,  soft 
and  fine  in  texture — easily  adaptable  to  tube-feeding. 

The  booklet  "The  Importance  of  Protein  Foods  in 
Health  and  Disease”  is  accompanied  by  a supple- 
mentary pamphlet  containing  simplified  high-protein 
diets,  for  both  oral  and  tube-feeding,  using  Swift’s 
Strained  Meats.  Send  for  your  copy  today. 


PRIVINE  hydrochloride,  0 .05  per  cent,  is  sufficiently  potent 
OplP?  to  produce  long-lasting  relief  in  the  average  case  of 

nasal  congestion  in  patients  of  all  ages.  It  is  therefore  the 
Privine  preparation  of  choice  for  regular  prescription  purposes. 

Privine  hydrochloride,  0.1  per  cent,  fills  the  need  for  an 
agent  which  will  produce  the  intense  vasoconstriction 
frequently  necessary  for  adequate  visualization  and 
for  pre-  and  post-operative  shrinkage.  It  is  therefore 
the  Privine  preparation  of  choice  for  direct  use  in  the 
office  or  hospital. 

When  properly  administered,  Privine  hydrochloride 
induces  prolonged  vasoconstriction  with  relative  freedom 
from  local  or  general  side  effects.  Three  drops  will 
usually  produce  nasal  decongestion  lasting  3-6  hours. 
Overdosage  should  be  avoided. 


Issued;©. 05%,  bottles  of  1 fl.oz.and  16  fl.  ozs.  ‘Jelly,  0.05%,  tubes  of  20  Gm. 
0.1%,  bottles  of  16  fl.  ozs.  only 


? HI  R M A C E U T I C A L PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 


2 /insM 


PKIVINE  ihranJ  »j  napbAtfilin$\  • TrAdf^msrk  Rtf.  U.  S.  Pst,  Off* 
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PROFESSIONAL 

LIABILITY 

PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF'  NEW  JERSEY 

Since  1921 

FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

31  Clinton  Street  Newark,  N.  J. 

Telephone  Mitchell 

FAULHABER  A HEARD,  Inc. 

SI  CI.JNTON  8TREB1T  NWWARK,  W.  J. 

Kindly  send  lnfopn»atlon  on  llmlu  and  ooaU  of  SocI^  Profenalonal  PoHoy. 

Name 

Address 
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DISTINCTIVE 


Estinyl*  (ethinyl  estradiol)  is  distinctive 
among  oral  estrogens. 

Ethinyl  estradiol  is  a derivative  of  the  true 
follicular  hormone,  alpha-estradiol.  It  is  more 
potent,  milligram  for  milligram,  than  any  other 
oral  estrogen,  natural  or  synthetic,  in  clinical 
use  today. 

It  induces  that  therapeutically  important  “sense 
of  well-being”  characteristic  of  the  natural 
estrogens.  Its  cost  is  low,  making  it  available 
to  all  women. 

It  offers  the  convenience  of  estrogen  therapy 
by  mouth;  and  provides  relief  with  a rapidity 
almost  equal  to  parenteral  hormone  treatment. 

ESTINYL 

(ethinyl  estradiol) 

DOSAGE:  One  Estinyl  Tablet  of  0.05  mg.  daily.  In 
severe  cases  two  to  three  tablets  may  be  prescribed  daily 
and  dosage  reduced  as  symptoms  are  alleviated. 

Estinyl  (ethinyl  estradiol)  Tablets  of  0.05  mg.  (pink)  and 
0.02  mg.  (buff),  in  bottles  of  100,  250  and  1,000.  Estinyl 
Liquid,  0.03  mg.  per  4 cc.,  in  bottles  of  4 and  16  oz. 

*® 


CORPORATION  • BLOOMFIELD,  N.  J. 
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WE  GRATEFULLY  ACKNOWLEDGE  THE  ADVICE  AND  CO- 
OPERATION OF  l^NY  PHYSICIANS  IN  HELPING 
US  TO  PLAN  AND  SUPPLY 

BABY  SERVICE 

MODERN  TESTED  DIAPER  SUPPLY 

DIAPERS 

FOR  CUSTOMERS’  EXCLUSIVE  USE 
Washed  separately,  dried  separately,  packed  separately. 


• The  container  furnished  for  used  diapers  while  in 

the  home  sprinkles  contents  with  an  eflScient 
antiseptic  solution. 

• All  operations  are  carefully  checked  both  chemi- 

cally and  by  running  regular  bacteria  colony 
counts  on  the  diapers. 


BABY  SERVICE 

MAIN  OFFICE  AND  PLANT; 

121  SOUTH  15th  STREET,  NEWARK  7,  N.  J. 

HUmboldt  5-2770 
PASSAIC  COUNTY  BRANCH; 

15  CENTER  STREET,  CLIFTON,  N.  J. 

PAssaic  2-  9641 


b.wou  o. -tt;:;:;'-- 

national  n,og  will  be  sen.  on  .eqoes,. 

A reprodocon  .n  fo  3^  „„h,c,an, 

VVrite  Parke,  Dav.s  & Comp 


Some  things  you  should  Know  about  the  common  cold 

No.  209  in  o series  of  messages  from  Parke,  Oovfi  &.  Co. 
on  fhe  imporfonce  of  prompt  and  proper  medicaf  core. 


OST  PEOPLE  In  the  United  States  and  Canada  have 
two  or  more  colds  a year,  each  lasting  about  two 
weeks  and  causing  a considerable  amount  of  stuffy  dis- 
comfort. 

The  danger  of  the  common  cold  lies  mainly  in  the 
other  inlections  that  may  follovy  after  it.  For  a cold  lessens 
your  resistance,  and  is  likely  to  pave  the  way  for  other, 
more  serious,  respiratory  ailments. 

Sinusitus,  ear  infections,  bronchitis,  and  the  various 
forms  of  pneumonia  are  frequently  ushered  in  by  a cold. 
Pneumonia,  particularly,  is  likely  to  attack  a person  who 
is  overtired,  or  run-down  because  of  a severe  cold. 

True,  many  of  these  respiratory  diseases  are  not  as 
dangerous  as  they  used  to  be.  (Modern  infection-fighting 
drugs — such  as  penicillin  and  the  sulpha  drugs— offer 
highly  effective  treatment  for  many  cases.) 

But,  of  course,  it  is  always  better  to  prevent  a serious 
illness  whenever  possible. 

If  you  have  a cold,  it's  just  good  sense  to  stay  away 


from  people,  to  avoid  spreading  the  infection:  and  to  get 
plenty  of  rest — in  bed  if  possible. 

If  your  cold  is  accompanied  by  fever,  a persistent  cough, 
or  a pain  in  the  chest,  face,  or  ear,  call  your  doctor  at  once. 

The  sooner  you  seek  his  help,  the  more  he  can  do 
to  help  you  avoid  a long  and  serious  illness. 

And,  in  the  case  of  children,  an  early  examination  may 
disclose  that  what  appears  to  be  only  a cold  may  instead 
be  a starting  symptom  of  an  entirely  different  disease,  such 
as  measles  or  scarlet  fever. 

See  Your  Doctor.  Never  try  tite  foolhardy  experiment 
of  dosing  yourself.  Your  doctor's  treatment  of  one 
illness  may  be  quite  different  from  his  treatment  of  another 
illness  which  appears  the  same  to  you. 

Let  your  doctor  diagnose  your  ailments.  Let  him  decide 
what  treatment  is  best  for  your  particular  case.  Then 
follow  his  instructions  to  the  letter.  His  advice  is  the  only 
advice  you  should  take  on  any  question  that  concerns 
your  health. 


hAakers  of  medicines  prescribed  by  physicians 

CO^RI«KT  \U».  ^ARKC.  DAVIS  •>  CO. 


PARKE,  DAVIS  & CO. 


end  Menetcclering 
Lebofotefft,  Oetrelt  37,  Mdi. 
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"Safegnard  Their  Tision" 


"BE  SURE  THAT  WHEN  YOU 
INSTRUCT  YOUR  PATIENT  TO 
HAVE  HIS  EYES  EXAMINED— 
THAT  HE  IS  DIRECTED  TO 
YOUR  COLLEAGUE  THE  OPH- 
THALMOLOGIST — ONE  WHO 
IS  NOT  INTERESTED  IN  THE 
SALE  OF  EYE  GLASSES.” 


Guild  of  Prescription  Opticians 
of  New  Jersey,  Inc. 
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What  is  Formulac  Infant  Food?  It  is  a concentrated  milk  con- 
taining all  the  vitamins  and  minerals  a normal,  growing  baby  is 
known  to  need.  Incorporating  the  vitamins  into  the  milk  itself 
lessens  the  risk  of  error  in  supplementary  administration. 

Formulac  contains  vitamins  of  the  B complex,  Vitamin  C 
in  stabilized  form.  Vitamin  D (8oo  U.S.P.  units),  copper,  man- 
ganese, and  easily  assimilated  ferric  lactate.  No  carbohydrate 
has  been  added. 


Formulac  is  in  convenient  liquid  form,  for  easy  preparation. 
The  addition  of  carbohydrate— in  the  type  and  amount  the  indi- 
vidual child  needs— creates  a complete  infant  diet.  Formulac 
is  used  successfully  both  in  normal  and  in  difficult  feeding  cases. 

Formulac  has  been  clinically  tested  and  proved.  It  is  pro- 
moted ethically.  A product  of  National  Dairy  Research,  it  is 
available  at  grocery  and  drug  stores  everywhere,  priced  within 
range  of  even  low  budgets. 


DISTRIBUTED  BY  KRAFT  FOODS  COMPANY 


• For  further  information 
about  FORMULAC, drop  a card 
to  National  Dairy  Products 
Company,  Inc.,  230  Park  Ave- 
nue, New  York  17,  N.  Y. 


NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC 

NEW  YORK,  N.  Y. 


Of  the  so-called  minor  complaints  of 
pregnancy,  a contributor  to  the  medical 
literature*  makes  the  following  statement 
concerning  backache  — 

"Backache  seemed  to  be  due  to  several 
causes.  Strain  of  the  lumbar  muscles  and  the 
venebral  ligaments,  due  to  a change  in  the 
center  of  gravity  was  often  responsible; 
fallen  arches  aggravated  the  complaint.  It 


was  relieved  by  rest  in  bed.  A maternity 
corset  with  moderately  rigid  stays  in  the  back 
was  of  benefit  . . . Sacro-iliac  relaxation  as 
evidenced  by  pain  over  the  joint  was  usually 
unilateral  and  was  referred  along  the  sciatic 
nerve.  Usually  a maternity  corset  would  re- 
lieve it.  This  corset  should  have  a strap  or 
other  device  that  will  pull  it  snug  over  the 
sacro-iliac  region.” 


*Charles  J.  Marshall,  New  York  journal  of  Medicine,  Vol.  34,  Aug,  15,  1934 

Camp  prenatal  supports  are  unique  in  that  the  overstrap  with  its  buckle  (through  which 
the  lacings  ply)  allows  the  support  to  be  drawn  evenly  and  firmly  about  the  p>elvis; 
thus  the  pelvic  joints  are  protected  and  steadied. 

From  such  a foundation,  the  back  of  the  patient  is  well  supported  and  the  abdominal 
muscles  are  aided  in  holding  the  increasing  load  in  position. 


S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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Robert  H.  Wuensch 

White  Plastic  Trusses 


LIGHT-WEIGHT  — FORM-FITTING  SANITARY 


The  "last  word”  in  a modern  water-proofed  truss.  Designed  for 
Men,  Women  and  Children.  Your  patients  will  like  the  neat, 
streamlined  features  of  this  plastic  coated  truss.  Expertly  fitted 
on  call  ...  by  experienced  truss  technicians. 


ROBERT  H: 


‘Ulumkli 


COMPANY 


33  Halfited  St.,  Near  Main  CACT  OPEN  MON.,  WED.  AND 

Opp.  Brick  Church  Station  I W wC  FRI.  EVENINGS 


OR  4-2600 


kst  toiler 

It’s  true  in  cigarettes  too! 

MORE  PEOPLE  ARE  SMOKING  CAMELS  THAN  EVER  BEFORE 


Y'es,  experience  is  the  best  teacher  in  choosing  a 
cigarette.  And  with  millions  of  smokers  who  have 
tried  and  compared  different  brands  of  cigarettes, 
Camels  are  the  “choice  of  experience.” 

Try  Camels  yourself.  See  how  the  full,  rich  flavor 
of  Camel’s  choice,  properly  aged  and  blended 
tobaccos  pleases  your  taste.  See  if  Camel’s  cool,  cool 
mildness  isn’t  mighty  welcome  to  your  throat. 

Let  your  own  experience  tell  you  why  more  people 
are  smoking  Camels  than  ever  before. 


APC  AMINOPHYLLINE  SUPPOSITORlIi 


Council-Accept' 
Aminophylline  Suppositories,  APC 
now  join  Coundl-Accept 

Now  COUNCIL-ACCEPTED  Aminophylline  Tablets,  APC 

(plain  and  enteric  coati 
as  convenient,  effective,  sim/ 
adjuncts  in  the  treatment  of  select 
cardio-respiratory  conditioi 


DIURETIC  • MYOCARDIAL  STIMULANT  • RRONCHIAL  RELAXAh 

AMINOPHYLLINE  SUPPOSITORIES,  AF 


AMINOPHYLLINE 

TABLETS,  APC 

“i  ENTERIC  COATED 

Pass  through  stomach 
without  causing  tocot 
irritation  or  gastric 
distress  due  to 
speciot  enteric  coating. 
Readily  disintegrate  in  the 
intestinat  tract.  Indicated  in 
bronchial  asthma  (particularly  epine- 
phrine-fast), pulmonary  or  cardiorenal  edema, 
paroxysmal  dyspnea,  and  Cheyne-Stokes  respiration. 


<e> 


In  a non-greasy,  water  miscible  base  * Useful 
mild  to  moderate  bronchial  asthma;  adjunctal 
oral  or  intravenous  aminophylline  in  all  in 
cations;  for  nocturnal  relief;  where  intra\ 
nous  therapy  is  undesirable  or  i 
available.  Bronchial  relaxati 
is  fairly  rapid,  almost  as  co 
plete  as  intravenous  therai 

SUPPLIED;  Suppositories,  APC  7’/]  gr.,  boxes  of  12. 

Enteric  coated  tablets,  3 gr.,  bottles  of  100,  1000,  SOOO;  uncoaled  tablets 
and  3 gr.,  bottles  of  100,  1000,  ond  5000. 

Please  specify  suppositories  or  tablets  on  sample  request 

AMERICAN  PHARMACEUTICAL  COMPAI 

M A N U f A C T U R f N G CHEMISTS  • NEW  YORK  18.  N. 


Over  30  years  of  servlee  to  the  profes-slon. 


Volume  45 
Number  2 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


27  a 


DOCTOR  HERE! 


THE  NEW 

BASAL 

METABOLOR 

REFRESHER 


YOeAR 


CHEMICAL  SALES,  INC,  NEWARK,  N.  J. 


DOES  AWAY 
WITH  ALL 

DISPLEASING  ODORS 


RELAXES  YOUR 
PATIENT 


^€lAXfN6~ 


STERILIZES 

IN  SPRAY  TOP  BOTTLE 
GOOD  FOR  50  TESTS 


GRAFF- YOUNG  CO. 

92  Branford  Place 
Newark  2.  New  Jersey 


V/  Airf  1 kJ  1 rv  1 JD  ^ 1 \J  1\ 

Gentlemen:  Kindly  ship bottles  at  $1.49  each 

Dr 

Address ; ,...City 

□ C.  O.  D.  □ CASH  □ CHARGE 


C0rojessional  on  en  reel  ate 


*<< 


BOTANY 


M 


BRAND 


500 


TAILORED  BY  DAROFF 


SUITS  & TOPCOATS 
OVERCOATS 

Men  accustomed  to  careful 
attention  to  detail  can  understand 
the  value  of  this  clothing 
featuring  the  fabric  that  is  the 
soul  of  the  suit,  plus  the  style 
and  tailoring  which  are  the  heart 
and  body  of  the  apparel.  Truly 
wonderful  clothing. ..truly 
wonderful  value. 

FABRIC  BY  BOTANY  MILLS,  Inc. 

PASSAIC,  N.  J. 

TAILORED  BY  DAROFF,  PHILADELPHIA 


Botany"  ii  a trademarit  of  the  Botany  MiUa,  Inc.,  Paaaaic,  N.  J.,  reffisterod  in  tho  U.  S.  Patent  Office. 
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Doctor: 

Your  ”Bot 

dny”  Brand  500  Dealer 

IS  LISTED  BELOW 

ASBURT  PARK 

EAST  ORANGE 

NEW  BRUNSWICK 

Bob  & Irving 

Stuart-Gordon 

Fixler’s 

ATLAiNTiC  CITY 

EOZABBTH 

ORANGE 

Hurley-Jones  Co-,  Inc. 

Natelson  Brothers 

Harry  Spingam 

ATLANTIC  CITY 

Charles  of  Atlantic  City 

PREElHOliD 

J.  A.  McMahon,  Inc- 

* PASSAIC 

Max  Goldstein  & Sons 

BAYCXNNE 

Charles  Grotsky,  Inc. 

Law,  Inc. 

HAOKENSACK-ENGLEWO  OD 
RIDGElWOOD 

PL.AINPIELD 

Tepper’s 

BLOOM  PI  HUD 

Stephen  Atlee 

HACKENSACK 

Lowits,  Inc. 

RAHWAY 

Harris  Department  Store 

BOUND  BROOK 

M.  A-  Jackson 

HOBOKEN 

A1  Tapper 

RED  BANK 

J.  Kridel 

CAMDEN 

Brait’s 

IRVINGTON 

Miller  & Sons 

TRENTON 

Hurley-Tobin  Co.,  Inc- 

CAMDEN 

The  Hurley  Store 

LAKElWOOD 

Mayers  Men’s  Shop 

TRENTON 

Swem  & Company 

CARTERET 

Price’s  Men’s  Store 

MONTCLAIR 

Reliable  Outfitters 

UNION  CITY 

Paul  Servo 

DOVER 

Benjamin  Horowitz 

The  Larkey  Co.,  Inc. 

' NEWARK-PATERSON 
PASSAIC 

WEST  NEW  YORK 

Schlesinger’s 
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MORI  THAN  ISOLATED  NUTRIENTS 


The  observation  that  nutritional  de- 
ficiencies rarely  occur  singly,  and  the 
fact  that  individual  nutrients  are  not 
metabolized  by  themselves  but  in 
conjunction  with  others,  are  both 
well  established.  Hence  dietary  sup- 
plementation—in  order  to  be  effec- 
tive— must  provide  more  than  merely 
isolated  nutrients. 

The  dietary  supplement  of  Ovaltine 
and  milk  presents  a rational  mixture 
of  essential  nutrients  of  wide  clinical 
applicability.  It  supplies  not  only  B 


complex  vitamins,  but  also  ascorbic 
acid,  the  fat  soluble  vitamins  A and 
D,  biologically  complete  protein,  and 
readily  utilizable  caloric  food  energy 
in  the  form  of  fat  and  carbohydrate. 

This  dietary  supplement  is  espe- 
cially useful  to  compensate  for  the 
inadequacies  of  a deficient  diet,  and 
is  valuable  when  given  in  conjunction 
with  specific  nutrients  when  specific 
deficiencies  are  detected.  Easily 
digested  and  of  low  curd  tension,  it 
presents  no  undue  digestive  burden. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 


*/2  oz.  of  Ovaltine  and  8 

OZ.  of  whole  milk,*  provide: 

CALORIES 

669 

VITAMIN  A 

. 3000  I.U. 

PROTEIN 

. . . . 32.1  Gm. 

VITAMIN  Bi 

..  1.16  mg. 

FAT 

....  31.5  Gm. 

RIBOFLAVIN 

. . 2.00  mg. 

CARBOHYDRATE 

. . . . 64.8  Gm. 

NIACIN 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

PHOSPHORUS 

....  0.94  Gm. 

VITAMIN  0 

..  417  I.U. 

IRON 

COPPER 

*Based 

on  average  reported  values  for  milk. 
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A NEW  APPLIANCE 

THAT  CLEANS  BY  WASHING  THE  AIR 


SEND  FOR  THIS  FREE  BOOK! 


Home  economists  who 
use  and  recommend  Rexair 
have  called  it  “the  greatest 
advance  in  home  cleaning 
methods  in  thirty  years.’’  Rex- 
^air  cleans  by  washing  dust 
from  the  air  you  breathe. 

Rexair’s  powerful  suction 
picks  up  dirt  from  carpets, 
furniture,  walls  and  bare 
floors.  This  dust-laden  air  is 
carried  completely  through  a 
water  bath.  Clean  water- 
washed  air  is  discharged  back 
into  the  room. 

There  is  no  porous  bag, 
screen,  or  filter  on  Rexair. 
No  way  for  dust  to  escape 
after  it  has  been  trapped  in 
Rexair’s  water  bath.  No  layer 
of  dust  on  the  furniture  such 
as  follows  old-fashioned 
methods  of  cleaning.  Rexair 
actually  cleans  clean! 

This  is  why  so  many  aller- 
gists and  other  physicians 
prefer  Rexair,  for  their  homes 
and  offices,  and  for  their 
patients.  Rexair,  and  only 
Rexair,  uses  a bath  of  pure 
water  to  trap  and  hold  dust. 


Learn  more  about  ■ 
Rexair!  Send  for  this  ' 
free,  illustrated  12-  I 
page  book.  Shows 
how  Rexair  does  I 
dozens  of  household  I 
jobs,  how  it  even  ■ 
cleans  the  air  you  I 
breathe.  Ask  for  as  I 
many  copies  as  you  ■ 
need.  I 

I 


REXAIR  DIVISION,  MARTIN-PARRY  CORP. 

Box  964,  Toledo,  Ohio,  Depl.  M-2 

Send  me copies  of  your  tree  booklet, 

**Rexolr— The  Modern  Home  Appliance  Designed 
to  Hospital  Standards,*'  for  my  own  use  and 
for  my  patients. 

NAME 

ADDRESS 

CITY ZONE STATE 
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Water 

85 


ONE  DAY’S 
FOOD  FOR  A 
WALKER-GORDON 
COW 


Iodised 

for 


Sie»efs  CiilR 
0.5  Ib. 


Babjsu  MnI 
1 lb. 


5 LlnseH  Me»l 
1 lb. 


OlstUeo  Gtilu 
0.5  lb. 


Itndaleil  tMd 
0.19  lb. 


1 15 

13  lb® 

Mol«sses  H 

1.5  lbs.  1 

Mineral  ^ 

Selt 

0 1 lb.  \ 

0.2  Ib. 

IW^bari.ey 

CORN  p 

I^P.  1.5  lbs. 

1.5  lbs. 

1 Com  Silage  |5M 

1 24  Iba.' 

DgliydiatMl 
. AliaUa  Hay 

j 8.5  lbs. 

Alfelfa  Silage  | 

13  lbs.  1 

How  many  cows  get  a 

scientific  ration  like  this? 


This  SOIENmCFIC  daily  ration 
was  developed  after  years  of 
study  by  the  Walker-Gordon 
Laboratories. 

It’s  remarkably  rich  in  vitamins 
and  health-giving  minerals  . . . 
And  that’s  one  big  reason  why 
Walker-Gordon  cows  produce  a 
milk  far  superior  to  the  type  you 
get  from  cows  that  are  fed  In 
the  ordinary,  unscientific  way. 

Take  Vitamin  A.  for  example. 
The  alfalfa  fed  a Walker-Gordon 
cow  is  not  ordinary  alfalfa,  but  a 
special  dehydrated  kind  contain- 
ing more  Vitamin  A.  As  a re- 
sult, her  milk  contains  60%  more 
Vitamin  A than  many  ordinary 
milks. 


An  though  the  quantity  of 
some  other  vitamins  varies  in  or- 
dinary milk  (according  to  the 
season  and  what  the  cows  find 
to  eat),  the  vitamin  content  re- 
mains uniformly  high  in  Walker- 
Gordon  Certified  . . . the  year 
’round. 

.Then,  too,  Walker-Gordon  Cer- 
tified is  delivered  fresher  than 
ordinary  milk.  This,  plus  the 


cows’  wonderfully  balanced  diet, 
makes  its  Vitamin  C content 
higher  . . . and  gives  it  a much 
finer,  richer  taste. 

So  it’s  easy  to  see  why  more 
and  more  physicians  recommend 
Walker-Gordon  Certified  to  their 
patients.  They  believe  It’s  well 
worth  a few*  pennies  extra  to  get 
this  mai^’elously  pure  milk  with 
all  its  added  nutritional  values. 


WALKER-GORDON  CERTIFIED 

THE  WORLD’S  FINEST  MILK 


For  free  illustrated  booklet.  Write  to  Walker-Gordon.  Platnshoro,  N.  J 


expectorant 

plus 

spasmolytic  action 

MONOBEN 

SYRUP 

COMBINING  expectorant  and  antispasmodic  efficacy, 
Monoben  Syrup  affords  prompt  relief  from  the  discomforts 
of  persistent  coughing.  Harassing  bronchial  spasms  are 
relieved  by  the  spasmolytic  action  of  Sodium  Benzyl 
Succinate  while  efficient  expectorant  drugs  allay  irritation 
and  act  to  liquefy  tenacious  mucus. 

Jhe  two-way  action  of  Monoben  is  free  from  unpleasant 
e-effects,  for  Sodium  Benzyl  Succinate  exhibits  marked 
dom  from  cardiac  and  respiratory  depression,  nausea, 
i^gestive  disturbances.  Monoben  is  indicated  for  both 
chilo^  and  adults. 


EACH  TEASPOONFUL  OF 
MONOBEN  CONTAINS: 

Sodium  Benzyl  Succinate  1 gr. 
Potassium  Guaiacolsulfonate  1 gr. 
Chloroform  h min. 

Tartar  Emetic  1/100  gr. 

Sodium  Citrate  gr. 

in  a palatably  flavored 
glycerin -syrup  vehicle 

Monoben  is  stocked  by  leading  New 
Jersey  wholesalers  and  any  phar- 
macist can  fill  your  prescriptions. 


DOSAGE 

r one  year 
four  years 
elve  years  J 


10  - 15  drops 
15  - 30  drops 
1 teaspoonful 


nfuls.  Repeat  every  two  or 
s required. 


WRIT!  FOR  SAMFll 
and  LITiRATURC 
AND'  NOT!  THE 
DillOHTFUl 
PlAVOR-AFfBAl. 


BALDWIN 

PHARMACAL  COMPANY,  INC. 

713  So.  14th  Street  Newark  3,  N.  J. 
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Capable  Hands 

for  your  Patient 

Your  patient  at  the  Spa  is  in  capable  hands.  The 
treatment  which  you,  yourself,  prescribe  for  him 
is  faithfully  carried  out  by  a well  trained  staff. 
Here  in  a restful  setting  of  great  natural  beauty,  a 
person  suflfering  from  cardiac,  vascular  or  rheumatic 
disorders  of  a chronic  nature  finds  mental  and  phys- 
ical relaxation  which  enables  the  Spa’s  naturally 
carbonated  mineral  waters  to  exert  their  full  measure 
of  therapeutic  benefit. 

'Thus  the  Spa  lightens  your  heavy  burden,  with 
added  relief  in  the  assurance  that  your  patient  will 
receive  the  best  of  care  to  prepare  him  for  your 
continued  medical  direction. 

Capable  physicians  arc  available  in  Saratoga  Springs 
for  consultation  with  your  patient  on  the  details  of 
the  program. 

“PHYSICIAN,  GIVE  HEED  TO  THINE  OWN  HEALTH" 

Many  physicians  have  come  to  the  Spa  for  the 
same  kind  of  treatments  that  have  helped  their 
patients  here.  After  a restorative  "cure”  at  the  Spa, 
you,  too,  will  return  to  your  practice  refreshed — 
revitalized — ready  for  the  busy  days  that  lie  ahead. 
For  professional  publications  of  the  Spa,  and  physician’s 
sample  carton  of  bottled  waters,  with  their  analyses, 
write  W.  S.  McClellan,  M.  D.,  Medical  Director, 
Saratoga  Spa,  159  Saratoga  Springs,  New  York. 

Listed  by  the  Committee  on  American  Health 
Resorts  of  the  American  Medical  Associatian 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 


ANCSTHESIA.... 

Intense  end  Susteined 


The  surgeon  has  come  to  rely  upon  the  prompt,  in- 
tense, and  sustained  anesthesia  produced  by  ‘Metycaine’ 
(Gamma-[2-methyl-piperidino]-propyl  Benzoate  Hy- 
drochloride, Lilly).  For  spinal,  regional,  and  infiltra- 
tional  anesthesia,  ‘Metycaine’  is  easily  controlled,  always 
reliable. 

‘Metycaine’  products  for  use  in  surgery,  urology,  rhi- 
nology,  obstetrics,  ophthalmology,  and  proctology  are 
available  through  your  regular  source  of  medical 
supplies. 


ELI  LILLY  AND  COMPANY.  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


Ite 

p 

MR.  JOHN  MORGAN  RICHARDS,  3 chemist  ill  Lon- 
don, England,  was  the  first  overseas  customer  of 
Eli  Lilly  and  Company.  The  transaction  occurred 
in  1884.  Over  the  years  the  demand  for  Lilly 
products  from  English  physicians  and  pharma- 
cists has  gradually  increased.  In  1934  the  branch 
oflBce  was  opened  on  Dean  Street,  London,  and 
regular  calls  upon  members  of  the  medical  and 
pharmaceutical  professions  were  instituted. 

The  specifications  of  English  physicians,  to- 
gether with  the  growing  demand  from  the  Euro- 
pean and  Middle  Eastern  markets,  led  to  the 
construction  of  a modern  pharmaceutical  manu- 


facturing plant  at  Basingstoke  in  1939.  During 
the  war,  large  quantities  of  medicinals  were  sup- 
plied to  the  British  army  through  this  unit.  The 
friendly  relations  established  with  the  medical 
profession  in  this  area,  as  well  as  in  other  parts 
of  the  world,  have  facilitated  the  interchange  of 
mutually  helpful  scientific  information. 


A 15  X 12  reproduction  of  this  h'dward  Wilson  UlustraUon^  suitable  for  framing,  u ax'ailable  upon  rei^ueu. 
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THE  FUNDS  OF  THE  AMERICAN  CANCER  SOCIETY, 
NEW  JERSEY  DIVISION,  INC. 


The  American  Cancer  Society,  through 
its  component  state  divisions  and  county 
chapters,  raises  several  million  dollars 
each  year  by  its  fund  raising  campaign. 
Sixty  per  cent  of  this  money  is  allotted 
to  the  state  divisions  and  to  the  county 
chapters  by  which  it  was  collected,  for 
use  in  local  cancer  control  projects  in  the 
area  concerned.  Forty  per  cent  is  retain- 
ed by  the  national  organization  for  pub- 
lic education,  research  projects  and  ad- 
ministration. 

The  cancer  control  program  includes 
three  distinct  activities:  (1)  An  educa- 
tional campaign  to  inform  the  general 
public  of  the  early  signs  and  symptoms 
of  cancer  and  to  encourage  people  to  seek 
medical  advice  immediately  upon  the  ap- 
pearance of  any  of  these  signs  or  symp- 
toms. (2)  To  underwrite  widely  scat- 
tered research  projects  throughout  the 


country.  (3)  To  expand  existing  re- 
sources and  to  develop  new  facilities  for 
the  diagnosis  and  treatment  of  cancer  on 
a local  level. 

The  Board  of  Trustees  of  the  New  Jer- 
sey Division  have  agreed  to  authorize  the 
expenditure  of  funds  for  strictly  medi- 
cal projects  in  New  Jersey  only  upon  ap- 
proval by  the  Cancer  Control  Committee 
of  The  Medical  Society  of  New  Jersey 
and  the  corresponding  committees  of  our 
component  county  medical  societies.  It 
is,  therefore,  incumbent  upon  us  that  we 
carefully  scrutinize  all  requests  for  funds 
by  hospitals  and  clinics  to  insure  that  ex- 
penditures be  made  on  an  efficient  and 
economical  basis.  Our  Cancer  Control 
Committee  has  passed  upon  and  approv- 
ed many  projects  which  are  being  rapidly 
put  into  operation  throughout  the  state. 
We  have  noted,  however,  that  some  of 
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the  requests  for  funds  are  out  of  all  pro- 
portion to  the  actual  needs  of  certain 
hospitals  and  we  have  been  obliged  to 
disapprove  those  which  seemed  unrea- 
sonable, thus,  in  not  a few  instances  in- 
curring the  displeasure  of  the  group  con- 
cerned. 

We,  in  New  Jersey,  have  not  approved 
any  project  to  establish  a general  diag- 
nostic clinic  because  we  believe  that  the 
funds  of  the  Cancer  Society  should  be 
expended  only  for  the  purpose  for  which 
the  money  was  raised,  namely,  for  direct 
action  in  the  diagnosis  and  treatment  of 
cancer.  Patients  should  be  admitted  to 
the  cancer  clinic  only  after  having  been 
screened  by  their  private  physician  or 
by  a general  medical  clinic.  In  all  pa- 
tients admitted,  there  should  be  a reason- 
able possibility  of  the  existence  of  cancer 
as  indicated  by  at  least  one  of  the  early 
symptoms  or  signs.  We  are  not  in  dis- 
agreement with  the  idea  of  general  diag- 
nostic clinics  per  se  and  we  thoroughly 
appreciate  their  value,  but  we  believe 
that  if  established,  they  should  not  be 
solely  at  the  expense  of  the  Cancer  So- 
ciety, but  should  be  subsidized  by  pro- 
portionate contributions  made  by  other 


lay  organizations  such  as  The  National 
Tuberculosis  League,  The  American  Dia- 
betic Association  and  other  groups.  In 
a large  number  of  patients  examined  in 
the  so-called  cancer  detection  clinics, 
only  one  in  every  211  patients  has  been 
found  to  have  a suspicious  or  actual  can- 
cerous lesion. 

The  strictest  economy  in  the  expendi- 
ture of  Cancer  Society  Funds  is  essential 
because  as  yet  we  have  had  insufficient 
money  with  which  to  begin  to  undertake 
a solution  of  the  tragic  social  and  eco- 
nomic problem  of  the  care  of  the  ter- 
minal cancer  patient. 

We  strongly  urge  all  of  our  members 
to  view  the  activities  of  our  Cancer  Con- 
trol Committee  with  patience  and  un- 
derstanding and  with  the  knowledge  that 
the  approval  by  the  Committee  of  any 
project  is  not  contingent  upon  personal 
whim  or  favoritism  towards  any  group 
or  institution.  Your  wholehearted  co- 
operation is  earnestly  solicited. 

Royal  A.  Schaaf,  M.D., 

President, 

The  Medical  Society  of  New  Jersey. 


FEDERAL  GRANTS-IN-AID 


On  page  84  of  this  Journal  appears 
a report  of  the  A.M.A.  House  of  Dele- 
gates meeting  in  Cleveland,  January  5 
to  8,  1948. 

This  report  is  notable  for  several  rea- 
sons, but  we  are  moved  particularly  to 
comment  upon  the  action  taken  by  the 
House  on  a resolution  referred  to  it  by 
the  New  Jersey  delegates  recommend- 
ing an  important  revision  in  the  terms  of 
the  pending  Taft-Smith-Ball-Donnell 
Bill,  S-545.  Our  representatives  pro- 
posed that  federal  grants-in-aid  to  the 
states  for  the  purposes  of  the  Act  should 
be  made  available  only  to  those  states 
which  could  demonstrate  conclusively  a 
need  for  federal  aid. 


There  is  nothing  new  or  astounding  in 
this  proposal.  What  does  seem  astound- 
ing to  us  is  that  the  House  of  Delegates 
should  refuse  to  adopt  this  recommenda- 
tion. The  New  Jersey  proposition  is  in 
harmony  with  the  platform  of  the  A.M. 
A.  as  adopted  by  the  House  of  Delegates 
in  1944,  Section  D of  which  advocates 
"The  allotment  of  such  funds  as  the  Con- 
gress may  make  available  to  any  state 
in  actual  need  for  the  prevention  of  dis- 
ease, the  promotion  of  health  and  the  care 
of  the  sick  on  proof  of  such  need.*'  The 
italics  are  ours,  but  the  words  are  those 
of  the  American  Medical  Association. 

Furthermore  there  seems  to  be  abund- 
ant circumstantial  evidence  that  Sena- 
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tor  Taft  and  others  are  sympathetic  to 
confining  federal  largesse  to  those  states 
that  can  show  that  they  really  need  it. 

And  still  furthermore,  what  is  the 
sense  of  the  entire  scheme  of  grants-in- 
aid,  if  states  amply  able  to  finance  their 
own  social  services  are  permitted  to  par- 
take of  the  federal  pudding? 

The  reason  reported  by  the  Reference 
Committee  for  its  failure  to  support  the 
New  Jersey  resolution  was  that  it  is  "in- 
expedient”, and  "might  alienate  valuable 
political  support  at  this  time”.  The  na- 
ture of  this  precarious  "political  sup- 
port” is  not  specified,  but  we  suggest  that 
any  political  friendships  that  could  be 
alienated  by  our  insisting  upon  basic  (and 
presumably  agreed)  principles  is  not 
worth  the  price  of  maintenance. 

The  possibility  should  not  be  ignored 
that  we  are  letting  the  camel  of  socialized 
medicine  at  least  half-way  into  our  tent 
when  we  support  even  so  mild  a measure 
of  federalized  medicine  as  S-545.  As 
Dr.  Marjorie  Shearon  reminds  us,  "one 
has  only  to  watch  the  progress  of  ma- 
ternal and  child  health  programs  to  be 
aware  of  bureaucratic  pressure  for  more 
federal  money  and  power  once  a grant- 
in-aid  program  is  started”. 


Commenting  specifically  upon  the 
New  Jersey  proposal  to  limit  grants-in- 
aid  solely  to  those  states  that  can  demon- 
strate a need  for  federal  aid.  Dr.  Shearon 
asks: 

"Does  it  do  the  'rich’  states  any  good 
to  accept  a federal  hand-out?  Of  course 
not!  They  pay  $1.50  to  $2.00  for  every 
federal  dollar  they  get  back.  And  with 
the  hand-out  they  receive  a sheaf  of  fed- 
eral rules  and  regulations  telling  them 
how  to  spend  their  own  money.” 

Regardless  of  the  curious  failure  of  the 
House  of  Delegates  to  support  its  own 
declared  policy  in  this  matter,  the  re- 
sponsibility still  rests  with  the  Board  of 
Trustees  of  the  American  Medical  Asso- 
ciation to  take  every  reasonable  action 
in  support  of  this  policy. 

The  consequences  of  any  failure  to 
maintain  the  principle  that  beneficiaries 
of  grants-in-aid  must  prove  the  need  for 
them,  might  well  be  disastrous.  Grants- 
in-aid  are  not  merely  transfers  of  funds. 
They  are  bonds  wherewith  the  grantor 
reduces  the  grantee  to  his  whims  and  pur- 
poses. They  may  become  the  inadver- 
tent web  of  nationalized  medicine. 


DR.  HAWLEY  HEADS  VOLUNTARY  HEALTH  INSURANCE  MOVEMENT 


Dr.  Paul  R.  Hawley  has  accepted  ap- 
pointment as  chief  executive  oflScer  of  a 
new  national  organization  representing 
a combination  of  the  non-profit  "Blue 
Cross  hospital  service  plans  and  approved 
"Blue  Shield”  medical-surgical  service 
plans. 

Dr.  Hawley,  who  resigned  as  chief 
medical  director  of  the  Veterans  Ad- 
ministration on  December  31,  will  assume 
his  Blue  Cross-Blue  Shield  duties  on  April 
1,  with  headquarters  in  Chicago.  He 
will  take  over  executive  responsibility 


for  the  nation’s  voluntary  prepayment 
health  care  movement.  Current  esti- 
mated enrollment  is  29  million  in  Blue 
Cross  and  7 million  in  Blue  Shield. 

It  is  expected  that  Dr.  Hawley,  who 
distinguished  himself  in  the  reorganiza- 
tion of  the  medical  and  hospital  pro- 
gram of  the  Veterans  Administration, 
will  soon  dramatize  the  voluntary  health 
insurance  movement  and  make  a major 
contribution  to  the  development  of  these 
plans  into  a factor  of  first  importance  in 
the  national  medical  care  picture. 
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REPORT  OP  FOUR  CASES* 
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William  A.  Loeb,  M.D. 

Chief,  Surgical  Service,  Veterans  Administration  Hospital,  Lyons,  N.  J. 

Charles  M.  Robbins,  M.D. 

Consultant  Surgeon,  Veterans  Administration  Hospital,  Lyons,  N.  J. 


While  volvulus  of  the  sigmoid  colon  is  rela- 
tively infrequent  in  this  country,  in  central  and 
Eastern  Europe,  it  constitutes  50  per  cent  of 
all  intestinal  obstructions.^  The  highest  inci- 
dence in  the  United  States  is  reported  by  Grif- 
fin, Bartron  and  Meyer,^  as  8 per  cent.  This 
is  calculated  from  458  large  bowel  obstruc- 
tions treated  between  1937  and  1945  at  Cook 
County  Hospital.  Actually  these  authors  re- 
duced this  figure  to  2.2  per  cent  based  on  the 
total  of  all  types  of  intestinal  obstruction 
treated  in  the  same  period. 

Several  explanations  have  been  advanced  for 
the  high  incidence  of  this  type  of  obstruction 
in  eastern  Europe.  In  some  of  these  countries 
a bulky  vegetable  diet,  with  or  without  con- 
stipation, as  well  -as  prolonged  periods  of  fast- 
ing, followed  by  overeating,  are  believed  to  be 
essential  factors.  It  is  generally  believed  that 
fecal  stasis  and  gaseous  distention  are  the  ex- 
citing factors  causing  large  bowel  volvulus. 
The  distended  gut  rising  in  the  abdomen  with 
inadequate  mesenteric  fixation  may-  twist 
through  an  arc  that  offers  the  least  resistance. 
A redundant  mesentery  is  the  common  de- 
nominator in  the  reported  case  findings. 
Whether  this  is  primarily  a congenital  ano- 
maly with  secondary  volvulus  incidental  to  it, 
or  whether  progressive  elongation  and  redun- 
dancy of  bowel  and  mesentery  develop  after 
episodes  of  increased  intraluminal  stasis  and 
pressure,  or  whether  volvulus  is  the  result  of 
hyperperistalsis  induced  by  catharsis,  is  not 
clear.  Some  information  about  this  should  be 
gained  by  observations  in  areas  where  a high 
incidence  of  this  condition  exists.  In  such 

* Published  with  permission  of  the  Chief  Medical  Director, 
Department  of  Medicine  and  Surgery,  Veterans  Administra- 
tion, who  assumes  no  responsibility  for  the  opinions  ex- 
pressed, or  conclusions  drawn  by  the  authors. 


1.  Simon,  H.  E.,  Senturia,  H.  R.,  and  Keller,  T.  B.: 
Am.  J.  Surg.  71:550  (April  1946). 

2.  Griffin,  W.  D.,  Bartron,  G.  R.,  and  Meyer,  K.  A.: 
Surg.,  Gynec.  and  Obst.  81:287  (Sept.  1945). 

3.  Brady,  J.  H. : California  and  Western  Medicine.  64:77 
(Feb.  1946). 


localities  it  would  be  informative  to  determine 
statistically  the  dimensions  of  the  sigmoid  and 
its  mesentery.  If  the  so-called  normal  run  of 
sigmoid  colon  and  mesosigmoid  examined  in 
such  countries  is  found  more  redundant  and 
mobile,  it  would  explain  so  high  an  incidence  of 
sigmoid  volvulus.  If  this  w'ere  so,  a congeni- 
tally, or  acquired  elongated  sigmoid  colon,  with 
inadequate  fixation  on  a lax  and  redundant 
mesentery,  must  be  considered  as  a possible 
precursor  to  the  development  of  a volvulus. 

Volvulus  of  the  sigmoid  colon  predomin- 
antly affects  males.  This  may  be  due  to  their 
narrower  pelves.  Should  they  develop  epi- 
sodes of  torsion,  the  obstruction  could  con- 
ceivably manifest  itself  earlier,  with  less 
chance  of  spontaneous  release  than  in  the  wider 
female  pelvis. 

The  four  cases  of  sigmoid  volvulus  con- 
tained in  this  report  constitute  2.3  per  cent  of 
all  intestinal  obstructions  diagnosed  in  this 
hospital  during  the  last  eight  years.  In  that 
period,  no  other  type  of  true  small  or  large 
bowel  volvulus  was  encountered.  Although 
sigmoid  volvulus  is  found  to  be  relatively  in- 
frequent it  is  not  as  rare  as  volvulus  of  the 
cecum.  Brady  * calculates  that  fewer  than 
300  cases  of  cecal  volvulus  had  been  reported 
in  the  literature. 

Our  cases  were  in  adult  male  psychiatric 
patients,  who  were  referred  to  the  general  sur- 
gical service  from  the  neuropsychiatric  units 
of  the  hospital.  Two  patients  were  regarded 
as  being  “indolent  and  lethargic”.  One  was 
ambulatory  and  engaged  in  occupational  and 
recreational  activities.  One  patient  had  periods 
of  hyperactive  behavior.  Pre-existing  chronic 
constipation  was  not  conspicuous  in  any  of 
these  patients.  Their  diets  were  well  balanced, 
totalling  about  3000  calories  per  day,  with  ade- 
quate proportions  of  carbohydrates,  proteins 
and  fat.  Except  for  one  underweight  patient, 
the  nutritional  status  of  these  subjects  ap- 
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peared  normal.  A study  of  the  charts  of  these 
patients  did  not  reveal  that  catharsis  was  prom- 
inently exhibited  at  any  time. 

CASE  ONE 

A 51  year  old  man  of  Italian  birth  with  negative 
family  history  had  an  attack  of  abdominal  pain 
and  vomiting  in  1928,  at  the  age  of  forty.  He  was 
then  operated  upon  in  another  hospital  through  a 
left  rectus  incision.  The  type  of  procedure  could 
not  be  ascertained.  He  had  no  previous  history  of 
operations,  or  of  serious  illnesses.  Since  then  he 
had  repeated  episodes  characterized  by  abdominal 
discomfort,  moderate  distention  and  occasional  vom- 
iting. In  December  1938,  gastrointestinal  x-rays, 
including  barium  enema  study,  showed  a filling  de- 
fect along  the  greater  curvature  of  the  stomach 
and  a large  distended  sigmoid  colon  displaced  to  the 
right.  During  this  period  it  was  found  that  he  had 
arteriosclerotic  heart  disease,  with  cardiac  enlarge- 
ment, and  a ventral  hernia  at  the  old  operative 
site.  Urine  was  negative.  Stools  for  occult  blood 
were  negative.  Proctosigmoidoscopic  examination 
disclosed  normal  findings.  Gastric  analysis  was 
free  of  blood  and  showed  normal  acid  levels.  In 
January  1939,  during  what  appeared  to  be  an 
asymptomatic  period,  an  exploratory  laparotomy 
under  spinal  anesthesia  was  performed  through  the 
old  left  lower  rectus  incision,  with  the  intention  of 
also  repairing  the  ventral  hernia. 

On  opening  the  abdomen,  the  large  gut,  including 
the  sigmoid  and  descending  colon,  ballooned  out  'of 
the  wound.  On  further  exposure,  the  sigmoid  flex- 
ure was  found  rotated  clockwise  on  its  mesentery 
through  an  arc  of  about  180  degrees.  This  segment 
of  bowel  was  mildly  dusky  and  its  mesentery  was 
found  redundant  and  formed  the  axis  about  which 
the  bowel  had  turned.  Examination  of  the  mesen- 
tery after  detorsion  revealed  areas  of  fibrosis  at 
the  root,  probably  indicative  of  previous  torsions. 
Further  exploration  about  the  pyloric  end  of  the 
stomach  and  above,  revealed  no  abnormality.  In 
view  Of  the  known  myocardial  impairment  in  this 
patient,  a resection  of  the  sigmoid,  although  pref- 
erable, was  considered  too  hazardous  at  the  time. 

Following  derotation  of  this  segment  of  colon, 
gentle  manipulation  with  a rectal  tube  in  place  suc- 
ceeded in  decompressing  the  gut.  With  interrupted 
catgut  sutures  the  colon  was  then  tacked  down 
to  the  peritoneal  gutter  through  the  lateral  peri- 
toneal reflection  of  its  mesentery.  The  abdominal 
hernia  was  repaired,  utilizing  a Catell  type  of  fas- 
cial closure.  This  patient  is  known  to  be  alive 
eight  years  after  the  operation,  with  no  abdom- 
inal episode  such  as  he  previously  experienced. 

CASE  TWO 

A 57  year  old  white  male  of  American  birth,  with 
negative  family  history,  had  a chancre  in  service. 
World  War  I.  He  received  considerable  specific 
therapy,  which  resulted  In  negative  serology  since 
1931.  Because  of  sudden  abdominal  pain  and  vom- 
iting of  several  hours  duration,  he  was  admitted 
to  the  surgical  service  on  June  14,  1946.  The  epi- 
sode was  associated  with  constipation  of  36  hours 
duration.  There  had  been  no  similar  attacks  pre- 


viously. Temperature  was  99,  pulse  68,  respira- 
tions 22,  and  nutrition  poor.  The  abdomen  was 
moderately  distended.  Tenderness  was  elicited  over 
the  abdomen,  notably  in  the  right  upper  quadrant. 
The  abdomen  was  tympanitic  throughout  and  it 
was  held  intermittently  tense,  apparently  with 
cramp-like  pains.  Peristaltic  sounds  were  exag- 
gerated, but  not  particularly  violent.  The  rectal 
ampulla  was  felt  to  be  dilated.  Urine  showed  no 
significant  changes.  Warm  tap  water  enemas  pro- 
duced some  fecal  matter,  but  patient  could  only 
retain  about  a pint  at  a time.  The  return  with  the 
third  pint  was  clear,  following  which  a rectal  tube 
was  inserted.  Vomiting  ceased  and  within  twelve 
hours  the  patient  was  free  of  discomfort.  Subse- 
quent x-ray  studies  showed  normal  visualization 
of  the  gall  bladder  and  an  elongated  and  markedly 
dilated  sigmoid  colon.  A diagnosis  of  chronic  re- 
current volvulus  of  the  sigmoid  was  made. 

In  his  subsequent  course,  his  abdomen  appeared 
normal.  There  were  no  subjective  complaints  and 
bowel  movements  were  normal.  Stool  examina- 
tions were  negative  for  occult  blood.  Proctoscopic 
examination  revealed  no  abnormal  findings.  Be- 
cause of  the  two  previous  episodes  of  obstruction 
and  on  the  basis  of  x-ray  findings,  it  was  decided 
to  perform  an  exploratory  laparotomy  during  the 
interim  period.  On  October  3,  1946,  laparotomy  un- 
der spinal  anesthesia  revealed  a markedly  redund- 
ant, thick,  but  only  moderately  distended  sigmoid 
colon,  in  a position  of  partial  rotation  clockwise. 
There  was  no  unusual  change  of  color  of  the  colon, 
but  the  base  of  the  mesentery  contained  fibrotic 
patches.  In  the  absence  of  frank  manifestations 
of  obstruction,  a primary  resection  of  21  centi- 
meters of  redundant  sigmoid  was  performed,  the 
ends  closed,  and  continuity  established  with  a side  to 
side  anastomosis.  Pathologic  report:  Specimen 

received  in  fixative  is  a portion  of  large  bowel. 
The  serosal  surface  is  smooth  and  glistening.  The 
muscularis  and  mucosa  present  no  abnormalities. 
Attached  to  the  bowel  is  mesentery  four  centimeters 
at  its  greatest  width,  with  areas  of  thickening  of 
the  mesentery  near  the  line  of  resection.  Micro- 
scopic examination  showed  no  abnormality  other 
than  moderate  congestion  of  the  serosal  vessels. 

CASE  THREE 

Our  next  patient  was  a 54  year  old  white  man  of 
American  birth.  There  is  nothing  relevant  in  his 
medical  history,  except  that  in  the  past  two  years 
he  would  have  sudden  episodes  of  constipation, 
when  his  abdomen  would  "blow  up”.  He  would 
then  feel  uncomfortable  for  a few  hours.  The 
episode  would  subside  as  suddenly  as  it  developed. 
He  took  cathartics  Infrequently,  usually  in  the  form 
of  salts,  which  gave  him  relief  during  such  epi- 
sodes. Dn  October  10,  1946,  he  was  admitted  to  the 
surgical  service  with  a history  of  nausea  for  sev- 
eral days  and  vomiting  twice  in  the  past  twelve 
hours.  During  this  period  he  had  also  been  con- 
stipated. The  stools  were  described  as  being  "quite 
light”. 

The  abdomen  was  soft,  except  at  and  under  the 
right  costal  margin,  which  was  spastic  and  tender. 
Palpation  of  this  region  also  outlined  a circum- 
scribed, moderately  tender  mass,  which  was  felt 
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to  be  the  gall  bladder.  The  liver  edge  could  not 
be  felt.  In  addition  there  could  be  distinguished 
an  area  of  tympany  and  a soft  elastic  mass  below 
the  liver,  mesially  about  the  level  of  the  umbilicus. 
Rectal  examination  was  negative.  Urine  showed 
only  a faint  trace  of  albumen.  Specific  gravity 
was  1.015.  Icteric  index  was  7.  X-ray  studies 

of  the  gall  bladder,  gastrointestinal  tract,  and  bar- 
ium enema  were  made.  The  gall  bladder  was  not 
visualized.  Gastrointestinal  and  barium  enema 

studies  disclosed  distention  and  redundancy  of  the 
descending  colon  and  sigmoid.  With  persistence 
of  signs  localized  in  the  right  upper  quadrant  and 
temperature  ranges  to  101,  with  elevated  pulse,  the 
t>atient  was  preoperatlvely  prepared  for  gall  blad- 
der surgery  and  a laparotomy  was  performed  on 
October  30,  1946,  through  a long  right  upper  rectus 
muscle  splitting  incision. 

• In  the  exploratory  phase  of  the  operation  an  en- 
larged gall  bladder,  with  numerous  concretions  and 
adhesions,  was  found.  In  addition,  a distended  loop 
of  large  bowel  was  encountered,  which  was  clearly 
defined  as  sigmoid  colon,  twisted  counter  clockwise 
and  to  the  right  through  an  arc  of  about  180  de- 
grees. It  was  this  soft,  elastic  mass  that  had  been 
felt  through  the  abdominal  wall  below  the  palpable 
fundus  of  the  gall  bladder.  The  bowel  segment  ap- 
peared to  be  in  good  condition.  Following  detorsion 
and  manual  compression  the  bowel  rapidly  de- 
flated. Its  mesentery  was  found  elongated  and  con- 
tained areas  of  fibrosis.  Since  this  patient’s  mani- 
festations were  referable  to  the  gall  bladder,  the 
latter  alone  was  removed,  with  the  expectation  of 
correcting  the  redundant  sigrmoid  colon  at  a later 
date.  Pathologic  study  of  the  gall  bladder  reported 
that  the  organ  measured  16  centimeters  from  neck 
to  fundus,  and  was  8 centimeters  wide  at  the  fun- 
dus. The  mucosal  surface  was  irregular  and  in- 
jected. The  wall  was  two  millimeters  thick.  About 
50  concretions  averaging  four  millimeters  in  diam- 
eter were  present.  A pathologic  diagnosis  of 
chronic  cholecystitis,  with  cholelithiasis,  was  made. 

CASE  FOUR 

A 58  year  old  white  man  of  American  birth  and 
negative  past  history  was  admitted  to  the  surgical 
service  on  November  7,  1946,  complaining  of  upper 
abdominal  pain,  without  radiation,  of  about  three 
hours’  duration.  The  pain  came  on  suddenly.  It 
was  sharp  and  persistent.  He  had  vomited  twice, 
the  vomitus  being  characterized  as  “coffee-ground". 
No  history  of  constipation  was  obtained.  The  pa- 
tient complained  that  he  had  no  bowel  movement 
and  had  not  passed  flatus  in  about  24  hours,  al- 
though he  had  an  urge  to  defecate. 

The  abdomen  was  distended.  Peristaltic  sounds 
were  audible  and  there  was  suggestion  of  r^ebound 
tenderness.  Rectal  examination  was  negative.  Flat 
film  of  the  abdomen  showed  diffuse  large  bowel  dis- 
tention as  far  as  the  ascending  colon.  Exploratory 
laparotomy  was  performed  on  the  morning  of  ad- 
mission. A darkened,  distended,  sigmoid  loop  was 
found  with  a constricting  band  about  the  sigmoid. 
This  band  was  severed,  resulting  in  deflation  of  the 
bowel,  following  which  the  patient  made  an  un- 
eventful operative  recovery. 


On  January  19,  1947,  the  patient  had  another  sud- 
den episode  of  vomiting  and  abdominal  distention 
associated  with  little  abdominal  pain.  There  was 
no  rigidity,  and  no  interference  with  the  passing 
of  some  flatus  and  stool.  He  did  not  seem  to  be  in  dis- 
tinct distress.  He  was  able  to  hold  a quart  of  soap- 
suds enema,  which  was  productive  of  formed  stool, 
and  following  introduction  of  the  rectal  tube  his 
abdomen  became  soft  and  relatively  flat  within  24 
hours.  An  interim  barium  study  showed  an  en- 
larged sigmoid  colon  suggesting  the  possibility  of 
volvulus  formation.  On  the  morning  of  February 
5,  1947,  he  again  developed  abdominal  distention, 
diffuse  abdominal  pain  and  vomiting.  He  appeared 
acutely  ill.  Temperature  was  101.4,  pulse  100,  res- 
piration 24.  Percussion  note  over  the  abdomen  was 
tympanitic,  with  loud  peristaltic  rushes  on  aus- 
cultation. Tenderness  was  diffuse.  Rectally  it  was 
felt  that  the  ampulla  was  dilated.  The  white  cell 
count  was  14,800  with  86  per  cent  polymorphonu- 
clears.  Urine  was  negative. 

On  the  .same  date  an  exploratory  laparotomy 
through  a left  lower  rectus  Incision  was  performed 
under  spinal  anesthesia.  A markedly  elongated  and 
distended  sigmoid  (several  times  its  normal  diam- 
eter) was  found  twisted  clockwise  on  its  mesentery 
and  exceeding  a turn  of  360  degrees.  Three  ounces 
of  clear  fluid  were  found  in  the  peritoneal  cavity. 
The  mesentery  was  ecchymotic,  with  evidences  of 
hemorrhagic  infarcts.  The  involved  twisted  seg- 
ment of  bowel  consisting  of  the  greater  part  of  the 
sigmoid  flexure  was  discolored.  The  distention  was 
extreme,  extending  proximally  to  the  transverse 
colon,  and  to  a lesser  extent  to  the  ascending 
colon.  The  small  bowel  was  of  normal  size.  On 
derotating  the  sigmoid  loop,  there  was  some  spon- 
taneous deflation. ' Because  of  the  existence  of  such 
recent  obstruction,  an  obstructive  type  of  resection 
was  performed,  removing  55  centimeters  of  re- 
dundant sigmoid  bowel.  The  spur  was  subsequently 
crushed  and  the  colostomy  stoma  closed.  The  pa- 
tient has  been  notably  free  of  any  abdominal  com- 
plaints. 

The  specimen  consisted  of  resected  large  bowel. 
Its  serosal  surface  was  dull,  with  numerous  dark  red 
and  purple  areas.  In  places  the  color  was  mottled 
purple  black.  The  mucosal  surface  was  rough  and 
granular  and  presented  a markedly  discolored,  mot- 
tled, dark  grey-green,  red  and  purplish  appearance, 
with  areas  almost  black.  The  entire  wall  was  ede- 
matous. The  mesentery  was  thickened.  Micro- 
scopic examination  revealed  Infarction  and  gan- 
grene of  the  bowel. 

SUMMARY  AND  CONCLUSIONS 

Four  cases  of  volvulus  of  the  sigmoid  are 
reported.  The  subjective  manifestations  were 
found  to  vary  with  the  degree  of  torsion  and 
with  the  rapidity  of  onset.  Reviewing  the 
clinical  types  that  may  be  encountered,  it  is 
found  that  in  the  acute  type  distention  de- 
velops rapidly,  with  vomiting,  abdominal  pain, 
diffuse  tenderness,  and  exaggerated  peristaltic 
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sounds  and  even  prostration.  This  may  be 
difficult  to  differentiate  from  a perforated  vis- 
cus,  or  any  other  surgical  abdominal  crisis.  It, 
therefore,  demands  early  exploration.  In  the 
sub-acute  type,  with  incomplete  torsion,  the 
obstruction  will  be  incomplete,  and  the  symp- 
tomatology may  be  minimal  to  moderate.  This 
constitutes  the  most  frequent  type  of  volvulus 
obstruction  of  this  segment  of  bowel.  Here  the 
patient  may  be  ambulant,  with  little  abdominal 
tenderness,  some  constipation,  with  or  without 
tenesmus,  despite  considerable  abdominal  - dis- 
tention. Common  to  both  types  is  the  finding 
that  although  the  bowel  may  spontaneously 
untwist  itself,  attacks  of  volvulus  are  prone  to 
recur  until  an  episode  may  arise  when  obstruc- 
tion become  complete  and  prolonged  with  all 
of  its  grave  sequelae. 

Whatever  the  immediate  cause,  the  under- 
lying pathologic  anatomy  predisposing  to,  (or 
acting  as  an  essential  prerequisite  for)  the 
occurrence  of  a volvulus,  is  the  finding  of  an 
elongated  sigmoid  loop,  with  a redundant  sig- 


moid mesentery.  Scars  of  the  mesentery  are 
commonly  found  as  evidence  of  previous  mes- 
enteric twists.  Operative  findings  also  dis- 
close that  even  during  a quiet,  or  seemingly 
asymptomatic  period,  the  sigmoid  colon  is  di- 
lated and  some  degree  of  torsion  is  present. 
All  of  our  patients  were  in  the  sixth  decade 
of  life.  In  all  cases  except  one,  torsion  was 
clockwise. 

The  treatment  is  operative  correction.  If 
operation  is  performed  during  an  obstructive, 
quiescent  period,  resection  with  primary  anas- 
tomosis is  feasible.  During  the  actual  ob- 
structive phase,  an  obstructive-resection  may 
preferably  be  performed  with  immediate,  or 
early  “venting”  of  the  proximal  loop.  The 
statistical  mortality  of  this  type  of  obstruction 
is  high  and  has  been  variously  reported  up  to 
40  per  cent.  This  indicates  the  need  for  its 
earlier  recognition  and  the  application  of  those 
operative  principles  and  therapeutic  measures 
employed  in  general  in  mechanical  obstruction 
of  the  bowel. 


Veterans  Hospital,  Lyons,  N.  J. 


WHAT  IS  BAGASSOSIS? 


A new  disease  of  the  lungs,  called  “bagas- 
sosis,”  which  resembles  acute  bronchitis  and 
pneumonia,  is  proving  a serious  industrial  haz- 
ard in  sugar  producing  areas,  according  to  an 
article  in  Radiology  * 

Bagasse  is  sugar  cane  after  it  has  been 
crushed  and  the  juice  has  been  extracted.  The 
pulmonary  disease,  caused  by  inhalation  of 
dried  bagasse  dust,  is  a rare  disease,  the  medi- 
cal literature  listing  only  thirty  or  forty  cases. 

Terming  the  disease  “a  serious  industrial 
hazard,”  the  authors  say  that  it  has  been  re- 
stricted somewhat  to  “the  communities  which 
grow  sugar  cane  and  process  it  into  sugar,  such 
as  Louisiana,  or  to  cities  where  the  bagasse  is 
manufactured  into  building  board,  as  in  Eng- 
land,- or  where  it  is  used  in  making  refractory 
brick,  as  in  Missouri.  Bagassosis  also  occurs 
in  men  employed  in  the  Cuban  sugar  industry, 
where  much  dust  is  produced  in  handling  sugar 
cane  at  the  time  it  is  cut.” 

Patients  with  long  exposures  become  criti- 
cally ill.  Two  investigators  collected  twenty- 
four  cases,  reporting  two  deaths,  a mortality 
rate  of  8.3  per  cent  which  “is  sufficiently  high 
to  indicate  that  this  is  an  industrial  disease  of 
a serious  nature”. 


Persons  with  only  moderate  or  short  ex- 
posure to  the  dust  in  light  concentrations  con- 
tract a less  severe  form  of  the  disease,  which 
usually  clears  up  in  two  to  six  months. 

About  two  months  of  exposure  to  the  dust 
are  required  before  symptoms  appear.  These 
symptoms  include  fever,  shortness  of  breath, 
cough,  and  weakness.  Onset  is  insidious.  The 
patients  do  not  know  they  are  ill  until  seized 
by  a sudden  coughing  spell  and  weakness. 

Sulfa  drugs  and  penicillin  have  been  of  no 
help,  but  oxygen  afforded  some  relief.  Whether 
the  reaction  is  due  to  fungi,  bacteria,  or  a 
virus  associated  with  the  dust,  or  to  an  allergic 
response  to  the  bagasse  or  its  possible  infec- 
tious agents  or  their  products,  or  to  some  chem- 
ical or  physical  property  of  the  dust,  has  not 
been  determined.  Because  of  the  industrial 
importance  of  the  properties  of  bagasse,  its  use 
will  extend  to  other  purposes.  It  is  already 
being  used  in  the  manufacture  of  acoustical 
and  thermal  insulating  building  boards  and 
materials.  It  can  be  anticipated  that  the  in- 
cidence of  bagasse  disease  of  the  lung  will  in- 
crease. 

* I3y  D.  V.  Lcmone,  W.  G.  Scott,  S.  H,  Moore,  and  A.  L. 
Koven 
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TREATMENT  OF  CORONARY  THROMBOSIS* 

Henry  C.  Crossfield,  M.D.,  East  Orange,  N.  J. 


Review  of  the  literature  of  the  past  few 
years  on  the  treatment  of  coronary  throm- 
bosis reveals  that  there  has  been  far  less  pub- 
lished, (except  on  the  subject  of  anticoagu- 
lants) than  the  importance  of  the  subject  war- 
rants. Perhaps  this  is  explained  by  the  feeling 
of  inadequacy  that  most  cardiologists,  includ- 
ing myself,  have  toward  their  system  of  treat- 
ment. 

I would  like  to  consider  our  present  methods 
of  treatment  in  order  to  emphasize  the  more 
recent  advances  with  the  hope  of  delivering 
more  live  patients  back  to  their  families  at  the 
end  of  the  shortest  time  possible  with  the  great- 
est cardiac  reserve  possible.  It  is,  of  course, 
of  prime  importance  to  preserve  the  life  of  the 
patient.  But  in  most  cases,  it  is  also  impor- 
tant to  preserve  adequate  cardiac  reserve  for 
earning  a livelihood  after  the  acute  illness  is 
over.  This  should  not  be  forgotten  in  our 
haste  to  get  the  patient  back  to  work. 

IMMEDIATE  TREATMENT 

1.  Opiates: — Morphine  or  dilaudid.  Give 
the  latter  if  nausea  or  vomiting  is  present.  Use 
either  intravenously  if  the  pain  is  very  severe 
giving  less  than  the  usual  subcutaneous  dose, 
depending  on  the  blood  pressure  and  severity 
of  pain.  Atropin  sulfate,  grain  1/75  is  given 
also,  especially  when  the  heart  rate  is  not  rapid. 

2.  Amino phyllin  intravenously  grain. 
If  pain  persists,  this  may  be  repeated  three  or 
four  times  in  24  hours. 

3.  Papaverine  intravenously  grain  Yi  to  1, 
especially  if  the  heart  tends  to  be  irregular. 

4.  Oxygen — 60  to  80  per  cent  for  the  re- 
lief of  pain,  dyspnea  or  shock.  Intranasally 
with  Tudor  Edward  spectacles  or  B.L.B.  mask, 
this  gives  the  highest  oxygen  concentration. 
If  a tent  is  used,  the  oxygen  flow  should  never 
be  below  10  to  12  liters  per  minute. 

5.  Quinidin  sulfate,  grains  3,  two  or  three 
times  a day,  (except  in  old  fibrillators  or  in 
patients  with  heart  block)  is  perhaps  one  of 
the  best  insurances  against  sudden  death  from 
ventricular  fibrillation. 

* Read  by  invitation  to  the  Section  on  Medicine.  Academy 
of  Medicine  of  Northern  New  Jersey,  October  23,  1947. 


6.  Oiibain  or  strophanthin.  If  the  patient 
is  decompensating  and  is  not  partly  digitalized, 
one  cubic  centimeter  intravenously  (1/250 
grain)  should  be  given.  Digitalis  should  not 
be  used,  but  if  it  is,  lanatoside  C or  cedilanid 
is  preferable,  two  to  four  cubic  centimeters  in- 
travenously if  the  patient  is  not  already  partly 
digitalized.  Less  than  a full  digitalizing  dose 
is  recommended  to  avoid  the  vagal  effect. 

7.  Bleeding  may  be  advisable  if  the  patient 
is  moribund  with  right  heart  failure.  Follow 
this  with  an  infusion  of  five  per  cent  glucose 
in  distilled  water  at  about  30  drops  per  minute. 

PROTRACTED  TREATMENT 

Protracted  treatment  is  given  after  the  acute 
phase  of  pain  is  over. 

1.  Psychic  rest  — The  doctor  should  be 
slightly  more  optimistic  to  the  patient  than  the 
condition  warrants,  provided  the  patient  co- 
operates with  physical  rest.  If  he  does  not 
cooperate,  it  is  sometimes  necessary  to  point 
out  the  dangers  of  incomplete  cooperation.  No 
other  point  of  dissension  should  be  allowed  in 
the  sick  room  during  the  first  month.  On  all 
other  subjects,  it  is  better  to  agree  with  the 
patient  if  at  all  possible. 

2.  Physical  rest — To  obtain  the  greatest 
cardiac  reserve  after  the  acute  phase  is  over, 
I am  a persistent  advocate  of  a thorough  rest 
treatment.  Willius  * has  stated  “The  present 
era  of  medicine  invites  dramatic  and  spectacu- 
lar developments ; but  it  is  extremely  impor- 
tant that  the  basic  facts  of  physiology  and 
pathology  should  not  be  over-looked  and  that 
accelerated  methods  of  management,  which 
are  contradictory  to  these  basic  facts,  should 
not  be  introduced’’.  If  we  are  to  know  how 
complete  and  how  long  the  rest  should  be,  we 
should  know  the  pathology  and  the  rate  of 
healing.  White  and  Patmos  (cited  by  Wil- 
lius') a few  years  ago,  stated  that  after  nine 
days  the  areas  of  necrosis  were  diminished 
and  after  22  days,  regions  of  diffuse  fibrosis 
were  present.  In  infarcts  from  three  to  six 
months  old,  condensation  and  contraction  of 
the  fibrous  scar  were  present  and  represented 
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complete  healing.  Mallory  ^ and  his  cowork- 
ers confirmed  this  and  concluded  “small  in- 
farcts are  almost  completely  healed  after  five 
weeks  and  large  ones  after  two  months”. 

It  has  been  my  observation  (as  well  as  that 
of  many  others,  though  no  figures  are  avail- 
able) that  patients  who  have  the  most  com- 
plete rest  during  the  first  few  weeks  obtain  the 
greatest  cardiac  reserve  for  after-life. 

The  patient  may  be  turned  from  side  to  side 
and  his  head  should  be  elevated  if  he  is  de- 
compensated. Willius  ^ has  had  the  patients’ 
legs  massaged  twice  a day  for  the  past  twenty 
years.  Ordinarily,  patients  should  be  rolled 
on  and  off  the  bedpan,  but  the  commode  may 
be  used  by  some  of  the  less  seriously  ill  if  as- 
sistance is  given  when  he  rises  from  the  bed. 
Movement  of  the  legs  and  arms  should  be  en- 
couraged ; but  the  patient  should  not  raise  his 
body  up  from  the  bed  alone,  since  this  changes 
intrathoracic  pressure,  and  any  change  in  that 
pressure  might  cause  a further  vascular  acci- 
dent. 

3.  Sedatives — A mild  sedative  should  be 
given  frequently,  but  not  in  large  dosage.  Any 
dose  in  excess  of  three  grains  of  barbiturates 
will  reduce  the  oxygen-carrying  capacity  of 
the  blood.^ 

4.  Diet'.  Restricted  or  low  caloric  diet 
promotes  a more  rapid  recovery.  In  general, 
we  allow  800  to  1200  calories  a day,  the  aim 
being  to  permit  no  more  than  half  the  patient’s 
usual  caloric  intake. 

5.  Bowel  regulation.  No  laxatives  should 
be  given  during  the  first  two  days.  Indeed. 
Hoskins  * advises  against  them  for  four  days. 
The  patient  may  use  a tablespoonful  of  mineral 
oil  daily  because  there  should  be  no  straining 
at  stool.  Glycerine  suppositories,  cascara  (one 
or  two  grains)  or  a very  small  enema  may  be 
used  if  necessary. 

6.  Tobacco  and  alcohol.  The  general  rule 
is  no  tobacco  and  very  little  alcohol. 

7.  Anticoagulant  therapy.  Heparin,  50 
milligrams,  should  be  given  intravenously,  im- 
mediately and  every  four  hours  until  the  pro- 
thrombin time  has  been  effectively  Jowered. 
This  is  done  by  giving  dicumarol.  Dicumarol 
is  administered  in  300  milligram  dosage  the 
first  day  after  determining  that  the  prothrom- 


bin time  is  not  already  above  normal.  The 
prothrombin  time  should  be  determined  no  less 
than  three  hours  after  the  last  dose  of  heparin. 
Daily  determinations  should  be  made  there- 
after by  the  modified  Quick  method.  Be  pre- 
pared to  give  fresh  citrated  blood  at  any  time 
if  there  is  evidence  of  hemorrhage ; but  60 
milligrams  of  synthetic  vitamin  K,  given  intra- 
venously, sometimes  is  sufficient  without  a 
transfusion.*  This  may  be  repeated  in  two 
hours,  if  needed.  If  bleeding  occurs,  it  most 
often  comes  from  the  kidneys  or  the  gastro- 
intestinal tract.  Occasionally  ecchymotic 
hemorrhage  occurs  or  there  may  be  minor 
nose  bleeds.  Seldom  is  there  significant 
hemorrhage  when  the  prothrombin  is  more 
than  10  per  cent.  By  the  Mayo  technic,  that 
would  be  equivalent  to  less  than  58  seconds 
prothrombin  time.  Allen  * also  states  that 
thrombosis  seldom  occurs  when  the  prothrom- 
bin is  less  than  30  per  cent  (more  than  27  sec- 
onds prothrombin  time).  After  the  first  300 
milligrams  have  been  given,  100  milligrams  are 
administered  on  those  days  when  the  pro- 
thrombin time  is  20  to  35  seconds,  none  if  the 
prothrombin,  time  is  more  than  35  seconds, 
and  200  milligrams  if  it  is  less  than  20  sec- 
onds. This  is  varied  with  the  size  of  the  pa- 
tient and  with  the  probable  condition  of  the 
liver  and  kidneys.  If  the  function  of  those 
organs  is  poor,  less  dicumarol  is  needed.  This 
program  should  be  continued  for  three  to  four 
weeks  and  probably  longer  in  many  cases.  In 
the  latter  part  of  the  treatment,  the  prothrom- 
bin proportion  should  not  be  kept  too  low  as 
it  is  not  considered  necessary.  Fifty  milli- 
grams of  dicumarol  per  day  have  been  used 
in  a few  ambulatory  patients.  If  it  is  neces- 
sary to  omit  dicumarol  in  coronary  thrombosis, 
one  may  use  the  concentrated  heparin,  100 
milligrams  per  cubic  centimeter.  Doses  of 
50  to  150  milligrams  are  usually  given  every 
twelve  hours,  intramuscularly,  according  to 
the  method  of  Stats  and  Neuhof.®  Coagula- 
tion times,  (Lee  and  White  technic)  should  be 
performed  daily  for  this  method,  but  if  the 
50  milligram  dose  every  four  hours  is  used, 
no  laboratory  tests  are  considered  necessary. 
A satisfactory  prolongation  of  the  coagulation 
time  is  18  to  24  minutes. 
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BACKGROUND  OF  ANTICOAGULANT  THERAPY 

Hemorrhagic  disease  in  cattle,  caused  by  eating 
spoiled  sweet  clover,  has  been  known  for  a quarter 
of  a century.  However,  not  until  1940  did  Link  and 
his  co-workers  isolate  and  synthesize  the  "pro- 
thrombin-lowering-principle” that  caused  this 
bleeding. 

It  has  been  my  good  fortune  to  have  had  dicu- 
marol  available  for  use  in  thrombotic  disease  since 
December  1941,  due  to  the  courtesy  of  Dr.  Irving 
S.  Wright.  This  was  only  a few  months  after  Allen 
and  his  colleagues  had  described  its  experimental 
use  in  human  beings.  Since  1941  one  might  sup- 
pose that  we  would  have  collected  a large  series 
of  dicumarol-treated  cases,  but  unfortunately  that 
is  not  true.  Until  recently  we  were  using  it  only 
in  peripheral  vascular  lesions  and  more  recently  in 
coronary  cases  with  a previous  thrombosis  or  in 
extreme  cases.  That  was  partly  due  to  the  ex- 
pense of  daily  prothrombin  determination  and 
partly  due  to  the  fact  that  we  thought  we  could 
get  along  without  it  in  the  milder  cases.  Recently, 
the  conviction  has  developed  that,  despite  the  finan- 
cial burden,  practically  all  patients  should  have  it. 
Some  hospitals  have  been  asked  by  the  Committee 
on  Anticoagulant  Therapy  of  the  American  Heart 
Association  (headed  by  Dr.  Wright)  to  use  it  rou- 
tinely on  every  other  case  of  coronary  thrombosis. 
Later,  the  results  will  be  published.  So  far  nothing 
official  has  been  Issued,  but  it  is  generally  conceded 
that  results  are  better  in  tho.se  receiving  antico- 
agulant therapy.  The  first  report  on  the  use  of 
dicumarol  in  the  treatment  of  a group  of  cases  of 
coronary  thrombosis  was  made  by  Wright  5 in 
1945.  There  had  been  an  occasional  case  treated 
with  it  as  far  back  at  1941.  Perhaps  the  first  article 
that  drew  much  attention  was  that  of  Nichols  and 
Page  6 in  January  1946,  describing  results  in  50 
cases.  They  reported  a mortality  of  only  12%  per 
cent  among  patients  who  had  received  dicumarol. 


The  following  month,  Peters  7 reported  on  110  cases 
of  coronary  thrombosis.  Their  mortality  was  4 per 
cent  in  the  group  that  had  received  anticoagulant 
therapy  and  20  per  cent  among  the  patients  who 
had  not  had  this  form  of  treatment.  The  ratios 
of  clinical  embolism  were  likewise  striking;  2 per 
cent  in  the  anticoagulant-treated  group  and  16  per 
cent  in  the  other.  These  figures  are  so  markedly 
favorable  to  the  use  of  anticoagulants  that  the 
American  Heart  Association  decided  to  try  it  on 
a large  scale  in  many  hospitals. 


CAUSE  OF  DEATH 

Though  it  is  not  definitely  known,  it  is  gen- 
erally believed  that  the  most  common  causes  of 
sudden  death  in  coronary  thrombosis  are  (1) 
extension  of  the  thrombosis  backwards,  or  (2) 
mural  thrombi  which  give  rise  to  emboli  or  (3) 
ventricular  fibrillation.  The  anti -coagulants 
seem  the  best  answer  to  the  first  two,  and 
quinidin  to  the  third.  But  nothing  we  now 
know  will  save  100  per  cent  of  these  cases. 
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STREPTOMYCIN  AND  THE  GONOCOCCUS 


Eight  newly  isolated  strains  of  N.  gonor- 
rhoeae  were  tested  for  sensitivity  to  strepto- 
mycin in  vitro  by  the  agar  dilution  streak  meth- 
od. Since  it  has  been  found  that  2 mg.  of  glu- 
cose in  10  ml.  of  medium  will  reduce  the  po- 
tency of  streptomycin  by  one-half,  two  parallel 
series  of  tests  were  performed,  in  one  of  which 
glucose  and  salt  were  omitted  from  the  me- 
dium. All  the  strains  of  N.  gonorrhoeae  used 
were  identified  by  the  oxidase  reaction,  stain- 
ing, and  cultural  characteristics.  The  first  me- 
dium employed  was  “Bacto"  proteose  peptone 
No.  3 agar,  enriched  with  20  i>er  cent  citrated 
l]orse  blood  partially  laked  by  the  addition  of 
one-third  volume  of  sterile  distilled  water.  The 
])arallel  series  was  run  on  a second  medium 
which  differed  from  the  first  in  that  glucose, 
.sodium  chloride,  and  disodium  phosphate  were 


omitted.  The  plates  were  streaked  from  24-  to 
48-hour  cultures,  and  e.xamined  at  24  and  48 
hours. 

The  results,  presented  in  table  form,  show 
that  when  the  original  proteose  peptone  No.  3 
medium  was  used,  the  strains  of  N.  gonor- 
rhoeae were  totally  inhibited  by  10  units  of 
streptomycin  per  cubic  centimeter  of  medium 
in  13  of  the  16  tests  performed,  and  in  all  in- 
stances by  15  units.  In  the  sugar-and-salt-free 
medium,  however,  the  streptomycin  was  more 
active,  and  complete  inhibition  was  obtained 
with  a concentration  of  5 units  jier  milliliter  of 
medium  in  6 out  of  10  tests,  and  occasionally 
with  1 jmit.  No  appreciable  difference  in  sen- 
sitivity among  the  strains  was  observed. 

— Mortara.  D.,  and  Salto,  M.,  In 
Journal  of  VenereaJ  Dlseaae  Information, 
27:162. 
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CONSERVATIVE  USE  OF  THE  GASTROSCOPE  * 


Theodore  S.  Heineken,  M.D.,  Bloomfield,  N.  J. 


At  the  Army  and  Navy  General  Hospital, 
Hot  Springs,  Arkansas,  one  hundred  patients 
were  studied  conservatively  by  means  of  the 
gastroscope  in  order  to  aid  in  the  diagnosis  of 
gastric  disease. 

When  a satisfactory  diagnosis  by  the  roent- 
genologist has  been  made  and  when  there  is  no 
doubt  as  to  diagnosis,  the  use  of  the  gastro- 
scope is  unwarranted.  Many  times,  however, 
x-ray  diagnosis  will  be  negative  while  the 
patient  continues  to  exhibit  gastro-intestinal 
symptoms.  Or,  a lesion  may  be  found  roent- 
genologically,  which  cannot  be  clearly  recog- 
nized without  direct  visualization.  - 

My  examinations  were  limited  to  the  study 
of  a selected  group  of  patients  who  (1)  had 
negative  x-ray  findings  with  continued  gastro- 
intestinal symptoms;  or  (2)  who  had  achlor- 
hydria by  the  histamine  test;  or  (3)  had  doubt- 
ful gastric  lesions. 

MATERIAL 

The  hundred  cases  reported  consisted  of  45 
veterans  of  World  War  I,  9 veterans  of  War 
II  and  46  regular  army  personnel.  A total  of 
112  examinations  were  made  in  a period  of 
eighteen  months.  Most  of  the  veterans  of 
World  War  I were  from  the  southern  states 
and  had  exhibited  no  gastro-intestinal  symp- 
toms while  in  the  army.  The  veterans  of 
World  War  II  on  the  other  hand,  had  had 
gastro-intestinal  symptoms,  and  indeed  had 
been  discharged  from  the  service  because  of 
them.  All  the  regular  army  personnel  were 
admitted  to  the  hospital  because  of  gastro-in- 
testinal symptoms. 

Our  primary  interest  was  to  determine  if 
there  were  pathologic  lesions  of  the  stomach 
not  seen  by  x-ray  or  to  aid  the  roentgenologist 
in  a diagnosis.  Thirty-six  per  cent  of  the 
cases  were  normal ; 33  per  cent  showed  chronic 
nonspecific  gastritis;  11  per  cent  showed  gas- 
tric ulcer ; 2 per  cent  had  gastric  carcinoma, 
and  one  had  gastric  syphilis.  The  others  were 
distributed  among  other  lesions  as  seen  in  the 
table. 


GASTRIC  ULCER 

Eleven  cases  of  gastric  ulcer  were  visual- 
ized with  the  gastroscope.  These  were  corro- 
borated roentgenologically  in  only  three  in- 
stances. Two  cases  were  diagnosed  by  x-ray 
as  gastric  ulcer,  but  were  not  demonstrated 
gastroscopically.  The  ulcer  in  the  first  case 
was  located  on  the  posterior  surface  and  could 
not  be  observed  because  of  the  blind  area  or 
trough.  The  second  case  was  diagnosed  by 
the  roentgenologist  as  “gastric  ulcer  or  thick- 
ened fold  at  the  angulus’’.  With  the  gastro- 
scope, the  thickened  fold  was  found  with  only 
a hypertrophic  gastritis  present.  In  another 
case,  a diagnosis  of  carcinomatous  infiltration 
was  made  by  x-ray  at  a station  hospital,  but 
gastric  ulcer  was  found  at  the  angulus  by  aid 
of  the  gastroscope. 

He  was  a 32-year-old  soldier  who  had  had,  at 
frequent  intervals,  epigastric  distress  and  pain  two 
to  three  hours  after  meals,  relieved  by  food  and 
alkalies  for  the  past  two  and  a half  years.  He 
had  sustained  weight  loss  of  fifteen  pounds  during 
the  past  two  months,  and  at  one  time,  had  black 
tarry  stools.  At  the  station  hospital  he  was  not 
relieved  by  diet  and  medication  and  continued  to 
lose  weight.  Free  hydrochloric  acid  was  34  per 
cent  and  x-ray  findings  showed  a constant  narrow- 
ing at  the  distal  end  of  the  stomach  (prepyloric  re- 
gion), over  which  peristolic  waves  did  not  pass. 
This  area  was  not  fixed  in  relation  to  other  struc- 
tures. There  was  no  retention  in  six  hours. 


GASTROSCOPIC  FINDINGS 


W.W.I  W.W.II 

RA 

Total 

Normal  

14 

6 

16 

36 

Mucosal  hemorrhage  and 

anemia  

2 

3 

5 

Gastric  ulcer  

4 

1 

6 

11 

Chronic  nonspecific  gastritis 

16 

2 

16 

33 

a.  superficial  

(1) 

(5) 

b.  atrophic  

(5) 

(1) 

c.  hypertrophic  

(9) 

(2) 

(10) 

Gastric  syphilis  

1 

1 

Benign  tumors  

2 

2 

Gastric  carcinoma  

2 

2 

I’ost-operative  stomach 

(gastritis)  

6 

1 

7 

Exatninations  made  but  not 

satisfactory  

2 

1 

3 

— 

— 

— 

— 

Total  

45 

9 

46 

100 

• Eioin  the  GastroIntestin.il  Clinic,  Mountainside  Hos- 
Iiital,  Montclair,  New  Jersey.  Koriuerly  chief  of  gastroentcr- 
ology.  Army  and  Navy  General  Hospital,  Hot  Springs,  Ar- 
kansas. 
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X-ray  impression  was  angular  Infiltrating  lesion 
in  the  distal  end  of  the  stomach,  suggesting  car- 
cinoma. On  admission  to  Army  and  Navy  General 
Hospital  he  still  complained  of  belching  and  dis- 
tress with  pain  after  meals,  relieved  with  alkalies 
and  diet.  Gastroscopic  examination  disclosed  a 
small  ulcer  on  the  lesser  curvature  at  the  angulus, 
about  one  and  half  centimeters  in  diameter,  with  a 
red  Inflamed  edge.  About  this  ulcer  on  the  lesser 
curvature  and  on  the  posterior  surface  was  also 
seen  an  area  of  chronic  hypertrophic  gastritis.  Re- 
peated gastroscopic  examination  one  month  later 
(after  treatment)  showed  the  ulcer  to  be  pin  point 
size  with  a small  inflamed  edge.  The  patient  gained 
eleven  pounds  after  treatment  and  was  entirely 
free  of  pain. 

GASTRITIS 

Thirty-three  per  cent  of  the  series  revealed 
chronic  nonspecific  gastritis,  equally  divided 
between  veterans  and  members  of  the  regular 
army.  The  superficial  type  was  predominant 
in  the  regular  army  personnel  while  the  atro- 
phic type  was  seen  in  veterans  of  World  War 
I I.  Only  one  atrophic  gastritis  was  observed 
in  a regular  army  soldier,  and  he  had  a proved 
pernicious  anemia.  Twenty-one  cases  of 
chronic  hypertrophic  gastritis  were  found. 
These  findings  were  based  on  the  discovery  of 
numerous  verrucous  elevations  in  the  gastric 
mucosa,  beading  or  cobblestone  appearance  of 
the  rugae,  and  dulness  or  diminished  high- 
lights in  the  mucosa.  Crevices  and  red  in- 
flamed areas  of  the  crests  of  the  rugae  were 
also  encountered  with  hemorrhagic  areas.  The 
x-ray.  diagnosis  of  severe  hypertrophic  gas- 
tritis was  difficult  but  our  roentgenologist  was 
accurate  in  about  one  third  of  the  cases.  His 
interpretation  of  this  condition  was  based  upon 
thickened  rugal  markings  and  disruption  of  the 
mucosal  pattern. 

GASTRIC  CARCINOMA 

Two  cases  of  carcinoma  of  the  stomach  were 
found.  The  first  was  found  to  have  a lesion 
in  the  pylorus  by  x-ray,  “suggestive  of  car- 
cinoma”. Gastroscope  examination  disclosed  a 
malignant  lesion,  infiltrating  into  the  antrum. 
This  was  subsequently  demonstrated  at  opera- 
tion and  verified  by  pathologic  report.  In  the 
second  case,  no  x-rays  were  taken  because  this 
patient  had  been  vomiting  for  two  weeks  and 
.by  physical  examination,  the  clinician  sus- 


pected a lesion  at  the  pylorus.  Gastroscopic- 
ally  a polypoid  carcinoma  was  seen  in  the  an- 
trum involving  the  lesser  curvature.  Our 
findings  were  verified  by  operation  and  path- 
ologic report. 

BENIGN  LESIONS 

Two  cases  with  benign  lesions  were  demon- 
strated. Both  exhibited  normal  gastro-intes- 
tinal  x-ray  series.  The  first  patient  had  had 
frequent  bouts  of  dull  pains  in  the  left  upper 
quadrant  with  occasional  belching,  nausea  and 
distress  after  meals.  After  five  polyps  were  ob- 
served gastroscopically  in  the  fundus  of  the 
stomach  a repeated  x-ray  series  was  done  and 
the  lesions  were  demonstrated.  The  second 
patient  complained  of  weight  loss,  with  belch- 
ing and  distress  after  meals.  He  had  been 
gastroscoped  previously  and  a flat  polyp  seen 
on  the  lesser  curvature  and  one  on  the  greater 
curvature  in  depth  two.  A diagnosis  of  atro- 
phic gastritis  had  also  been  made.  Gastro- 
scopic examination  revealed  a wart-like  polyp 
on  the  lesser  curvature  in  depth  two,  but  the 
polyp  on  the  posterior  wall  could  not  be  found. 
Atrophic  gastritis  was  also  present. 

GASTRIC  SYPHILIS 

Of  particular  interest  was  the  syphilitic  les- 
ion found  in  one  patient. 

He  was  a 26-year-oId  soldier  complaining:  of  pain 
in  the  left  upper  quadrant.  The  pain  usually  begaJi 
two  hours  after  meals,  radiating  to  the  left  an- 
terior chest  accompanied  with  nausea,  vomiting  and 
considerable  belching.  During  the  intermission  of 
the  sharp  pain  he  had  a constant  dull  pain  in  the 
left  upper  quadrant.  This  was  relieved  with  diet 
but  not  with  alkalies.  His  other  complaints  were 
headaches  and  general  nervousness.  Gastro-intes- 
tinal  and  gall  bladder  series  were  negative.  His 
gastric' analysis  (Ewald)  showed  nine  per  cent  free 
hydrochloric  acid,  histamine  test  meal  19.3  per 
cent  free  HCL.  Stools  were  positive  for  occult 
blood.  He  had  not  responded  to  a strict  diet  and 
alkalies,  and  was  gradually  losing  weight:  twenty 
pounds  in  two  months.  On  transfer  to  Army  and 
Navy  General  Hospital,  a further  history  revealed 
that  he  had,  on  one  occasion  while  on  leave,  be- 
come drunk  and  could  not  recall  what  had  hap- 
pened after  that.  He  denied  any  penile  lesion  or 
rash.  Physical  examination  was  negative  except 
for  tenderness  in  the  left  upper  quadrant  and 
around  the  umbilicus.  Gastroscopic  examination 
was  done  before  laboratory  findings  had  been  com- 
pleted. A superflcial  gastric  ulcer,  hard  and  smooth 
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with  a white  base,  of  triangular  shape  (measuring 
two  centimeters  at  the  base  and  three  centimeters  in 
length)  was  seen  on  the  lesser  curvature,  proximal 
to  the  angulus.  Kahn  and  Wassermann  were  positive. 
Gastric  analysis  with  histamine  was  12  per  cent  free 
HCL  in  one  hour.  Ten  days  later  repeated  Kahn 
and  Wassermann  were  positive.  Fractional  gastric 
analysis  with  histamine  two  weeks  later  revealed 
no  free  hydrochloric  acid  in  one  hour.  He  was 
given  three  injections  of  mapharsen  in  ten  days 
and  re-gastroscoped.  The  ulcer  previously  seen  had 
decreased  in  size  and  was  now  only  three  milli- 
meters in  diameter.  A small  area  of  hypertrophic 
gastritis  was  present  in  depth  one  on  the  posterior 
surface,  which  had  not  been  seen  before.  His  last 
gastric  analysis  after  treatment  showed  50  per 
cent  free  HCL  with  histamine.  He  became  symp- 
tom free  and  regained  his  weight  with  anti-syphilitic 
treatment.  As  Eusterman  says:  “Syphilis  is 

the  most  frequent  and  most  important  specific 
granuloma  of  the  stomach.  An  acidity  with  posi- 
tive serology  and  good  results  with  specific  treat- 
ment are  considered  decisive  clinical  features.  With 
a syphilitic  ulcer,  the  floor  is  hard  and  smooth.  It 
may  be  small  or  very  large.  After  treatment  it 
will  disappear  completely.” 

EXAMINATION  AFTER  DEATH 

I performed  a gastroscopic  examination  on 
one  patient  who  had  expired  an  hour  earlier. 
It  was  our  desire  to  know,  before  autopsy,  if 
the  malignancy  (present  in  the  lung  and  liver) 
was  secondary  to  a gastric  lesion.  The  pa- 
tient’s condition  before  death  was  too  critical 
-for  him  to  be  gastroscoped.  Gastroscopic  ex- 
amination failed  to  disclose  any  primary  lesion 
in  the  stomach.  The  gastroenterostomy  stoma 
was  present  and  the  mucous  membrane  revealed 
■dark  blood  between  the  folds  which  were  at- 
tributed to  postmortem  changes.  The  mu- 
cosal folds  were  thickened  as  one  would  see 
with  a chronic  post-operative  gastritis.  No 
■carcinoma  was  found  gastroscopically  nor  at 
post  mortem. 

PSYCHONEUROSIS 

Psychoneurosis  was  present  much  more 


commonly  in  patients  with  normal  gastric  mu- 
cosa than  in  those  with  organic  findings.  It  was 
impossible  to  give  an  accurate  figure  because 
most  of  these  cases  were  either  quickly  re- 
turned to  duty  or  transferred  to  the  psychiatric 
section.  A.  W.  Annis  * states : “Let  us  not 
say  that  gastritis  has  little  or  no  significance, 
since  the  symptoms  of  dyspepsia  depend  largely 
on  the  functional  rather  than  the  organic 
changes;  in  fact,  it  seems  logical  to  assume 
that  any  anatomic  change  operates  merely  as  a 
stimulus  or  trigger  mechanism  which  unleashes 
the  ensuing  barrage  of  functional  disorder.” 

CONCLUSIONS 

Gastroscopic  studies  have  been  made  on  one 
hundred  veterans  of  both  World  Wars  and 
on  regular  army  personnel.  From  these  studies, 
I draw  the  following  deductions. 

1.  Gastroscopy  is  diagnostically  helpful  in 
the  military  service. 

2.  It  aids  the  roentgenologist  in  the  study 
of  gastric  disease,  but  does  not  replace  the 
x-ray. 

3.  In  the  study  of  chronic  non-specific  gas- 
tritis, the  gastroscope  is  invaluable.  Changes 
in  the  gastric  mucosa  can  be  studied  more  care- 
fully gastroscopically  than  by  any  other  pro- 
cedure. 

4.  It  is  of  real  value  in  the  diagnosis  of 
gastric  ulcer  and  in  syphilitic  lesions  of  the 
mucosae.  It  has  limited  value,  however,  in  the 
diagnosis  of  lesions  on  the  lesser  curvature, 
prepyloric  region  and  posterior  surface  near 
the  cardia. 

5.  The  diagnosis  of  carcinoma,  especially 
in  early  stage  is  facilitated  by  gastroscopy. 

6.  Gastroscopic  equipment  and  trained  per- 
sonnel are  desirable  in  every  large  Army,  Navy 
and  Veteran’s  Hospital. 


17  Park  Place 


CAMP  DOCTOR  NEEDED 

Watchung  Area  Council  of  the  Boy  Scouts  the  Executive  Offices  of  the  Societv  in  Tren- 
needs  a doctor  for  its  summer  camp.  Any  ton. 

Interested  physician  should  communicate  with 
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RECENT  ADVANCES  IN  GYNECOLOGY* 

Mortimer  H.  Weiss^  M.D.,  Newark,  N.  J. 


A kaleidoscope  of  recent  advances  in  gynec- 
ology is  displayed  in  Meigs  and  Sturgis’  Prog- 
ress in  Gynecology.  Thus,  E.  L.  Lozner, 
shows  that  menstrual  blood  normally  clots 
within  the  uterus  and  that  the  clots  are  therein 
digested.  The  bloody  fluid  issuing  from  the 
cervix  as  menstrual  discharge  does  not  clot 
because  it  lacks  prothrombin  and  fibrinogen, 
removed  in  the  antecedent  clotting  mechanism. 
Since  this  is  a purely  local  phenomenon,  oper- 
ating within  the  uterus,  the  circulating  blood  is 
unchanged  during  menstruation,  which  should 
therefore  not  be  considered  a contra-indication 
to  the  performance  of  necessary  surgery  dur- 
ing a menstrual  period. 

Louis  K.  Diamond  makes  the  interesting 
observation  that  40  per  cent  of  Rh  negative 
war  veterans  who  received  one  or  more  trans- 
fusions (presumably  of  blood  containing  Rh 
factors)  have  been  sensitized  to  Rh,  and  as- 
sumes that  in , the  general  population  a large 
number  of  women  have  been  similarly  sensi- 
tized with  the  distinct  possibility  that  a future 
pregnancy  may  result  in  unmistakable  evi- 
dence of  the  sensitivity. 

Endometrial  tissue,  taken  from  different  lo- 
cations within  the  uterine  cavity  at  the  same 
time,  will  show  a variation  in  histologic  ap- 
pearance. Burch  and  Phelps  insist,  however, 
that  endometrial  biopsies,  done  pre-operatively 
accurately  reflect  the  status  of  the  endome- 
trium. They  hold  that  positive  diagnosis  of 
carcinoma  of  the  uterus  can  be  made  from  a 
biopsy  specimen  in  more  than  75  per  cent  of 
cases,  but  admit  the  advisability  of  curettage 
to  avoid  a small  localized  lesion  if  the  biopsy 
specimen  is  negative  and  carcinoma  is  strongly 
suspected. 

There  is  much  interest  now  in  the  diagnosis 
of  uterine  cancer  by  vaginal  smears.  Taking 
the  smear  is  a very  simple  matter ; the  staining 
not  so  simple,  though  still  an  “office  proced- 
ure’’ ; however,  the  interpretation  and  evalua- 
tion of  the  cells  and  deciding  on  a “yes  or  no” 

* Basrd  on  a review  of  Progress  in  Gynecology,  edited  by 
J.  \’.  Meigs  and  S.  H.  Sturgis.  Grune  and  Stratton,  New 
York.  1947. 


diagnosis  of  uterine  cancer  is  an  undertaking 
only  for  the  well-trained  and  experienced  path- 
ologist. According  to  Freemont-Smith,  in  6 
of  39  proved  cases  of  cancer  of  the  endome- 
trium, no  cancer  cells  could  be  found  in  the 
smear;  and  technical  errors  (chiefly  inade- 
quate searching  of  the  slides)  caused  incor- 
rect negative  reports  in  10  per  cent  of  the 
cases.  False  positives  were  reported  in  3 per 
cent  of  cancer- free  cases  making  a total  diag- 
nostic error  of  4 per  cent  for  the  combined 
groups.  Although  ideal  for  screening  of  large 
masses  of  the  population,  the  smear  method 
“will  never  supersede  the  biopsy”.  In  only 
rare  instances  have  the  authors  advised  op- 
eration on  the  basis  of  a positive  vaginal  smear 
without  corroboration  of  the  diagnosis  by  ex- 
amination of  a fixed  tissue  specimen. 

The  advantages  of  visualization  of  the  ab- 
dominal viscera  by  pelvic  culdoscopy  is  em- 
phasized by  Albert  Decker.  He  reports  300 
such  examinations  of  which  229  were  com- 
pletely satisfactory  in  that  a detailed  diagnosis, 
confirmed  by  laparotomy,  was  possible. 

MENSTRUAL  DISORDERS 

Irving  Stein’s  opinions  as  to  the  inefficacy 
of  endocrine  preparations  and  the  .x-ray  in  the 
treatment  of  amenorrhea  and  the  good  results 
of  wedge  resection  of  bilateral  polycystic 
ovaries  have  not  met  with  wide  acceptance. 
E.  C.  Hamblen  strongly  advocates  the  cyclic 
estrogen-progesterone  treatment  for  func- 
tional e.xcesses  of  uterine  bleeding,  and  cyclic 
gonadotropin,  equine  and  chorionic,  for  ster- 
ility due  to  lack  of  ovulation. 

An  interesting  method  of  evaluating  dys- 
maiorrhea  is  presented  by  Ingersoll.  Since 
jirimary  dysmenorrhea  is  always  associated 
with  ovulation  and  secretory  endometrium, 
Ingersoll  suppresses  ovulation  by  large  doses 
of  estrogens.  Withdrawal  of  the  estrogen  is 
followed  by  anovulatory  bleeding  which  in  the 
normal,  healthy  female  is  completely  painless. 
If  the  patient  complains  of  pain  in  association 
with  this  “withdrawal  bleeding”,  it  is  safe  to 
assume  that  the  cause  of  the  dysmenorrliea  is 
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emotional  rather  than  organic  and  that  even 
pre-sacral  neurectomy  will  prove  unavailing. 
Psychotherapy  is  indicated. 

ENDOCRINE  ASPECTS 

J.  P.  Pratt’s  article  on  “Masculinization, 
Virilism,  and  Hirsutism”  is  informatory,  and 
sensible.  It  avoids  extremes  of  opinion  in 
either  direction.  His  discussion  of  the  diag- 
nostic value  of  determination  of  the  17-ketos- 
teroids  in  the  urine  in  suspected  cases  of 
adrenogenital  syndrome  is  especially  clear. 

Helene  Deutsch,  who  has  had  such  a large 
experience  in  the  psychologic  problems  of  wo- 
men, contributes  a thoughtful  and  thought- 
provoking  paper  on  the  “Psychiatric  Com- 
ponent in  Gynecology”.  The  close  relationship 
between  the  mind  and  the  genital  organs  and 
their  function  is  well  known  to  all  practitioners, 
especially  gynecologists. 

M.  Edward  Davis  reports  that  no  proved 
effects  on  the  human  ovary  have  ever  been 
achieved  by  the  use  of  any  of  the  commer- 
cial preparations  of  chorionic  gonadotropins. 
Some  of  us  who  have  successfully  used  these 
products  may  differ  with  the  author  on  that. 

Reifenstein  emphasizes  the  role  of  hyper- 
plasia or  tumor  of  the  adrenal  cortex  in  the 
production  of  the  Cushing  Syndrome.  Reifen- 
stein says  that  “surgical  removal  of  part  of 
the  hyperplastic  adrenal  cortical  tissue  and 
radiation  to  the  adrenals  have  not  been  effec- 
tive therapeutic  measures.  Radiation  of  the 
pituitary  gland,  however,  has  resulted  in  alle- 
viation of  the  condition  in  several  patients.” 
He  believes  that  “the  most  important  hormonal 
therapy  is  the  administration  of  testosterone 
compounds.  . . . which  cause  masculinization, 
an  undesirable  effect  more  than  offset  by  the 
benefits  obtained  from  increased  anabolism  of 
protoplasm  and  decreased  corticosterone-type 
hormone  production”.  Since  Cushing  Syn- 
drome is  caused  by  i basophilic  adenoma  of  the 
hypophysis  (although  it  can  be  simulated  by 
adrenal  cortex  tumor)  and  since  one  of  the 
comj)onents  of  the  syndrome  is  hirsutism,  I can 
not  understand  Reifenstein’s  indictment  of  the 
adrenal,  rather  than  the  pituitary  gland.  His 
use  of  the  masculinizing  testosterone  is  puz- 
zling, since  he  acknowledges  good  results  from 
irradiation  of  the  pituitary. 
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Udall  J.  Salmon  recommends  combined  es- 
trogen and  androgen  administration  in  certain 
menopausal  cases  in  order  to  minimize  the  ef- 
fects of  estrogen  on  the  size  of  the  breasts 
and  to  prevent  estrogen  bleeding.  If  such  es- 
trogen effects  must  be  prevented,  I prefer  to 
reduce  the  estrogen  dosage  rather  than  neu- 
tralize it  by  the  concomitant  administration  of 
expensive  androgens.  Some  of  us  deplore 
the  very  high  dosage  of  estrogens  for  the  re- 
lief of  menopausal  symptoms.  Much  smaller 
dosages  would  relieve  the  vasomotor  and 
mental  disturbances  without  causing  breast 
hyperplasia  or  endometrial  bleeding.  Salmon’s 
treatment  of  frigidity  in  the  female  by  large 
doses  of  androgens  seems  strange,  especially 
as  he  also  administers  estrogens.  I have  al- 
ways felt  that  sexual  frigidity  (in  an  otherwise 
normal,  adult  female)  is  due  entirely  to  psy- 
chogenic factors.  Intelligently  conducted  psy- 
chotherapy with  or  without  the  help  of  treat- 
ment with  estrogens,  (whose  effect  may  in 
these  cases  be  largely  psychic)  would  seem  a 
more  rational  approach  to  the  problem  than 
exhibition  of  androgens. 

STERILITY 

It  frequently  happens  that  women  coming 
to  me  for  sterility  investigation  have  previous- 
ly been  attended  for  the  same  problem  by  one 
or  more  doctors.  To  my  surprise,  questioning 
of  the  patient  not  uncommonly  elicits  the  in- 
formation that  these  practitioners  have  express- 
ed a positive  opinion  as  to  fertility  or  lack  of  it 
in  the  couple,  without  ever  having  done  more 
than  a bimanual  examination  of  the  feinalepart- 
ner.  I have  been  told  in  a few  instances  that  par- 
enteral administration  of  glandular  products 
has  been  carried  on,  after  such  an  unbeliev- 
ably inadequate  e.xaniination,  for  a period  of 
a year  or  more  presumably  in  an  effort  to 
“regularize  the  menstrual  flow”  or  to  “make 
small  ovaries  and  uterus  larger”.  There  are 
several  fundamental  examinations  which  must 
be  done  on  the  infertile  couple,  (and  this  is 
well  brought  out  in  John  Rock’s  paper)  be- 
fore any  opinion  as  to  sterility  can  be  ventured. 
If  the  genital  anatomy  of  the  couple  is  normal, 
there  are  three  basic  conditions  which  must  be 
present  for  pregnancy  to  be  possible  and  these 
should  be  determined  before  search  is  made 
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for  less  common  causes.  The  woman  must 
produce  an  ovum,  the  ovum  must  be  able  to  get 
into  (and  through)  the  fallopian  tube,  and 
the  man  must  produce  relatively  normal  sperm. 
Most  cases  of  sterility  are  caused  by  failure 
of  one  or  more  of  these  three  fundamentals. 
Basal  temperature  records,  compiled  by  the 
woman  for  two  or  three  menstrual  cycles,  will 
usually  show  if  and  when  ovulation  occurs,  a 
much  simpler  method  than  repeated  endo- 
metrial biopsies.  Utero-tubal  insufflation, 
(preferably  using  carbon  dioxide  and  a kymo- 
graph for  a permanent  visual  record)  repeated, 
if  necessary  using  anti-spasmodic  drugs,  with 
or  without  salpingography  are  simply  done 
methods  of  determining  tubal  patency.  Sperm 
examination  is  an  office  procedure  no  more 
difficult  than  a complete  blood  count  and  in- 
cludes a count,  motility  study,  and  morphologic 
study  of  a stained  smear.  A simple  deter- 
mination as  to  whether  motile  sperm  are  pres- 
ent in  the  specimen  is  hardly  sufficient.  Most 
of  the  causes  of  sterility  or  infertility  will  be 
found  among  these  three  examinations.  If 
not,  some  or  all  of  the  other  diagnostic  meas- 
ures can  then  be  carried  out,  as  so  well  de- 
scribed in  F.  A.  Simmon’s  “Diagnostic  Tech- 
nics and  Treatment  of  the  Sterile  Couple’’. 

BACTERIAL  AND  PARASITIC  INFECTIONS 

Not  all  cases  of  vulvo-vaginitis  in  little  girls 
are  caused  by  the  gonococcus.  Everett  has  an 
excellent  article  in  the  book  on  management 
of  foreign-body  vaginitis,  trichomonas,  and 
fungus  infections  as  well  as  a discussion  of 
estrogen  and  penicillin  treatment  of  gonor- 
rheal vaginitis. 

The  paper  titled  “Chronic  Cervicitis’’  by 
Mortimer  N.  Hyams  might  fairly  be  called  a 
classic.  We  all  know  of  his  intense  interest 
in  the  treatment  of  this  condition,  and  while  he 
is  naturally  prejudiced  towards  “conization’’ 
developed  by  him  many  years  ago,  he  equit- 
ably presents  the  advantages  and  disadvan- 
tages of  cauterization,  ionization,  coagulation, 
and  surgical  procedures. 

Trichomonas  vaginalis  infections  are  com- 
mon. The  incidence  is  about  10  per  cent  of 
all  women  and  much  higher  in  pregnancies. 
Sophia  Kleegman  treats  the  very  acute  phase 
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with  Lassar’s  paste  on  small  lamb’s  wool  tam- 
pons. This  plus  the  use  of  carbasone  sup- 
positories is  the  treatment  used  in  most  cases 
and  only  occasionally  does  she  use  the  powder- 
blower  treatment  with  a pentavalent  arsenic 
powder.  In  stubborn  or  recurrent  cases,  treat- 
ment of  the  bladder  and  urethral  glands  may 
be  necessary  before  permanent  cure  is  ob- 
tained. Apparently  the  author  does  not  at- 
tach importance  to  the  possibility  of  an  in- 
testinal source.  , 

Frederick  J.  Lynch  treats  miscarriage  and 
septic  abortion  by  early  emptying  of  the  uterus 
in  spite  of  the  presence  of  fever.  He  quotes 
statistics  to  prove  that  mortality  is  actually 
lower  in  those  cases  handled  “actively”  than 
in  those  given  “conservative”  treatment.  He 
feels  that  in  cases  of  incomplete  miscarriage 
with  fever,  (excluding  frankly  septic  cases 
with  involvement  of  perimetrial  tissues)  the 
fever  is  caused  by  a saprophytic  infection  of 
the  uterine  contents  and  that  the  sooner  the 
putrefying  secundines  are  removed,  the  sooner 
the  patient  will  be  well. 

ENDOMETRIOSIS 

Endometriosis  is  found  in  about  30  per  cent 
of  all  abdominal  gynecologic  operations.  There 
is  a probability  of  a still  higher  percentage  in 
cases  not  coming  to  surgery.  Not  long  ago  a 
prominent  New  Jersey  surgeon  presented  a. 
case  report  at  a staff  meeting  of  a local  hos- 
pital. He  had  performed  an  intestinal  resec- 
tion for  a lesion  which,  on  pathologic  exam- 
ination, was  found  to  be  an  endometrioma  of 
the  intestinal  wall.  He  confessed  that  he  had 
not  previously  known  that  endometriosis  could 
cause  such  a lesion,  or  he  would  not  have  done 
the  resection  under  the  assumption  that  a mal- 
ignant neoplasm  was  present. 

CARCINO.MA  OF  UTERl’S  AND  CERVIX 

Randall  feels  strongly  that  there  is  some 
connection  between  estrogens  and  endometrial 
carcinoma  and  cites  the  fact  that  in  a study 
of  a large  series  of  cases,  35  per  cent  of  the 
women  with  adeno-carcinoma  of  the  fundus 
had  continued  to  menstruate  past  the  age  of 
fifty.  But  among  women  who  had  not  de- 
veloped carcinoma  within  a fifteen  year  jieriod 
following  menopause,  only  8 per  cent  had. 
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menstruated  beyond  their  fiftieth  year.  This 
sounds  like  a significant  difference  as  regards 
duration  of  endometrial  stimulation.  He  also 
feels  that  long  continued  administration  of 
estrogens  in  high  dosage  is  inadvisable.  I re- 
cently saw  sections  of  curettings  in  the  case 
of  a 26  year  old  woman  who  was  completely 
healthy  except  for  sterility.  A diagnostic  cur- 
ettage was  done  and  a competent  pathologist 
made  a positive  diagnosis  of  endometrial  can- 
cer. When  the  attending  physician  expressed 
doubt,  it  was  learned  that  this  patient  had  been 
receiving  high  doses  of  estrogens  for  some 
time.  Another  curettage  done  one  month  la- 
ter, (during  which  time  no  estrogen  was  given) 
showed  a normal  endometrium. 

Although  there  are  no  proved  cases  of  car- 
cinoma caused  by  estrogen  administration,  it 
must  be  remembered  that  estrogens  do  have 
the  same  fundamental  “cholane”  chemical 
structure  as  do  experimentally  used  carcino- 
genic substances.  We  should  be  more  circum- 
spect in  our  use  of  endometrium-stimulating 
products  especially  for  patients  in  the  “cancer 
decade”. 

With  regard  to  preoperative  radiation  which 
Randall  recommends  for  adenocarcinoma  of 
the  fundus,  I must  take  issue  with  the  author. 
Adeno-carcinoma,  especially  of  the  mature  type 
cha'racteristic  of  fundal  carcinoma,  is  relatively 
radio-resistant.  I have  seen  extirpated  uteri 
which  had  been  exposed  to  radiation,  preopera- 
tively,  in  the  usual  manner,  where  only  the  low- 
est and  most  superficial  portions  of  the  malignant 
growth  showed  postradium  necrosis  while  the 
bulk  of  the  tumor  was  completely  unaffected. 
In  one  case  there  was  a small  metastasis  to  an 
ovary  which  might  well  have  occurred  during 
the  four  months  usually  allowed  to  elapse  be- 
tween radiation  and  hysterectomy.  The 
amount  of  radiation  necessary  to  have  a scler- 
osing effect  on  the  entire  mass  of  a fair  sized 
carcinoma  would  cause  disastrous  changes  in 
the  bladder  and  rectum  and  is  therefore  im- 
possible. Immediate  panhysterectomy  follow- 
ing diagnosis  by  curettage  (with  possibly  post- 
operative roentgen  irradiation  for  the  sur- 
geon’s peace  of  mind)  will  give  better  long- 
term results  than  ineffective  preoperative  ra- 
diation and  surgical  delay. 


Richard  Te  Linde  takes  a very  definite  stand 
on  the  “Relation  of  Intra-epithelial  Carcinoma 
to  Invasive  Cancer  of  the  Cervix”.  This  le- 
sion (also  known  as  carcinoma-in-^itu,  Bowen’s 
disease,  and  preinvasive  carcinoma)  has  been 
the  basis  of  much  disagreement  among  path- 
ologists as  to  ifs  malignancy  and  among  sur- 
geons as  to  the  proper  management.  Te  Linde 
feels  that  this  is  an  early  stage  of  invasive  can- 
cer of  the  cervix  and  should  be  treated  radic- 
ally without  delay. 

How  about  radium  and  x-ray  therapy  of 
cancer  of  the  cervix?  Surgical  therapy  is  of 
little  avail  except  in  Group  1 (League  of  Na- 
tions classification).  The  only  recourse  in 
Groups  2,  3 and  4 is  radiation  which,  in  hands 
not  expertly  skilled,  can  do  more  harm  than 
good.  The  radio-therapist  needs  therefore,  an 
exact  knowledge  of  the  patient’s  probable  re- 
action to  radiation,  the  extent  of  the  lesion, 
amount  and  method  of  application  of  the  mo- 
dality whether  it  be  intravaginal  and  intra- 
uterine radium,  interstitial  radon  needles,  or 
high  voltage  x-ray  to  the  pelvis  from  without 
or  intravaginally  via  cones. 

Believing  that  it  is  not  possible  with  ra- 
diation to  cure  cancer  in  lymph  nodes  deep  in 
the  pelvis,  Meigs  resorts  to  surgery  in  such 
cases.  He  uses  a combination  of  the  Wertheim 
hysterectomy  and  Taussig’s  node  dissection, 
with  routine  removal  of  all  nodes  from  the 
common  iliac  artery,  along  the  external  and 
internal  iliac  arteries,  into  the  obturator  fora- 
men (with  exposure  of  the  obturator  nerve) 
and  the  removal  of  as  much  of  the  parametrium 
and  vagina  as  possible.  He  does  a meticulous 
dissection  of  the  ureters  out  of  their  channels 
around  the  cervix  and  vagina  down  to  the 
bladder,  carefully  preserving  three  of  the  five 
arteries  supplying  the  ureter,  thus  avoiding 
necrosis*  and  ureterovaginal  fistulae.  It  is  a 
long,  tedious  and  painstaking  operation  but  one 
which  Meigs  feels  can  be  accomplished  without 
too  much  difficulty  by  a good  surgeon.  In  the 
operated  group  followed  for  three  years,  of 
seven  who  had  positive  lymph  nodes  at  the 
time  of  their  operations  five  died.  Excluding 
these,  Meigs  finds  that  92  per  cent  are  living 
and  well  at  the  end  of  three  years.  In  his  1947 
edition,  Curtis,  in  discussing  the  “Wertheim 
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operation”,  says  “if  the  operation  is  thoroughly 
done,  there  is  little  to  be  accomplished  by  addi- 
tional search  for  pelvic  lymph  nodes  as  recom- 
mended by  Taussig  and  more  recently  by 
Meigs”. 

Daniel  G.  Morton  concludes  that  modern 
roentgen  therapy  can,  and  often  does,  destroy 
cancer  in  the  regional  lymph  glands  and  that 
the  operation  of  pelvic  lymphadenectomy  is 
unnecessary  and  should  not  be  regarded  as 
part  of  routine  treatment  of  cervical  cancer. 

OPERATIVE  SURGERY 

More  and  more  surgeons  are  now  convinced 
that  total  hysterectomy  is  to  be  preferred  to 
the  subtotal.  Masson  of  the  Mayo  Clinic  has 
come  to  that  conclusion  and  rejects  the  usual 
objections  to  the  total  operation,  namely,  in- 
creased morbidity  and  mortality  rates,  poor 
support  for  the  vaginal  vault,  shortening  of 
the  vagina,  and  dyspareunia.  At  the  Mayo 
clinic,  mortality  rates  for  the  subtotal  hyster- 
ectomy have  been  0.7  per  cent  while  that  for 
the  total  hysterectomy  was  0.6  per  cent.  Re- 
cently Henry  Falk  and  associates  presented  a 
series  of  papers  indicating  that  his  morbidity 
and  mortality  rates  for  the  two  operations  was 
about  the  same.  So  convinced  is  he  of  the 
merits  of  total  removal  that  he  scarcely  does 
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the  subtotal  operation.  Incidentally,  Falk’s 
moulages  showing  every  step  in  the  operation 
are  beautiful  works  of  scientific  art  well  worth 
inspection  and  study. 

Louis  E.  Phaneuf  writes  on  the  “Manage- 
ment of  Prolapse  of  the  Uterus  and  Vagina”, 
a study  based  on  900  personal  operations,  and 
he  has  apparently  tried  every  type  of  operation 
ever  devised.  From  his  statistics  he  seems  to 
have  preferred  in  descending  order  the  inter- 
position operation,  vaginal  hysterectomy,  vag- 
inal plastic  repair  plus  suspension  of  the  uterus, 
and  the  Manchester-Fothergill  (parametria! 
fixation)  operation.  In  all,  seventeen  different 
methods  are  described  and  discussed. 

Meigs’  discussion  of  entercele  or  posterior 
vaginal  hernia  is  short  but  to  the  point.  En- 
terocele  is  frequently  misdiagnosed  as  a rec- 
tocele.  Repair  of  the  latter  does  not,  of  course, 
cure  the  former.  An  important  step,  not 
particularly  emphasized  by  Meigs,  is  the  sutur- 
ing together  of  the  utero-sacral  ligaments  to 
prevent  recurrence. 

The  Meigs-Sturgis  Progress  in  Gynecology 
contains  a mine  of  information  of  interest  to 
the  general  practitioner  and  of  importance  to 
the  gynecologist,  and  a valuable  addition  to  the 
personal  library  of  either. 


78  Clinton  Avenue 


COURSE  IN  INDUSTRIAL  MEDICINE 

An  intensive  graduate  couse  in  industrial 
medicine  is  announced  for  the  two-week  per- 
iod beginning  April  5,  1948.  This  is  spon- 
sored by  the  Long  Island  College  of  Medicine. 
It  will  provide  physicians  with  practical  in- 
formation on  recent  developments  in  indus- 
trial medicine.  A schedule  and  application 
blank  may  be  obtained  from  Dr.  Thomas  Dub- 
lin. 248  Baltic  Street,  Brooklyn  2. 


MEMO  TO  CORNELL  ALUMNI 

Cornell  University  Medical  College  cele- 
brates its  semi-centennial  this  year.  A pro- 
gram of  special  interest  to  medical  alumni  is 
planned  for  March  11.  For  a detailed  program 
write  to  Cornell  University  Medical  Alumni 
Association,  1300  York  Avenue,  New  York 
City  21. 


CONFERENCE  ON  ALCOHOLISM 

The  first  Industrial  Conference  on  Alco- 
holism will  be  held  on  Tuesday,  March  23,  at 
the  Morrison  Hotel  in  Chicago.  The  confer- 
ence has  been  designed  to  bring  to  the  atten- 
tion of  industrial  leaders  throughout  the  coun- 
try facts  pertaining  to  the  problem  of  alco- 
holic employees  and  to  discuss  ways  and  means 
of  overcoming  the  problem. 


AMERICAN  BOARD  OF  OPHTHAL- 
MOLOGY 

The  next  practical  e.xainination  for  appli- 
cants for  the  Diploma  of  the  American  Board 
of  Oi)hthalmology  will  be  held  in  Baltimore 
during  the  four-day  period  beginning  May  20, 
1948.  Further  information  may  be  obtained 
from  the  .American  Board  of  Ophthalmology, 
Cajie  Cottage,  Maine. 
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HISTAMINE  HEADACHE 


Joseph  L.  Witkowski,  M.D.,  Camden,  N.  J. 


Histamine  headache,  originally  described  as 
erythromelalgia  of  the  head  is  also  known  as 
Horton’s  syndrome.  Horton  ^ was  able  to  pro- 
duce this  headache  by  administering  histamine 
subcutaneously  and  to  relieve  it,  in  most  cases, 
by  giving  epinephrine  or  other  vasoconstric- 
tors intravenously.  Histamine  headache  is 
characterized  by  intense  pain,  usually  one- 
sided, which  begins  abruptly.  Attacks  often 
occur  during  the  night,  and  awaken  the  pa- 
tient out  of  a sound  sleep.  Duration  varies 
from  fifteen  minutes  to  several  hours.  The 
headache  is  frequently  associated  with  profuse 
watering  and  congestion  of  the  eye,  increased 
surface  temperature  and  stuffiness  of  the  nos- 
trils. There  may  be  swelling  of  the  temporal 
vessels  on  the  affected  side  of  the  head.  Dis- 
tribution of  the  pain  is  along  the  course  of  the 
external  carotid  artery.  There  are  no  gastro- 
intestinal symptoms  except  occasional  nausea. 
No  hereditary  background  accounts  for  the 
headache.  Ingestion  of  alcohol  ^ often  pre- 
cipitates an  attack.^ 

I have  observed  and  treated,  with  apparent 
success,  over  a period  of  one  year,  four  cases 
of  histamine  headache. 

CASE  ONE 

A middle  aged  steel  worker,  who  had  been  ex- 
posed to  the  cold  weather  while  at  work,  com- 
plained of  throbbing  headache,  with  a pounding  of 
the  blood  vessels  on  the  left  side  of  the  head.  The 
left  eye  was  watery,  and  showed  vascular  injection. 
There  was  no  visible  flushing  of  the  face.  His 
headache  recurred  several  times  a day,  lasting  from 
one  to  several  hours  before  he  sought  relief.  His- 
tamine by  subcutaneous  injection  was  administered 
with  resultant  freedom  of  pain  in  approximately 
ten  minutes.  He  had  to  receive  a daily  histamine 
injection  for  a week  before  he  had  complete  free- 
dom of  pain. 

CASE  TWO 

A thirty  year  old  housewife  complained  of  hemi- 
crania  which  had  been  present  for  several  weeks. 
The  eye  on  the  affected  side  was  watery,  and  seemed 
to  be  irritated.  She  was  an  emotionally  unstable 
person,  and  had  been  unable  adequately  to  adjust 
herself  to  a change  of  environment.  Along  with 
these  headaches,  she  also  had  some  nausea  .so  tlnit 
she  would  force  herself  to  vomit.  She  had  no 
visual  disturbances.  She  was  given  histamine  by 
subcutaneous  injection  with  resultant  relief  from 


pain.  Here  again,  it  was  necessary  to  re-adminis- 
ter  histamine  several  times  a day  for  three  days. 
She  did  return  two  weeks  later  and  the  same  treat- 
ment provided  the  same  results.  However,  it  is 
believed  that  this  case  can  not  be  properly  called 
a histamine  cephalgia  because  migraine  has  not 
been  excluded. 

CASE  THREE 

A woman  complained  of  a left  sided  headache  for 
several  days.  The  pain  extended  to  the  occiput. 
She  felt  that  the  blood  vessels  were  pounding  on 
the  affected  side  of  the  head.  The  left  side  of  the 
face  felt  warmer  than  the  right.  She  had  had  an 
enucleation  of  the  left  eye,  but  stated  there  was  a 
drawing  of  the  muscles  and  irritation  present.  She 
was  given  histamine  subcutaneously  with  complete 
cessation  of  the  pain  within  ten  minutes.  There 
have  been  no  recurrences. 

CASE  FOUR 

A 19  year  old  female  complained  of  a headache 
on  the  right  side  extending  to  the  vertex  and  occi- 
put. The  headache  existed  for  two  days,  and  was 
described  “as  if  the  blood  vessels  were  pounding 
on  the  right  side  of  the  head”.  Histamine  was  used 
subcutaneously,  and  there  was  remission  of  pain  in 
about  ten  minutes. 

While  serving  in  the  armed  forces,  I had  the 
opportunity  to  observe  a patient  with  hista- 
mine cephalgia,  who,  when  free  of  headache, 
would  suffer  the  pain  again  following  the  in- 
travenous injection  of  histamine.  The  same 
headache  could  then  be  controlled  by  subcu- 
taneously administered  histamine.  The  ex- 
perimentally produced  pain  in  this  case  re- 
vealed the  classical  manifestations.  In  addi- 
tion, I had  also  observed  and  treated  an  of- 
ficer with  a typical  histamine  headache  by  de- 
.sensitization  with  good  results.  This  officer, 
had  to  have  several  series  of  desensitization 
to  histamine  before  a maintenance  dose  could 
be  reached. 

DIAGNOSIS 

Migraine  is  to  be  differentiated  by  the  lon- 
ger duration  of  the  attacks,  and  the  co-exist- 
ence of  nausea,  vomiting,  and  visual  disturb- 

1.  Horton,  H,  T. ; MacLcan,  A.  R.,  and  Craig,  W,  M.: 
I’rocecdings  of  Staff  Meeting  of  the  .Mayo  Clinic,  14:257 
(March,  1939). 

2.  Horton,  1).  T. ; Journal  of  the  American  Medical  Asso- 
ciation, 116:377  (1941). 

3.  Lieder,  L.  E. : Annals  of  Internal  Medicine,  20:752 
(1944). 
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ances.  In  addition,  there  is,  as  a rule,  a fa- 
milial background.  Trigeminal  neuralgia  is 
distinguished  by  the  presence  of  trigger  zones, 
which  are  not  present  in  histamine  cephalgia. 
Also  the  distribution  of  the  neuralgia  is  along 
the  course  of  the  fifth  nerve  or  one  of  its 
branches:  The  pain  in  histamine  cephalgia 

follows  the  course  of  the  external  carotid  ar- 
tery. 

TREATMENT 

Presumably  any  agent  which  inhibits  ana- 
phylaxis should  have  a salutary  effect  on  the 
allergic  process.^  In  this  connection,  Goodman 
and  Gilman  “ write : “Histamine  headache,  once 
initiated,  can  be  interrupted  by  a second  in- 
jection of  histamine,  or  by  any  other  procedure 
which  raises  the  cerebrospinal  fluid  pressure 
or  quickly  lowers  the  arterial  blood  pressure.” 
This  is  substantiated  in  the  reports  of  Horton,^ 
who  observed  relief  of  pain  by  using  epi- 
nephrine in  some  of  his  cases. ^ He  had  also 
noted  cessation  of  pain  by  having  the  patient 
immerse  hiS  hands  in  ice  water.  However, 
success  is  attained  by  desensitization  of  the 
individual  by  beginning  with  0.25  cubic  cen- 
timeters of  a histamine  acid  phosphate  solu- 
tion containing  0.1  milligramme  of  the  his- 
tamine base  per  cubic  centimeter.  This  dose 
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is  administered  twice  daily  and  successively 
increased  by  0.05  cubic  centimeters  until  one 
cubic  centimeter  is  reached.  If  a reaction  is 
obtained,  the  last  administered  dose  is  reduced 
to  one  half  and  a gradual  increase  attempted 
again.  Following  this,  a maintenance  dose  is 
given  several  times  weekly  ® if  necessary.  An 
associate  of  Horton’s,  used  the  decrease  in 
size  of  the  wheal  and  flare  following  intracu- 
taneous  injection  of  varying  dilutions  of  his- 
tamine as  an  index  of  the  patient’s  response  to 
treatment. 

THEORETICAL  BACKGROUND 

Hypersensitivity  phenomena  are  believed  to  oc- 
cur because  of  the  action  of  histamine  which  is 
liberated  as  part  of  the  antigen-antibody  reaction. i 
Dale  and  Laidlaw  8 have  stressed  the  similarity  be- 
tween anaphylactic  shock  and  the  action  of  his- 
tamine. It  is  now  known  9 that  histamine  is  a 
normal  constituent  of  many  tissues.  A histamine- 
iike  substance  has  been  indicted  lo  as  the  cause  of 
the  urticarial  wheal,  and  dermatitis  associated  with 
specific  food  allergies,  is  accompanied  by  lesions 
morphologically  similar  u to  the  urticarial  wheal. 

Histamine  is  a dilator  of  capillaries.  It  achieves 
this  result  without  the  mediation  of  the  nerve  sup- 
ply to  the  vessels.  Since  it  dilates  cerebral  and 
meningeal  vessels,  its  injection  is  naturally  fol- 
lowed by  a fall  in  both  cerebrospinal  fiuid  pressure 
and  general  blood  pressure.5  The  physiologdc  mech- 
anism thus  enables  us  to  understand  why  histamine 
can  both  precipitate  and  control  a headache. 
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REHABILITATION  AND 
TUBERCULOSIS 

In  tuberculosis,  rehabilitation  is  a form  of 
treatment.  Obviously,  during  the  period  of 
diagnosis  and  early  hospitalization,  medical 
care  is  paramount ; but,  at  some  point  during 
the  period  of  hospitalization,  vocational  guid- 
ance and  training  constitute  a large  portion 
of  treatment  and  are  continued  into  the  im- 
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mediate  post-sanatorium  period. — Hilleboe  and 
Kiefer,  Pub.  Health  Rep.,  March,  1946. 


THREE  MILLION  DEATHS 

“Tuberculosis  constitutes  a humanitarian 
problem  of  great  magnitude.  The  most  recent 
comprehensive  review,  that  of  the  United 
States  Census  Bureau  in  1938,  includes  mor- 
tality figures  for  only  thirty-two  nations.  The 
rates  varied  from  40  per  100,000  to  260.  For 
a large  part  of  the  world’s  population,  tuber- 
culosis deaths  are  unrecognized,  uncounted,  or 
both.  It  is  impossible,  therefore,  to  make  more 
than  the  roughest  estimate  of  the  toll  which 
the  disease  exacts.  It  is  safe  to  say,  however, 
that  there  occur  each  year  in  the  world  more 
than  three  million  deaths  from  all  forms  of 
tuberculosis  and  that  the  total  probably  ex- 
ceeds five  million.”  James  A.  Doull,  M.D. 
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OPHTHALMOLOGY  IN  PEDIATRIC  PRACTICE* 

Lee  W.  Hughes,  M.D.,  Newark,  N.  J. 


Ophthalmologic  problems  begin  as  soon  as 
the  pediatrician  assumes  care  of  the  infant. 
Many  eye  defects  are  developmental  and  no 
time  should  be  lost  in  recognizing  them. 

The  lids  normally  afford  a natural  covering 
as  well  as  a protection  to  the  eyeball  itself. 
Should  there  be  a disturbance  in  the  mechan- 
ism of  the  closing  of  the  fetal  fissure  there 
results  a coloboma  (which  indicates  that  type 
of  congenital  anomaly  wherein  a structure  of 
the  eye  is  lacking)  which  may  appear  as  a 
mere  notching  or  at  times,  a large  defect.  A 
coloboma  usually  affects  the  upper  lid. 

It  is  possible  to  have  a coloboma  of  the  iris, 
choroid,  lens  or  optic  nerve  separately  or  even 
all  occurring  in  the  same  eye  at  the  same  time. 
While  a coloboma  of  the  lid  lends  itself  to  sur- 
gical correction,  there  is  no  known  treatment 
for  coloboma  of  the  other  structure  of  the 
eye.  It  is  usual  to  have  considerable  impair- 
ment of  vision  in  coloboma  of  the  iris,  choroid, 
lens  or  optic  nerve,  yet  in  some  cases,  vision  is 
practically  normal. 

Gross  developmental  defects  or  deformities 
affecting  the  eye  include  atresia  of  the  naso- 
lacrymal  duct,  absence  of  upper  or  lower 
puncta,  and  double  row  of  cilia. 

Anophthalmia  is  complete  failure  in  the  out- 
growth of  the  primary  optic  vesicle.  In  this 
condition  the  essential  neuron  structures  are 
completely  unrepresented  in  the  eye.  This  is 
rare,  and  if  a socket  is  examined  very  care- 
fully some  remnants  of  eye  structures  will  be 
found. 

In  monophthalmia,  (only  one  eye  is  pr£sent) 
the  eye  is  usually  abnormal  and  microphthal- 
mic.  Pure  microphthalmia  or  congenital 
smallness  of  the  eye  without  other  deformities 
is  rare. 

Epitarsus  is  an  apron-like  fold  of  conjunc- 
tiva attached  to  the  inner  tarsal  surface  of  the 
lid. 

Epicanthus  is  a fold  of  membrane  at  inner 
canthus.  It  has  a tendency  to  disappear  when 
the  bridge  of  the  nose  fully  develops,  and 
seldom  requires  surgery.  Because  of  the  wid- 


ening of  the  bridge  of  the  nose  and  the  fold  of 
skin  at  each  inner  canthus,  convergent  squint 
is  often  simulated. 

Congenital  ptosis  is  a drooping  of  one  or 
both  upper  lids.  Decision  to  operate  should 
not  be  reached  hastily.  The  surgical  procedure 
usually  consists  of  some  shortening  of  the 
levator  muscle. 

“Bine  sclerotics”  is  the  term  for  a thin  sclera 
giving  a grayish  blue  color.  It  is  caused  by 
some  parathyroid  dysfunction,  associated  with 
myopia,  conical  cornea,  deafness,  and  diseases 
of  the  bones. 

Megalocornea  is  a bilateral  condition  in  which 
the  anterior  segment  of  the  eye  is  larger  than 
normal.  The  most  prominent  features  are  an 
enlarged  circumference  of  the  cornea,  deep 
anterior  chamber,  normal  intra-ocular  tension 
— usually  good  vision.  It  should  not  be  con- 
fused with  huphthalmus  which  is  a structural 
abnormality  in  the  region  of  the  anterior  cham- 
ber, interfering  with  the  drainage  mechanism 
of  the  intra-ocular  fluids,  resulting  in  an  in- 
crease in  the  intra-ocular  pressure,  and  a con- 
dition known  as  congenital  glaucoma.  The 
whole  structure  of  the  eye  enlarges  to  such  an 
extent  that  it  is  said  to  resemble  an  “ox  eye”. 
A case  of  buphthalmus  should  be  operated  on 
early  if  any  vision  is  to  be  preserved. 

Aniridia  or  irideremia  is  a condition  in  which 
the  iris  is  rudimentary.  There  is  always  a por- 
tion of  the  iris  present.  The  pupil  is  large 
and  occupies  the  entire  area  of  the  cornea.  The 
child  is  very  sensitive  to  light  and  should  wear 
dark  glasses.  In  selected  cases,  tattooing  of 
the  periphery  of  the  cornea  should  be  at- 
tempted. 

There  are  many  anomalies  of  the  inner 
structures  of  the  eye,  which,  according  to 
Krause,  should  be  classed  under  the  heading  of 
congenital  ence phalo-ophthalmic  dysplasia.  The 
brain  and  the  retina  with  their  associated 
structures  are  affected  by  this  disorder.  It  is 
characterized  by  retinal  and  cerebral  hypo- 
plasia and  hyperplasia.  The  ocular  disease, 

* Read  by  invitation  before  the  N.  J.  Section  of  the  Ameri- 
can Academy  of  Pediatrics,  January  2,  1947. 
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according  to  Krause,  is  made  manifest  by  the 
secondary  changes ; these  include  microphthal- 
mus ; malformation  of  the  retina,  choroid  and 
optic  nerve,  retinal  dysplasia ; retinal  glial 
membranes,  cones  and  septa  and  persistent  re- 
mains of  the  hyaloid  artery.  Retinal  detach- 
ment is  associated  with  the  same  process  which 
causes  retinal  dysplasia. 

The  secondary  effects  are  retinal  atrophy, 
, gliosis,  fibrosis,  intraocular  hemorrhages  and 
exudates,  secondary  glaucoma,  atrophy  of  the 
iris,  anterior  and  posterior  synechiae,  cyclitic 
membranes,  choroidal  and  scleral  atrophy  and 
cataracts. 

The  signs  of  the  disease  are  usually  hidden 
at  birth  and  may  become  evident  later  on  by 
close  examination. 

Retrolental  fibroplasia  is  the  development 
of  embryonic  tissue  in  the  meshwork  of  the 
persistent  hyaloid  artery  system,  behind  the 
crystalline  lens  as  a result  of  improper  devel- 
opment of  the  inner  eye — usually  developing 
three  to  five  months  after  birth  in  the  extremely 
premature  infant.  Four  to  Six  months  after 
birth  the  greater  number  of  these  infants  pre- 
sent symptoms  of  blindness  — nystagmoid 
movements,  gray  pupillary  reflexes,  shallow 
anterior  chambers,  and  usually  a small  eye. 
Most  of  these  infants  are  born  prematurely 
twenty-seven  to  thirty  weeks  gestation. 

Retinoblastovia  or  glioma  is  a very  malignant 
disease  of  the  retina.  Most  of  the  cases  are 
found  between  the  first  and  fourth  years  of 
life.  It  is  first  recognized  by  the  picture  of 
the  “amaurotic  cat’s  eye’’.  Such  an  eye  is  blind, 
the  pupil  wide  and  fixed  and  presents  a whit- 
ish-yellow or  golden-yellow  reflex.  It  must 
not  be  confused  with  pseudo  glioma  or  tunica 
vasculosa  lentis.  The  treatment  is  early  enu- 
cleation. Some  patients  have  responded  to 
radiation  therapy. 

Congenital  cataract  is  usually  present  at 
birth,  though  it  may  not  be  recognized  during 
the  early  weeks  of  infancy.  Griggs  of  Aus- 
tralia and  at  about  the  same  time,  Reese  of 
New  York,  along  with  several  others  called 
attention  to  the  fact  that  pregnant  mothers  con- 
tracting measles  during  the  first  three  months 
of  pregnancy  gave  birth  to  children  suffering 
from  congenital  cataracts  in  eighty  per  cent 


of  their  cases.  However,  this  high  ratio  has  not 
been  found  by  other  observers.  While  it  is 
generally  agreed  that  congenital  cataracts  are 
the  result  of  some  toxic  condition  arising  in 
the  uterus  during  the  early  months  of  preg- 
nancy, it  is  just  as  reasonable  to  assume  that 
they  can  be  caused  by  toxic  conditions  other 
than  measles. 

Congenital  cataracts  are  usually  bilateral, 
and  if  they  are  sufficiently  dense  to  interfere 
materially  with  vision,  they  should  be  operated 
on  in  the  early  months  of  infancy,  preferably 
before  the  child  hasMeveloped  any  nystagmoid 
movements.  In  an  otherwise  healthy  infant 
it  is  my  feeling  that  they  can  be  subjected  to 
operation  any  time  after  three  months  of  age, 
since  we  must  remember  that  children  suffer- 
ing from  congenital  cataract  often  develop  an 
early  amblyopia. 

Amaurotic  familial  idiocy  (Tay  Sachs  dis- 
ease) is  an  hereditary  disease  affecting  in- 
fants, found  mostly  among  the  Jewish  race, 
but  also  occurs  among  foreign  groups,  charac- 
terized by  a cherry-red  spot  on  the  macula, 
optic  atrophy,  and  eventually  blindness.  Pa- 
tients usually  die  before  two  years  of  age. 

Mongolian  idiocy  is  manifested  by  a baby  of 
apparently  happy  disposition,  presenting  nys- 
tagmus. lens  opacities,  dwarfism,  flat  nose  and 
large  gaps  between  first  and  second  toes.  Such 
patients  usually  die  of  other  diseases  during 
early  childhood. 

In  arachnodactly  (Marfan’s  syndrome), 
congenital  bilateral  dislocation  of  the  lens  is 
present  at  birth.  Later  changes  include  ab- 
normally long  bones  of  legs,  arms,  hands  and 
feet  and  a scoliosis.  The  patient  first  com- 
plains of  interference  with  the  vision  because 
of  the»malposition  of  tlie  lens. 

Retinitis  pigmentosa  is  a degeneration  of  the 
retina  in  which  the  visual  cells  disappear,  with 
tv]iical  bone  corpuscle  pigment  spots  through- 
out the  retina.  It  is  more  common  in  males 
than  in  females,  and  often  there  is  a history 
of  consanguinity.  Earliest  symptom  is  in- 
ability to  see  in  poor  light  or  in  the  dark.  The 
degenerative  processes  usually  lead  to  atrophy 
of  the  retina  and  optic  nerve. 

Congenital  u'ord  blindness  is  commonly  not 
discovered  until  the  child  reaches  school  age. 
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It  is  characterized  by  apparent  inability  to 
read.  Some  are  helped  by  teaching  the  child 
to  read  with  persistence  on  the  part  of  special 
teachers. 

Color  blindness  is  most  commonly  seen  in 
the  form  of  red-green  blindness.  It  is  more 
frequent  (by  thirty-five  to  one)  in  males, 
though  it  is  transmitted  through  the  female. 

Diabetes  in  children  may  cause  a sudden 
swelling  of  the  lens  eventuating  in  cataract, 
which  may  require  operation. 

Tuber cxdosis  causes  certain  diseases  of  the 
eyes.  Perhaps  the  one  most  commonly  seen 
in  children  is  phlyctenular  conjunctivitis  — 
which  usually  clears  up  with  rest,  fresh  air 
and  proper  diet. 

The  most  common  eye  disease  resulting 
from  congenital  syphilis  is  interstitial  keratitis 
— usually  coming  on  at  the  age  of  puberty,  often 
resulting  in  partial  or  complete  blindness  if  not 
treated  early  and  thoroughly. 

Cerebrospinal  meningitis  may  cause  basilar 
arachnoiditis,  transient  blindness,  optic  atro- 
phy, and  metastatic  enophthalmitis. 

The  acute  exanthemata  are  associated  with 
some  of  the  inflammatory  diseases  of  the  ex- 
ternal coats  of  the  eye.  Unless  the  cornea  is 
involved  there  is  seldom  marked  impairment 
of  vision. 

The  same  diseases  of  the  external  coats  of 
the  eye  are  seen  in  children  as  in  adults  and,  in 
most  cases,  respond  to  the  same  treatment. 
Many  cases  of  conjunctivitis  that  do  not  re- 
spond to  treatment  are  caused  by  a specific  or- 
ganism, such  as  the  gonococcus  or  the  pneu- 
mococcus and  require  special  treatment.  We 
are  all  too  prone  to  prescribe  simple  eye  lo- 
tions in  all  forms  of  eye  inflammations  without 
knowing  the  type  of  infections  we  are  treat- 
ing. Boric  acid  and  argyrol  have  ruined  more 
eyes  than  they  have  ever  cured. 

Blepharitis  is  a crusting  of  the  lid  margins, 
usually  caused  by  a refractive  error,  faulty  diet 
or  a staphylococcus  infection.  It  ordinarily 
responds  to  proper  treatment. 

Vernal  catarrh  or  ‘"springtime  catarrh”,  a 
roughening  and  papilliform  inflammation  in- 
volving the  tarsal  conjunctiva  and  (to  a less 
degree)  the  bulbar  conjunctiva.  It  is  thought 
to  be  an  allergic  disease,  and  is  most  severe 


during  the  spring  and  summer  months.  Re- 
missions occur  during  the  fall  and  winter 
only  to  recur  the  following  spring. 

Diseases  of  the  cornea,  sclera,  iris  and  ciliary 
body  are  not  as  prevalent  in  children  as  adults. 
The  disease  causing  most  blindness  in  children 
is  interstitial  keratitis,  and  the  most  common 
cause  is  congenital  syphilis. 

One  of  the  most  frequent  eye  conditions 
confronting  the  pediatrician  during  the  early 
months  of  infancy  is  related  to  the  lacrymal 
apparatus.  The  first  symptom  is  usually  per- 
sistent watering  of  one  or  both  eyes — which 
later  may  present  a mucopurulent  discharge 
from  the  conjunctival  sac.  If  there  is  any 
doubt  regarding  the  diagnosis,  firm  pressure 
should  be  made  with  the  thumb  or  index  finger 
of  the  examiner  over  the  region  of  the  lacrymal 
sac.  If  there  is  any  interference  to  the  flow 
of  tears,  thick  tenacious  mucus  or  muco-pus 
will  appear  in  the  conjunctival  sac. 

Treatment  should  begin  as  soon  as  the  diag- 
nosis is  made.  The  mother  is  instructed  to 
make  firm  pressure  over  the  region  of  the  in- 
fant’s lacrymal  sac  several  times  daily.  This 
is  followed  by  instillation  of  some  astringent 
eye  lotion  into  the  lower  conjunctival  sac. 
Should  this  condition  fail  to  clear  within  three 
or  four  weeks,  it  will  be  necessary  for  the 
eye  physician  to  probe  the  naso-lacrymal  duct 
to  break  up  any  constriction  that  might  inter- 
fere with  the  free  flow  of  the  tears. 

Probing  the  naso-lacrymal  duct  is  a simple 
procedure  which  can  be  carried  out  in  the  phy- 
sician’s office  under  a local  anesthetic  dropped 
into  the  conjunctival  sac.  An  eye  lotion  of 
borax,  boric  acid,  adrenalin,  and  distilled  wa- 
ter is  given  to  the  parents  with  instructions 
that  they  instill  it  into  the  conjunctival  sac  sev- 
eral times  daily  over  a period  of  several  weeks 
or  until  watering  of  the  eyes  has  entirely  dis- 
appeared ; again  instructing  the  parent  to  make 
firm  pressure  over  the  region  of  the  lacrymal 
sac  before  the  instillation  of  the  eye  lotion. 

One  probing  of  the  lacrymal  sac  may  be  suf- 
ficient. In  some  cases  where  treatment  has 
been  delayed,  it  will  be  necessary  to  repeat  the 
probing  two  or  even  three  times ; never,  in  my 
experience,  has  it  been  necessary  to  remove 
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the  lacrymal  sac.  However,  it  has  been  car- 
ried out  by  other  ophthalmologists. 

Probing  the  lacrymal  sac  under  good  local 
anesthesia  causes  very  little  pain  or  discom- 
fort. Only  under  the  rarest  of  conditions 
should  the  child  be  subjected  to  the  risk  of  a 
general  anesthesia. 

When  we  feel  that  the  child  presents  signs 
and  symptoms  of  poor  vision,  he  should  be 
referred  to  the  ophthalmologist  for  examina- 
tion and,  if  necessary,  the  prescription  for 
glasses.  There  has  been  a great  deal  of  re- 
sistence  on  the  part  of  the  parents  (as  well 
by  the  attending  physician)  to  the  wearing  of 
glasses  especially  in  children  of  two  years  or 
younger.  Practically  every  child  is  born  with 
a fair  degree  of  farsightedness,  which  has  a 
tendency  to  decrease  during  early  childhood 
or  until  the  age  of  puberty  when  the  patient 
may  become  emmetropic  or  develop  myopia. 
While  ’it  is  possible  that  the  farsighted  child 
may  discard  his  glasses  when  he  grows  older, 
the  myopic  child  usually  has  to  wear  his  more 
or  less  constantly.  It  is  not  unusual  for  my- 
opia to  develop  as  early  as  the  third  or  fourth 
year  of  life  or  even  earlier.  The  usual  ten- 
dency is  for  it  to  become  progressive.  There- 
fore, every  effort  should  be  made  to  encourage 
the  child  to  develop  proper  reading  habits. 
When  there  is  an  increase  in  the  myopia  there 
should  be  frequent  changes  of  glasses,  and  par- 
ents are  encouraged  to  have  the  child  report 
regularly  for  a check  on  the  vision. 

One  of  the  most  perplexing  problems  of 
the  pediatrician  is  the  care  of  the  cross-eyed 
patient.  The  strabismic  child  is  usually  neg- 
lected until  he  arrives  at  an  age  when  his  con- 
dition is  incurable.  Even  in  this  day  of  ad- 
vanced medical  knowledge,  all  too  often  the 
parent  is  told  that  squint  is  something  that  will 
disappear  as  the  child  grows  older.  Thus  valu- 
able time  is  lost,  as  well  as  the  forfeit  of  a cure 
unless  the  treatment  of  squint  is  started  as 
soon  as  the  diagnosis  is  made. 

Movements  of  the  eye  are  not  fixed  during 
the  early  months  of  infancy,  since  the  fusion 
faculty  is  not  developed  before  the  sixth 
month.  Yet  cases  of  a true  paralysis  of  one 
or  more  of  the  extra-ocular  muscles  is  often 
manifest  at  birth  or  shortly  afterwards.  As 
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soon  as  it  is  established  that  the  child  has  any 
limitation  of  motion  of  the  eyes,  he  should 
be  referred  to  the  oculist  for  examination 
and  an  opinion. 

What  causes  strabismus  ? Many  different 
theories  have  been  advanced,  among  them  the 
muscular  theory  that  maintains  that  a con- 
comitant squint  is  due  to  a too  strong  over- 
acting rectus  muscle  as  compared  to  its  an- 
tagonist which  causes  the  eye  to  turn  in  or  out. 
Then  there  is  the  accommodative  theory  of 
Bonders,  that  squint  is  produced  by  disturbance 
of  convergence  and  accommodation  due  to  hy- 
peropia or  hyperopia  and  astigmatism.  Men- 
tion must  also  be  made  of  the  fusion  theory. 
(The  uniting  of  the  two  retinal  images  into 
one  mental  image  is  called  fusion.)  In  lack 
of  fusion  there  is  a suppression  of  the  retinal 
images  of  one  eye  causing  the  eye  to  turn  in 
or  out.  When  the  fusion  faculty  is  well  de- 
veloped the  desire  for  binocular  vision  is  so 
great  that  it  will  keep  the  two  eyes  straight. 

There  are  many  contributing  causes  of 
squint  such  as  farsightedness,  marked  differ- 
ence of  refraction  between  the  two  eyes,  re- 
duced vision  in  one  eye  (amblyopia),  struc- 
tural anomalies,  acute  illness,  birth  injuries 
(which  act  by  producing  a paralysis  of  one  or 
more  extraocular  muscles),  and  also  such  fac- 
tors as  fright,  irritating  effects  of  intestinal 
parasites,  malnutrition  and  general  nervous- 
ness associated  with  one  or  more  of  the  al- 
ready mentioned  causes  of  squint. 

Six  extraocular  muscles  control  the  move- 
ments of  the  eyeball.  While  the  main  move- 
ments of  the  eyes  are  internal  and  e.xternal 
rotation,  elevation  and  depression,  it  is  possible 
to  have  involvement  of  one  or  several  muscles 
in  a case  of  squint. 

First  step  in  the  treatment  of  any  type  of 
squint  is  to  determine  the  error  of  refraction 
under  the  full  cycloplegic  effect  of  atropine. 
Most  cases  of  convergent  squint  are  hyper- 
opic. The  type  that  responds  most  readily  to 
the  wearing  of  glasses  is  the  accommodative 
type.  It  is  advisable  to  give  the  child  the  full 
cycloplegic  refraction  as  early  as  eighteen 
months. 

Most  cases  of  divergent  squint  are  myopic. 
Correction  of  the  myopia  will  tend  to  give  a 


OPHTHALMOLOGY  IN  PEDIATRIC  PRACTICE— Hughes 


OPHTHALMOLOGY  IN  PEDIATRIC  PRACTICE— Hughes 


75 


Volume  45 
Number  2 

stimulus  to  convergence.  Whether  a squint 
is  convergent  or  divergent,  it  is  essential  to 
correct  astigmatism  so  that  a clear  retinal 
image  is  obtained  since  there  is  nothing  as  es- 
sential in  stimulating  vision. 

A monocular  convergent  squint  usually  is 
accompanied  by  some  degree  of  amblyopia,  re- 
gardless of  the  age  of  the  child.  As  soon  as 
the  case  has  been  diagnosed,  some  attempt 
should  be  made  to  improve  vision  in  the  squint- 
ing eye.  In  the  very  young  child,  atropine  can  be 
used  in  the  non-squinting  eye  once  daily  over  a 
period  of  several  months  or  until  the  child 
is  old  enough  that  vision  can  be  taken.  Then 
the  better  eye  is  occluded  until  the  vision  is 
improved  to  such  a point  that  the  examiner  is 
reasonably  sure  that  it  cannot  be  improved 
further.  There  is  nothing  more  important  in 
the  treatment  of  a monocular  squint  than  some 
form  of  occlusion  to  the  sound  eye.  The  oc- 
clusion to  be  of  any  real  value  must  be  total 
and  complete  during  the  waking  hours  of  the 
child.  The  earlier  the  treatment,  the  quicker 
the  results ; indeed,  it  is  thought  by  many  oph- 
thalmologists that  occlusion  to  be  of  any  real 
value  must  be  carried  out  before  the  seventh 
year  of  age.  Should  the  child  have  any  refrac- 


tive error,  he  should  be  wearing  his  glasses 
all  the  time  during  occlusion  of  the  better  eye. 

Orthoptic  treatment  should  not  be  started 
much  before  the  fifth  year  of  age  or  until  the 
time  that  the  technician  can  secure  the  full 
cooperation  of  the  child.  Yet  efforts  should 
be  made  to  stimulate  vision  by  means  of  glasses 
or  occlusion  until  the  child  arrives  at  an  age 
that  permits  orthoptic  treatment. 

A conservative  estimate  of  thirty  to  forty 
per  cent  of  cross-eyed  children  can  be  cured 
by  means  of  glasses  or  orthoptics  or  a com- 
bination of  both,  but  rarely  is  a cure  effected 
without  operation  when  the  angle  of  squint  is 
greater  than  twenty  degrees.  Alternating 
squints  whether  convergent  or  divergent  usu- 
ally come  to  operation  and  practically  every 
case  of  squint,  (when  there  is  a paralysis  of 
one  or  more  of  the  extraocular  muscles)  will 
require  surgery.  When  should  surgery  be 
performed?  It  is  my  feeling  that  practically 
every  case  of  squint  requiring  surgery  should 
be  carried  out  before  the  child  reaches  school 
age. 

Good  vision  is  a priceless  heritage;  every 
effort  should  be  made  to  maintain  it. 


965  Broad  Street 


AMEBIC  APPENDICITIS 

Subacute  appendicitis  may  be  the  only  in- 
dication of  amebic  infection.  To  prevent  more 
serious  complications,  medical  treatment  should 
be  followed  by  appendectomy.  In  Palestine, 
Amoeba  histolytica  causes  30%  of  all  cases  of 
subacute  or  chronic  appendicitis.  In  a consecu- 
tive series  of  50  appendixes  removed  at  Haifa 
Hamzah  found  13  with  ulcers  containing  living 
amebas,  seen  in  smears  and  tissue  sections. 

Externally  the  appendix  appears  normal  or 
slightly  thickened  and  is  seldom  distorted  and 
adherent.  The  mucosa  is  normal  except  for 
two  or  three  grayish,  sanguineous  sloughs  cov- 
ering undermined  ulcers. 

Typical  symptoms  are  slight  dragging  pain 
in  the  right  lower  abdominal  quadrant  and  ten- 
derness over  McBurney’s  point,  persisting  for 
several  months  or  years.  Occasional  mild  attacks 
of  appendicitis,  dysentery,  or  habitual  constipa- 
tion may  occur.  The  leukocyte  count  is  normal. 
Since  amebic  cysts  are  often  present,  stools 
should  be  examined  in  all  cases  of  subacute  ap- 
pendicitis.— Journ.  Arabian  Med.  Ass’n.  1 :74. 


HIATUS  HERNIA 

Hiatus  hernia  o-f  the  stomach  may  be  a 
source  of  intestinal  bleeding  and  may  resemble 
other  more  common  intra-ahdominal  condi- 
tions. Four  such  cases  are  reported  by  Mendel- 
sohn. In  one  patient  symptoms  simulated  those 
or  cardiac  disease; in  the  second, bleeding  duod- 
enal ulcer ; in  the  third,  malignant  neoplasm ; 
and  in  the  fourth,  signs  of  heart  disease  were 
present  but  the  patient  had  been  repeatedly  ex- 
amined for  tuberculosis  because  of  hemoptysis. 

Bleeding  with  hiatus  hernia  is  caused  by 
venous  congestion  of  the  herniated  portion  of 
the  stomach,  due  to  muscular  compression  by 
the  diaphragm.  The  swollen  mucosa  is  easily 
traumatized  and  superficial  erosions  or  deep 
ulcerations  occur. 

A hiatus  hernia,  demonstrated  by  roentgeno- 
grams, should  be  considered  as  the  cause  of 
intestinal  bleeding  and  pain  when  other  pos- 
sible sources  of  hemorrhage  have  been  elimin- 
ated by  clinical  and  roentgenologic  examina- 
tion.— Radiology  46:502. 
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SARCOMA  OF  SOFT  PARTS 

The  original  description  of  sarcomata  as 
soft,  bulky,  encephaloid,  vascular  neoplasms 
does  not  apply  to  all  such  tumors.  Indeed,  the 
frequently  encountered  fibrosarcoma  rneets 
none  of  these  criteria. 

Fibrosarcomata  are  malignant  tumors  com- 
posed of  cellular  connective  tissue.  They  are 
distributed  throughout  the  soft  tissues  of  the 
body.  Some  authorities  are  of  the  opinion  that 
they  develop  after  a traumatic  episode,  the 
tumor  being  considered  an  exaggeration  of 
the  reparative  process.  They  may  remain  dor- 
mant for  many  years,  then  grow  rapidly  and 
metastasize.  Commonest  site  of  metastasis  is 
the  lungs.  The  tumor  first  grows  by  local  in- 
filtration, and  after  removal  is  likely  to  recur 
locally.  The  prognosis  is  unfavorable.  A 
firm,  irregular,  poorly  delineated  mass  is  usu- 
ally found.  Microscopically,  varying  propor- 
tions of  spindle  and  round  cells  are  seen ; the 
round  cell  tumors  being  the  more  malignant. 
With  recurrence,  the  histologic  pictute  may  at 
times  show  less  maturity  and  more  cellularity 
than  the  original  tumor. 

Desmoids  are  fibromata  or  fibrosarcomata 
from  the  rectus  abdominus  muscle  sheath. 
They  compose  five  to  ten  per  cent  of  all  fibro- 
sarcomata. Ewing  points  out  the  frequency 
with  which  these  are  related  to  trauma,  such 
as  that  sustained  by  the  rectus  abdominus  mus- 
cle during  child-birth.  These  tumors  are  very 
firm,  and  may  reach  such  size  that  surgical 
removal  results  in  a large  abdominal  defect. 
Desmoids  are  of  low  grade  malignancy,  and 
complete  removal  is  not  followed  by  recur- 

*  This  is  from  the  1947  spring  conference  at  the  Newark 
(N.j.)  Beth  Israel  Hospital.  Participating  members  of  the 
Cancer  Committee  are:  Doctors  William  Antopol.  William 

Brams,  Max  Dansis,  N.  J.  Furst,  Louis  J.  Levinson,  Charles 
M.  Bobbins  and  Max  Singer.  Dr.  J.  Harris,  Fellow  in 
Pathology,  also  participated  in  the  work  of  the  committee. 


rence.  As  a rule,  the  prognosis  is  good.  Mi- 
croscopically, desmoids  range  in  appearance 
from  mature  fibrous  tissue,  to  more  cellular 
spindle  cell  tumors. 

Neurogenic  sarcomata  are  malignant  tumors 
from  the  connective  tissue  of  nerve  trunks. 
They  may  remain  static  for  years  and  then 
grow  rapidly.  In  the  early  stages,  they  ap- 
pear to  be  innocent  connective  tissue  tumors. 
After  removal  of  these  apparently  benign 
tumors,  there  frequently  is  local  recurrence, 
but  rarely  distant  metastases.  They  are  known 
to  spread  along  the  epineurium.  Wide  ex- 
cision of  one  lesion  does  not  exclude  local  re- 
currence, since  the  so-called  recurrence  may 
be  a new  lesion  further  along  the  same  nerve. 
These  cases  usually  terminate  fatally,  but  the 
slower  growing  ones  are  encapsulated  and 
have  a more  favorable  prognosis.  Amputa- 
tion may  be  necessary  if  there  are  repeated 
recurrences  on  an  extremity.  The  tumors  vary 
in  structure  from  the  slow  growing,  fibrous 
type  to  the  anaplastic  cellular  type. 

Liposarcomata  are  malignant  tumors  der- 
ived from  fat  tissue.  They  occur  whenever 
fatty  tissue  is  found,  most  often  retroperiton- 
eally  and  in  the  thigh.  The  thigh  lesions  may 
be  subcutaneous  or  intermuscular.  Some  are 
encapsulated  at  first,  but  when  they  grow  rap- 
idly they  break  through  the  capsule  and  infil- 
trate the  surrounding  tissue.  These  tumors 
are  highly  malignant,  and  may  metastasize. 

Rhabdomyosarcomata  are  malignant  tumors 
of  voluntary  muscle.  They  are  most  frequent- 
ly found  in  the  limbs,  the  trunk,  and  the 
tongue.  A firm,  round  mass  is  felt  which  may 
move  with  the  muscle.  The  slowly  growing  tu- 
mors are  encapsulated.  The  more  frequent 
rapidly  growing  ones  grow  by  infiltration,  and 
recur  locally  after  removal.  Myxomatous  de- 
generation is  not  unusual.  Rhabdomyosarco- 
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mata  are  known  to  metastasize  to  the  lungs  and 
liver.  The  tumor  is  fleshy  and  elastic,  though 
at  times  the  muscle  septae  are  calcified  or  ossi- 
fied. Microscopically,  spindle  cells  and  round 
cells  are  found  in  varying  proportions,  along 
with  enormous,  often  bizarre,  giant  cells.  Nu- 
merous and  prominent  nucleoli  are  present,  as 
well  as  longitudinal  and  sometimes  transverse 
striations. 

Synovial  sarcomata,  otherwise  known  as  ^y- 
noviomata,  are  malignant  tumors  of  malignant 
synovial  tissue.  They  occur  in  three  main  loca- 
tions ; articular  surfaces,  bursae,  and  in  fascia. 
Because  of  their  location,  their  development 
usually  causes  discomfort  or  pain.  These  tu- 
mors grow  rapidly  and  tend  to  recur  after 
local  excision.  The  recurrent  tissue  at  times 
appears  to  be  more  malignant  than  the  original 
tumor,  and  may  give  rise  to  pulmonary  me- 
tastases.  Prognosis  is  unfavorable.  They 
present  an  imperfectly  circumscribed  soft  to 
firm,  sometimes  vascular  mass,  usually  near 
joints  or  tendon  sheaths.  They  often  adhere 
to  bones  and  invade  either  into  or  between  soft 
tissues.  When  they  perforate  a bone,  they 
may  be  mistaken  for  a primary  bone  tumor. 
Microscopically,  a great  variety  of  cell  forms 
is  seen.  However,  sheets  of  large  spindle 
cells  with  many  mitoses  make  up  much  of  the 
picture. 

Myxosarcomata  are  highly  malignant  tu- 
mors from  embryonal  mucous  tissue.  They 
are  most  frequently  found  in  loose  structures 
which  contain  fat,  such  as  the  thigh,  neck, 
cheek,  leg  and  peritoneum.  They  are  most 
often  found  in  combination  with  other  sar- 
comata, and  are  probably  the  result  of  myxo- 
matous degeneration.  Fibromata,  lipomata, 
chondromata,  neuromata  and  their  malignant 
sarcomatous  counterparts  are  the  tumors  which 


most  commonly  are  either  partly  pr  complete- 
ly transformed  into  myxomatous  tissue.  Epi- 
thelial tumors  which  are  undergoing  myxoma- 
tous degeneration  must  be  distinguished  from 
myxosarcomata.  Local  recurrences  after  sur- 
gical removal  of  these  malignancies  is  com- 
mon, and  may  be  accompanied  by  metastases. 
Prognosis  is  not  favorable.  The  tumors  are 
cellular,  vascular  and  have  but  little  matrix, 
which  is  basophilic. 

Osteochondromyxosarcomata  of  soft  tissues 
are  highly  malignant,  conglomerate  tumors. 
We  have  a case  which  developed  in  a myositis 
ossificans.  The  structure  of  these  tumors  de- 
pends on  the  characteristics  and  proportions 
of  the  component  tumor  types. 

Most  of  the  patients  presented  in  this  group 
of  soft  tissue  sarcomata  were  treated  by  local 
excision  and  subsequently  referred  for  post- 
operative radiation  therapy.  Some  received 
preoperative  radiation  therapy  in  an  attempt 
to  devitalize  the  tumor  before  local  excision. 
These  tumors  are  considered  primarily  as  sur- 
gical problems.  Response  to  radiation  therapy 
is  for  the  most  part  unsatisfactory;  most  soft 
tissue  sarcomata  are  in  the  radio-resistant 
group. 

In  all,  we  had  twenty-five  cases  of  soft 
tissue  sarcomata  and  the  chart  demonstrates 
the  frequency  and  follow-up  on  these  patients. 

It  is  important  to  differentiate  the  neuro- 
genic sarcoma  from  the  fibrosarcoma  since 
the  neurogenic  sarcoma  is  usually  character- 
ized by  local  recurrence  and  infiltration,  and 
does  not  produce  distant  metastases. 

There  were  ten  verified  cases  of  fibrosar- 
coma in  our  group.  One  patient  is  alive  nine 
years  following  operation  and  irradiation  and 
is  free  of  recurrence.  One  patient  is  alive 
nineteen  years  after  the  primary  operation  but 
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Total 


Type  No. 

Fibrosarcoma  10 

Neurogenic  Sarcoma  4 

Myxosarcoma  2 

Liposarcoma  2 

Rhabdomyosarcoma  1 

Osteochondromyxosarcoma  1 

Synovial  Cell  Sarcoma  1 

Kaposi  Sarcoma  2 

Undetermined  Histogenesis  2 

Total  25 


Dead 

Living 

Living — 
Recurrence 

Untraccd 

6 

1 

1 

2 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

10 

5 

3 

7 
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has  local  recurrences.  Two  are  untraced  and 
six  others  are  dead. 

Only  one  patient,  a white  female,  is  well 
and  free  of  recurrence.  She  had  a tumor  of 
the  rectus  sheath.  The  next  patient,  a white 
male,  is  alive  with  local  recurrences  nineteen 
years  after  excision  of  the  primary  lesion 
which  was  a fibrosarcoma  of  the  skin  on  the 
back.  One  patient,  a white  female  who  had 
had  a mastectomy  performed  for  fibrosarcoma 
had  numerous  local  recurrences  in  the  inter- 
vening years  and  died  from  lung  metastasis 
eleven  years  after  the  primary  lesion  was  ex- 
cised. The  next  patient’s  history  is  given  in 
detail  since  it  illustrates  a problem  in  the  man- 
agement of  massive  fibro-sarcoma. 

R.  P.,  aged  21,  had  a large  mass  in  the  right  thigh 
for  about  one  year.  On  June  16,  1933,  a needle 
punch  biopsy  showed  fibro-sarcoma.  Intensive  pre- 
liminary roentgen  therapy  was  administered  to  the 
tumor.  The  tumor  then  diminished  to  one-third 
its  original  size.  Two  months  following  the  onset 
of  the  therapy  the  mass  was  excised  locally.  Eight 
months  later  there  was  local  recurrence  and  fif- 
teen months  after  the  operation  the  patient  died 
from  lung  metastases.  This  was  a tumor  of  high 
malignancy  and  because  of  its  size  and  location, 
the  possibility  of  amputation,  rather  than  local 
excision,  should  have  been  considered. 

The  next  frequent  group  was  the  neuro- 
genic sarcoma.  This  is  a locally  recurrent, 
radio-resistant,  and  usually  slow-growing  tu- 
mor. We  have  had  four  of  these  in  our  series. 
One  patient  is  untraced  following  transfer  to 
another  hospital  for  recurrence.  Two  pa- 
tients are  alive  following  multiple  operations 
for  recurrences,  and  one  patient,  who  had  an 
amputation,  is  at  present  well,  without  recur- 
rence, for  one  year. 

An  example  of  this  type  of  tumor  was  found  in 
a girl  of  seventeen,  who  had  had  a mass  on  the  in- 
step of  the  right  foot  for  about  four  years.  There 
was  a gradual  increase  in  size  and  the  tumor  was 
locally  excised  on  July  6,  1944.  The  first  diagnosis 
was  that  of  a benign  fibroma.  Subsequently,  there 
was  an  infiltrating  recurrence  which  was  much 
more  cellular  than  the  primary  lesion  and  could 
not  be  excised  completely.  An  amputation  of  the 
lower  third  of  the  leg  was  done  on  April  14,  1946. 

The  myxosarcomata  grow  rapidly,  have  a 
high  rate  of  recurrence  and  metastasize.  There 
were  two  in  this  series,  one  was  untraced,  and 
one  died  of  metastases. 


A thirty-nine  year  old  white  male,  first  noted  a 
tumor  of  his  thigh  eight  months  previous  to  ad- 
mission on  March  24,  1933.  At  first  it  was  about 
the  size  of  an  egg,  but  on  admission,  the  tumor 
mass  measured  13  x 15  x 17  centimeters,  and  was 
infiltrating  in  character.  Biopsy  showed  myxo- 
sarcoma. The  tumor  was  first  treated  by  roentgen 
therapy.  A dose  of  5200  roentgens  was  adminis- 
tered. ' As  a result  of  this  intensive  therapy,  the 
tumor  shrank  fifteen  per  cent.  On  November  26, 
1933,  the  lesion  was  locally  excised  at  Bellevue 
Hospital.  There  was  rapid  local  recurrence  which 
could  not  be  controlled  by  roentgen  or  radium 
therapy  and  he  died  in  May  of  1935,  from  lung 
metastases.  Would  this  patient  also  have  had  a 
more  favorable  prognosis  if  radical  amputation  were 
performed?  In  evaluating  this  case  report,  it  is 
our  impression,  now,  that  the  tumor,  histologically, 
was  too  malignant  and  clinically  too  extensive  to 
benefit  from  local  excision. 

The  next  case  report  is  rather  interesting 
because  of  the  relationship  to  trauma  which  is 
frequently  reported  with  soft  tissue  sarcomata. 

A white  male  aged  twenty-two,  occupation,  la- 
borer and  mechanic.  His  mother  died  of  carcinoma 
of  the  cervix.  The  patient  was  injured  on  Novem- 
ber 5,  1938,  and  gives  the  following  history: 

While  loading  a truck,  a one  hundred  pound 
container  slipped  and  struck  the  inner  part  of  the 
left  thigh.  The  next  day,  he  noted  soreness  and 
slight  swelling  but  no  definite  ecchymosis.  He 
was  given  baking  treatments  over  a period  of  two 
weeks.  Then  he  first  noted  a definite  increase  in 
swelling  over  the  injured  area.  One  month  after 
injury,  a roentgen  examination  was  made.  The 
roentgenologist  diagnosed  a "possible  ossifying 
hematoma  following  injury".  Local  treatments 
were  continued  and  the  sweliing  became  progres- 
sively worse.  He  was  admitted  to  the  Newark- 
Beth  Israel  Hospital  August  28,  1939.  On  admis- 
sion, a iarge  mass,  almost  the  size  of  a football,  was 
noted  on  the  medial  side  of  the  middie  third  of  the 
thigh.  The  mass  was  somewhat  cystic  and  contained 
fresh  and  old  blood  inside  a lobulated  cavity.  There 
was  also  soft,  cauliflower-like  tissue.  The  microscopic 
diagnosis  on  the  biopsy  was  reported  by  Dr.  Anto- 
pol  as  synovial  sarcoma. 

Dr.  Furst’s  report  on  the  roentgen  examination 
was  as  follows: 

“Examination  of  the  thorax  shows  numer- 
ous metastatic  nodules  invading  both  the  left 
and  right  lung  fields.  The  greatest  intensity 
on  the  left  side.  Exposure  of  the  left  thigh 
shows  a fairly  large  malignant  neoplastic  in- 
vasion of  the  thigh.  The  infiltration  seems  to 
be  entirely  within  the  soft  structures.  No 
definite  osseous  connection  is  demonstrable. 
Diagnosis:  Sarcoma  of  soft  tissue." 

Because  of  the  chest  Involvement,  only  palliative 
therapy  was  considered.  This  consisted  of  roent- 
gen therapy  to  the  anterior  and  posterior  thigh. 
The  anterior  field  received  4000  r units  and  the  pos- 
terior field,  2700  r units  In  air.  High  voltage  x-ray 
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therapy  was  instituted  on  September  12,  1939,  and 
completed  November  15,  1939.  Following  treat- 
ment the  lesion  commenced  to  shrink.  Exposures 
of  the  thigh  on  April  18,  1940,  showed  a marked 
decrease  in  the  size  of  the  previously  reported  neo- 
plastic invasion  of  the  soft  structure. 

GASTRIC  NEOPLASMS 

The  following  seven  case  reports  were  pre- 
sented because  of  their  clinical  and  pathologic 
interest. 

Case  1.  Infiltrating,  scirrhous  carcinoma.  A sixty 
year  old  male  with  a history  of  vomiting  for  six 
months  and  twenty-five  pound  weight  loss  in  four 
months.  A mass  was  felt  in  the  epigastrium.  X-ray 
series  revealed  a diffusely  infiltrating,  constricting 
lesion.  At  operation  we  found  a scirrhous  carcin- 
oma of  the  lesser  curvature  of  the  stomach  which 
infiltrated  three-fourths  of  the  circumference  of 
the  wall  of  the  stomach,  proximally,  plus  liver  and 
gland  metastases.  Gastrectomy  was  performed. 
His  condition  is  poor,  four  months  following  opera- 
tion. 

Coniiiient : This  type  of  infiltrating,  scir- 
rhous carcinoma  metastasizes  early  and  rapidly. 
Operation,  at  best,  is  palliative. 

Case  2.  Small,  ulcerated  carcinoma.  This  is  a 
fifty-eight  year  old  male  with  no  gastric  symptoms. 
During  a medical  work-up  because  of  repeated,  al- 
ternating episodes  of  constipation  and  diarrhea, 
persistent  occult  blood  was  found  in  the  stools. 
Roentgen  examination  revealed  an  ulcerated  lesion 
of  the  stomach.  At  operation,  a small  carcinoma 
of  the  pylorus  of  the  stomach,  without  palpable 
metastases,  was  found.  Subtotal  gastrectomy  was 
performed  and  the  patient  is  alive  and  well  one 
and  one-half  years  since  his  operation. 

Comment : This  carcinoma  is  similar  in  type 
to  the  one  in  case  1,  but  is  smaller  and  pre- 
sents minimal  infiltration.  The  prognosis  is 
good  because  of  early  discovery. 

Case  3.  Small,  bleeding  carcinoma.  A 53-year  old 
male  was  admitted  for  the  third  time,  in  shock 
following  a gastric  hemorrhage.  On  first  admis- 
sion, nine  months  ago,  x-ray  examination  revealed 
no  gastric  pathology.  On  second  admission,  four 
months  ago  (because  of  gastric  hemorrhages  fol- 
lowed by  tarry  stools)  surgical  intervention  for 
the  control  of  bleeding  revealed  a hemorrhagic 
mucosal  polyp  which  was  removed.  Pour  months 
later,  he  was  readmitted  in  shock  following  mas- 
sive gastric  hemorrhage.  Additional  x-ray  exam- 
inations still  revealed  no  evidence  of  gastric  malig- 
nancy. At  the  second  operation,  a small  scirrhous 
carcinoma  of  the  upper  portion  of  the  lesser  curva- 
ture of  the  stomach,  with  massive  bleeding  and 
without  palpable  metastases  was  found.  Sub- 
total resection  of  the  stomach  was  performed.  The 


patient  is  alive  and  well  one  and  a half  years  since 
the  last  operation. 

Comment : Gastric  mucosal  polyps  and  car- 
cinoma of  the  stomach  are  not  infrequently 
present  at  the  same  time.  The  presence  of  this 
benign  lesion  should  warn  of  the  possibility 
of  a concurrent  or  subsequent  gastric  car- 
cinoma. Thus,  the  carcinoma  may  be  discov- 
ered early.  The  massive  hemorrhage  seen  in 
this  case  is  unusual. 

Case  4.  Bulky,  fungating  carcinoma.  A 71-year 
old  male  gave  a two  month  history  of  weakness, 
anorexia,  and  weight  loss,  and  a twenty-nine  year 
history  of  “stomach  ulcer”.  A firm  mass  was  felt  in 
the  left  upper  quadrant  and  occult  blood  was  found 
in  the  stools.  On  x-ray  examination,  a malignancy 
of  the  stomach  was  reported.  The  patient  refused 
operation  and  was  discharged.  He  was  readmitted 
three  months  later,  having  become  progressively 
worse  in  the  interim.  On  his  last  admission,  he 
was  described  as  poorly  nourished  and  had  pitting 
edema  of  the  left  lower  extremity.  On  laparotomy, 
a bulky,  fungating  mass  was  found  grrowing  into 
the  lumen  of  the  stomach.  There  were  no  palpable 
metastases  or  adhesions.  The  patient’s  condition, 
however,  did  not  permit  gastrectomy.  He  died  eight 
days  later.  At  autopsy  no  metastasis  was  found. 
A large  pulmonary  embolus  had  caused  the  death 
of  the  patient. 

Comment : As  a group,  fungating  carcin- 
omata growing  into  the  lumen  of  the  stomach 
have  a far  better  prognosis  than  even  the  small, 
infiltrating  carcinoma.  In  a case  like  this, 
with  no  adhesions  and  no  Jtnown  metastases, 
had  the  patient  permitted  operation  on  his  first 
admission,  the  prognosis  would  have  been  fa- 
vorable, despite  the  large  size  of  the  carcinoma. 

Case  5.  Fungating  carcinoma.  A 42-year  old  male 
complained  of  nausea,  anorexia,  and  epigastric  pain 
of  twelve  months’  duration.  There  was  a firm  mass 
five  centimeters  in  diameter  to  the  left  of  the  um- 
bilicus. Roentgen  examination  was  suggestive  of 
an  intra-gastric  mass.  When  the  patient  was  ex- 
plored, a carcinoma  of  the  lesser  curvature  (which 
infiltrated  the  mesocolon  and  the  serosa  of  the 
transverse  colon)  was  found.  There  were  also  me- 
tastases to  the  regional  lymph  nodes.  A high  gas- 
tric resection,  partial  transverse  colectomy,  and 
ilio-colostomy  were  done.  The  patient  died  eight 
months  post-operatively. 

Comment : Despite  the  lymph  gland  metas- 
tases, an  extensive  resection  is  still  indicated  in 
this  type  of  neoplasm.  Fungating  carcinoma 
usually  metastasizes  late  and  therefore,  the 
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disease  may  not  progress  rapidly  after  the 
evident  lesions  are  removed.  The  operation 
also  serves  to  alleviate  the  symptoms. 

Case  6.  Hodgkins  lymphogranuloma.  A 58-year 
old  male  had  epigastric  pain  for  nine  months,  re- 
lieved for  only  a few  minutes  by  food.  There  had 
been  tarry  stools  and  slight  weight  loss.  Roentgen 
examinations  by  three  different  radiologists  were  all 
reported  as  showing-  a malignancy  of  the  stomach. 
At  operation,  a posterior  perforating  malignancy 
of  the  stomach  was  found,  which  was  adherent  to 
the  pancreas.  A gastric  resection  was  performed, 
and  following  pathologic  examination,  a report  of 
Hodgkms  lymphogranuloma  was  submitted.  The 
patient  was  referred  for  post-operative  radiation 
therapy  and  nine  months  following  operation  was 
free  of  recurrence. 

Comment:  The  prognosis  in  Hodgkins  dis- 
ease localized  in  the  stomach  is  usually  more 
favorable  than  that  in  the  generalized  type. 

Case  7.  Lymphosarcoma  of  the  stomach.  A 61- 
year  old  male  complained  of  increasing  epigrastric 
pain  and  vomiting  for  six  months.  Physical  ex- 
amination revealed  epigastric  tenderness,  slightly 
enlarged  liver,  and  auricular  fibrillation.  Roentgen 
examination  showed  a malignant  stomach  lesion. 
There  was  strongly  positive  occult  blood  in  the 
stool.  At  operation,  a gastric  neoplasm,  infiltrating 
the  greater  and  lesser  omentum  (but  without  pal- 
pable liver  metastases)  was  found.  A subtotal  gas- 
tric resection  was  performed.  Auricular  fibrilla- 
tion continued  and  the  patient  went  into  heart 
failure  and  died  post-operatively. 

Comment : Lymphosarcoma  of  the  stomach 
may  be  very  radio-sensitive.  In  administering 
radiation  therapy,  use  caution,  since  rapid  re- 
gression of  the  tumor  has  resulted  in  perfora- 
tion of  the  stomach  wall. 

In  these  cases  symptoms  range  in  duration 
from  two  to  twelve  months.  In  one  case,  there 
were  no  symptoms  referable  to  the  stomach. 
Ages  range  from  forty-two  to  seventy-one 
years,  with  five  of  the  seven  cases  between 
fifty-three  and  sixty-one  years  old.  All  pa- 
tients in  this  series  were  male.  Gastric  resec- 
tion was  performed  in  all  but  the  oldest  pa- 
tient. His  condition  did  not  warrant  gastrec- 
tomy. One  of  the  seven  cases  examined  ra- 
diologically  had  negative  findings. 

To  round  out  the  picture,  it  is  of  interest  to 
mention  the  kind  of  gastric  neoplasm  in  which 
patients  go  to  physicians  for  complaints  other 

1.  Jarcho,  Saul:  Archives  of  Pathology,  22:674  (July, 

1936). 


than  those  referable  to  the  gastro-intestinal 
tract.  This  group  has  been  fully  discussed  by 
Jarcho,’^  who  designates  them  as  “Diffusely 
Infiltrative  Carcinoma’’.  The  lesion  in  the 
stomach  is  often  inconspicuous,  and  at  times 
difficult  to  locate  even  in  the  opened  specimen. 
The  patient’s  complaints  may  be  pulmonary 
(dyspnea,  cyanosis,  and  tachypnea).  The  pul- 
monary symptoms  are  due  to  “lymphangitic 
carcinosis’’  of  the  lung.  Anemia  and  bleeding 
tendencies  may  be  manifested  because  of  bone 
marrow  involvement ; and  the  ovarian  enlarge- 
ment may  be  presented  because  of  metastases 
to  those  organs.  When  the  patients  appear 
before  the  physician,  metastatic  phenomena  al- 
ready have  occurred,  the  prognosis  is  hopeless, 
and  only  palliative  measures  can  be  instituted. 
To  illustrate  this  variety  of  carpinoma  of  the 
stomach,  a case  of  a thirty-five  year  old  fe- 
male complaining  of  left  lumbar  pain  of  two 
months’  duration  is  presented. 

The  pain  had  become  increasingly  worse  and  was 
occasionally  accompanied  by  vomiting.  The  only 
relevant  physical  finding  was  tenderness  to  the  left 
of  the  umbilicus.  The  patient  was  markedly  ane- 
mic, and  the  differential  leucocyte  count  showed 
a shift  to  the  left.  X-ray  series  revealed  a duod- 
enal ulcer.  Because  of  evidence  of  internal 
bleeding,  a laparotomy  was  performed.  At  opera- 
tion, metastatic  carcinoma  of  the  right  ovary 
was  found.  Several  hours  post-operatively,  the 
patient  complained  of  very  intense  chest  pain, 
gasped,  and  expired.  At  autopsy  we  found  a small, 
flat,  ulcerated  carcinoma  of  the  stomach,  with 
"lymphangitic  carcinosis”  of  the  lung,  and  metas- 
tases to  the  liver,  vertebra,  and  thoracic  lymph 
nodes. 

CARCINOMA  OF  THE  GALL-BLADDER 

A series  of  twenty-six  cases  of  carcinoma 
of  the  gall-bladder  gathered  during  a period 
of  ten  years  between  1936  and  1946,  was  pre- 
sented. During  this  time,  1645  operations 
upon  the  gall-bladder  were  performed  at  the 
Newark  Beth  Israel  Hospital.  Both  types  of 
operations  (cholescystostomy  and  cholecystec- 
tomy) are  recorded  in  this  group.  Twenty- 
six  suffered  primarily  from  carcinoma  of  the 
gall-bladder.  Average  age  was  fifty-nine,  the 
youngest  thirty-four,  and  oldest  seventy-eight. 
All  had  cholelithiasis.  Twenty-five  of  these 
patients  had  no  previous  gall-bladder  opera- 
tion. One  was  ojierated  upon  for  gall  stones 
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eighteen  years  ago.  A cholecystostomy  was 
done  at  that  time. 

Duration  of  illness  varied  from  several  days 
to  thirty  years.  Some  patients  gave  a history 
of  gall-bladder  colic  lasting  anywhere  between 
two  and  thirty  years.  Others  gave  a history 
of  mild  jaundice  lasting  several  days.  In  eight 
cases  there  was  a history  of  severe  jaundice 
lasting  several  days  to  several  weeks. 

The  current  literature  shows  a reduction  in 
the  incidence  of  gall-bladder  carcinoma  as 
compared  with  the  earlier  reports.  The  aver- 
age ratio  of  cases  reported  varies  between 
half  of  one  per  cent  to  1.7  per  cent. 

The  role  which  gall  stones  play  in  the  cause 
of  carcinoma  of  the  gall-bladder  was  discussed. 
Since  there  is  no  exact  information  as  to  the 
causative  factor  we  must  look  upon  the  fre- 
quency of  gall  stones  in  association  with  car- 
cinoma as  one  of  the  most  likely  contributing 
factors  to  this  disease. 

It  was  Dr.  Danzis’  opinion,  based  upon  the 
clinical  findings  in  the  cases  which  he  reported 
(and  also  through  his  review  of  a much  larger 
group  gathered  from  the  literature  in  which 
gall  stones  were  also  the  predominant  find- 
ing) that  early  removal  of  gall  stones  may  act 
as  a prophylactic  measure  in  the  prevention  of 
carcinoma  of  that  organ. 

It  was  stressed  by  Dr.  Danzis  that  the  pre- 
operative diagnosis  of  primary  carcinoma  of 
the  gall-bladder  is  rarely  made.  In  twenty- 
six  cases  admitted  to  the  Newark  Beth  Israel 
Hospital,  the  admitting  diagnosis  was  either 


cholecystitis,  cholecystolithiasis  or  empyema. 
The  true  condition  was  not  suspected  at  the 
time  of  admission.  In  60  per  cent  of  the  cases, 
the  diagnosis  was  made  by  the  pathologist. 

Sixteen  of  these  patients  died  within  a year 
after  leaving  the  hospital.  Eight  died  in  the 
hospital.  One  patient  is  alive  five  years  after 
her  operation  for  cholecystitis  with  cholelithia- 
sis. The  diagnosis  had  been  established  several 
days  before  admission.  The  present  onset  was 
very  acute.  A cholecystostomy  and  biopsy 
were  done.  The  microscopic  examination 
showed  infiltrating  adenocarcinoma  and  acute 
cholecystitis.  Dr.  Antopol  reviewed  the  slides 
and  assured  us  that  the  diagnosis  of  carcinoma 
is  correct.  One  patient  was  operated  upon  six 
months  ago  and  is  still  alive.  The  ultimate 
result  is  doubtful,  consequently,  we  can  con- 
sider only  one  case  as  a five  year  cure. 

Dr.  Danzis  stressed  the  importance  of  biop- 
sies of  the  gall-bladder  when  cholecystostomies 
are  done  in  order  to  eliminate  the  possibility 
of  diagnostic  errors.  It  was  pointed  out  that 
in  all  cases  of  carcinoma  of  gall-bladder  with 
beginning  involvement  of  extrahepatic  ducts, 
cholecystectomy  is  not  indicated.  No  benefit 
will  be  derived  from  such  an  operation.  It 
was  also  stressed  that  a more  careful  review 
of  the  operative  findings,  with  that  of  the 
pathologist’s,  should  be  done  so  that  errors  in 
diagnosis  may  be  avoided. 

The  full  transcript  of  Dr.  Danzis’  paper  will  be 
published  in  an  early  issue  of  The  Journal. 
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CANCER  IS  EVERYBODY’S  PROBLEM 


“The  cancer  problem  from  the  public’s  point 
of  view  should  be  everybody’s  problem,’’  writes 
John  J.  Morton,  University  of  Rochester  School 
of  Medicine,  in  the  December  13  Journal  of 
the  American  Medical  Association. 

Dr.  Morton’s  article  is  the  first  of  a series 
on  various  aspects  of  cancer  which  will  appear 
in  The  Journal.  When  complete,  the  series 
will  be  published  in  book  form. 

The  articles  are  designed  to  aid  the  general 
practitioner  in  the  early  diagnosis  of  cancer 
and  to  guide  him  in  the’ selection  of  the  correct 


technic  of  treatment.  But  the  public  has  work 
to  do  as  well  as  the  physician. 

“The  public  must  become  cancer  conscious,” 
says  Morton.  “It  must  ajiproach  this  problem 
in  a rational  manner.  The  physicians  of 
America  have  launched  a crusade  to  learn 
more  about  cancer.  They  need  the  help  of  the 
public  for  education,  for  service  and  for  re- 
search. They  need  the  intelligent  cooperation 
of  everybody. 

“The  people  of  the  country  must  see  to  it 
that  their  physicians  examine  them  for  cancer.” 
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HIGHLIGHTS  FROM  HEADQUARTERS 


James  E.  Bryan,  Executive  Officer 


In  collaboration  with  the  medical  societies 
of  the  respective  counties,  The  Medical  Society 
of  New  Jersey  is  now  presenting  regular  fif- 
teen-minute weekly  programs  over  radio  sta- 
tions in  Trenton,  Newark,  Paterson,  Jersey 
City,  Camden,  Bridgeton,  Atlantic  City,  and 
Asbury  Park.  The  material  is  supplied  by 
the  American  Medical  Association  and  ar- 
rangements for  local  broadcasting  have  been 
made  by  the  Woman’s  Auxiliaries  of  the 
Medical  Societies  of  the  counties  in  which 
the  stations  are  located.  A schedule  of  these 
broadcasts  giving  the  names  of  the  programs, 
the  days  and  hours,  and  the  call  letters  of  the 
cooperating  broadcasting  stations  appears  on 
page  .87  in  this  Journal.  * 

AIDING  OUR  VOLUNTARY  HOSPITALS 

Strenuous  efforts  are  being  made  to  imple- 
ment a resolution  adopted  by  the  Board  of 
Trustees  of  The  Medical  Society  of  New  Jer- 
sey on  November  16,  1947.  In  this  resolution. 
The  Medical  Society  invited  the  attention  of 
the  Governor  and  the  legislature  to  the  need 
of  additional  revenue  to  meet  the  alarming 
growth  in  the  deficits  of  the  voluntary  hos- 
pitals throughout  the  state.  It  was  proposed 
that  these  funds  be  used  to  enable  the  counties 
and  municipalities  to  pay  the  voluntary  hospital 
full  cost  of  hospital  care  given  indigent  and 
medically  indigent  persons ; also,  through  the 
medium  of  Rutgers  University,  to  provide  sub- 
sidies for  hospitals  that  maintain  nurses  train- 
ing schools ; and  third,  that  additional  funds 
be  made  available  to  the  Department  of  In- 
stitutions and  Agencies  for  the  care  and  treat- 
ment of  patients  for  whom  that  Department 
is  responsible. 

The  per  diem  allowances  paid  to  voluntary 
hospitals  by  Departments  of  Welfare  through- 
out the  state  for  hospital  services  rendered 
welfare  clients  and  their  families  now  repre- 
sents not  more  than  60  to  70  per  cent  of  the 
actual  per  diem  cost  to  the  voluntary  hospital. 
It  is  not  contemplated  that  the  state  should 
subsidize  deficits  of  voluntary  hospitals,  but 
merely  that  counties  and  local  communities 
should  be  enabled  to  pay  the  hospital  the  full 
cost  of  the  care  given  patients  whose  care  is 
the  responsibility  of  the  community. 

These  training  schools  now  provide  nurses 
not  merely  for  hospitals  but  for  health  depart- 
ments, welfare  agencies,  schools,  industry, 


visiting  nurse  associations,  and  the  Veterans 
Administration.  Nursing  education  is  thus  a 
community  responsibility  and  should  be  recog- 
nized as  such. 

While  these  proposals  would  require  the 
state  to  raise  some  additional  funds,  they  will 
produce  more  and  better  hospital  and  nursing 
service ; they  will  help  to  perfect  and  improve 
our  voluntary  hospital  system ; and  they  will 
relieve  self-supporting  patients  in  some  meas- 
ure of  an  almost  insupportable  burden,  much 
of  which  is  properly  a charge  against  the  com- 
munity at  large. 

Medicine  enters  this  picture  as  a friend  of 
the  private  hospital  and  the  private  patient. 
It  asks  nothing  for  itself,  but  it  recognizes 
that  the  fate  of  the  voluntary  medical  system 
in  the  United  States  is  inextricably  tied  to  the 
fate  of  the  voluntary  hospital  system.  Only 
as  we  safeguard  the  one  can  we  hope  to  pre- 
serve the  other. 

The  Society’s  resolution  was  transmitted  to 
the  Governor  and  all  members  of  the  legisla- 
ture as  well  as  to  other  interested  agencies. 
The  response  was  encouraging  but  the  universal 
question  is  raised,  “Where  do  we  get  the 
money?’’  On  this  point,  representatives  of 
The  ]\Iedical  Society  have  repeatedly  suggested 
that  physicians  would  be  sympathetic  to  spe- 
cial taxes  on  luxuries  if  they  were  necessary  to 
produce  the  revenue  required.  Obviously  the 
deficits  of  the  voluntary  hospitals,  (which  ap- 
proached two  and  a half  millions  of  dollars  in 
1947)  must  somehow  be  paid.  These  deficits 
would  largely  disapjiear  if  all  the  agencies 
which,  have  assumed  financial  responsibility 
for  hospital  care  of  various  types  of  patients 
were  to  pay  the  full  cost  of  such  care. 

Considerable  impetus  has  been  lent  these 
proposals  by  the  New  Jersey  Health  Congress 
which  devoted  its  entire  meeting  on  January 
21  to  a discussion  of  them.  Provision  has  been 
made  for  establishment  of  a special  committee 
of  the  Congress  to  meet  at  once  with  the  var- 
ious official  and  voluntary  agencies  concerned 
and  to  prepare  specific  plans  for  action,  legis- 
lative or  otherwise.  These  are  to  be  presented 
within  the  next  few  weeks  to  all  member 
agencies  of  the  Health  Congress  for  their  ap- 
proval and  support. 

The  Medical  Society’s  initiative  has  been 
especially  welcomed  by  the  New  Jersey  Hos- 
pital Association,  which  for  several  months 
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has  been  carrying  on  an  energetic  campaign 
to  persuade  Boards  of  Freeholders  wherever 
possible  to  increase  their  allowances  to  hos- 
pitals for  the  care  of  the  indigent  patients. 
In  some  instances  the  Boards  of  Freeholders 
have  indicated  they  would  gladly  appropriate 
more  funds  if  statutory  limitations  upon  their 
appropriating  powers  could  be  relaxed  and  if 
additional  state  funds  could  be  made  available. 

‘■‘'health  hints”  for  school  children 

The  Board  of  Trustees  of  the  Society  re- 
cently adopted  a recommendation  of  the  Wel- 
fare Committee  that  our  weekly  health  in- 
formation service  for  newspapers  and  house 
organs  throughout  the  state  be  offered  to  pub- 
lic schools  for  use  in  school  papers  and  in 
classes  on  hygiene  and  general  science.  With 
the  ready  consent  of  the  State  Department  of 
Education,  this  service  was  offered  through 
the  county  superintendents  of  schools  to  the 
supervising  principals  in  all  areas.  Beginning 
in  March,  “Health  Hints”,  our  weekly  column 
of  health  information,  will  be  distributed  to 
nearly  two  thousand  school  administrators  and 
teachers.  This  is  another  instance  in  which 
your  State  Society  is  attempting  to  play  the 
ideal  role  of  collective  physician  to  the  com- 
munity. 

“health  hints”  in  the  newspapers 

Beginning  March  1,  the  component  county 
medical  societies  have  been  invited  by  The 
Medical  Society  of  New  Jersey  to  join  with 
it  in  providing  our  “Health  Hints”  column 
for  weekly  and  daily  newspapers  in  their  re- 
spective county  areas. 

This  health  educational  service,  which  for 
some  time  has  been  made  available  to  news- 
papers under  the  sole  sponsorship  of  the  State 
Society,  will  henceforth  reach  the  public  under 
the  combined  sponsorship  of  the  State  and 
county  societies  in  each  area,  wherever  the 
county  society  consents  to  this  arrangement. 
Individual  members  are  requested  to  watch 
for  this  column  in  their  daily  and  weekly 
newspapers.  If  it  is  not  being  used,  call  at- 
tention of  local  editors  to  the  availability  of  this 
service.  Frequently  an  expression  of  interest 
on  the  part  of  a reader  or  two  is  all  that  is 
needed  to  produce  the  desired  results. 

WHAT  IS  PUBLIC  RELATIONS.^ 

Dr.  George  F.  Lull,  Secretary  and  General 
Manager  of  the  American  Medical  Associa- 
tion, said  recently  that  the  best  public  rela- 
tions consists  of  80  per  cent  doing  and  20  per 
cent  publicity.  Some  experts  put  it  even 


higher — insisting  that  90  per  cent  of  a good 
public  relations  program  is  a program  of  public 
service  and  10  per  cent  is  telling  the  people 
about  it.  After  all,  you  can  no  more  conceal 
a public  service  from  public  notice  than  you 
can  hide  a bandaged  nose  at  a tea  party. 

These  concepts  of  public  relations  are  a far 
cry  from  the  tricks  and  stunts  of  the  old 
press-agentry  days.  Just  as  medicine  as  a sci- 
ence has  long  since  emerged  from  its  witch 
doctor  and  voodoo  period,  so  public  relations 
as  a calling  has  left  behind  the  hocus-pocus 
stage  when  it  was  thought  possible  to  make 
a silk  purse  out  of  a sow’s  ear  by  resort  to 
various  more  or  less  hysterical  tricks  and 
dodges. 

If  good  public  relations  be  measured  in  terms 
of  public  service  and  accomplishment,  then  The 
Medical  Society  of  New  Jersey  has  the  stuff 
of  which  good  public  relations  are  made.  Your 
Society  has  a policy  and,  in  most  instances,  a 
practical  program  for  the  solution  of  nearly 
every  major  problem  facing  medicine  either 
as  a scientific  profession  or  as  a social  group. 
The  Society  is  alert  equally  to  the  challenges 
and  the  opportunities  that  confront  it. 

Having  shown  itself  worthy  of  leadership 
and  willing  to  assume  it.  The  Medical  Society 
of  New  Jersey  is  often  and  eagerly  consulted 
for  advice  and  guidance  in  the  formulation  of 
every  program  in  which  it  has  any  legitimate 
interest.  Most  of  the  cooperating  agencies  in 
the  community,  as  well  as  other  professional 
groups,  are  aware  of  and  responsive  to  the  pro- 
gressive attitude  The  Medical  Society  of  New 
Jersey  has  displayed  in  all  matters  of  joint  con- 
cern. 

Some  challenging  opportunities  remain  to  be 
exploited  in  telling  the  public  about  the  policies 
and  purposes  of  the  Society.  Through  its  de- 
veloping public  relations  programs  these  op- 
portunities will  be  met.  Every  medium  of 
public  expression  is  to  be  used  to  the  utmost  in 
an  effort  to  create  that  understanding  and  good 
will  among  the  general  public  which  The  Medi- 
cal Society  of  New  Jersey  is  earning  for  itself. 

One  element  in  all  this  is  of  direct  concern 
to  each  individual  doctor.  The  thought  we 
have  in  mind  was  so  well  expressed  by  the 
editor  of  “Medical  Annals  of  the  District  of 
Columbia”  recently,  that  we  will  let  him  set 
forth  this  thought  for  us : “There  is  no  sub- 
stitute for  good  medical  care  provided  by  com- 
petent and  considerate  physicians.  This  of 
itself  will  do  more  than  anything  else  to  instill 
confidence  and  create  good  will.  . . It  should 
require  no  public  relations  counsel  to  enlighten 
physicians  on  how  to  obtain  public  good  will. 
All  that  is  required  is  common  sense.” 
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STATE  ACTIVITIES 


A M.A.  HOUSE  OF  DELEGATES 

REPORT  OF  INTERIM  MEETING 


The  interim  meeting  of  the  House  of  Dele- 
gates of  the  A.M.A.  was  held  in  Cleveland, 
January  5 and  6,  1948.  The  complete  delega- 
tion from  New  Jersey,  comprising  Doctors 
Lewis,  Londrigan,  Read,  Costello,  and  Hurff, 
attended  the  meeting  accompanied  by  Dr.  Scott 
and  Mr.  Bryan.  Mr.  Don  Smith  of  the  New- 
ark Evening  News  also  accompanied  the  party 
to  Cleveland. 

In  the  organization  of  the  House  of  Dele- 
gates, Dr.  Lewis  served  as  chairman  of  the 
Reference  Committee  on  Rules  and  Order  of 
Business ; Dr.  Londrigan  served  as  chairman 
of  the  tellers. 

Two  resolutions  were  presented  by  the  New 
Jersey  delegates.  The  first  called  attention 
to  the  unsatisfactory  distribution  of  interns 
and  asserted  the  desirability  of  requiring  a 
year’s  general  rotating  internship  before  a phy- 
sician begins  specialist  training.  This  resolu- 
tion also  proposed  appointment  by  the  speaker 
of  the  House  of  Delegates  of  a Committee  of 
five  members  of  the  House,  including  two  gen- 
eral practitioners,  to  study  this  matter  and  to 
report  at  the  next  session  of  the  House  in  June. 
This  resolution  was  introduced  by  Dr.  Read 
and  referred  to  the  Reference  Committee  on 
Medical  Education.  The  resolution  stimu- 
lated much  interesting  and  lively  discussion  in 
the  hearing  before  the  Reference  Committee. 
Pressure  was  brought  to  bear  by  some  mem- 
bers of  the  Board  of  Trustees  of  the  A.M.A. 
and  of  the  Council  on  Medical  Education  to 
have  this  referred  to  the  Council  on  Medical 
Education  and  Hospitals  rather  than  to  have  a 
special  committee  appointed  by  the  House. 
Ultimately  this  resolution  was  consolidated 
with  a similar  one  from  Ohio  and  passed  in  a 
slightly  amended  form  by  the  House  after 
considerable  discussion.  All  essential  points 
proposed  by  the  New  Jersey  Delegates  were 
intact  in  the  finally  accepted  resolution. 

The  second  resolution  introduced  by  Dr. 
Lewis  related  to  S.  545 — Taft  Bill,  and  urged 
that  this  act  be  amended  to  provide  that  fed- 
eral grants-in-aid  be  made  available  only  to 
states  which  prove  a definite  need  for  fed- 
eral subsidy  for  the  purposes  of  that  act.  This 
resolution  was  referred  to  the  Reference  Com- 
mittee on  Legislation  and-  Public  Relations 


(Dr.  Bates  of  Pennsylvania,  Chairman).  The 
resolution  was  adversely  reported  on  the 
grounds  that  it  “was  inexpedient  and  might 
alienate  valuable  political  support  at  this  time”. 
Ultimately  the  Reference  Committee’s  action 
was  amended  to  provide  that  the  House  take 
no  action  at  all  on  this  resolution,  since  to  re- 
ject it  was  considered  tantamount  to  a rejec- 
tion of  the  basic  policy  of  the  A.M.A.  under 
which  this  resolution  was  formulated  in  the 
first  place. 

Other  high  lights  of  the  interim  session  were 
as  follows : 

The  House  selected  Dr.  Sudan  of  Denver  as 
the  outstanding  general  practitioner  to  receive 
the  first  award  of  this  kind. 

President  Bortz  of  the  A.M..-\.  emphasized 
the  work  of  the  A.M.A.  bringing  about  a closer 
affiliation  with  interns  and  medical  students. 
He  stressed,  however,  that  this  must  eventually 
be  implemented  on  a state  basis  rather  than  na- 
tionally. Dr.  Bortz  announced  the  publication 
of  a new  handbook  by  the  A.M.A.  discussing 
its  activities  and  services.  Dr.  Bortz  com- 
mended the  Woman’s  Auxiliary  for  its  work 
and  spoke  in  terms  reminiscent  of  those  used 
by  Dr.  Schaaf  of  the  value  of  the  Woman’s 
Auxiliary  as  a public  relations  agency  for  the 
profession. 

Dr.  Bortz  spoke  of  the  overwhelming  im- 
jwrtance  of  prompt  study  of  protection  against 
the  medical  effects  of  a possible  atomic  at- 
tack. In  this  connection,  he  emphasized  the 
revolutionary  challenge  of  the  development  of 
radioactive  isotopes  in  medical  work  in  the 
future. 

Dr.  Henderson,  Chairman  of  the  Board  of 
Trustees,  reported  a $70,000  deficit  in  A.M.A. 
operations  in  1947  and  prophesied  that  the 
1948  deficit  would  probably  exceed  $100,000. 
He  detailed  the  increased  cost  of  operations, 
especially  in  the  printing  of  the  Journal.  The 
House  adopted  a proposal  to  increase  from 
eight  to  twelve  dollars  the  annual  dues  of  fel- 
lows and  the  annual  subscription  to  the  Jour- 
nal. 

The  blouse  adopted  a resolution  establishing 
a permanent  conference  committee  on  nursing 
problems  to  sit  with  similar  committees  of  the 
.\merican  Hospital  and  Nursing  .Associations. 
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The  National  Multiple  Sclerosis  Society  and 
its  program  were  indorsed  by  the  House  of 
Delegates. 

The  House  adopted  a new  set  of  rules  and 
two  new  orders  of  business,  one  for  the  in- 
terim sessions,  the  other  for  the  annual  ses- 
sions, with  certain  revisions  proposed  by  the 
reference  committee  of  which  Dr.  Lewis  was 
chairman. 

A resolution  was  introduced  by  the  Utah 
State  Medical  Association  protesting  the  ex- 
ploitation of  professional  medical  services  in 
the  field  of  radiology,  pathology,  and  anes- 
thesiology by  certain  hospitals,  urging  that  this 
practice  be  condemned  and  resolving  that  the 
House  of  Delegates  instruct  the  Board  of 
Trustees  of  the  A.M.A.  “to  direct  the  Council 
on  Medical  Education  and  Hospitals  to  refuse 
approval  for  training  of  residents  and  interns 
of  any  hospitals  exploiting  professional  medi- 
cal services”.  This  resolution  was  referred 
to  a new  continuing  Committee  on  the  Prac- 
tice of  Medicine  by  Hospitals  to  be  set  up  soon. 
It  was  also  suggested  that  all  previous  actions 
of  the  House  of  Delegates  on  this  subject  be 
re-studied ; that  the  four  specialties  be  recog- 
nized as  part  of  tbe  practice  of  medicine;  that 
all  specialists  on  the  staff  of  a hospital  be  un- 
der the  authority  of  the  medical  board ; that 
all  rules  and  contracts  with  staff  members  be 
approved  by  the  medical  staff ; and  that  the 
new  continuing  committee  hold  conferences 
with  the  hospital  associations  and  specialty  so- 
cieties and  interested  groups  and  report  recom- 
mendations for  corrective  or  disciplinary  ac- 
tion to  the  judicial  council.  Several  other 
resolutions  on  this  same  subject  were  referred 
to  this  new  study  committee. 

A report  was  received  from  a committee  on 
nursing  headed  by  Dr.  Murdoch  of  Connec- 
ticut and  its  objectives  were  approved  as  fol- 
lows: (1)  to  stimulate  recruitment  for  nurses’ 


training  schools;  (2)  to  develop  the  practical 
nurse  with  one  year  of  training;  (3)  to  in- 
clude nurses  under  social  security  benefits  and 
give  them  benefits  of  retirement  plans,  medi- 
cal care  and  hospitalization  insurance;  and  (4) 
to  establish  the  continuing  conference  com- 
mittee referred  to  above. 

A resolution  was  approved  providing  for 
emphatic  recognition  by  the  A.M.A.  of  the 
value  of  more  extensive  use  of  x-ray  in  the 
examination  of  school  children  and  teachers 
and  putting  the  A.M.A.  on  record  as  seeking 
to  further  all  efforts  to  promote  this  type  of 
health  service  in  the  schools. 

A resolution  which  would  have  limited  the 
tenure  of  membership  in  the  House  of  Dele- 
gates was  disapproved  on  the  ground  that  this 
is  a function  of  the  state  societies. 

A resolution  that  would  have  established  a 
mechanism  for  geographic  representation  on 
the  A.M.A.  Board  of  Trustees  w’as  also  dis- 
approved. 

California  recommended  that  the  A.M.A. 
withdraw  its  approval  of  the  Red  Cross  Na- 
tional Blood  Donor  Program.  This  was  re- 
jected in  favor  of  a resolution  reiterating  this 
approval  provided  that  the  responsibility  for 
technical  medical  details  of  this  program  be 
clearly  confided  in  the  local  or  state  medical  so- 
ciety and  that  a permanent  A.M.A.  committee 
be  established  to  coordinate  these  programs. 

The  Trustees  introduced  Mr.  Theodore  R. 
Sills  of  Chicago,  the  new  public  relations  con- 
sultant to  the  A.M.A.,  and  Mr.  Lawrence  W. 
Rember,  the  new  administrative  assistant  in 
charge  of  public  relations  work  of  the  A.M.A. 

Reports  were  received  both  from  the  Trus- 
tees and  from  Dr.  Routley  of  the  Canadian 
Medical  Association  on  the  newly  organized 
World  Health  Association,  whose  permanent 
office  is  to  be  established  in  New  York  in 
March  1948. 


MEDICAL  LECTURES  AT  LYONS 


Members  of  The  Medical  Society  of  New 
Jersey  are  invited  to  attend  and  participate  in 
a series  of  Saturday  morning  lectures  at  the 
VA  Hospital  in  Lyons.  These  talks  begin 
at  8:30  a.  m.  An  all-star  program  has  been 
arranged  and  includes  the  following: 

February  14,  Professor  Carroll  Pratt  of  Princeton, 
Psychology  of  Creative  Personality. 

February  21,  Professor  Hadley  Cantril  of  Princeton, 
Psyehology  of  Public  Opinion. 

February  28,  Professor  Cantril  will  continue  his 
talk  on  the  Psychology  of  Public  Opinion. 


March  6,  Professor  C.  J.  Warden  of  Columbia  Uni- 
versity, Experimental  Psychoneurosis. 

March  13,  Albert  Deutsch,  columnist  and  lecturer. 
History  of  Psychiatry  in  America. 

March  20,  Albert  Deutsch,  Social  and  Economic 
Aspects  of  Psychiatry. 

Each , Saturday  at  10  a.  m.  Professor  Ste- 
phen P.  Jewett,  and  members  of  his  staff  will 
sjieak  on  various  phases  of  Psychosomatic 
Medicine  and  present  illustrative  ca.se  material. 
All  physicians  are  invited. 


86 


JouB.  Med.  Soc.  N.  J. 

Feb.,  1948 


NUTRITION  IN  EVERYDAY  PRACTICE 


S.  William  Kalb,  M.D.,  Newark,  N.  J. 

Chairman  Nutrition  Committee 


When  should  we  discontinue  vitamin  D in  in- 
fants as  a prophylaxis  against  rickets? 

Continue  the  vitamin  until  the  child  is  14 
years  old.  In  one  recent  research  project,  al- 
most 50  per  cent  of  children  from  2 to  14 
years  of  age  were  found  to  have  rickets  even 
though  many  of  them  had  had  Vitamin  D in 
infancy. 

Is  there  any  difference  in  the  nutritive  value 
of  diets  nwde  from  dehydrated  foods  com- 
pared until  those  prepared  from  fresh 
foods? 

They  are  equally  nutritious.  Protein  and  fat 
are  each  digested  in  the  diets  made  from  de- 
hydrated and  fresh  foods.  They  comjiare  fa- 
vorably in  urinary  nitrogen,  stool  hulk,  weight 
retention,  and  acceptability. 

Is  fish  as  nutritious  as  meat? 

Some  fish  are  good  nutrients  and  some  are 
not  so  good.  One  of  the  best  is  swordfish.  It 
is  a complete  protein.  It  contains  the  ten 
amino  acids  essential  for  human  nutrition.  It 
is  easily  digestible  and  has  a biologic  value.  It 
has  some  fat  hut  no  appreciable  amount  of 
carbohydrate.  The  Vitamin  A content  of 
swordfish  is  high.  Its  thiamine  and  riboflavin 
content  are  about  half  that  of  beef  and  chicken. 
The  niacin  content  is  much  higher  than  that 
of  beef  or  ham  and  about  the  same  as  chicken 
or  tuna  fish. 


What  foods  minimice  the  action  of  vitamins? 

Fats  may  reduce  the  production  of  riboflavin 
in  the  gastrointestinal  tract. 

Please  explain  the  Vitamin  M group  and  gas- 
trointestinal absorption? 

It  was  recently  reported  that  the  response 
of  patients  in  six  relapses  of  sprue  had  been 
followed  after  therapy  with  the  Vitamin  M 
group  (pteroylglutamates)  only.  Satisfactory 
hematologic  remissions  have  been  accompanied 
by  the  following  clinical  evidences:  improved 
gastrointestinal  absorption,  relief  of  glossitis, 
cessation  of  diarrhea,  and  chemical  changes  in- 
terpreted as  indicating  improv'ed  absorption  of 
glucose  and  of  fat-soluble  substances  from  the 
alimentary  tract.  These  chemical  evidences 
were:  (a)  a rapid  return  toward  normal  of  the 
flat  glucose  tolerance  curves  characteristic  of 
sprue;  (b)  a more  gradual  return  toward 
normal  of  the  Vitamin  A and  tocopherol  toler- 
ance curves;  (c)  a rise  in  serum  carotene  and 
tocopherol  levels;  and  (d)  a decrease  in  the 
jirothrombin  time.  Less  extensive  data  indi- 
cate that  the  stool  fat  content  decreased  and 
that  the  roentgenologic  pattern  returned  slowly 
toward  normal. 

Which  cereals  are  preferred  for  children? 

Rice  shows  a higher  carbohydrate  content 
than  wheat  and  oat  cereals  and  contains  less 
indigestible  carbohydrate. 


VA  BILLS  — SUBMIT  THEM  WITHIN  THIRTY  DAYS 


Physicians  who  treat  veterans  on  a fee  basis 
are  reminded  of  the  importance  of  submitting 
their  bills  promptly.  Local  VA  offices  are  still 
waiting  for  bills  covering  services  rendered 
many  months  ago.  The  federal  government 
deposits  money  to  the  credit  of  its  field  offices 
at  quarterly  intervals,  and  unused  funds  re- 
vert to  Washington.  If  it  is  not  mailed  in 


promptly,  a bill  may  reach  the  VA  office  after 
the  funds  allocated  to  it  have  been  returned. 
This  enormously  complicates  the  bill-paying 
problem,  and  is  one  reason  V.\  payments  seem 
to  be  so  slow  in  coming  through.  If  every 
physician  would  submit  the  bill  within  thirty 
days  of  rendering  an  authorized  service,  there 
would  be  gratifying  speed-up  in  payment. 
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Eight  local  radio  stations  are  presenting 
various  program  series  that  have  been  made 
available  to  The  Medical  Society  of  New  Jer- 
sey and  its  component  county  societies  by  the 
American  Medical  Association. 

Arrangements  in  each  case  have  been  made 
by  the  Woman’s  Auxiliary  to  the  local  county 
medical  society,  in  cooperation  with  the  Public 
Relations  Committee  of  The  Medical  Society 
of  New  Jersey. 


Arrangements  for  a series  to  be  presented 
over  WCTC  in  New  Brunswick  are  pending. 

Members  of  the  county  societies  and  their 
auxiliaries  are  requested  to  interest  their  lay 
friends  in  listening  to  these  programs. 

James  E.  Bryan,  Executive  Officer. 

Present  schedule  is  as  follows; 


station 

WFPG 

City  and  County  > 

Atlantic  City 
(Atlantic  County) 

Time 

Mondays 

10:00—10:15  A.  M. 

Program  Series 
“Before  the  Doctor  Comes" 

WCAM 

Camden 

(Camden  County) 

Fridays 

11:00—11:15  P.  M. 

“Live — and  Like  It!” 

WSNJ 

Bridgeton 

(Cumberland  County) 

Wednesdays 
11:45—12:00  A.  M. 

“Live — and  Like  It!” 

WAAT 

Newark 

(Essex  County) 

Fridays 

8:30—  8:45  P.  M. 

“Time  Out” 

WHOM 

Jersey  City 
(Hudson  County) 

Fridays 

6:00—  6:15  A.  M. 

“Keeping  Your  Baby  Well" 

WTTM 

Trenton 

(Mercer  County) 

Mondays 
9:15—  9:30  A.  M. 

“Medicine  Serves  America” 

WCAP 

Asbury  Park 
(Monmouth  County) 

Saturdays 
10:30—10:45  A.  M. 

“Melody  of  Life” 

WPAT 

Paterson 
(Passaic  County) 

Wednesdays 
2:00—  2:15  P.  M. 

“Medicine  Serves  America” 

NAVY  COMMISSIONS  FOR  PHYSICIANS 


Recent  legislation  makes  it  possible  now  for 
civilian  doctors  to  become  commissioned  of- 
ficers in  the  regular  Navy,  provided  they  meet 
the  professional  and  physical  qualifications. 
For  the  first  time,  the  law  does  away  with  the 
age  limitation  of  thirty-two  years  and  permits 
doctors  in  civilian  practice  to  enter  the  Navy 
and  be  commissioned  with  the  rank  up  to  and 
including  Captain.  The  law  considers  all 
strata  of  the  medical  profession,  including  in- 
terns, residents,  reserves,  former  medical  of- 
ficers, and  present  practicing  physicians. 

To  make  application,  a doctor  must  be  a citi- 
zen of  the  United  States,  a graduate  from  a 
Class  “A”  medical  school  and  have  served  at 
least  one  year’s  internship  in  an  approved  hos- 
pital. Candidates  are  judged  on  a number  of 
qualifications  including  teaching  connections. 


years  of  professional  or  scientific  practice, 
board  diplomas,  hospital  or  laboratory  con- 
nections, a statement  of  military  service,  etc. 

Allocation  of  rank  to  successful  candidates 
depends  upon  their  academic  age,  professional 
standing,  and  federal  experience.  Newly  com- 
missioned officers  will  be  integrated  in  line  with 
medical  officers  of  the  regular  Navy  and  as- 
signed running  mates  accordingly.  They  will 
be  eligible  for  promotion  along  with  their  fel- 
low officers  of  equal  rank. 

This  law  offers  a fine  opportunity  for  civilian 
doctors  to  make  a career  in  the  regular  Navy 
and  to  enjoy  its  professional  advantages  as  well 
as  its  retirement  benefits.  Doctors  interested 
in  such  a career  should  write  to  the  Bureau 
of  Naval  Personnel,  via  the  Bureau  of  Medi- 
cine and  Surgery,  Navy  Department,  Wash- 
ington, D.  C. 
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PSYCHIATRIC  RESOURCES  — A CORRECTION 


In  The  Journal  of  The  Medical  Society 
of  New  Jersey  (November  1947,  page  465) 
there  appeared  a brief  summary  of  Hospital 
and  Public  Health  Resources  in  New  Jersey, 
published  by  the  Department  of  Institutions 
and  Agencies. 

In  one  paragraph,  referring  to  the  facilities 
of  New  Jersey  for  the  care  of  mental  patients, 
it  is  stated; 

\ 

On  the  other  hand,  New  Jersey  is  well  ahead  of 
most  states  in  the  provision  of  out-patient  mental 
clinics.  The  National  Mental  Hygdene  program  calls 
for  one  such  clinic  for  each  100,000  of  the  general 
population.  On  this  basis,  our  state  should  have 
41  mental  hygiene  clinics.  The  report  lists  a total 
of  seventy,  of  which  41  are  operated  by  the  state, 
and  29  by  counties  or  municipalities. 

The  Source  Book  actually  reported  that  the 
state  operates  some  26  psychiatric  and  psy- 
chologic traveling  clinics  in  various  commun- 
ities. However,  in  the  operation  of  these 


clinics  the  state  has,  at  the  present  time,  a little 
more  than  three  “clinic  teams”.  A “clinic  team” 
comprises  a full  time  psychiatrist,  a full  time 
psychologist,  and  two  full  time  psychiatric  so- 
cial workers.  The  federal  yardstick  calls  for 
one  complete  “clinic  team”  for  each  100,000 
of  the  population  and  not  merely  for  an  oc- 
casional traveling  clinic.  Furthermore,  prac- 
tically all  of  the  non-state  clinics  operate  on  a 
part-time  basis,  some  for  only  one  or  one-half 
day  per  week.  Also,  few  of  these  non-state 
clinics  have  personnel  in  all  three  categories 
listed  above.  Hence,  a truer  estimate  of  the 
existing  situation  would  have  stated  that  the 
established  needs  for  mental  hygiene  clinics  in 
New  Jersey  are  met  at  present  to  the  extent 
of  only  about  10  per  cent. 

We  appreciate  the  courtesy  extended  by  the 
Editor  of  this  Journal  in  permitting  us  to 
correct  this  misinterpretation  of  the  Report  by 
the  Department  of  Institutions  and  Agencies. 

James  E.  Bryan,  Executive  Officer, 
The  Medical  Society  of  New  Jersey. 


OBITUARIES 


DR.  EDGAR  M.  BRAUN 
Dr.  Edgar  M.  Braun  of  Irvington,  died  in  East 
Orange,  on  December  26,  1947,  of  a heart  attack. 
He  was  born  in  Newark  in  1909,  and  for  the  last 
year  and  a half  his  office  had  been  located  in  New- 
ark. In  1932  Dr.  Braun  was  graduated  from  Brown 
University,  cum  laude.  He  received  his  medical  de- 
gree in  1938  from  Duke  University  School  of  Medi- 
cine. He  practiced  in  Plainfield  for  a'  year  before 
entering  the  army  in  1944.  Dr.  Braun  served  as  a 
captain  at  the  general  hospital  at  Fort  Knox. 


DR.  WILLIAM  M.  BRIEN 

Dr.  William  M.  Brien,  first  mayor  of  West  Or- 
ange, died  of  a heart  attack  at  his  home  in  Orange 
on  November  19,  1947. 

Dr.  Brien  was  born  in  Jersey  City  in  1861,  and 
was  graduated  from  New  York  University  Medical 
School  in  1891.  He  started  practice  in  West  Or- 
ange and  was  the  town’s  first  health  officer,  serving 
from  1893  to  1898.  He  was  appointed  deputy  coun- 
ty physician  in  1918,  and  served  in  that  capacity 
until  1927,  when  he  was  given  the  title  of  assistant 
medical  examiner. 

Dr.  Brien  was  chief  of  the  ear  service  at  the 
Newark  Eye  and  Ear  Infirmary  for  fifteen  years 
and  had  been  connected  with  the  staff  there  for 
more  than  fifty  years.  He  was  a veteran  of  the 
Spanish  War,  serving  with  the  Second  New  Jersey 
Volunteers  with  the  rank  of  assistant  surgeon. 


DR.  HARRY  R.  J.  KELLY 

Dr.  Harry  R.  J.  Kelly  of  Weehawken,  died  on 
October  17,  1947,  in  St.  Vincent’s  Hospital,  New 
Y’ork  City,  of  a coronary  thrombosis.  Dr.  Kelly, 
a practitioner  in  North  Hudson  since  1935,  was  a 
member  of  the  staff  of  St.  Vincent's,  North  Hudson 
Hospital  in  Weehawken  and  was  chief  of  service 
at  St.  Mary's  Hospital,  Hoboken. 

Born  in  New  Y'ork  City  in  1899,  Dr.  Kelly  moved 
to  Weehawken  at  an  early  age.  He  was  graduated 
from  the  University  of  Virginia  Department  of 
Medicine  in  1931  and  specialized  in  internal  medi- 
cine. He  served  in  both  world  wars  and  as  as- 
sistant chief  of  the  staff  of  Letterman  General 
Hospital  in  San  Francisco,  received  several  cita- 
tions for  his  work  with  the  wounded  of  the  Pa- 
cific area. 


DR  JOSEPH  TOAL 

Dr.  Joseph  Toal,  a practicing  physician  in  Ridge- 
field since  1928,  died  on  October  19,  1947,  in  Engle- 
wood Hospital  of  a heart  ailment.  Born  in  Glasgow, 
Scotland,  in  1891,  Dr.  Toal  had  been  in  the  United 
States  for  40  years.  He  was  graduated  from  Syra- 
cuse University  College  of  Medicine  in  1927.  Dr. 
Toal  served  his  internship  at  the  Post  Graduate 
Hospital  in  New  Y'ork  City.  He  was  on  the  staff  of 
Englewood  Hospital  and  servetl  as  heaxi  of  the  Out- 
Patient  Department  and  Clinic  for  a number  of 
years. 
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FIND  THE  MISSING  MILLION 

During  February,  the  American  Social  Hy- 
giene Association  makes  its  report  to  the  peo- 
ple of  the  United  States  and  asks  for  con- 
tinued support,  as  do  social  hygiene  associa- 
tions throughout  the  country.  Many  other 
organizations  hold  meetings  during  February, 
in  a nation-wide  campaign  to  promote  positive 
local  hygiene  programs  and  the  education  of 
young  people  for  marriage  and  family  life, 
which  are  the  broad  objectives  of  the  social 
hygiene  movement. 

The  slogan  for  Social  Hygiene  Day  1948, 
emphasizes  the  medical  and  public  health  as- 
pects of  the  movement.  “Find  the  Missing 
Million’’  refers  to  the  155,000  cases  of  early 
infectious  syphilis  and  825,000  new  cases  of 
gonorrhea  in  the  United  States  which,  each 
year,  fail  to  come  to  treatment.  In  this  vast 
reservoir  of  infection,  new  cases  have  their 
origin.  Every  patient  who  comes  to  treatment 
should  be  questioned  about  the  source  of  his 
infection  and  the  persons  he  may  have  exposed 
to  infection.  To  assist  physicians  in  inter- 
viewing patients  for  contact  information,  and 
to  investigate  such  information,  the  State  De- 
partment of  Health  has  public  health  nurses 
stationed  in  various  parts  of  the  state.  Physi- 
cians are  urged  to  use  the  services  of  these 
nurses. 

PENICILLIN  TREATMENT 

Penicillin  treatment  without  cost  to  the  pa- 
tient is  available  for  cases  of  syphilis  of  less 
than  one  year’s  duration.  The  patient  stays 
for  five  or  six  days  at  a local  general  hospital, 
or  at  Medical  Center,  Jersey  City,  during 
which  time  a total  dosage  of  2,400,000  units  of 
penicillin  is  administered.  Call  your  local 
Health  Officer,  Public  Health  Nurse,  hospital, 
or  the  State  Department  of  Health  (Trenton 
2-2131,  Ext.  704)  for  further  information  and 
application  forms,  if  you  are  not  supplied. 

The  treatment  of  syphilis  with  POB  (peni- 
cillin in  oil  and  beeswax)  is  a satisfactory  pro- 
cedure for  the  ambulatory  patient  who  can 
afford  the  cost  of  this  preparation.  The  sug- 
gested dosage  for  early  cases  of  syphilis  is  a 


single  injection  of  600,000  units  daily  for  eight 
to  ten  days. 

Most  cases  of  gonorrhea  respond  to  a single 
injection  of  300,000  units  df  POB  or  to  200,- 
000  units  of  penicillin  in  aqueous  solution, 
which  is  usually  administered  in  two  or  three 
injections  over  a two  hour  period. 

Physicians  interested  in  the  broad  aspects  of 
social  hygiene  will  be  glad  to  know  that  the 
venereal  disease  committee  of  The  Medical 
Society  of  New  Jersey  is  planning  a session  on 
sex  education  and  delinquency  for  the  Annual 
Meeting  in  April  1948. 

FLUORINATION  OF  WATER  SUPPLIES 

In  New  Jersey,  95  per  cent  of  the  popula- 
tion are  served  by  270  public  water  supplies. 
During  the  past  two  fiscal  years,  449  examina- 
tions of  these  supplies  have  been  made  for 
fluorine  content.  All  but  8 per  cent  have  a 
fluorine  content  of  0.25  ppm  or  less,  while  only 
4 per  cent  of  the  public  supplies  had  sufficient 
fluorine  (1-1)4  PPm)  accepted  as  beneficial  in 
the  prevention  of  dental  caries,  yet  not  suf- 
ficiently high  to  be  productive  of  dental  fluo- 
rosis. 

The  high  fluorine  area  of  public  water  sup- 
plies in  New  Jersey  is  in  communities  within 
a fifteen  mile  radius  of  Glassboro,  in  south- 
western New  Jersey.  Nearly  all  these  com- 
munities are  in  Gloucester  County,  a roughly 
rectangular  area  some  10  miles  wide  and  30 
miles  long,  extending  from  the  Delaware  River 
on  the  west  to  about  the  middle  of  the  State 
to  the  east,  where  it  adjoins  Atlantic  County. 
The  towns  have  artesian  well  supplies  500  to 
700  feet  deep.  On  the  other  hand,  many  ex- 
aminations of  the  water  from  shallow  wells 
within  this  area  showed  the  fluorine  content 
to  be  of  the  magnitude  of  0-0.2  pi)in  fluorine. 

A fluorinated  water  supply  ( 1 to  2 ppm ) 
will  produce  the  following  results  as  com- 
pared to  non-fluorinated  water  (less  than  1 
part  per  million)  : 

(A)  Six  times  as  many  uhiliiren  having:  no  den- 
tal caries  experience; 

(B)  60%  lower  dental  caries  experience  rate; 
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(C)  75%  decrease  in  the  first  permanent  molar 
loss; 

(D)  90%  reduction  in  tooth  surface  caries  in 
upper  anterior  teeth. 

It  is  recommended  that  one  or  two  experi- 
mental programs  adding  1 ppm  fluorine  to  an 
erstwhile  free  fluorine  water  supply  be  set  up 
in  one  or  two  selected  communities  for  the 
following  reasons: 

1.  The  yearly  cost  is  relatively  low — 9 cents  per 
capita. 


2.  The  dental  caries  rate  is  lower  among;  chil- 
dren reared  in  a community  with  a communal  wa- 
ter supply  in  1 ppm  fiuorine. 

3.  No  injurious  concomitants  have  been  revealed 
from  the  addition  of  1 ppm  fiuorine  to  communal 
water  supply. 

4.  It  would  be  advantageous  to  citizens  of  New 
Jersey  if  a demonstration  study  were  made.  We 
would  be  more  certain  of  the  results  of  adding 
fiuorine  to  a water  supply  and  information  about 
the  installation  and  maintenance  would  be  more 
readily  available  to  New  Jersey  authorities. 


THE  PROBLEM  OF  THE  CHRONICALLY  ILL 


The  term  chronic  illness  is  difficult  to  de- 
fine. A chronic  illness  may  appear  in  many 
forms,  mental  or  physical  or  combinations  of 
both.  It  affects  persons  of  all  economic  classes 
and  of  all  ages.  It  is  not  confined  to  the  aged, 
nor  to  the  degenerative  diseases.  Its  over-all 
effect  upon  the  life  of  the  individual  and  his 
family  depends  upon  many  factors ; its  cause, 
its  severity,  its  type,  the  degree  of  disability 
it  causes,  the  usual  occupation  of  the  individual 
and  the  economic  position  of  the  individual  or 
family.  The  term  as  used  here  does  not  in- 
clude active  tuberculosis  or  mental  diseases  re- 
quiring institutional  care. 

As  a solution  for  this  complex  problem  we 
hear  much  talk  today  favoring  the  construc- 
tion of  special  hospitals  or  additions  to  our 
voluntary  hospitals,  to  meet  the  needs  of  these 
unfortunate  people.  That  there  is  need  for 
additional  facilities  is  apparent,  but  the  need 
for  facilities  as  extensive  as  recommended  by 
some  is  questionable. 

The  chronically  ill  patient,  who  is  inca- 
pacitated for  work,  is  usually  happier  in  his 
home  surroundings,  if  the  atmosphere  of  his 
home  is  satisfactory  and  if  he  is  provided  with 
adequate  medical  care  and  advice,  adequate 
food  and  adequate  clothing.  These  require- 
ments, in  most  cases  of  such  chronic  illnesses, 
can  be  met  in  families  of  adequate  income. 

The  most  difficult  problem  is  meeting  the 
needs  of  the  patient  in  a family  of  inadequate 
income.  It  is  true  that  he  may  require  periods 
of  hospitalization  for  diagnostic  purposes,  nec- 
essary surgery  or  the  treatment  of  acute  exa- 
cerbations. This  type  of  care  may  be  rendered 
in  any  general  hospital,  but  this  type  of  patient 
does  not  frequently  need,  or  desire,  prolonged 
eleemosynary  institutional  care. 


With  hospital  construction  costs  and  hos- 
pital day  costs  at  new  high  peaks,  and  no  evi- 
dence that  the  costs  will  ever  be  less,  it  be- 
hooves us  to  consider  other  means  of  providing 
adequate  care  of  the  chronically  ill  person  in 
families  of  modest  or  low  income. 

A distinct  contribution  to  the  solution  is  the 
City  of  Newark  Medical  Plan  for  the  care  of 
persons  confined  to  their  homes  with  illness. 
This  Plan  is  available,  at  public  e.xpense,  to 
the  indigent  or  to  any  resident  of  the  City  of 
Newark,  who,  in  the  opinion  of  the  Social 
Service  Bureau  of  the  City  Board  of  Health, 
is  unable  for  financial  reasons  to  provide  him- 
self with  adequate  care.  It  provides  for  home 
medical  care  by  a physician  of  the  patient’s 
choice ; x-ray,  laboratory  and  consulting  ser- 
vices at  Newark  Dispensary;  and  diagpiostic 
studies,  surgery  or  medical  care  when  indi- 
cated, by  admission  to  City  Hospital  or  one 
of  our  voluntary  hospitals. 

As  of  January  1,  1948,  home  nursing  ser- 
vices through  the  Visiting  Nurses’  Association 
are  provided.  One  more  type  of  service  is  de- 
sirable to  make  the  program  complete — visit- 
ing housekeeping  service.  W'ith  these  three 
types  of  service — medical,  nursing  and  house- 
keeping— these  chronically  ill  patients  will  be 
provided  with  the  type  of  care  they  most  de- 
sire at  less  expense  to  the  community  than 
would  be  incurred  by  paying  the  cost  of  pro- 
longed hospitalization  in  any  type  of  hospital. 

The  medical  phase  of  the  program  is  ad- 
ministered by  Medical  Service  .Administration 
from  31  Clinton  Street,  Newark,  which  will 
be  glad  to  answer  any  questions  or  provide 
further  information. 

Norman  M.  Scott,  M.D. 


Volume  45 
Number  2 


91 


COUNTY  SOCIETY  REPORTS 


ATLANTIC  COUNTY 
A.  G.  Merendino,  M.D.,  Reporter 
The  regular  monthly  meeting  of  the  Atlantic 
County  Medical  Society  was  held  at  the  Traymore 
Hotel  on  January  9,  1948,  at  9 p.  m.  Dr.  Clarbnce 
Whims,  the  president,  presided.  The  scientific  part 
of  the  meeting  consisted  of  a panel  on  the  Prob- 
lems of  Family  Life.  The  discussion  was  led  by 
Dr.  Earl  D.  Bond,  director  of  research  of  the  In- 
stitute of  Pennsylvania  Hospital.  Dr.  Bond  ex- 
plained how  the  family  physician  does  not  simply 
treat  an  illness  in  the  family — rather  his  interest 
extends  into  many  fields  other  than  medicine  such 
as  economic  problems,  education  of  the  family,  etc. 

Another  speaker  was  Dr.  Charles  H.  Branch, 
also  of  the  Institute.  Dr.  Branch  showed  that  the 
healthy  development  of  the  adult  depends  upon  the 
healthy  development  of  the  child. 

Miss  Dorothy  Hankins,  of  the  Philadelphia  Child 
.Guidance  Clinic,  was  the  next  speaker.  She  ex- 
plained that  just  having  a child  did  not  make  a 
parent  out  of  a person.  There  are  two  groups  of 
parents  who  will  cause  family  problems  to  arise. 
One  of  these  believes  that  providing  food,  clothing, 
discipline,  education,  etc.,  for  a child  is  sufficient 
to  develop  a normal  individual.  The  second  group 
consists  of  parents  who  are  well-read  and  in- 
structed to  such  an  extent  that  they  are  self-con- 
scious about  what  they  do  so  that  they  do  not  be- 
have naturally  towards  their  children. 

The  concluding  speaker  was  Professor  Prank  D. 
Watson,  head  of  the  department  of  sociology  at 
Haverford  College.  Dr.  Watson  said  that  the  suc- 
cessful family  is  not  one  without  problems,  but  one 
which  knows  how  to  solve  its  problems. 


BERGEN  COUNTY 
H.  E.  Reinhold,  M.D.,  Reporter 

The  regular  meeting  of  the  Bergen  County  Medi- 
cal Society,  held  at  Bergen  Pines  Hospital,  Oradell, 
on  the  evening  of  December  9,  1947,  was  called  to 
order  by  the  president.  Dr.  Rudolph  C.  Schrbtz- 
MANN,  at  9:15  p.  m. 

President  Schretzmann  extended  greetings  of  the 
Bergen  County  Medical  Society  to  the  members  of 
the  Passaic  County  Medical  Society  who  travelled 
from  Passaic  County  to  add  to  the  success  of  this 
joint  meeting. 

The  following  doctors  who  formed  the  panel  of 
round  table  discussion  on  “Cancer”  were  introduced 
by  Dr.  George  W.  Knowles,  Chairman  of  the 
Scientific  Committee:  Dr.  Ghkirge  T.  Pack,  attend- 
ing surgeon.  Memorial  Hospital  for  Cancer  and 
Allied  Diseases,  New  York  City,  clinical  professor 
of  surgery.  New  York  College  of  Medicine,  con- 
sultant to  the  Tumor  Clinics  of  the  Hackensack 
and  Paterson  General  Hospitals:  Dr.  The»dorb  R. 
Miller,  clinical  assistant  surgeon.  Memorial  Hos- 
pital, New  York  City,  consulting  physician.  Tumor 
Clinic,  Hackensack  Hospital;  Dr.  Robert  J.  Boohehi, 
assistant  surgeon.  Memorial  Hospital,  New  York 
City,  consulting  physician.  Tumor  Clinic,  Hacken- 


sack Hospital;  Dr.  Leslie  R.  Tabor,  director.  Tu- 
mor Clinic,  Passaic  General  Hospital;  Dr.  L.  S. 
Snbgirejff,  Medical  Director,  New  Jersey  Division 
of  the  American  Cancer  Society;  Dr.  John  D.  Olpp, 
member  of  the  Cancer  Control  Committee  of  the 
State  Society  and  member  of  the  Board  of  Trus- 
tees of  the  New  Jersey  Division  of  the  American 
Cancer  Society. 

Some  of  the  highlights  brought  out  during  the 
question  and  answer  periods  were: 

1.  Testosterone  is  best  used  in  cases  of  cancer  of 
breast  which  metastasize  profusely  to  bone.  The 
estrogens  have  been  found  effective  in  mam- 
mary cancers  metastasizing  to  soft  tissues.  The 
hormones  have  been  found  as  effective  as  ra- 
diation in  cases  in  which  they  will  work. 

2.  The  radioactive  isotopes  are  still  confined  to  use 
in  research.  They  have  been  found  of  some 
use  in  cancers  of  the  thyroid.  The  nitrogen 
mustards  have  found  their  greatest  field  of  use- 
fulness in  the  lymphomas  and  leukemia. 

3.  The  chemical  and  serological  diagnosis  of  cancer 
has  been  pretty  well  abandoned  with  the  ex- 
ception of  the  comparatively  new  Papanlcolou 
stain.  The  recent  use  of  Teropterin,  etc.  (“the 
new  injection  treatment”)  have  not  shown  too 
much  promise. 

4.  The  cancer  specialist  has  nothing  in  his  eyes 
or  hands  which  the  general  practitioner  does  not 
possess  for  the  early  diagnosis  of  cancer.  The 
great  majority  of  early  cancers  can  be  recognized 
by  the  general  practitioner  as  easily  as  by  the 
specialist  if  he  will  only  look. 

Following  the  question  and  answer  period.  Dr. 
Miller  gave  a short  talk  on  “Recent  Observations 
on  the  Work  of  Cancer  in  the  Clinics  of  the  Scan- 
dinavian Countries”,  and  the  scientific  session  was 
closed  with  a talk  by  Dr.  Pack  on  “The  Definition 
of  Inoperability  of  Cancer”. 


BITRLINGTON  COUNTY 
T.  B.  Dickson,  M.D.,  Reporter 
The  first  meeting  of  the  Burlington  County  Medi- 
cal Society  for  the  year  1948,  was  held  on  January 
8,  at  the  Riverton  Country  Club. 

Dr.  Dean  LeFavor  introduced  the  speaker  of  the 
evening.  Dr.  William  Y.  Le®,  associate  professor  of 
surgery  at  Hahnemann  College  of  Medicine,  who 
addressed  the  Society  on  “Peritoneoscopy  With  In- 
teresting Observations”.  The  first  part  of  his  talk 
was  a brief  history  and  evolution  of  the  peritoneo- 
scope. The  indications  for  peritoneoscopy  are  as- 
cites; malignant  tumors  of  the  colon,  stomach  and 
of  the  pelvic  organs;  diseases  of  the  liver,  gall 
bladder  and  the  spleen;  abdominal  masses;  hemo- 
peritoneum;  diseases  of  female  adnexa;  and  ana- 
tomical anomalies.  There  are  only  three  contra- 
indications to  this  procedure;  first,  acute  intra- 
abdominal pathoses;  second,  extensive  post  opera- 
tive adhesions;  and  third,  cardiac  decompensation. 
At  this  point  Dr.  Lee  described  the  technic  of 
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using  the  peritoneoscope.  He  told  how  air  was 
injected  into  the  peritoneal  cavity  in  order  to  sepa- 
rate the  abdominal  wall  from  the  viscera,  which 
is  similar  to  the  procedure  used  by  urologists  when 
they  use  water  to  distend  the  urinary  bladder  dur- 
ing examination.  Throughout  his  talk  Dr.  Lee 
showed  slides  of  what  can  be  done  with  and  what 
can  be  seen  through  the  peritoneoscope.  He  defin- 
itely stated  that  this  instrument  had  very  limited 
surgical  use  and  did  not  supplant  regular  surgical 
procedures.  However,  the  use  of  the  peritoneoscope 
prevents  unnecessary  surgery  in  such  cases  as  can- 
cer where  abdominal  metastasis  can  be  seen.  A 
very  Interesting  discussion,  led  by  Dr.  Thomas  J. 
Summey,  followed.  The  members  of  the  Society 
appreciated  Dr.  Lee’s  address  on  this  new  topic. 
They  all  realize  that  the  abdominal  cavity  can  now 
be  visualized  to  a large  extent  without  having  to 
resort  to  exploratory  laparotomy. 

The  valuable  papers  and  documents  of  the  County 
Society  which  date  back  to  its  inception  are  to  be 
stored  in  a metal  box  in  the  Moorestown  Bank  and 
Trust  Company  for  safe  keeping. 

The  following  officers,  who  will  assume  their 
duties  in  May,  were  elected: 

President — Paul  R.  Sparks. 

President-elect — E.  V.  Davis. 

Vice-President — R.  W.  Betts. 

Treasurer — Wm.  P.  Mulford. 

Reporter — T.  B.  Dickson. 

Secretary — Howard  C.  Curtis. 

Board  of  Censors — Dean  LeFavor. 

Delegates  to  State  Society — Wm.  Bray,  H.  C.  Cur- 
tis, R.  W.  Betts,  S.  Emlen  Stokes,  Marcus 
Netwcomb. 

Alternates  to  State  Society — Luis  Viteri,  Paul 
Sparks,  D.  LeFavor,  A.  Peacock,  F.  D.  Fahren- 

BRUCH. 

Nominating  Committee  State  Society — Marcus  New- 
comb. 

Alternate — S.  Emlen  Stokes. 

Nominating  Committee  County  Society — J.  How- 
ard Hornberger. 

The  Keep-Well-Baby  Clinics  in  Beverly  and  Del- 
anco  are  without  a doctor.  Any  doctor  who  is  in- 
terested in  filling  one  or  both  of  these  positions 
should  communicate  with  Dr.  Rodman  or  Dr.  Cur- 
tis. 

At  the  request  of  Dr.  Wm.  Bray,  who  was  absent 
due  to  the  sudden  death  of  his  mother.  Dr.  Horn- 
berger announced  for  the  Public  Relations  Com- 
mittee that  on  January  29,  1948,  a public  meeting 
in  the  Moorestown  Community  House  would  be  held 
under  the  auspices  of  the  County  Cancer  Commit- 
tee. The  speakers  of  the  evening  will  be  Dr.  Paul 
Sparks  who  will  speak  on  “The  Role  of  the  Gen- 
eral Practitioner  in  Cancer  Control”  and  Dr.  Wm. 
Bray,  whose  topic  will  be  “The  Aims  of  the  Cancer 
Committee”. 

Dr.  Thomas  J.  Summey  stated  that  the  State 
Cancer  Committee  was  very  anxious  to  start  a 
Tumor  Clinic  at  the  Zurbrugg  Memorial  Hospital  in 
Riverside.  Dr.  Summey  again  extended  an  invita- 
tion to  all  the  county  physicians  to  visit  and  help 
in  the  Tumor  Clinic  at  the  Burlington  County  Hos- 
pital. 


CAMDEN  COUNTY 
Harold  K.  Eynon,  M.D.,  Reporter 
The  regular  monthly  meeting  of  the  Camden 
County  Medical  Society  was  called  to  order  at  9:00 
p.  m.,  on  Tuesday,  January  6,  1948.  The  president- 
elect, George  B.  German,  M.D.,  presided  in  the  ab- 
sence of  the  president,  J.  S.  Shipman,  M.D. 

Dr.  Elwood  S.  Paisley,  Haddon  Heights,  and 
Dr.  Anthony  J.  Repici,  Haddonfield,  were  accepted 
into  the  society. 

The  scientific  program  consisted  of  case  reports 
given  by  members  of  the  society  as  follows: 

Dr.  Lester  R.  Wilson  reported  on  some  con- 
ditions simulating  acute  appendicitis.  He  re- 
ported two  Interesting  cases:  1.  A case  of 
sickle  cell  anemia  in  crisis  operated  upon  for 
appendicitis.  2.  A patient  with  diabetic  aci- 
dosis simulating  severe  appendicitis. 

Dr.  William  Halbeisbn  reported  in  detail  on  a 
patient  with  severe  hyperthyroidism  treated 
successfully  by  propyl  thiouracil  with  appro- 
priate remarks  on  the  use  of  anti-thyroid  drugs. 

Dr.  Harold  K.  Eynon  reported  a case  of 
idiopathic  thrombopenia  with  splenectomy,  fail- 
ure to  respond  to  treatment  and  death. 

Dr.  Samuel  Goldman  reported  two  patients 
with  unrecognized  cephalopelvic  disproportions 
with  pertinent  observations  as  to  the  recog- 
nition and  treatment  of  this  condition. 


CUMBERLAND  COUNTY 
E.  C.  Greene,  M.D.,  Reporter 

The  December  meeting  of  the  Cumberland  Coun- 
ty Medical  Society  was  held  in  the  ballroom  of  the 
Hotel  Cumberland,  on  the  ninth,  with  its  president. 
Dr.  Sidnety  L.  Siegel  presiding. 

Drs.  Je»se  W.  Carll,  Arthur  D.  Sewall,  Harold 
W.  Hendrickson,  Ralph  S.  Philips,  Walter  L. 
Sydoriak  and  Rislby  J.  Madi  were  elected  to  mem- 
bership. Dr.  Robert  C.  Brown  was  elected  to  mem- 
bership by  transfer  from  the  Pennsylvania  State 
Society. 

After  the  business  session.  Dr.  Siegel  introduced 
Dr.  j.  Howard  HORNBEaicro,  president-elect  of  The 
Medical  Society  of  New  Jersey,  who  gave  an  in- 
formative talk  concerning  the  administrative  prob- 
lems and  accomplishments  of  the  state  society. 
He  presented  a brief  outline  of  progress  of  the  pro- 
gram of  the  Medical-Surgical  Plan,  the  official 
stand  taken  on  current  medical  legislation  and 
efforts  toward  more  effective  public  relations. 

Dr.  Charles  Cunningham  opened  the  scientific 
program  by  introducing  Dr.  He»iry  Roysthi,  as- 
sociate in  surgery  at  the  University  of  Pennsyl- 
vania, who  spoke  on  Thronibo-Embolic  Disease. 
His  presentation  of  the  subject  was  a concise  study 
of  the  most  modern  concept  of  the  prevention  and 
treatment  of  the  condition.  Dr.  Royster  gave  the 
advantages  and  contra-indications  of  heparin  and 
dicumarol,  tjie  indications  for  the  ligation  of  the 
superficial  femoral  and,  for  the  purpose  of  illustra- 
tion. presented  the  case  history  of  a woman  who 
developed  a septic  thrombo-phlebltis  of  the  pelvis 
following  a Cesarian  section.  She  was  treated  by 
a ligation  of  the  inferior  vena  cava  with  a very 
satisfactory  recovery. 
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ESSEX  COUNTY 
Asher  Yaguda,  M.D.,  Reporter 

The  December  meeting  of  the  Essex  County 
Medical  Society  was  held  on  Thursday,  December 
18,  1947,  combined  with  the  stated  meeting  of  the 
Academy  of  Medicine  of  Northern  New  Jersey. 

Dr.  Clymont  MacAkthur,  president  of  the  Acad- 
emy of  Medicine  of  Northern  New  Jersey,  briefly 
outlined  the  successful  projects  initiated  by  or- 
ganized medicine  in  Essex  County. 

Dr.  Harrou)  Murray,  president  of  the  Essex 
County  Medical  Society,  then  took  over  the  meeting. 
The  minutes  of  the  Council  meeting  were  read  and 
approved.  Dr.  Murray  introduced  the  speaker  of 
the  evening.  Dr.  Arthur  S.  W.  Touroff,  attending 
surgeon  at  the  Mt.  Sinai  Hospital,  New  York,  who 
spoke  on  the  “Newer  Advances  in  the  Treatment  of 
Congenital  Heart  Disease’’.  Dr.  Touroff,  in  a well- 
organized  and  brilliant  discussion,  outlined  the 
value  of  surgery  in  congenital  heart  disease.  While 
in  the  past,  pediatricians  were  apt  to  content  them- 
selves with  a diagnosis  of  congenital  heart  dis- 
ease, today  this  is  not  enough.  The  precise  diag- 
nosis of  the  type  of  congenital  lesion  is  of  extreme 
importance  because  certain  types  are  amenable  to 
surgery.  Surgery  in  congenital  heart  disease  is  of 
fairly  recent  development.  The  first  operation  on 
a human  being  performed  for  the  correction  of  a 
congenital  heart  defect  was  done  in  1938.  Since 
that  time,  this  field  of  surgery  has  developed  rapidly. 

Three  types  of  congenital  heart  disease  have  been 
subjected  to  surgery  up  to  the  present  time.  The 
first  type  of  congenital  lesion,  and  the  one  which 
is  best  known  and  in  which  there  is  the  most 
experience,  is  patent  ductus  arteriosus.  The  prog- 
nosis of  patent  ductus  arteriosus  is  not  good  so  far 
as  normal  life  expectancy  is  concerned.  There- 
fore, these  cases  should  be  operated  upon  as  soon 
as  the  diagnosis  is  made.  In  the  hands  of  exper- 
ienced surgeons,  the  mortality  and  morbidity  is  no 
greater  than  that  in  any  surgical  procedure.  The 
surgery  consists  of  tying  off  the  duct  between  the 
aorta  and  the  pulmonary  artery  and  the  cure  is 
prompt  and  permanent.  In  137  ceises  of  this  type  of 
congenital  defect  operated  upon  by  Dr.  Touroff, 
there  were  only  two  deaths,  and  these  occurred  in 
the  first  four  cases. 

Tetralogy  of  Fallot  was  the  second  type  of  con- 
genital defect  to  come  under  surgical  treatment. 
Children  with  this  defect  are  markedly  cyanotic 
and  the  operation  should  only  be  performed  in 
severe  cases,  where  the  child  is  getting  progres- 
sively worse  and  is  bedridden  because  of  marked 
anoxia.  The  defect  in  tetralogry  of  Fallot  consists 
of  a pulmonary  stenosis,  transposition  of  the  aorta, 
a high  interventricular  septal  defect,  and  right  ven- 
tricular hypertrophy.  The  operation  is  not  intended 
to  correct  the  abnormality  but  on  the  contrary 
creates  an  additional  abnormality  to  correct  the  in- 
tense cyanosis,  dyspnea  and  exercise  intolerance. 
This  is  done  by  taking  one  of  the  branches  of  the 
aorta,  such  as  the  subclavian  artery,  and  ariastamos- 
ing  it  with  a branch  of  the  pulmonary  artery  so  as  to 
by-pass  the  stenotic  pulmonary  artery.  The  opera- 
tion was  devised  by  Blalock  and  Taussig  and  la 
known  as  the  Blalock-Taussig  operation. 


The  third  and  newest  of  the  surgical  procedures 
for  correction  of  congenital  defects  is  less  than 
two  years  old  and  only  about  50  cases  have  been 
reported  up  to  now  in  the  literature.  Like  the 
operation  for  patent  ductus  arteriosus,  the  operation 
for  coarctation  of  the  aorta  is  a truly  corrective 
procedure  and  not  a substitute  as  is  the  operation 
for  Fallot’s  tetralogy'.  Coarctation  of  the  aorta 
should  be  suspected  in  cases  of  hypertension  in  a 
child,  in  which  the  blood  pressure  in  the  lower 
extremities  is  low'.  The  degree  of  coarctation  varies 
from  complete  atresia  to  various  grades  of  stenosis. 
When  coarctation  is  complete,  the  condition  is 
dangerous  and  the  patients  do  not  live  long.  In 
these  cases,  operation  should  be  done  as  soon  as 
possible  because  if  the  coarctation  is  allowed  to  go 
unoperated  for  any  length  of  time  atheromatous 
changes  take  place  in  the  aorta  and  make  surgery 
more  difficult.  The  operation  consists  of  an  ex- 
cision of  the  coarctation  and  an  end  to  end  anas- 
tomosis. 

The  meeting  was  weli  attended  and  numerous 
questions  were  asked  by  the  members  present.  Dr. 
Touroff’s  palmer  was  enthusiastically  received. 


GLOUCESTER  COUNTY 
L.  K.  Collins,  M.D.,  Reporter 

With  Dr.  JoSEff>H  Hughes  presiding,  the  regular 
monthly  meeting  of  the  Gloucester  County  Medical 
Society  was  held  at  the  Woodbury  Country  Club, 
December  18,  1947. 

Dr.  Norman  Chesney,  plant  physician  at  Socony- 
Vacuum  Oil  Co.,  was  elected  to  full  membership. 

It  was  decided  to  cooperate  with  the  State  School 
Health  authorities  in  their  four  point  program  for 
better  school  examinations  and  improved  school 
health  program  in  general.  The  society  also  lent 
its  support  to  the  United  States  Public  Health  Ser- 
vice in  its  proposed  county  wide  survey  of  the 
relation  of  dental  caries  and  the  fluorine  content 
of  the  drinking  water.  Last  year’s  study  in  Glass- 
boro,  Pitman  and  Woodstown  showed  all  three  muni- 
cipalities to  have  a high  fluorine  content  in  their 
water  and  less  dental  caries  than  would  be  ex- 
pected. 

The  following  resolution  was  adopted  by  the 
Gloucester  County  Medical  Society  on  the  death  of 
Dr.  Henry  B.  Diverty:  “In  his  death  we  have 
lost  a forceful  leader,  a wise  counselor,  a kindly 
man  and  a dear  friend.  The  Society  desires  to  ex- 
press its  great  appreciation  of  these  qualities  and 
enter  upon  the  minutes  this  testimony  to  the  mem- 
ory of  one  we  can  ill  afford  to  lose.  With  his  mag- 
netic personality,  his  rare  gift  of  humorous  ex- 
pression and  his  wisdom  acquired  through  wide 
experience,  he  was  a dominant  figure  among  his 
fellows.  It  is  known  that  he  was  influenced  by  a 
strong  religious  feeling  and  he  brought  to  every 
decision  a sense  of  fairness  which  made  his  counsel 
much  sought.  His  active  interest,  and  his  regular 
attendance  at  the  meetings  of  the  Gloucester  County 
Medical  Society,  will  long  be  remembered.” 

The  scientific  program  was  devoted  to  a very  in- 
teresting and  instructive  discussion  of  “Manage- 
ment of  Ear  Infections”  by  Dr.  Oram  R.  Kunb, 
otologist  and  otolaryngologist  of  Cooper  Hospital, 
Camden,  N.  J. 
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HUDSON  COUNTY 
Harry  J.  Perlberg,  M.D.,  Reporter 

Hudson  County  Me<Mcal  Society  held  its  regular 
monthly  meeting  on  December  2,  1947,  at  the  Jersey 
City  Masonic  Club.  Dr.  Driscoll  presided. 

Dr.  Joseph  P.  Londrioan,  chairman  of  the  New 
Jersey  Committee  of  the  National  Physicians  Com- 
mittee, took  the  floor  for  the  purpose  of  urging 
the  members  of  the  Society  to  continue  their  sup- 
port of  this  organization,  laboring  as  it  is  against 
powerful  groups  that  are  employing  every  subter- 
fuge to  pressure  Congress  into  passing  a national 
compulsory  health  insurance  law.  Dr.  Londrigan 
called  attention  to  an  article  in  The  Reader’s  Digest 
for  December,  “Our  Most  Dangerous  Lobby”  by 
Forest  A.  Harness,  chairman  of  the  House  subcom- 
mittee on  Publicity  and  Propaganda  in  the  Execu- 
tive Departments  (composed  of  Democrats  and  Re- 
publicans), which  has  voted  to  expose  those  gov- 
ernment officials  who  are  responsible  for  building 
up  an  artificial,  federally  stimulated  public  demand 
upon  Congress  for  enactment  of  legislation  for 
compulsory  health  insurance.  The  National  Phy- 
sicians Committee,  Dr.  Londrigan  stated,  is  to  be 
commended  and  given  as  much  financial  support  as 
possible. 

Elected  to  membership  were  Dr.  Dante  P.  Cri- 
SONINO  of  Jersey  City;  Dr.  Samuel  Penchansky 
of  Bayonne,  and  Dr.  Moses  JI.  Rothbesig  of  West 
New  York. 

The  speaker  of  the  evening  was  Dr.  Louis  Fau- 
GERES  Bishop,  Jr.,  assistant  clinical  professor  of 
medicine.  New  York  University  Medical  College  and 
visiting  physician  at  Bellevue  Hospital,  who  chose 
as  his  subject:  Recent  Advances  in  the  Diagnosis 
and  Treatment  of  Heart  Disease.  His  subject  being 
broad  in  scope.  Dr.  Bishop  circumscribed  his  pre- 
sentation of  recent  advances  in  the  field  of  car- 
diology to  the  period  since  the  beginning  of  World 
War  II.  He  described  a number  of  important  de- 
velopments in  methods  of  diagnosis — such  as  cathe- 
terization of  the  heart,  valuable  in  congenital  heart 
disease;  angiocardiography,  of  practical  value  in 
differentiating  cardiac  lesions;  and  the  use  of  the 
direct-writing  electrocardiographic  machine,  where 
an  immediate  diagnosis  is  required. 

Among  th6  most  dramatic  advances  in  the  treat- 
ment of  heart  disease.  Dr.  Bishop  described  some 
of  the  cardiac  surgery  that  is  being  done  and  the 
results  obtained  therefrom — this  method  of  treat- 
ment being  confined  at  present,  however,  to  but  a 
small  percentage  of  cardiac  patients. 

Drs.  Cangbmi,  Griexx)  and  Thomas  White  par- 
ticipated in  a discussion  from  the  floor.  Discussion 
was  closed  by  Dr.  Bishop. 


MIDDLESEX  COUNTY 
Carlyle  Morris,  M.D.,  Reporter 
The  annual  dinner  meeting  of  the  Middlesex 
County  Medical  Society  was  held  at  the  Roger 
Smith  Hotel  in  New  Brunswick  on  the  evening 
of  December  17,  1947,  at  6:30  p.  m.,  with  Dr.  F.  S. 
Taber  presiding. 

On  recommendation  of  the  Committee  on  Medi- 
cal Ethics,  the  following  physicians  were  elected 
to  regular  membership:  Dr.  Edward  Brezinski, 


Perth  Amboy;  Dr.  Philip  J.  Kundbrman,  New 
Brunswick,  Dr.  Norman  Rosenberg,  Highland  Park, 
and  Dr.  Irving  Silber,  New  Brunswick.  Dr  George 
J.  Urban,  New  Brunswick,  was  elected  to  a two- 
year  period  of  associate  membership.  On  transfer 
from  Essex  County  Medical  Society,  Dr.  Chester 
T.  Brown,  New  Brunswick,  was  elected  to  regular 
membership. 

Under  new  business,  the  following  resolution 
was  introduced  and  approved : 

Whereas,  there  is  a need  for  increased  facilities 
for  medical  education  in  general  in  the  United 
States  and  an  urgent  need  in  particular  in  the 
State  of  New  Jersey;  and 

Whereas,  the  health  and  welfare  of  the  citizenry 
of  New  Jersey  require  the  undergraduate  educa- 
tion of  additional  physicians;  and 

Whereas,  a medical  school  in  the  State  of  New 
Jersey  would  have  an  effect  of  maintaining  a higher 
standard  of  excellence  of  medical  education  and 
medical  practice  and  provide  additional  hospital 
facilities  in  the  State;  and 

Wheireas,  a medical  school  under  the  control  of 
and  having  the  prestige  of  an  old  and  established 
university  has  proven  the  most  successful  in  past 
experience  in  medical  education: 

Therefore  Be  It  Resolved,  that  the  members  of 
the  Middlessex  County  Medical  Society  being  de- 
sirous of  promoting  the  health  and  welfare  of  the 
citizenry  of  the  State  of  New  Jersey  and  of  pro- 
moting the  high  standards  of  medical  education 
and  practice  do  hereby  request  the  President  and 
Board  of  Regents  of  Rutgers  University  of  the 
State  of  New  Jersey  to  establish  a Class  A medical 
school  as  an  integral  part  of  Rutgers  University  at 
the  earliest  practical  time;  and 
Be  It  Further  Resol\-ed,  that  a committee  be 
appointed  by  the  President  of  the  Middlesex  County 
Medical  Society  to  cooperate  with  the  President 
of  Rutgers  or  other  interested  parties  for  the  es- 
tablishment of  this  Class  A medical  school;  and 
Be  It  Further  Resol\-ed,  that  a copy  of  this 
resolution  be  presented  to  the  President  and  to  the 
Board  of  Regents  of  Rutgers  University,  and  to 
the  President,  to  the  Board  of  Trustees  and  to  the 
Committee  on  Post-Graduate  Education  of  The 
Medical  Society  of  New  Jersey. 

In  the  opinion  of  the  members,  this  was  one  of 
the  most  important  resolutions  ever  considered  by 
the  Society.  It  was  fully  discussed  and  it  Is  hoped 
that  other  county  societies  in  New  Jersey  will  be 
stimulated  to  a like  discussion  in  order  that  the 
question  of  establishing  a medical  school  in  New 
Jersey  might  be  given  the  earnest  consideration 
and  support  that  is  necessary  and  urgent. 

On  recommendation  of  the  Committee  on  Nom- 
inations, the  following  officers  were  elected: 

Dr.  Edward  F.  Klein,  Perth  Amboy,  President. 
Dr.  F.  M.  Clarke,  New  Brunswick.  Vice-President. 
Dr.  Murray  B.  Jacxibson,  Perth  Amboy,  Secretary. 
Dr.  George  J.  Kohut,  Perth  Amboy,  Treasurer. 
Dr.  a.  j.  Pellicane,  New  Brunswick.  Reporter. 
Important  changes  in  the  Constitution  and  By- 
Laws,  as  adopted  at  the  November  meeting,  were 
the  election  of  a Board  of  Trustees  and  the  election 
of  the  members  of  the  Committee  on  Medical  Ethics 
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instead  of  appointment  by  the  President  of  the 
Society  as  in  the  past.  Both  the  Board  of  Trustees 
and  the  Committee  on  Medical  Ethics  are  consid- 
ered to  be  composed  of  able  and  energetic  members 
of  the  Society  and  it  is  believed  that  the  change  will 
make  for  a more  efficient  county  medical  society 
in  the  future. 

The  newly  elected  officers  were  presented  and 
assumed  their  respective  offices. 

Dr.  Frederick  S.  Taber  delivered  the  customary 
dissertation  of  the  retiring  president.  He  reviewed 
the  work  of  the  society  for  the  past  year  and 
thanked  the  committees  for  their  conscientious  and 
efficient  work  in  the  performance  of  their  assigned 
tasks.  He  stated  that  he  had  enjoyed  the  past  year 
very  much  and  regretted  that  more  of  the  things 
he  had  hoped  to  accomplish  could  not  have  been 
done.  He  urged  further  consideration  of  neces- 
sary changes  in  the  code  of  medical  ethics.  The 
importance  of  regular  attendance  at  the  monthly 
meetings  was  stressed  if  the  members  of  the  pro- 
fession were  to  he  fully  informed  of  the  trends  in 
the  practice  of  medicine,  and  be  stimulated  by  the 
newer  knowledge  in  therapeutics. 

The  guest  speaker  of  the  evening  was  Marjorie 
Shearon,  Ph.D.,  , Washington,  D.  C.  Dr.  Shearon 
is  well  known  as  a former  consultant  to  the  United 
States  Senate  Committee  on  Labor  and  Public 
Welfare,  and  is  now  in  charge  of  the  Shearon  Medi- 
cal Legislative  Service  in  Washington.  The  sub- 
ject of  her  address  was  “Paradise  Unlimited  or  the 
Menace  of  the  Police  State’’.  She  spoke  both  in- 
formatively and  interestingly  of  the  present  trend 
in  medical  legislation  and  urged  all  physicians  to 
become  familiar  with  these  trends  if  they  would 
desire  to  influence  proposed  legislation  vitally  af- 
fecting the  future  of  medicine  in  the  United  States. 
Socialized  medicine  in  New  Zealand  and  England 
was  discussed.  The  Society  was  fortunate  in  se- 
curing Dr.  Shearon  as  guest  speaker  and  the  mem- 
bers gave  her  a vote  of  thanks  for  her  unusually 
informative  talk  on  a subject  so  important  at  the 
present  time. 

In  closing  the  meeting  Dr.  Klein  asked  for  the 
cooperation  of  the  members  of  the  Society  in  the 
coming  year,  and  pledged  himself  and  the  other 
officers  to  their  best  efforts  in  meeting  the  re- 
sponsibilities of  their  offices. 


MONMOUTH  COUNTY 
Helen  E.  Jones,  M.D.,  Reporter 
The  regular  monthly  meeting  of  the  Monmouth 
County  Medical  Society  was  held  earlier  than  orig- 
inally scheduled  because  of  the  holidays,  at  the 
Monmouth  Memorial  Hospital,  Long  Branch.  Dr. 
Samuel  Edelstein,  chairman  of  the  program  com- 
mittee, introduced  the  speaker.  Dr.  Ralph  Colp,  a 
surgeon  at  Mount  Sinai  Hospital  in  New  York.  Dr. 
Colp  presented  a paper  on  the  Present  Status  of  the 
Surgical  Treatment  of  Peptic  Ulcer. 

The  relative  merits  and  limitations  and  compli- 
cations of  gastro-enterostomy,  sublatal  gastrectomy 
and  vagotomy  were  discussed.  Dr.  Colp  stated  why 
he  preferred  the  combination  procedure  in  most 
cases  of  vagotomy  and  sublatal  gastrectomy.  The 


advantages  and  disadvantage  of  infi^adiaphragmatic 
vagotomy  over  the  supradiaphragmatic  approach 
were  also  discussed.  “No  gastric  ulcer  should  ever 
be  treated  by  vagotomy  as  all  gastric  ulcers  should 
be  investigated  for  malignancy  as  it  is  in  these 
ulcers  that  malignant  degeneration  is  apt  to  occur.” 

Regardless  of  treatment,  some  ulcers  will  re- 
cur and  these  gastro-jejunal  ulcers  are  more  re- 
sistant to  treatment  than  the  original  ulcer.  The 
gastrectomy  and  vagotomy  procedure  is  probably 
superior  because  it  removes  both  phases  of  hyper- 
acidity. In  closing,  Dr.  Colp  stated  that  vagotomy 
has  been  a disappointing  procedure. 

The  discussion  that  followed  was  initiated  by  Dr. 
Otto  Holters  and  Dr.  Victor  Knapp.  Questions 
and  comments  were  presented  by  other  members 
of  the  society. 

Mr^  James  E.  Bryan,  Executive  Officer  of  The 
Medical  Society  of  New  Jersey  opened  the  business 
m.eeting  with  comments  on  public  relations  and  the 
state  program  to  improve  these  relations. 

The  establishment  of  a new  category  for  member- 
ship was  discussed.  This  will  be  “courtesy  member- 
ship” for  the  benefit  of  men  too  young  to  be  hon- 
orary members,  who  are  residing  in  Monmouth 
County  but  practicing  in  another  county  or  state. 
He  will  have  all  the  privileges  of  membership,  ex- 
cept the  right  to  vote  and  hold  office.  He  will  not 
pay  dues. 

The  following  doctors  were  elected  to  full  mem- 
bership : Dr.  Paul  Ibsen  of  Bradley  Beach,  Dr.  Ben- 
jamin Goldstein  of  Asbury  Park,  and  Dr.  Otto 
Lehmann  of  Long  Branch. 

Dues  are  to  be  sent  to  Mr.  Vincent  Gorman,  Ex- 
ecutive Secretary,  at  506%  Burlington  Avenue, 
Bradley  Beach. 

Dr.  Brindle  was  appointed  chairman  of  the  com- 
mittee for  the  annual  outing.  To  serve  with  him 
are  Dr.  Quick,  Dr.  Feldman  and  Dr.  Wilkins. 


SUSSEX  COUNTY 
Katherine  E.  Stewart,  M.D.,  Reporter 

Under  the  chairmanship  of  Dr.  Martin  I. 
Kirschnem,  its  president,  the  Sussex  County  Medical 
Society  held  its  regular  meeting  at  the  Governor 
Haines  Inn,  Hamburg,  on  the  evening  of  December 
19,  1947. 

During  the  business  session  approval  was  given 
for  the  setting  up  in  the  county  of  an  x-ray  unit, 
donated  by  the  State  Department  of  Health. 

A committee  appointed  to  cooperate  with  county 
chapter  of  the  Red  Cross  on  a central  blood  registry, 
reported  that  plans  had  been  drawn  up  for  the 
establishment  of  the  registry. 

The  Society  approved  the  formation  of  a county 
chapter  of  the  Woman’s  Auxiliary,  provided  the 
physicians’  wives  are  interested.  The  group  is  still 
of  the  opinion  that  there  is  no  need  for  such  an  or- 
ganization in  this  county. 

Dr.  Jacob  Fierstbin  of  Green  Point  Hospital, 
Brooklyn,  N.  Y.,  was  introduced.  His  excellent 
presentation  on  X-ray  Diagnosis  of  Lesions  of  the 
Alimentary  Tract  stimulated  a lively  discussion. 
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BOOK  REVIEWS 


Clinical  Hematology.  By  Maxwell  M.  Wintrobe, 
M.D.,  Professor  of  Medicine,  University  of  Utah. 
2d  ed.,  862  pp.;  illustrated  with  197  engravings 
and  14  plates,  10  in  color.  Philadelphia,  Lea 
& Febiger,  1946.  $10. 

The  author  traces  the  development  of  the  blood 
elements  from  their  formation  to  their  eventual 
destruction  clearly  and  concisely,  so  that  the  reader 
can  grasp  this  diflicult  problem  readily.  Descrip- 
tions of  the  various  blood  dyscrasias  are  well  writ- 
ten and  complete.  The  sections  into  which  each 
is  divided  show  the  results  of  careful  study,  so  that 
each  is  complete  in  itself. 

Newer  concepts,  elaborated  since  the  appearance 
of  the  first  edition,  have  been  carefully  weighed  and 
analysed,  and  then  placed  in  suitable  positions  in 
the  book,  so  that  they  fall  in  easily  wth  the  fiow 
of  the  text. 

The  author  has  done  well  with  his  grouping  of 
the  many  synonyms,  with  which  hematology  is  be- 
coming burdened.  However,  more  emphasis  could 
have  been  given  to  this  subject.  This  is  a problem 
that  should  be  clarified  in  some  manner  before  long. 
The  confusing  and  often  unnecessary  array  of 
names  which  describe  mere  variations  of  dyscrasia 
patterns  ought  to  be  consolidated. 

The  illustrations,  as  in  the  previous  edition  are 
excellent.  Every  chapter  has  been  revised  and 
many  new  items  added.  The  description  of  the 
technical  methods,  which  are  unquestionably  the 
back-bone  of  the  proper  study  of  hematology  are 
well  written. 

The  book  is  a great  contribution  to  hematology 
and  is  an  invaluable  refei'ence  work  as  well  as  a 
textbook  for  all  concerned.  It  is  an  asset  to  any 
book  shelf. 

Murray  Shulman,  M.D. 


Pi-actlcal  Physiological  Chemistry.  By  Philip  B. 
Hawk,  Ph.D.,  Pres.,  Food  Research  Labora- 
tories, Inc.,  Long  Island  City,  New  York,  Bern- 
ard L.  Oser,  Ph.D.,  Director,  Food  Research 
Laboratories,  Inc.,  Long  Island  City,  New  York, 
and  William  H.  Summerson,  Ph.D.,  Associate 
Professor  of  Biochemistry,  Cornell  University 
Medical  College,  New  York.  Pp.  1323.  12th  ed. 
Philadelphia  and  Toronto,  Blakiston  company, 
1947.  $10. 

The  present  edition  marks  the  40th  year  that 
this  well-known  text  has  been  available.  Dr.  Bern- 
ard L.  Oser,  who  collaborated  in  the  last  edition, 
and  Dr.  William  H.  Summerson  have  joined  Dr. 
Philip  B.  Hawks  as  major  authors.  The  sky- 
rocketting  progress  of  physiologic  chemistry  in  the 
decade  since  the  last  edition  is  reflected,  in  part, 
by  an  increase  of  355  pages  in  the  new  edition. 
The  index  is  larger  and  the  appendix  is  more  ex- 
tensive. 

New  sections  have  been  added  on  the  polarograpVi. 
isotopes,  sulfa  drugs,  the  Warburg  tissue-slice  pro- 
cedure, the  theory  and  practice  of  photoelectric 
analysis,  electrophoretic  fractionation  of  the  plasma 


proteins  and  composition  of  foods  and  vitamins. 
There  is  also  material  on  new  experiments,  tests, 
methods  and  preparations. 

An  extensive  new  section  devoted  to  photometry 
has  been  added.  A method  for  sulfonamide  deter- 
mination is  included. 

The  chapter  on  hormones  reflects  the  strides 
achieved  in  the  study  of  adrenal  cortical  hormones. 
Brief  mention  is  made  of  the  hormonal  role  of  the 
kidney  in  hypertension. 

Progress  in  the  field  of  carbohydrates,  fat  and 
protein  metabolism  has  resulted  in  revision  and 
expansion  of  that  chapter.  The  importance  of  phos- 
phoric acid  esters  in  the  formation  and  breakdown 
of  glycogen  is  given  due  emphasis.  The  "tricar- 
boxylic acid  cycle"  of  aerobic  oxidation  of  carbo- 
hydrate is  described. 

As  must  be  expected,  the  chapter  on  vitamins 
has  been  greatly  enlarged.  There  is  an  adequate 
discussion  of  all  the  vitamins  and  the  correspond- 
ing deficiency  diseases.  This  includes  five  pages 
devoted  to  folic-acid.  Descriptions  of  various  new 
methods  of  vitamin  determinations  are  included  in 
this  chapter. 

To  the  present  edition  has  been  added  a chapter 
on  antibiotics  and  metabolic  antagonists,  which  in- 
clude penicillin,  with  a method  of  determination,  and 
a short  section  on  streptomycin. 

This  is  a useful  adjuvant  to  the  library  of  all  In- 
terested in  medicine  and  allied  sciences.  It  will  be 
of  great  help  to  the  clinician,  the  pathologist,  and 
those  associated  with  the  academic  aspects  of  medi- 
cine. 

Philip  Shulman,  M.D. 


Oocu|>ational  Diseases  of  the  Skin.  By  Louis 
Schwartz,  M.D.,  Louis  Tulipan,  M.D.,  and  Sam- 
uel M.  Peck,  B.S.,  M.D.  2nd  edition.  146  illus- 
trations. Philadelphia,  Lea  & Febiger,  1947. 
$12.50. 

The  second  edition  of  this  unique  text  comes  at 
the  end  of  a war  resulting  in  development  of  new 
chemicals  and  processes. 

In  addition  to  expanded  coverage  (over  200  pages 
more  than  in  the  first  edition)  occupational  haz- 
ards in  forty  more  types  of  work  have  been  in- 
cluded. 

Interesting  chapters  on  prevention,  treatment, 
diagnosis  and  medico-legal  aspects  of  occupational 
disease  of  the  skin  are  new.  These  are  skillfully 
handled  so  that  the  text  is  always  simple  and  richly 
rewarding,  for  the  student,  practitioner  and  spe- 
cialist. 

The  book  is  a new  one  thoroughly  revised  and 
re-edited.  New  recent  references  make  each  chap- 
ter an  avenue  for  further  exploration. 

The  paper  is  of  good  weight,  glossy,  the  type 
clear  and  nearly  all  the  photographs  are  sharp 
enough  to  be  helpful. 

This  book  should  be  useful  to  anyone  faced  with 
the  perplexing  problems  of  occupational  skin  dis- 
eases. 

IRVINO  Shapiro.  M.D. 
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WOMAN’S  AUXILIARY 


PRESIDENT’S  MESSAGE 


Mrs.  Lodovico  Mancusi-Ungaro,  Newark 


GANGWAY  FOR  ORGANIZATION 

Despite  subzero  weather,  reorganization  of 
the  now  inactive  counties  is  proceeding  at  a 
rapid  pace.  Letters  are  now  being  sent  to  the 
450  physicians  of  Bergen  County  for  members 
of  their  families  eligible  for  Auxiliary  mem- 
bership. Hunterdon  County  Medical  Society 
has  appointed  a physician-consultant  for  the 
school  health  program  and  for  Auxiliary  re- 
organization. Cumberland  too  has  partly  ac- 
quiesced by  allowing  us  to  communicate  with 
the  women  of  that  county  for  membership  at 
large.  And  rumor  has  it  that  Salem  is  also  in- 
terested. 

Can  anyone  help  with  Sussex,  Morris  and 
Somerset  ? 


LEGISLATION 

The  Auxiliary  to  The  Medical  Society  of 
New  Jersey  stands  ready  to  assist  the  legisla- 
tive committee  of  that  Society  in  all  of  its 
efforts  during  this  legislative  session.  The 
importance  of  this  phase  of  Auxiliary  work  has 
been  stressed  at  all  levels,  and  each  Auxiliary 
county  president  has  been  primed  for  action. 
Women  all  over  the  country  are  taking  an  in- 
terest in  legislation,  and  too  many  heed  the 
words  of  a few  and  simply  follow  the  leader. 
Now  is  the  time  for  intelligent  thinking,  inde- 
pendent voicing  of  opinion,  and  for  courageous 
leadership  to  help  the  physicians  in  their  fight 
against  regimentation.  The  entire  Auxiliary 
is  ready  to  help  where  and  when  it  can. 


EXECUTIVE  BOARD  MEETING 


Mrs.  Thomas  H.  McGlade,  Press  and  Publicity 


Mrs.  Lodovico  Mancusi-Ungaro  presided 
over  the  Executive  Board  Meeting  of  the  Wo- 
man’s Auxiliary  to  The  Medical  Society  of 
New  Jersey  which  was  held  on  January  12, 
1948,  at  315  W.  State  Street,  Trenton,  N.  J. 

Reports  of  the  standing  committees  and 
county  presidents  were  read  during  the  morn- 
ing session.  Miss  Esther  Dandois,  president 
of  the  newly  reorganized  Cape  May  County 
Auxiliary  was  introduced  and  made  welcome. 

We  were  particularly  fortunate  in  having 
Mrs.  Bruce  Schaefer,  of  Toccoa,  Georgia,  leg- 
islation chairman  of  the  Woman’s  Auxiliary 
to  The  American  Medical  Association,  address 
the  group  in  the  afternoon.  She  was  intro- 
duced by  Mrs.  James  H.  Mason,  program 
chairman.  Mrs.  Schaefer  discussed  the  new 


health  bills  and  urged  that  each  Auxiliary 
member  familiarize  herself  with  them.  Clear 
understanding  of  proposed  medical  legislation 
is  vitally  important  to  all  of  us. 

A tentative  Auxiliary  Program  for  the  An- 
nual Meeting  was  presented  by  Mrs.  David  B. 
Allman. 

Mrs.  Frederick  G.  Wandall,  chairman  of  the 
nominating  committee,  gave  her  suggested 
slate. 

Laws  pertaining  to  the  school  health  pro- 
gram were  explained  by  Mr.  James  E.  Bryan, 
executive  officer  to  The  Medical  Society  of 
New  Jersey. 

Finally,  delegates  and  alternates  to  the  con- 
vention of  the  American  Medical  Association 
were  nominated. 


AUXILIARY  REPORTS 


Atlantic  County 
Mrs.  Matthew  Molitch 
Chairman,  Press  and  Publicity 

The  regular  meeting  of  the  Woman’s  Auxiliary 
of  the  Atlantic  County  Medical  Society  was  held 


on  December  12,  1947,  at  the  Hotel  Traymore  with 
Mrs.  Edward  H.  Dyer  presiding. 

Mrs.  Irving  Shavelson,  Chairman  of  Ways  and 
Means,  announced  that  a Sweepstakes  Dance  will 
be  held  by  the  Auxiliary  at  the  Hotel  Traymore  on 
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Saturday,  April  10,  1948.  The  proceeds  from  this 
affair  will  go  into  the  Nurses’  Scholarship  Fund, 
a project  with  a two-fold  purpose:  To  supply  a 
nurse,  after  her  first  six  months’  probationary 
training  at  the  Atlantic  City  Hospital,  with  a regu- 
lar monthly  income  until  her  graduation;  and  to 
give  a cash  award  to  a nurse,  upon  her  graduation, 
to  enable  her  to  make  advanced  study  in  nursing. 

Mrs.  Dyer  announced  that  the  Medical  Society 
would  entertain  the  Auxiliary  at  a Buffet  Supper 
Dance  to  be  held  at  the  Traymore  on  December  19, 
1947,  in  gratitude  for  the  past  years  when  the  ladies 
entertained  the  men  at  the  annual  Christmas  party. 

An  invitation,  too,  has  been  issued  by  the  Medi- 
cal Society  to  the  Auxiliary  to  attend  the  January 
meeting  when  the  program  will  consist  of  a panel 
on  the  “Problems  of  Family  Life’’.  The  Auxiliary 
promptly  accepted  the  invitation.  The  public  is 
also  invited  to  attend. 

Gifts  were  collected  at  the  meeting  for  the  chil- 
dren of  the  Betty  Bacharach  Home. 


Camden  County 
Mrs.  Wilmer  F.  Burns, 

Chairman,  Press  and  Publicity 

The  Annual  Legislative  Meeting  of  The  Woman’s 
Auxiliary  to  the  Camden  County  Medical  Society 
was  held  January  6,  1948,  at  the  home  of  Mrs. 
Thomas  McConaghy,  Camden. 

Mrs.  Ralph  K.  Bush,  Legislative  Chairman,  ar- 
ranged a Legislative  Quiz  with  Mrs.  Lodovico  Man- 
cusi-Ungaro,  state  president,  as  moderator  and 
four  members  forming  a panel  for  discussion.  The 
questions  and  answers  were  taken  from  the  ap- 
proved book  Check  and,  Double  Check  which  later 
was  distributed  to  the  members  who  were  urged  to 
read  it  carefully  and  pass,  along  the  information 
to  lay  people.  Our  state  president  impressed  upon 
the  group  the  fact  that  we  must  work  to  prevent 
sociaiized  medicine  and  help  keep  our  American 
way  of  life. 

Miss  Jean  Jalkiewiev  rendered  several  vocal  sel- 
ections, accompanied  by  Mrs.  Fred  Homer. 

During  the  business  meeting  it  was  unanimously 
voted  to  establish  a scholarship  fund  of  not  less 
than  $500  in  either  undergraduate  or  graduate 
field  of  nursing  for  girls  in  need  of  financial  aid. 
The  applicants  will  be  chosen  by  the  Nurse  Com- 
mittee comprising  Mrs.  Arthur  J.  Casselman,  Chair- 
man, Mrs.  Karl  S.  Russell,  Mrs.  Harold  D.  Barn- 
shaw,  and  Mrs.  H.  F.  Westcott. 

Mrs.  Karl  S.  Russell,  Public  Relations  Chairman, 
announced  Live  and  Like  It,  a series  of  radio 
health  broadcasts  sponsored  by  the  Medical  So- 
ciety, would  be  presented  over  WCAM  every  Fri- 
day from  11:00  p.  m.  until  11:15  p.  m.  for  a period 
of  twelve  weeks.  The  series  of  broadcasts  is  a 
part  of  the  Health  Education  Program. 

After  the  program  was  completed  Mrs.  Gordon 
West  and  her  committee  served  tea  to  the  group. 


Essc.x  County 
Mrs.  Asher  Yaguda, 

Chairman.  Press  and  Publicity 
The  regular  meeting  of  the  Woman's  Auxiliary 
to  the  Essex  County  Medical  Society  was  held  at 


the  Academy  on  Monday,  January  26,  1948,  with 
Mrs.  Daniel  E.  Kavanaugh  presiding. 

A report  of  the  first  meeting  of  the  Essex  County 
Council  for  Improvement  of  School  Health  Ser- 
vice was  presented  by  Mrs.  Albert  B.  Tucker,  Chair- 
man. 

Mrs.  Frank  Forte  gave  a short  summary  of  medi- 
cal legislation  to  date. 

Dr.  Jerome  G.  Kaufman,  Assistant  Professor  of 
Medicine  at  New  York  Medical  College  and  At- 
tending Physician  at  Newark  Beth  Israel  Hospital, 
was  one  of  the  guests  of  the  afternoon.  Dr.  Kauf- 
man spoke  on  “The  Importance  of  Heart  Disease 
Today’’,  a subject  of  great  interest  to  all  of  us. 

Reverend  Dr.  C.  Marshall  Muir,  of  the  Munn 
Avenue  Presbyterian  Church,  reviewed  “The  Bish- 
op’s Mantle’’  by  Agnes  Sligh  Turnbull. 


Hudson  County 
Mrs.  Morris  Bresev 
Chairman,  Press  and  Publicity 
On  December  1,  1947,  following  a short  business 
meeting.  The  Woman's  Auxiliary  to  the  Hudson 
County  Medical  Society,  held  its  annual  Christmas 
Party  at  the  Young  'Women’s  Christian  Association 
Building,  Jersey  City.  Mrs.  William  Gleeson,  first 
vice-president,  presided  in  the  absence  of  the 
president,  Mrs.  Louis  Perkel. 

Mrs.  Eleanor  Reed  Alter  presented  an  informal 
talk  on  Christmas  in  Many  Lands. 

Christmas  carols  were  sung  by  the  Joseph  F. 
Brandt  Junior  High  School  Glee  Club  of  Hoboken. 
Miss  Isabelle  Sciorsci  was  in  charge. 

Refreshments  were  served  and  gifts  were  ex- 
changed. Mrs.  Richard  Lempke,  hostess  for  the  oc- 
casion, was  assisted  by  a large  committee. 


Union  County 
Mrs.  Herschel  S.  Murphy, 

Chairman,  Press  and  Publicity 
The  Poinsetta  Ball  sponsored  by  the  Woman’s 
Auxiliary  to  the  Union  County  Medical  Society  was 
held  on  January  17,  1948,  at  the  Baltusrol  Golf  Club 
in  Springfield,  and  was  one  of  the  most  successful 
social  events  of  the  current  season.  Elaborate 
decorations  featured  the  poinsetta  theme.  A popu- 
lar orchestra  played  for  dancing.  Highlight  of  the 
evening  was  an  exhibition  of  South  American 
rumba,  samba  and  conga  steps  by  the  Argentine 
dancers.  Special  gifts  for  audience  participation 
in  a rumba  went  to  Mrs.  William  C.  O’Brien  of 
Elizabeth  and  to  LeRoy  LaClair  of  Westfield.  Dr. 
Graham  Newberry  of  Cranford  was  presented  with 
a radio  and  Mrs.  Roland  Fisher  of  Plainfield  re- 
ceived a fitted  suitcase.  Candid  souvenir  photo- 
graphs of  the  guests  were  taken.  The  Auxiliary 
Student  Nurses’  Fund  will  benefit  from  the  pro- 
ceeds of  the  ball. 

The  affair  was  under  the  able  leadership  of  Mrs. 
Bertram  J.  Sauerbrun  of  Elizabeth,  general  chair- 
man; :Mrs.  William  O.  Wuester,  president;  Mrs.  F. 
J.  DeCesare,  entertainment;  Mrs.  Edward  Gonczy, 
finance;  Mrs.  Edward  T.  Lynch,  Mrs.  P.  L.  Hippie. 
Mrs.  J.  A.  McGeary’,  decorations:  Mrs.  Max  Ehrlich, 
tickets  and  publicity,  and  Mrs.  E.  O.  MacDonald, 
refreshments. 
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CHEST  X-ray  surveys  are  now  being  carried  on  in  many  parts  of  the  country  or 
are  being  planned  for  the  near  future.  The  primary  object  of  such  surveys  is 
to  find  cases  of  pulmonary  tuberculosis  while  they  are  still  in  the  early  asympto- 
matic stage  of  the  disease.  However,  it  has  been  common  experience  everywhere  that 
other  intrathoracic  lesions  are  discovered  also  by  this  procedure.  In  such  cases  the 
private  physician  must  correlate  the  X-ray  reports,  the  laboratory  findings  and  the 
clinical  picture  in  order  to  arrive  at  a diagnosis. 


THE  VALUE  OF  CHEST  X-RAY  SURVEY  IN  THE  DIAGNOSIS  OF 
CARDIOVASCULAR  DISEASE 


A chest  X-ray  survey  may  be  of  considerable 
value  in  the  discovery  of  heart  disease  in  addition 
to  abnormal  pulmonary  conditions.  There  are 
various  cardiac  lesions  which  may  cause  changes 
in  the  contour  of  the  cardiac  silhouette  or  in  the 
prominence  of  the  great  vessels.  It  is  true  that 
individuals  with  a serious  heart  disease  such  as 
arteriosclerosis  of  the  coronary  arteries  may  have 
entirely  normal  cardiac  shadows  in  the  X-ray 
film.  Certain  cardiac  abnormalities  which  are  de- 
tected by  other  forms  of  radiologic  examination 
may  not  be  apparent  on  the  posterior- anterior 
view  obtained  in  the  routine  chest  film.  Although 
it  must  be  admitted  that  the  X-ray  survey  cannot 
be  100  per  cent  effective  in  detecting  individuals 
with  cardiovascular  disease,  it  may  be  a very 
useful  device. 

Enlargement  of  the  left  ventricle  may  be  de- 
tected by  the  chest  X-ray  and  may  be  due  to 
any  one  of  the  following  causes:  hypertensive 
heart  disease,  arteriosclerotic  heart  disease,  chronic 
rheumatic  valvular  heart  disease  with  aortic  ste- 
nosis and/or  insufficiency,  luetic  aortic  insufficiency 
and  other  less  common  cardiac  lesions.  Localized 
enlargement  of  the  lower  left  cardiac  border  may 
be  found  in  aneurysm  of  the  left  ventricle  follow- 
ing coronary  thrombosis  with  myocardial  infarc- 
tion. Right  ventricular  enlargement  may  be 
manifested  by  an  increase  of  the  heart  shadow  to 
the  right  of  the  midline.  Commonly,  however, 
moderate  or  even  marked  enlargement  of  the 


right  ventricle  may  cause  an  increase  in  the  heart 
shadow  to  the  left.  The  posterior-anterior  projec- 
tion does  not  always,  therefore,  in  itself  give 
adequate  information  as  to  which  chamber  of  the 
heart  is  enlarged. 

An  increased  prominence  of  the  pulmonary 
trunk  and  pulmonary  artery  shadow  on  the  supe- 
rior portion  of  the  left  heart  border  may  be  found 
in  mitral  stenosis,  interauricular  septal  defect, 
patent  ductus  arteriosus,  pulmonary  arteriosclero- 
sis, chronic  cor  pulmonale  and  thryrotoxicosis.  It 
may  also  be  present  when  the  left  side  of  the 
heart  has  decompensated  as  in  hypertensive  heart 
disease. 

Relatively  diffuse  cardiac  enlargement  may 
occur  in  myxedema,  thiamine  deficiency,  anemia 
and  myocarditis.  In  myxedema,  the  cardiac  con- 
tour may  be  globular. 

Pericardial  effusion  may  be  manifested  by  car- 
diac enlargement  to  both  right  and  left  with 
fairly  convex  lower  heart  borders.  Chronic  con- 
strictive pericarditis  may  be  suggested  by  deposits 
of  calcium  seen  in  the  cardiac  shadow.  Distention 
of  the  vena  cavae  may  be  caused  by  constrictive 
pericarditis  and  may  be  detected  on  the  routine 
chest  film. 

Abnormalities  in  the  thoracic  aorta  may  be 
found  in  a survey.  Arteriosclerotic  or  syphilitic 
aneurysm  of  the  aorta  may  present  a striking 
X-ray  appearance.  Lesser  degrees  of  tortuosity 
and  ectasia  may  commonly  be  seen  in  adults  of 
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the  older  age  groups.  Deposits  of  calcium  may  be 
seen  in  the  aortic  knob.  Decreased  prominence  or 
absence  of  the  aortic  knob  may  suggest  coarctation 
of  the  aorta.  This  is  especially  true  if  scalloping 
of  the  rib  margins  and  left  ventricular  enlarge- 
ment are  present.  Abnormalities  in  the  origin  or 
course  of  the  aortic  arch  may  also  be  found. 

Congenital  cardiac  lesions  may  be  detected  also 
in  a survey.  The  tetralogy  of  Fallot  may  be  sug- 
gested by  the  combination  of  the  peculiar  boot- 
shaped heart  plus  the  anemic  appearing  lungs. 
Interventricular  septal  defects  may  cause  enlarge- 
ment of  both  the  left  and  the  right  ventricle. 
Dextrocardia  will  be  evident  by  the  striking  X-ray 
appearance  of  the  chest.  Other  congenital  cardiac 
lesions  have  been  mentioned  above. 

It  is  essential  that  those  individuals  whose  rou- 
tine X-ray  films  show  cardiovascular  abnormalities 
be  referred  to  their  physicians  for  further  studies. 
Only  by  obtaining  a careful  history  and  physical 


examination  and  by  making  judicious  use  of  the 
electrocardiogram,  other  forms  of  radiologic  ex- 
aminations, and  other  laboratory  procedures  can 
an  exact  diagnosis  be  arrived  at  and  proper  man- 
agement instituted.  It  is  possible  that  some  com- 
pletely curable  cardiac  lesions  may  be  discovered 
by  the  survey.  The  health  of  other  individuals 
with  cardiac  disease  may  be  preserved  by  regulat- 
ing activity  to  an  optimum  level  and  by  applying 
appropriate  therapeutic  measures. 

The  value  of  a survey  to  the  health  of  a com- 
munity is  impossible  to  estimate.  It  will  depend 
in  large  measure  on  how  well  the  physicians  of 
the  community  perform  the  task  of  arriving  at  an 
exact  diagnosis  and  advising  appropriate  therapy. 

The  Valtte  of  Chest  X-ray  Survey  in  the  Diag- 
nosis of  Cardiovascular  Disease,  George  N. 
Aagaard,  M.D.,  The  Journal-Lancet,  June,  1947. 
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Increasing 

recommendation 

for 

gold  therapy 

in  active  rheumatoid 
arthritis 


TO  QUOTE  FROM  RECENT  AUTHORITATIVE  SOURCES: 


. we  have  not  found  any  therapy  other  than  gold  therapy 
which  will  consistently  and  in  a high  percentage  of  cases 
change  the  course  of  the  disease.”^ 


“Gold  therapy  at  present  seems  to  be  the  only  drug 
which  shows  promise  of  checking  the  activity 
of  rheumatoid  arthritis;  . . . 


REDUCED  TOXICITY 

“The  high  incidence  of  reactions  attributable 
to  the  formerly  employed  larger  doses  . . . has  been  largely 
obviated  by  the  use  of  more  conservative  doses. Moreover, 
“therapeutic  results  are  quite  as  good  with  smaller  doses. . . .”4 


GOLD  SODIUM  THIOSULFATE 

Kith  SODIUM  THIOSULFATE  and  BENZYL  ALCOHOL  2%  (Searlel 
Supplied  in  5 cc.  (50  mg.)  serum  type  ampuls;  packages  of  6,  25  and  100 


CAUTION 
Gold  Sodium  Thiosulfate 
must  be  used  with  extreme 
caution,  especially  in  the 
presence  of  tuberculosis 
and  diseases  of  the 
liver  and  kidneys. 


1.  Comhined  Staff  Clinics  of  the  College 

of  Physicians  and  Surgeons,  Co- 
lumbia University;  Am.  J.  Med. 
\:675  {Dec.)  1046. 

2.  Comroe,  B.  /.:  J.A.M.A.  128.-54S 

{July  21)  1945. 

3.  Council  of  Pharmacy  and  Chem- 

SEARLE  RESEARCH 


istry:  Xew  and  Nonofficial  Rem- 
edies, 1047,  Philadti i>hia,  J.  B. 
Lippincott  Company,  1047,  p.  477. 

4.  Freyberg,  R.  If.;  Block,  IF.  D.,  and 
Levy,  S.:  J.  Clin.  I nvestigation 
20:401  {July)  1941. 
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4 OBJECT: 
DRAINAGE 

In  discussing  the  management  of 
chronic  cholecystitis  without 
stones,  Albrecht  states: 

“The  object  of  the  medical 
procedure  is  to  assist  in  drain- 
ing an  infected  organ.”* 

The  specific  hydrocholeretic 
action  of  Decholin  (chemically 
pure  dehydrocholic  acid)  accom- 
plishes this  purpose. 

Decholin  induces  bile  secretion 
which  is  thin  and  copious,  flush- 
ing the  passages  from  the  liver  to 
the  sphincter  of  Oddi,  and  carry- 
ing away  infectious  and  other 
accumulated  material. 

How  Supplied:  Decholin  in  3^^ 
gr.  tablets.  Packages  of  25,  100, 

500  and  1000. 

*Albrecht,  F.  K.:  Modern  Management  in  Clinical 
Medicine,  Baltimore,  The  Williams  and  Wilkins 
Co.,  1946,  p.  170. 
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COOK  COUNTY 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit. 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technique, 
Two  Weeks,  Starting  February  16,  March  15, 
April  12. 

Surgical  Technique,  Surgical  Anatomy  and  Qinical 
Surgery,  Four  Weeks,  Starting  March  1,  March 
29,  April  26. 

Surgical  Anatomy  and  Clinical  Surgery,  Two  Weeks, 
Starting  February  16,  March  IS,  April  12. 

Surgery  of  Colon  and  Rectiun,  One  Week,  Starting 
March  8,  April  26. 

Surgical  Pathology  Every  Two  Weeks. 

FRACTURES  AND  TRAUMATIC  SURGERY— In- 
tensive Course,  Two  Weeks,  Starting  June  7. 
GYNECOLOGY  — Intensive  Course,  Two  Weeks. 
Surting  February  23,  March  29.  Personal  Course  in 
Vaginal  Surgery  Starting  March  22,  April  19. 
OBSTETRICS— Intensive  Course  Two  Weeks,  Start- 
ing March  15,  April  12. 

MEDICINE — Intensive  Course,  Two  Weeks.  Start- 
ing April  26.  Personal  Course  in  Gastroscopy.  Two 
Weeks,  Starting  March  29,  April  19.  Electro- 
cardiography and  Heart  Disease,  Four  Weeks, 
Starting  February  16,  May  3. 

CYSTOSCOPY — Ten  Day  Course  Starting  March  1, 
March  15,  March  29. 

DERMATOLOGY — Formal  Course,  Two  Weeks.  Start- 
ing April  26.  Qinical  Course  Every  Two  Weeks.  j 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  I 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY  ! 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  So.  Honore  St.,  Chicago  12,  111. 


ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 


FOR  PHTSICIANS,  SURGEONS,  DENTISTS  EXCLUSnELT 


$5,000,00  accidental  death  $8.00 

$25.  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.  weekly  indemnity,  accident  and  sicloieas  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS. 

WIVES  AND  CHILDREN 


86c  emt  of  each  $1.00  gross  income  used  for 
members’  benefit 

$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  P.4ilD  FOU  CI.-\IM8 

$200,000.00  deposited  with  Sute  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  (rom 
the  beginning  day  of  disability. 

PHYSICIANS  C-VSCAL/TY  ASSOCl.\TION 
PHYSICL^NS  nE.\I/ni  ASSOCIATION 
45  years  under  the  same  management. 
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FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . The  Farm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problem  s — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office: 


2030  Park  Ave,  Baltimore  17,  Md. 


For  simple  diagnosis  of . . . 

URINE-SUGAR 

CLINITEST 

TABLET  NO-HEATING 
METHOD 

SIMPLE  AND  SPEEDY 

Drop  one  Clinitest  Tablet  in 
indicated  amount  of  diluted  urine — watch 
for  reaction — compare  with  color  scale. 


OCCULT  BLOOD 


NEW  E^FFEOnVB 

USEFUL  IN  RINGWORM 
OF  THE  SCALP 

AVOID  EXPENSIVE  X-RAY 
AND  EPnWLTION 

UNGUENTUN  SALICARB 

Contains  Salicylanilid  5%  in  a "Water 
Soluble  Base  Packed  in  2 oz.  Jars. 

(For  details  of  use  and  treatment  see 
AJM.A.  Journal  Sept.  14,  1948. 

Vol.  132,  No.  2,  Pg.  68) 

Generous  Sample  on  Request 

For  your  prescription 
have  your  pharmacist  unite 

O.  B.  STEVENS,  Phar.  Ch. 

61  MONTROSE  STREETT 
NEWARK  6,  N.  J. 


HEMATEST 

TABLET  METHOD 

SIMPLE  TECHNIC 

Place  one  drop  of  specimen 
solution  or  suspension  on  fil- 
ter paper.  Set  Hematest 
Tablet  in  center  of  moist  area  and  allow 
2 drops  water  to  trickle  down  from  top 
of  tablet  to  paper.  Color  reaction  on 
paper  denotes  presence  of  blood. 

Full  information  on  request. 

AMES  COMPANY,  INC. 

ELKHART,  INDIANA 
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1 he  NEW  YORK  POLYCLINIC 


MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

THE  PIONEER  POST-GRADUATE  MEDICAD  INSTITUTION  IN  .VMERICA 


UROLOGY 


A combined  full  time  course  in  Urology,  covering  an  aca- 
demic year  (8  months).  It  comprises  instruction  in  phar- 
macology; physiology;  embryology;  biochemistry;  bacter- 
iology and  pathology;  practical  work  in  su-gical  anatomy 
and  urological  operative  procedures  on  the  cadaver;  regional 
and  general  anestliesla  (cadaver);  office  gynecology;  p,ocio- 
logical  diagnosis;  the  use  of  the  ophthalmoscope;  physical 
diagnosis;  roentgenological  interpretation;  electrocardio- 
graphic intei^retation;  dermatology  and  syphilology;  neur- 
ology; physical  therapy;  continuous  instruction  in  cysto- 
endo'copic  diagnosis  and  operative  inst'^umenta'  inanimila- 
ti<m;  operative  surgical  clinics;  demonstrations  in  the  oper- 
ative instrumental  management  ol  bladder  tumors  and  oi.ier 
vesical  lesions  a-s  well  as  endoscopic  prostatic  lesection. 


FOR  THE  GENERAL  PRACTITIONER 

— Intensive  full  time  instruction  covering  those  subjects 
which  are  of  particular  interest  to  the  physician  in  general 
practice.  Fundamentals  of  the  various  medical  and  Rur- 
gical  specialties,  designed  as  a practical  review  of  estab- 
lished procedures  and  recent  advances  in  medicine  and 
surgery.  Subjects  related  to  general  medicine  are  covered 
and  the  surgical  departments  participate  in  giving  funda- 
mental instruction  in  their  specialties.  Pathology  and 
radiology  are  included.  The  class  is  expected  to  attend 
departmental  and  general  conferences. 


PROCTOLOGY 

AND  GASTRO-ENTEROLOGY 

A combined  course  comprising  attendance 
at  cilinics  and  lectures;  instruction  in  exam- 
ination, diagnosis  and  treatment;  witness- 
ing operations;  ward  rounds;  demonstration 
of  cases;  pathology;  radiology;  anatomy; 
operative  proctology  on  the  cadaver. 


ROENTGENOLOGY 


A comprehensive  review  of  the  pliysics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general 
roentgen  diagnostic  procedures,  methods  of  application  and 
doses  of  radiation  therapy,  both  x-ray  and  radium,  stand- 
ard and  special  fluoroscopic  procedures.  A review  of  der- 
matological lesions  and  tumors  su.sceptible  to  roentgen 
therapy  is  given,  together  with  methods  and  dosage  cal- 
culation of  treatments.  Special  attention  is  given  to  the 
newer  diagnostic  methods  associated  with  the  employment 
of  contrast  media,  such  as  bronchography  with  Lipiodol, 
uterosalpingography,  visualization  of  cardiac  lumbers, 
peri-renal  insufflation  and  myelography.  Discussions  cov- 
ering roentgen  departmental  management  are  also  included. 


For  Information  Address  MEDIC.VU  EXECUTIVE  OFFICER 
345  WEST  50TH  STREET  NEW  YORK  CITY  19 


I 


parHcularly  women,  fhe 
natural  appearance  and 
the  freedom  of  action 
afforded  are  the  out- 
standin9  qualities  of  Hanger  Limbs.  Miss  Ferris  Jones, 
a nurse  wearing  a Hip  Control  Leg,  says:  ' I never  for- 
get that  I could  not  be  here — or  anywhere  that  I’d  like 
to  be  without  my  leg.  I am  able  to  carry  on  famously — 
and  for  mo  life  has  regained  all  its  flavor.  Thank  you  for 
making  this  possible." 


HANGER^' 


ARTIFICIAL 
LIMBS 


Philadelphia  7,  Pa 
334-336  N.  13th  St. 


New  York  1 1,  N.  Y. 
104  Fifth  Avenue 


PRINTERS 

To  The  Medical  Society  of  New  Jeney 

• Reprints 

• Bulletins 

• Stationery 

• Publications 

• Posters 

• Magazines 

• Complete  Printing  Servici 

— at  — 

THE  ORANGE  PUBLISHING  CO. 


12  SO.  DAY  STREET  ORANGE,  N. 
OR  S-0048 
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ICE  CREAM*"* 


-*3?  H 


/'  ... 

^ -V.  ,..,&^J'. — ^ 


It  is  relatively  low  in  calories  but  high  in 
protective  qualities,  particularly  calcium, 
phosphorous,  and  Vitamin  A.  The  protein 
of  ice  cream  is  the  same  high  quality  as 
that  found  in  milk. 

Ice  cream  is  a good  choice  for  those  who 
should  limit  rich  foods  and  extra  calories 
in  meals.  When  a high  calorie  diet  is  de- 
sired, ice  cream  with  cookies,  pie  or  cake 
helps  raise  the  food  value  of  meals  in 
almost  every  dietary  essential. 

You  may  safely  recommend  Abbotts  or  Jane 
Logan  De  Luxe  Ice  Cream  because  of  the 
unusually  high  quality  of  its  cream  which 
is  controlled  by  rigid  bacteriological  tests. 


r 


News  That’s  Great 
FOR  ’48! 

Titmus  Bonvue  “D” 
Color-Free  Bifocals 

Semi-Finished, 

Pitch-Polished 


Corrected  Edge-to-Edge,  Available 
in  WHITE,  and  VELVET-LITE 

“A”  and  “B"  Shades.  Immediate  Delivery 


4.50,  6.50,  8.50,  and  10.50  base  curves, 
with  choice  of  16, 20  and  22  mm  segments. 


PETERSBURG,  VIRGINIA,  U.  S."  A. 
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MILH  Ihat  is 

EASIER  TO  DIGEST 


People  who  have  difficulty  digesting  reg- 
ular milk  often  find  that  they  can  assimi- 
late Sealtest  Homogenized  Vitamin  D Milk 
with  ease.  Smoother  and  better  tasting,  it 
has  cream  in  every  nourishing  drop  . . . 
and  equal  food  value,  too.  For  when  this 
fine  milk  is  processed  in  the  Sealtest  plants, 
the  food  particles  are  broken  up  and  dis- 
tributed through  the  bottle.  400  U.S.P. 
units  of  bone-protecting  vitamin  D are 
added,  too.  It’s  milk  you  can  recommend 
with  confidence. 


BORCHERDT 

MALT  SOUP 
EXTRACT 


BORCHERDT  MALT  EXTRACT  COMPANY,  217  N,  VVolcott  Ave.,  Chicago  12,111. 


CoMstipated 

Borcherdt’s  Malt  Soup  Extract  is  a laxative 
modifier  of  milk.  One  or  two  teaspoonfuls  in  a 
single  feeding  produce  a marked  change  in  the 
stool.  Council  Accepted.  Send  for  sample. 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

4 Cents  per  word;  Minimum  Charge,  $1.00 
CASH  MUST  ACCOMPANY  ORDER 
Forms  Close  20th  of  the  Month. 


THOMAS  H.  HALSTED,  M.D.,  F.A.CS. 

Otologist 

SPECIALIZING  IN  THE  FITTING  OF 
HEARING  AIDS 

The  most  efficient  and  wearable  Instrument  for 
each  patient  is  the  one  recommended. 

Many  are  of  the  All-in-One  type. 

Hours  9:30-4:30  475  Fifth  Ave. 

Saturday  9:30-1:00  cor.  East  41st  St. 

By  appointment  New  York  (17) 

LE  2-3427 

DESIRABLE  THREE  ROOM  OF'FICE  AVAIL- 
ABLE IMMEDIATELY.  In  excellent  business 
neighborhood  in  New  Brunswick.  Reasonable.  Will 
decorate  to  suit.  Apply  Burgeson.  4G  Paterson  St.. 
New  Brunswick,  N.  J. 


COLLECTIONS 

Despite  increased  costs,  we  have  main- 
tained the  lowest  rates  in  the  collection 
field  for  21  years. 

Bonded  to  the  A.  M.  A. 

Write  for  details  and  a list  of  clients  in 
your  community  to  whom  you  may  refer. 

National  Discount  Audit  Co. 

230  West  41  St.  New  York  18,  N.  Y. 


SITUATION  WANTED — Practical  nurse,  refined. 

American,  desires  position  in  doctor’s  or  dentist’s 
office.  Telephone  Lambert  3-4010. 


F'OR  S.A.LE — General  medical  practice  and  fully 
equipped  modern  office  in  metropolitan  New  Jer- 
sey. Corner  house,  dentist  and  drugstore  In  the 
same  building.  Reason:  leaving  to  specialize. 

Write  Box  2.  c/o  The  Journal. 
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SANDOZ  PHARMACEUTICALS 

Division  of  SANDOZ  CHEMICAL  WORKS,  INC. 

68-72  CHARLTON  STREET,  NEW  YORK  14,  N.  Y. 


From  the  crude  plant  to  the  pure  crystal- 
line product,  SANDOZ  works  to  achieve 
one  goz\  - pharmaceutical  perfection.  The 
medical  profession  is  assured  that  every 
SANDOZ  product  is  uniform  in  purity 
and  potency  and  will  give  predictable  re- 
sults. Representative  of  these  products  of 
original  research  is  GYNERGEN  (Brand 
OF  Ergotamine  Tartrate),  now  widely 
employed  in  the  treatment  of  migraine. 


Originality  • Elegance  • Perfection 


SANDOZ 
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REPRESENTATIVE  FUNERAL 

DIRECTORS 

OP  THE  STATE  OP  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night. 

Special  Attention 

Given 

to  Hospital  Calls,  Train  and  Express  Shipments. 

Place 

Name  and  Address 

Telephone 

ATLANTIC  CITY  . , . 

. Jeffries  & Keates,  1713  Atlantic  Ave 

BL/OOlM'FIEIiD  

. Howard  W.  Kopf  Funeral  Home,  401  FVanklin  St...BL  2-1396 — 1035 

ELIZABlEITIH  

. Aug.  F.  Schmidt  & Son,  139  Westfield  Ave Elizabeth  2-2268 

MORRUBTOWN  ..... 

.Raymond  A.  Lanterman  & Son,  126  South 

NEWARK  

. Peoples  Burial  Co.,  84  Broad  St 

PATERSON  

. Robert  C.  Moore  & Sons,  384  Totowa  Ave SHerwood  2-3914 

RIVEIRDALE  

. George  E.  Richards,  Newark  Turnpike  . 

UNttOlN  . 

-Thnimfla  .T.  JnrdB.n.  109R  Pln«  Ava 

These  Important 

Longbrake  Oxygen  Service 

Rh  SERVICES 

SPECIAUtSTS  IN 

Are  Now  Available 

Inhalational  Therapy 

1.  RJi  testing,  including  Rh  typing,  tests 

• 

RENT.VLS  s.vles 

for  Rh  antibodies,  and  titrations. 

North  Jersey  Entire  State 

{Blood  specimens  can  be  sub- 

OXYGEN  TENTS 

mitted  by  mail.) 

POSITIVE  PRESSURE  MASKS 

2.  Anti-Rh  serum  for  rapid  slide  testing. 

ORO-NASAL  MASKS 

3.  High  titer  anti-A  and  anti-B  blood 

NASAL  MASKS 

typing  sera. 

PEN-I-SOL  or  AEROSOL 

4.  Rh  negative  blood  of  all  types,  dis- 

NEBULIZERS 

tributed  under  U.  S.  Government  Li- 

SINUSILLIN  UNITS 

cense  No.  139. 

with  Positive  and  Negative  Pressure 

Por  complete  information  write  to: 

• 

OXYGEN 

THE  PHILADELPHIA 

OXYGEN-CARIJONDIOX  IDE 
HELIl'AI-OXYGEN 

SERUM  EXCHANGE 

• 

A non-profit  organization 

24  HOUR  SERVICE 

1740  Bainbridge  Street 

• 

Philadelphia  46,  Pa. 

ORange  3-7278 

Day  or  Night 
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Pomeroy 


elastic  stockings 


To  the  user  of  elastic  stockings  no  consideration  is 
more  important  than  that  of  controlled,  uniform 
pressure.  This  quality  is  assured  when  you  prescribe 
Pomeroy. 

Each  is  made  to  order  from  the  measurements  of 
the  wearer  and  may  be  either  hand  knitted  or  machine 
made  (seamless),  and  in  a variety  of  weights. 

Knitted  with  Nylon,  Silk,  Rayon  or  Cotton,  to  meet 
every  taste  or  purse. 

Each  Pomeroy  office  has  a complete  service  available 
to  every  wearer  of  a Pomeroy  surgical  appliance, 
whenever  and  as  long  as  such  service  is  desired. 


POMEROy 

901  BROAD  STREET 


NEWARK 


New  York  Brooklyn  — Boston  — Springfield 


Detroit 


Wilkes  Barre 


dociot  • • • 


,;ilw  past  year  HYOEiA 
147  articles 

on  ^^Mt'dacfar  coeperatmi 
or  educatioa,  or  botii. 


The  same  penod  saw 

ifta  ^ 

MadiniiTlia  8eami-  % 

MONTHI  ^ ^ 


mvgiiahlein 
factor?  ^ i 


»2S® 

2 yrs.  ^4*®® 

3 yr«.  ^6®® 


AMERICAN  MEDICAL  ASSOCIATION 


NEW  YORK  UNIVERSITY 

COLLEGE  OF  MEDICINE 


Postgraduate  Division 

offers  the  following  course  at  the 

BEEKA\AN-DOWNTOWN  HOSPITAL 

New  York,  N.  Y. 

SURGERY  OF  TRAUMA  — A part-time 
course  (Thursdays  1:00  to  5:00  p.  m.)  for  13 
weeks  beginning  April  1,  1948.  It  covers  the 
field  of  trauma  including  fractures,  disloca- 
tions and  other  types  of  injuries,  presented 
from  the  practical  point  of  view.  Ward 
rounds,  clinical  demonstrations,  follow-up 
clinics,  round-table  discussions  and  lectures 
are  included.  The  course  is  limited  to  surgeons. 

Given  under  the  direction  of 
Dr.  Robert  H.  Kennedy 

For  further  details  and  applications, 
communicate  toith 

The  Director,  Postgraduate  Division 

477  I'^lrst  Avenue  New  York  1«,  N.  Y. 
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PRESCRIPTION  PHARMACISTS 

TO  the:  IkCBMBETtS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Placb 

AUDUBON  

Namb  and  Address 

. .Tegeler’s  Drug  Store,  Ellis  Bulk,  Prop. 

315  Atlantic  Ave 

Tblephonb 
Audubon  1037 

BAYONNE  

Nelson  W.  Dittmar,  924  Broadway  

BAyonne  3-0406 

BLOOMFIELD  

. Burgess  Chemist,  56  Broad  St.  

BLoomfield  2-1006 

BLOOMFIELD  

. .H.  H.  North,  Ph.  G.  Phar.  D.,  417  Broad  St 

BLoomfleld  2-0326 

BOUND  BROOK  

Lloyd’s  Drug  Store,  305  East  Main  St 

Bound  Brook  160 

CRANFORD  

. .J.  Walter  Seager,  104  No.  Union  Ave 

CRanford  6-0700 

EAST  ORANGE  

..The  Professional  Laboratory,  144  So.  Harrison  St 

ORange  5-7430 

ELIZABETH  

. Kerner’s  Prescription  Pharmacy,  504  Court  St. 

ELizabeth  3-4497 

HARRISON  

. Squier’s  Pharmacy,  234  Harrison  Ave 

HArrison  6-2127 

JERSEY  CITY  

. Smith  & Williams — L.  Messano,Ph.G.,  343  Jackson  Ave. . 

. BErgen  3-2616 

JERSEY  CITY  

. Nicholas  B.  Calleo,  3696  Hudson  Boulevard  

Journal  Sq.  4-9214 

LINDEN  

Plaza  Drug  Co. — Two  Stores — Unionville  2-3019  and. 

Linden  2-2676 

MONTCLAIR  

. .Wm.  J.  McNulty.  So.  Fullerton  Ave.  & The  Crescent.  . 

MOntclair  2-2014 

NEWARK  

..Schwarz  Drug  Stores — Bloomfield,  E.  Orange.  Bradley  Beach..  . MA  2-4714 

NEWARK  

. .V.  Del  Plato,  99  New  St.  

MArket  2-9094 

NEWARK  

. Marquier’s  Pharmacy,  Sanford  & So.  Orange  Aves. . . . 

ESsex  3-7721 

NEWARK  

..Wolf  Drug  Store,  683  Broad  St 

Mitchell  2-4676  , 

NEW  BRUNSWICK 

. . Hoagland’s  Drug  Store.  866  George  St 

New  Brunswick  49 

ORANGE  

. .Mosler’s  Pharmacy,  268  Main  St 

ORange  3-1029 

RAHWAY  

. .Kirsteln’s  Pharmacy,  74  East  Cherry  St 

Rahway  7-0236 

SOUTH  ORANGE  ... 

..Taft's  Pharmacy,  2 South  Orange  Ave 

south  Orange  2-0068 

WEST  NEW  YORK  . 

. .The  Owl  Pharmacy,  6611  Bergenline  Ave 

UNlon  6-0384 

“The  Glenwood”  Sanitarium 

Licensed  for  the  care  and  treatment  of 

Nervous  and  mental  disorders,  alco- 
holism and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment  and  excellent 
food. 

R.  GRANT  BARRY,  M.D. 

2S01  NOTTINGH/\M  WAY 
TREIVTON,  N.  .1. 

Tel.  2-8063 
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FAIR  OAKS 


INCORPORATED 


C.  S.  THOMSON,  M.D.,  and  OSCAR  ROZETT,  M.D. 
Associate  Medical  Directors 

SARAH  L.  MOLA,  M.D.  MR.  T.  P.  PROUT,  JR. 

Assistant  President 

MRS.  AGNES  H.  DUNHAM,  Supt.  of  Nurses 

ELECTRIC  SHOCK  THERAPY  DIETETICS 
PSYCHOTHERAPY  BASAL  METABOLISM 

PHYSIOTHERAPY  CLINICAL  LABORATORY 

HYDROTHERAPY  OCCUPATIONAL  THERAPY 


Summit,  New  Jeisey 

Established  1902 
SUMMIT  6-0143 

IT 

A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neuropsychiatry. 


“INTERPINES’’ 

GOSHEN,  N.  T.  Phone  117 

ETHICAL  — RELIABLE  — SCIENTIFIC 

Disorders  of  the  Nervous  System 

BEAUTUTUh  — QUIET  — HOMEUIKE  — WRITE  FOR  BOOKI,ET 

SEWARD,  M.D.,  Directs 


FREDERICK  W 
FREDERICK  T.  SEWARD,  M.D.,  Res.  Physician 


CLARENCE  A.  POTTER,  M.D.,  Res.  Physician 


ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 


NJ— 2-48 


CHANGE  OF  ADDRESS  COUPON 


In  the  event  of  a change  of  address  or  failure  to  receive  the  Journal  regu- 
larly fill  out  this  coupon  and  mail  it  at  once  to 

The  Medical  Society  of  New  Jersey,  315  W.  State  St.,  Trenton  8,  N.  J. 
Change  my  address  on  mailing  list 

From  

To  : 

Date Signed , M.D. 
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Belle  mead  Sanatorium 


BELLE  MEAD 


NEW  JERSEY 


Under  State  License  Since  1910 

Sanatorium  Phone  BKEiLE  .M K AI),  N.  J.,  21 


• For  the  individual  care  and  modem 
treatment  of  nervous,  mental,  alcoholic, 
drug  patients  and  general  invalidism. 

FULL  COOPERATION  WITH  REFERRING  PHYSICIANS 
RATES  REASONABLE  FOR  ATTRACTIVE  ACCOMMODATIONS 
FACILITIES  FOR  ELECTRIC  SHOCK  THERAPY 


Medical  Director — Mason  Pitman,  M.D. 

Consultants 

J.  C.  Kindred,  M.D.  Russell  N.  Carrier,  M.D. 

L.  R.  Harrison,  M.D. 


TOWNS  TREATMENT  FOR  ALCOHOLISM  AND  NARCOTIC 
& HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

(1)  An  Assurance  of  a Definite  Medical  Result 
PROVIDES:  (2)  An  Assurance  of  Length  of  Time  Required  and  Elxact  Cost 
(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  of  MEJDICAX.  OPTNUON"  includes  case  histories  of  this 
successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 


CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Completely  redecorated  and  modernized 
293  Central  Park  West,  New  York  24,  N.  Y.  Tel:  SChuyler  4-0770 


Mountain  View  Rest,  Inc. 

Roseland,  New  Jersey 

P.  O.  Box  168 


Elstabllshed 
19  2 7 


A HOMELIKE  NETJROPSYCHIATRJC  SANTTARIUM, 
where  reliable  and  Individual  care  and  treatment  are 
available. 

Descriptive  Booklet  on  Request 

Phones:  Caldw'ell  6-1651 

6-1652  MRS.  BEATRICE  ST.  CLAIR,  R-N.,  Directress 
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tinion  Jforge 

Nursing  Home 


• 

CLINTON 

NEW  JERSEY 

• 

High  Bridge  149J2 
135 


For  the  care  and  treatment  of 

CHRONICALLY  ILL,  CONVALESCENT  AND  AGED  PATIENTS 
R.  J.  Germain,  M.D.  Anne  M.  Germain,  R.  N. 


Hillcrest  Nursing  Home 

Inc. 

Licensed  by  State  Department  of 
Institutions  and  Agencies 
No  Alcoholic  or  Psychiatric 
Patients 

Phone  "Whippany  8-0311 

Edith  E.  Jackson,  R.  N. 
Directress 

Wliippany  Kond,  Whippany,  A’.  .1. 


'ELID  DERMATITIS 

quent  symptom  of 
II  locquer  allergy 


^>^AR-EX  HyPO-AU£RemC  NAIL  POLISH 

In  clinical  tests  proved  SAFE  for  98%  /~^  EXCLUSIVELY  BY 

of  women  who  could  wear  no  other  — N 

polish  used,  'Tl 

At  last,  a nail  polish  for  your  allergic  patients, 

In  7 lustrous  shades.  Send  for  clinical  resume: 


R-EX  COSMETICS,  INC.  io36  w.  van  buren  ST.,  Chicago  7,  ill. 


Preferred  for  VARICOSE  ULCERS 

SAMPLE,  LITERATURE  ON  REQUEST  S't' 

E.  K,  DEMMEL  COMPANY  • 5911  67th  Avenue,  Brooklyn  27,  New  York 


GELATIN 
BANDAGES 


Ready  to  use 

I 

Quickly  applied 
Relieves  pain 

Supplies  Gompres- 
sion  and  Topical 
Medication 


€/e^^'<'t€}ir^ 


an€l  not  a 


t/iom 


€fi€  f/f  t/te 


I 


This  rather  startling  statement  comes  from  recognized  authorities  in 
the  vitamin  field.  There  is  no  doubt  of  its  validity,  since  it  is  based 
upon  competent  investigators’  prolonged  observation  of  all  types  of 
patients,  including  detailed  study  of  their  diets. 

It  seems  that  a great  part  of  our  population  has  not  learned  what  and 
how  to  eat  in  spite  of  the  extensive  educational  efforts  of  the  medical 
profession.  The  “sandwich  and  pie  diet,”  the  “quick  lunch”  and  over- 
indulgence  in  refined  carbohydrates  not  onlv  fail  to  contribute  ribo- 
flavin and  other  B complex  vitamins,  but  also  increase  the  need  for 
these  accessory  factors. 


Wdiere  such  dietarv  habits  are  firmlv  entrenched  and  cannot  or  will 
not  be  changed,  the  realities  of  the  situation  necessitate  vitamin  sup- 
plementation for  protection. 


(2 


yiTAMlNS 


For  more  than  thirty-one  years  Parke-Davis  has  pioneered  in  the  dis- 
covery, standardization  and  development  of  vitamin  products.  From 
among  the  many  Parke-Davis  vitamin  preparations— supplementary 
and  therapeutic— one  or  more  can  be  readily  chosen  to  fit  e\’ery  pa- 
tient’s need. 

°Spie,s,  T.  D.,  and  Butt,  JI.  R.,  in  Duncan,  C.  G..  Diseases  of  Metabolism,  W.  B.  Saunders 
Co.,  Pliila.,  1942,  p.  4.53. 
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PARI.E,  DAVIS  cS:  COMPANY  • DETROIT  32,  MICHIGAN 


Happen 

Here 


Lest  we  forget — we  who  are  of  the  vita- 
^ min  D era — severe  rickets  is  not  yet  eradi- 
cated, and  moderate  and  mild  rickets  are 
still  prevalent.  Here  is  a white  child,  sup- 
posedly well  fed,  if  judged  by  weight  alone, 
a farm  child  apparently  living  out  of  doors 

a good  deal.  This  boy  was  reared  in  a state  having  a latitude  be- 
tween 37°  and  42°,  where  the  average  amount  of  fall  and  winter 
sunshine  is  equal  to  that  in  the  major  portion  of  the  United  States.  And 
vet  such  stigmata  of  rickets  as  genu  varum  and  the  quadratic  head 
are  plain  evidence  that  rickets  does  occur  under  these  conditions. 

How  much  more  likelv,  then,  that  rickets  will  develop  among 
city-bred  children  who  live  under  a smokepall  for  a large  part  of 
each  year.  True,  vitamin  D is  more  or  less  routinely  prescribed 
nowadays  for  infants.  But  is  the  antiricketic  routinelv  admin- 
istered in  the  home?  Does  the  child  refuse  it?  Is  it  given  in  some  un- 
standardized form,  purchased  from  a false  sense  of  economy  because 
the  physician  did  not  specif)'  the  kind? 


Example  of  severe  rickets  in  a sunny  clime. 


A uniformlv  potent  source  of  vitamin  D such  as  Oleum  Perco- 
morphum,  administered  regularlv  in  proper  dosage,  can  do  more 
than  protect  against  the  gross  visible  deformities  of  rickets.  It  may 
prevent  hidden  but  nonetheless  serious  malformations  of  the  chest 
and  the  pelvis  and  will  aid  in  promoting  good  dentition.  Because 
the  dosage  is  measured  in  drops.  Oleum  Percomorphum  is  well 
taken  and  well  tolerated  by  infants  and  growing  children. 


OLEUM  PERCOMORPHUM 
WITH  OTHER  FISH-LIVER 
OILS  AND  VIOSTEROL 

Potency,  60,000  vitamin  A units 
and  8,500  vitamin  D units  per 
gram.  Supplied  in  10  cc.  and 
50  cc.  bottles;  and  as  capsules 
in  bottles  containing  50  and  250. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.S.A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  ptodurts  to  co-operate  in  prevmttng  their  reaching  unauthorised  persons 


IHt  N.V.  AGADtMY 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  now  available  to  Society  members. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits  One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits  — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of 

disability,  limit  12  months,  house  confinement  not  required. 

Arbitration  Clause  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 
New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

Cancellation  Clause — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 
Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only; 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  the  Medical  Society  ‘>t 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 

(.Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 
A.ges  shown  below  signify  next  birthday. 


Monthly 

Benefits 

Dismemberment 

Benefits 

A^es  up  to  50 

ANNUAL  RATES* 
Ages  51  to  60 

Ages  61  to  65** 

$100.00 

$ 5000. 

$29.50 

$34.00 

$43.00 

150.00 

7500. 

43.60 

50.35 

63.85 

200.00 

10000. 

57.70 

66.70 

84.70 

300.00 

15000. 

85.90 

99.40 

126.40 

400.00 

20000. 

114.10 

132.10 

168.10 

* Premiums 

may  be  paid 

half-yearly  or  (juarterly. 

]>ro-rata. 

* -All  rate.s  above  INCLUDE  .?1000  Accidental  Death  Benefit.  .Additional  .Accidental 
Death  Benefit  up  to  $4000  (making  a total  of  $.5000)  may  be  procured  for  an  additional 
innual  premium  of  $1.30  per  $1000. 

Covera.ge  for  hosiiitalization  and  nursing  fees  is  available  at  a small  .additional  premium. 

*♦  .Although  the  age  limit  for  acceptance  of  risks  is  the  (>5th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty  years  and  is  one  of  the  leading  writers  of  Acci- 
dent and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  four  million  dollars. 

If  you  are  not  now  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  Disability  Insurance  Representatives  of  The  Medical  .Society  of  New  .lersey 
T.A  MONTGOMERY  STREI-7T  .TERSEY  CITA'  2.  N.  J. 

DElaware  3-4.340 


Volume  45 
Number  3 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEi 


3a 


THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Fotnded  July  S,  17«6 

PLACE  OF  PUBLICATION.  PRINTING  AND  MAILING,  12  SO.  DAY  ST.,  ORANGE,  N.  J- 
EXECUTIVE  AND  EDITORIAL  OFFICES,  315  WEST  STATE  ST.,  TRENTON  8,  N.  J.  TeL  Trenton  4-5776  and  4-6034 

James  E.  Bryan,  Executive  Officer Trenton 

Edith  L.  Madden,  Executive  Assistant  and  Convention  Manager  .Trenton 

Henry  A.  Davidson,  Editor Trenton 

Norman  M.  Scott, Medical  Director.  Distribution  of  Medical  Care.  .Newark 

MEDICAL  SERVICE  ADMINISTRATION  OF  NEW  JERSEY  » 31  CLINTON  ST.,  NEWARK.  N.  J. 

MEDICAL-SURGICAL  PLAN  OF  NEW  JERSEY  / Tel.  Mitchell  2-0675 

Norman  M.  Scott,  Medical  Director 


President,  Royal  A.  Schaaf  

EresidentElect,  J.  Howard  Hornberger 
hirst  h'icePresident,  James  F.  Norton. 


Aldrich  C.  Crowe,  Chairman 

David  W.  Green,  Secretary  (1948) 

Royal  A.  Schaaf  

J.  Howard  Hornberger  

James  F.  Norton  

Earl  LeRoy  Wood  

George  J.  Young  

•Frank  G.  Scammell  (1948)  .... 
L.  Samuel  Sica  (1948)  


OFFICERS 

....Newark  I Second  Vice-President,  Aldrich  C.  Crowe 

...Roebling  Secretary,  Earl  LeRoy  Wood  

Jersey  City  | 1 rcasurer,  George  J.  Young  


TRUSTEES 


. Ocean  City 

Salem 

. . . .Newark 
. . .Roebling 
Jersey  City 
. . . .Newark 
. Morristown 
. . . .Trenton 
. . . .Trenton 


Thomas  B.  Lee  (1948)  .... 
Sigurd  W.  Johnsen  (1948)  . 
Elton  W.  Lance  (1949)  .... 
E.  Zeh  Hawkes  (1949)  .... 
William  E.  Dodd  (1949)  ... 
William  F.  Costello  (1950) 
George  W.  Fithian  (1950)  . 
Joseph  G.  Coleman  (1950)  . 
David  B.  Allman  (1950)  ... 


.Ocean  City 
. . . .Newark 
Morristown 


Camden 

Passaic 

Rahway 

Newark 

Beach  Haven 

Dover 

Perth  Amboy 
. . . . Hamburg 
Atlantic  City 


COUNCILiORS 

First  District  (Union,  Warren,  Morris  and  Essex  Counties) 

Second  District  (Sussex,  Bergen,  Hudson  and  Passaic  Counties) 

Third  District  (Mercer,  Middlesex,  Somerset  and  Hunterdon  Counties) 

Fourth  District  (Camden,  Burlington,  Ocean  and  Monmouth  Counties) 

Fifth  District  (Cape  May,  Cumberland,  Atlantic,  Gloucester  and  Salem  Counties) 
President  (Ex-Officio)  


Francis  C.  Weber,  Newark  (1948) 

...Vincent  P.  Butler,  Jersey  City  (1950) 
Barclay  S.  Fuhrmann,  Flemington  (1949) 

S.  Emlen  Stokes,  Moorestown  (1948) 

Chester  I.  Ulmer,  Gibbstown  (1950) 

Royal  A.  Schaaf,  Newark 


DELEGATES  TO  THE  AMERICAN  MEDICAL  ASSOCIATION 


Delegates 


J.  Wallace  Hurff  (1948)  Newark 

Hilton  S.  Read  (1948)  Ventnor 

Thomas  K.  Lewis  (1948)  (bamden 

Joseph  F.  Londrigan  (1949)  Hoboken 

William  F.  Costello  (1949)  Dover 

•Deceased 


Alternates 

Elmer  P.  Weigel  (1948)  

Lancelot  Ely  (1948)  

Clarence  W.  Way  (1948)  

Ralph  K.  Hollinshed  (1949)  

Thomas  J.  Walsh  (1949)  


. . . . Plainfield 
. . . Somerville 
Sea  Isle  City 
. . . .Westville 
. . . . Elizabeth 


NEW  YORK  UNIVERSITY  -COLLEGE  OF  MEDICINE 

POSTGRADUATE  DIVISION 

Offers  the  following  courses  at  the 

BETH  ISRAEL  HOSPITAL,  New  York,  N.  Y. 

IN  THE  SPRING  OF  1948 

G.ASTHOENTEROLOGY — ra  part-time  course  of  8 weeks’  duration,  beginning  April  5, 
1948.  Instruction  in  the  diagnosis  and  treatment  of  disorders  of  the  gastrointestinal 
tract.  Under  the  direction  of  Dr.  Michael  Weingarten. 

GYNECOLOGY  FOR  GENERAL  PRACTITIONERS — a part-time  course  of  6 weeks 
duration,  twice  weekly  (Mondays  and  Thursdays)  from  10.00  to  11.30  a.  m.  from  May 
3 to  .Tune  14,  1948.  It  consists  of  lectures,  including,  motion-picture  demonstrations, 
and  practical  demonstrations.  Under  the  direction  of  Dr.  Henry  C.  Falk. 

INTERNAL  ^MEDICINE — a part-time  course  of  four  weeks’  duration,  5 days  a week, 
from  2.00  to  5.00  p.  m.  beginning  Monday,  April  5,  1948.  The  content  will  embrace  an 
intensive  exposition  of,  recent  advances  in  Internal  Medicine.-  Under  the  directio.n  of 
Dr.  Arthur  ,M.  Fishberg. 

ROENTGENOIjOGY’ — a part-time  course  of  8 weeks’  duration,  2 hours  twice  weekly 
beginning!  April  6,  1948.  It  Includes  a review  of  current  and  museuim  films,  and 
didactic  lectures.  Under  the  direction  of  Dr.  Arthur  J.  Bendick. 

UROIXIGY — a part-time  course  of  6 weeks’  duration,  including  clinical  instruction  at 
the  bed-side  and  in  the  operating  and  cystoscopy  theatres.  Under  the  direction  of  Dr. 
Seymour  Wilhelm. 

For  further  details  concerning  these  and  other  courses  communicate  with 

The  Director,  Postg^raduate  Division  477  First  Avenue,  New  York  16,  N.  Y. 


^>‘»LKAn» 


Contains  0.2%  Furocin 
(brand  of  nitrofurazone: 
5-nitro*2-furaldehyde 
semicarbozone)  in  a 
water-soluble  base. 


CHNNHCONH2 


another  of  its  several  advantages 


\n1  actions 


FURACIN  SOLUBLE  DRESSING  has  proven  effective 

in  reducing  the  mixed  infections  of  wounds  and  burns.  Prior  to  treatment,  Snyder  et  al.*  found 
heavy  grow’th  in  the  majority  of  swab-cultures  from  19  war  wounds  and  burns.  Following  insti- 
tution of  F\iracin  Soluble  Dressing  therapy, 
the  majority  of  cultures  became  sterile;  only 
4 per  cent  continued  to  show  heavy  growth. 


NORWICH.  NE'W'  YORK 


Infected  surface  wounds,  or  for  the  prevention  of  such 
infection 

Infections  of  second  and  third  degree  burns 

Carbuncles  and  abscesses  after  surgical  intervention. 

Infected  varicose  ulcers 

Infected  superficial  ulcers  of  diabetics 

Impetigo  of  infants  and  adults 

Treatment  of  skin-graft  sites 

Osteomyelitis  associated  with  compound  fracture 

Secondary  infections  following  dermatophytoses 


•Snyder.  M.  L.,  Kiehn,  C.  L.  & Christopherson,  J.  W.,  Mil.  Surg. 
97:380.  1945. 
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ii^oooooooooooooooooooooooooooooooooooooooooooooo^ 

SPECIALISTS  IN  ALL  TYPES  OF  ARTIFICIAL 
HUMAN  EYES  EXCLUSIVELY 


REFERRED  CASES  CAREFULLY  ATTENDED 

It  is  of  vital  importance  to  the  patient’s  future  appear- 
ance that  the  first  artificial  eye  be  properly  fitted.  It 
is  in  these  new  cases,  where  utmost  attention  must  be 
be  given — and  of  which  we  have  made  a special  study. 

Especially  Made  to  Order  Eyes  by  Skilled  Artisans 
Also  Eyes  Fitted  from  Stock. 


Selections  Sent  on  Memorandum  upon  Request. 


FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53rd  St. 


NEW  YORK,  N.  Y. 

Tel.  Eldorado  5-1970 


We  have  the  Enviable  Reputation  of  '‘Really  Knowing  How”  to  produce 
that  "Pleasing  Cosmetic  Effect”  so  desired  by  one  wearing  an  Artificial  Eye. 


^'Pleasing  Particular  People  for  Over  Forty-Five  Years!** 


To  Fortify  Baby’s  Health 

Babies  who  enjoy  the  benefit  of  your  profes- 
sional supervision  have  added  assurance  of 
sound  growth  and  extra  protection  from  infant 
ills.  Proper  nutrition,  of  course,  plays  a basic 
role  in  baby’s  healthy  development;  and  in  this 
field  the  use  of  Nestle's  Evaporated  Milk  pro- 
‘vides  the  full  value  of  whole  cow’s  milk,  plus 
something  extra — pure  Vitamin  D3. 


Your  Job— 
And  Ours: 


Nestle’s  Has  the  ^^Kno>v-How''  to 
Produce  a Good  Product 

• For  over  80  years,  Nestle’s  milk  products  have  been 
best  known,  most  used  for  babies  ’round  the  world. 

• Nestle’s  was  the  first  evaporated  milk  fortified  with 
400  U.S.P.  units  of  genuine  Vitamin  D3  per  pint. 

• Nestle’s  accepts  milk  only  from  carefully  inspected 
herds.  As  further  assurance  of  quality,  rigid  con- 
trols check  Nestle’s  Milk  every  step  of  the  way.  We 
even  take  the  plant  apart  every  day  and  wash  it! 


NlSTLi’x 

EVAPORATED 

MILK 


No  wonder  so  many  doctors 

recommend  NeXTLEx  Milk  by  name 


NESTL^•S  MILK  PKODUCTS,  INC,  New  York.  U.  S.  A. 
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For  medically  sound  reduction  of  overweight... 


Benzedrine  Sulfate— rational  and  accepted 

Benzedrine  Sulfate,  by  safely  depressing  the  overweight  patient’s  appetite, 
ordinarily  eurbs  excessive  eating.  Lowered  caloric  intake  and  loss  of  weight  naturally 
follow.  Hence,  Benzedrine  Sulfate  therapy  is  medically  sound  and  highly  effective. 

Thyroid— irrational,  potentially  dangerous  and  widely  condemned 

In  overweight,  most  authorities  strongly  condemn  thyroid  therapy  as  irrational 
and  potentially  dangerous,  except  in  those  rare  instances  when  an  accompanying 
hypothyroidism  has  been  definitely  demonstrated. 

Benzedrine  Sulfate — unlike  thyroid — ordinarily,  in  the  proper  dosage,  has 
no  significant  effect  on  the  basal  metabolic  rate,  blood  pressure,  or  heart  rate. 

Harris,  Ivy  and  Searle,^  after  a comprehensive  series  of  functional  tests,  conclude: 

"No  evidence  of  deleterious  effects  of  the  drug  (amphetamine  sulfate)  was  observed.” 

'Harris,  S.  C.;  Ivy,  A.  C.,  and  Searle,  L.  M.:  the  mechanism  of  amphetamine-induced  loss  of 
WEIGHT:  A Consideration  of  the  Theory  of  Hunger  and  Appetite,  J.A.M.A.  134:1468  (Aug.  23)  1947. 


Tablets  Capsules  Elixir  One  of  the  fundamental  drugs  in  medicine 

Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  AMA  for  use  in  treatment  of  overweight. 


Smith,  Kline  & French  Laboratories,  Philadelphia 


*T.M.  *ca.  U.S.  PAT.  OFF.  FOR  fUCEMlC  AMPHETAMINE  SULFATE.  8.K.F. 
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Crystalline  Penicillin  G Sodium  Merck  is  now  supplied 
in  vials  with  a new,  improved  aluminum  seal. 

Among  the  advantages  provided  by  this  new  seal 
are; 


9 The  round  tear-off  tab  is  easily  removable  and 
eliminates  the  necessity  of  using  a knife  or  other 
implement  to  pry  up  the  tab. 

^ The  tight-fitting  dust  cap  with  skirt  provides  pro- 
tection for  the  rubber  stopper  during  storage  of  the 
vial  between  inj'ections. 


Crystalline  Penicillin  G 
Sodium  Merck  is  a highly 
purified  product  from  which 
therapeutically  inert  mate- 
rials have  been  virtually 
eliminated. 

For  Penicillin  of  the  high- 
est quality — 

SPECIFY  MERCK! 


CRYSTALLINE 
PENICILLIN  G SODIUM 
MERCK 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 


Must 

INCREASED  IRRITATION 

follow 

INCREASED  SMOKING? 

People  are  smoking  heavily . . . far  more  than  ever  before. 

To  minimize  nose  and  throat  irritation  due  to  Sin..king, 
may  we  suggest  the  cigarette  proved^  definitely  and  measur- 
ably less  irritating  . . . Philip  Morris. 

This  proof  of  Philip  Morris  superiority  is  dependent  not 
only  upon  laboratory  evidence,  but  on  clinical  observation  as 
well.  Research  was  conducted  not  by  anonymous  investigators, 
hut  by  recognized  authorities  . . . and  published  in  leading 
medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from 
a distinctive  method  of  manufacture  described  in  published 
reports. 

^Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937, 

Vol.  XLV II,  No.  1,  58-60;  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241  r 
N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No,  11,  590-592. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


As  you  can  see  here,  there’s  nothing  to  converting  the  Picker 
“Century”  single-tube  x-ray  unit  from  the  radiographic  to 
the  fluoroscopic  position.  The  tube  arm  is  an  integral  part 
of  the  table  itself,  perfectly  counterbalanced  through  a travel 


"free-floating”  changeover 


posting  end  of 
table  with  ample  clearance. 


• •another  reason  why  there  are  mere 
Picker  * 'Century”  x-ray  units  in  service 


Tube  now  locked  in  flu- 
oroscopic position,  table 
elevated  vertically. 


range  extending  the  entire  table  length.  The  table  is  easily 
tilted,  and  locks  automatically  in  any  of  four  standard  angu- 
lations (horizontal,  vertical,  Trendelenburg  and  Fowler) 
offering  unparalleled  flexibility  for  radiographic  positioning. 


than  any  other  similar  apparatus 
%% 
the 


100  mo  combination  x-ray 
apparatus  with  the  ad- 
vanced monitor  control 


PICKER  IN  NEW  JERSEY  IS  AT  972  BROAD  STREET,  NEWARK  2,  (Mitchell  2-0482) 


. i juigu  1..^  JiLJliU.  k *.u.  .'*MU  ■.  HP  i.j.i  «jij  jii  > Lil  W,.<U  ,‘-;V^'.'. 

FOR  ePFlCTIVe  PROPHYLAXIS  Of  DRUG  ReACriONS 


„ant^ 


In  the  prophylaxis  and  treatment  of  allergic  reaction  to  liver 
extract,  penicillin,  the  sulfonamides  and  certain  other  drugs, 
Pyribenzamine  hydrochloride  is  definitely  efficacious.^'^ 

Similarly,  the  administration  of  Pyribenzamine  prior  to  a de- 
sensitizing dose  of  allergen  is  successful  in  the  prevention  of 
constitutional  reactions.^  By  using  Pyribenzamine  routinely 
during  desensitization  therapy,  it  is  possible  to  make  greater 
increments  of  dosage,  thereby  reducing  the  total  number 
of  injections.^ 


1.  Aibesman,  C.E.,  et  al.,  II.  of  Allergy  17:275,  Sept.  1946 

2.  Feinberg,  S.M.,  and  Fiiedlaender,  S.,  Am.  Jl.  Med.  Sci.  213:58,  Jan.  1947. 

3.  Fuchs,  A.M.,  et  al.,  Jl.  of  Allergy  18:385,  Nov.  1947. 


ISSUED:  Scored  tablets  50  mg.  • Elixir,  5 mg.  per  cc. 


UTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 

PYRIBENZAMINE  (brand  of  tripelennamine)  • T.  M.  Reg.  U.  S.  Pat.  Off. 


in 

nfancg 

when  public  allergy 

_wjk 


Milk 


MULL-SOY  is  a liquid  hypoallergenic  food 
prepared  from  water,  soy  flour,  soy  oil, 
dextrose,  sucrose,  calcium  phosphate, 
calcium  carbonate,  salt,  and  soy  lecithini 
homogenized  and  sterilized.  Available 
In  IS!A  f1.  oz.  cans  at  drugstores  everywhere. 


Cow's  milk  heads  the  list  of 
"worst  offenders"  in  infant  diet  allergies.k^ 
Obviously,  "when  one  or  more  of  the  so-called 
essential  foods  are  at  fault,  adequate  substitutes  must 
be  provided  if  the  symptoms  are  to  be  relieved 
and  proper  nutrition  be  maintained."' 
In  all  milk  allergies  (which  may  persist  through 
infancy  into  childhood  and  even  adulthood), 
MULL-SOY  affords  an  ideal  replacement. 
Completely  free  from  offending  animal  proteins, 
it  supplies  a rich  vegetable  source  of  all  the  vital 
amino  acids.  Indeed,  in  standard  dilution  (l:l), 
MULL-SOY  very  closely  resembles  cow's  milk  in  its 
percentages  of  protein,  carbohydrate,  fat  and  mineral 
content/  and  as  a calcium  source  is  comparable  in 
every  way  with  milk.^  It  is  palatable,  easily 
digested,  and  well-tolerated  by  every  age. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 


— and  in  later  life,  too...* 


350  AAADISON  AVENUE,  NEW  YORK  17.  N.  Y. 
In  Conoefo  The  Borden  Company,  Limited,  Spodino  Crescent,  Toronto 


Ulull-Soy 

When  Milk  becomes  "Forbidden  Food" 

REFERENCES 

I.  Jon»,  B.  B.:  Virginia  Med.  Monthly,  74:341,  June,  1947. 

3.  Levine,  S.  Z.:  J.  A.  M.  A.,  I3S:383,  May  36,  1945. 

3.  Schroeder,  L.  J.  el  al;  J.  Nutrition,  33:413,  Oct.,  1946. 
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^he 

Cardiologish^ 
is  assured 

Dependability  in  Digitalis  Administration 

^ ^ ^ 

being  tlie  powdered  leaves  made  into 
physiologically  tested  pills, 
all  that  Digitalis  can  do,  these  pills  will  do. 

Trial  package  and  literature  sent  to  physicians  on  request. 


DAVIES,  ROSE  & COMPANY,  L;.nite<l 

^Manufacturing  Chemists,  Boston  18,  ^Massachusetts 
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CURD  TENSION 


aiHicti 


Because  Similac,  like  *bfeast  milk,  has  a consistently  zero 
curd  ^Q^ieir,  *Tt  can  be  fed  in  a concentrated  high-caloric 
^ -^Ofinula  without  fear  of  increased  curd  tension  and  length- 
ened digestive  period.  Hence,  premature  infants  unable  to 
take  a normal  volume  of  food  may  safely  be  fed  a con- 
centrated Similac  formula  supplying  as  much  as  double 
the  caloric  value  (per  ounce)  of  the  normal  dilution.  The 
use  of  a concentrated  formula  often  avoids  serious  loss  of 
weight  and  inanition  in  the  premature  infant,  and  permits 
a more  rapid  return  to  normal  weight  gain. 


MAR  DIETETIC  1 A BO  R ATO  R I ES.  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tuberru- 
lin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  com  oil,  and  olive  oiL  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.SP.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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. . . and  still  potency-protected! 


Four  packages  of  penicillin  tablets  were  recently  returned  to  the 
Squibb  Laboratories.  They  had  been  watersoaked  to  a point  of 
partial  disintegration.  The  outside  and  inside  of  the  packages  were 
covered  with  mold  — they  had  been  “through  the  mill”.  Further- 
more, the  tablets  were  outdated  by  four  months. 

Yet  on  assay  all  but  one— 39  out  of  40— of  these  tablets  were  found 
to  be  of  full  potency!  ( One  tablet  assayed  at  50%  of  label  potency. ) 

Penicillin  is  rapidly  destroyed  by  water.  It  must  be  produced  in 
an  atmosphere  scrupulously  moisture-controlled.  This  demonstra- 
tion of  the  effectiveness  of  Squibb  packaging  methods  is  therefore 
highly  significant. 


CRYSTALLINE  PENICILLIN  G 
SODIUM  (Buffered)  TABLETS 

are  individually  and  hermetically  sealed  in  aluminum  foil  to  protect 
them  against  moisture  and  contamination.  They  are  individually 
protected,  regardless  of  how  many  are  prescribed,  up  to  the  time 
of  use.  Tablets  of  50,000  and  100,(X)0  units  in  boxes  of  12  and  100. 


SQXJIBB 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  I'ROKESSION  SINCE  1858 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Jour.  Med.  Soc.  N.  J. 

March,  1948 


16  a 


PROFKSSIQNAL 

LIABILITY 

PROTKCTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF'  NEW  JERSEY 

Since  1921 

FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

31  Clinton  Street  Newark,  N.  J. 

Telephone  Mitchell  S-1294 

FAULHABER  A HEARD,  Inc. 

SI  CLINTON  STRSaOT  NMWARJI,  M.  J. 

Kindly  send  Information  on  limits  and  costs  of  Society  Profeealonal  Polloy. 

Name 

Address ‘ 


PARABLY  RELATED 

Now  that  we  know  the  chemical  nature  of 
,-most  of  these  compounds  [internal  secretions], 
ind  have  learned  much  about  their  physiological 
activities,  endocrinology  has  become  an  exact 
science,  or  br^ch  of  science,  inseparably  related 
^ pharmacology  and  biochemistry.” 

Zamejon,  A.  T.:  Recent  Advances  in 
Endocrinology,  ed.  5,  Philadelphia, 
The  Blakiston  Company,  1945,  p.  1. 


ever-widening  scope  of  hormone  therapy 
is  the  outcome  of  decades  of  progress  in 
laboratory  research,  clinical  investigation 
and  pharmaceutical  manufacture. 


BERING 


world’s  largest  manufacturer  of  sex  hormones  has 
pioneered  in  noteworthy  developments  in  this  field. 

I 

Further  advances  in  endocrine  treatment 
foreshadowed  by  current  scientific  activity  are 
inseparably  related  to  the  continuing  initiation 
of  effective,  well-tolerated  therapeutic  agents. 


ORATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 
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rnwne  0f  how  B,  J,  Beodor 
became  a nutritive  feiiure.,,. 

Bender  is  but  one  of  the  great  American  army  of  chair-warmers, 
shining  examples  of  the  need  for  two-pants  suits.  Exercise?  They  lie  down 
until  the  thought  of  it  passes.  Appetite?  They  seek  the  bizarre  in  food  to  goad 
their  tired  taste  buds.  Result?  In  too  many  cases,  sub-clinical  vitamin  deficiency — a 
condition  in  which  the  sedentary  worker  has  a host  of  companions  in  nutritional 
crime:  the  food  faddists,  chronic  dieters,  excessive  smokers,  alcoholics  and  many 
others.  Dietary  reform  is  the  physician’s  first  thought,  of  course — vitamin  supple- 
mentation usually  the  second.  And  the  vitamin  preparation  specified  very  often 
carries  the  "Abbott”  name.  There  is  a wide  variety  of  vitamin  preparations 
available  in  the  complete  Abbott  line  . . . for  oral  and  parenteral  use  ...  for 
almost  any  patient’s  needs,  age  or  taste.  If  you  are  not  already  familiar 
with  Abbott’s  dependable  vitamin  products,  they  are  worth  your  inves- 
tigation— and  trial.  Abbott  Labor.\tories,  North  Chicago,  Illinois 

s r E c I F V 

Abbott  Bitamio  Products 


"ifc 

Mmm  D 


. . and  its  administration  should  be  started  in  the  first 
two  weeks  after  birth.” ^ 

To  initiate  and  maintain  optimum  growth  ...  to  prevent  rickets  . . . 
early  vitamin  D administration  is  urged.  The  wholly  natural  vitamins 
A and  D from  time-proved  cod  liver  oil  itself  are  provided 
for  infant  “drop  dosage”  in  White’s  Cod  Liver  Oil  Concentrate  Liquid. 
Average  antirachitic  protection  for  infants  costs  about  a penny  a day. 
Liquid — Tablet — Capsule  forms. 

1)  Marriott,  W.  M.  and  Jeans,  I’.  C.: 

Infant  Nutrition,  St.  Louis,  The  C.  V.  Mo.shy  Co.,  1941,  p.  222. 

White  Laboratories,  Inc.,  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 


. . older  children  require  prophylactic  doses  of  Vitamin  D”> 
— it  is  during  these  periods  that  permanent  dentition  is 
developing  and  the  drain  on  nutritive  resources  is  heavy. 

Youngsters  and  adolescents  genuinely  enjoy  taking  White’s  Cod  Liver  Oil 
Concentrate  Tablets.  Notably  pleasant-tasting,  the  tablets 
provide  natural  vitamins  A and  D derived  exclusively  from  cod  liver 
oil  itself,  the  standard  by  which  all  antirachitic  agents  are 
measured.  Free  from  oily  bulk  and  unneeded  calories.  Each  tablet 
provides  as  much  vitamin  A and  D as  one  teaspoonful  of  cod  liver  oil.* 

Also  in  Liquid  and  Capsule  forms. 

1)  Kufjelmasa.  I.  N.,  Newer  Nutrition  in  F'edialric 
Practice,  p.  653.  Lippincott.  Phila.,  1940. 

Minimum  Standards 

White  Laboratories,  Inc.,  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 
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DOCTOR  J'T’S  HERE! 


THE  NEW 

BASAL 

METABOLOR 

REFRESHER 


Y06AR 


CHEMICAL  SALES,  INC.,  NEWARK,  N.  J. 


DOES  AWAY 
WITH  ALL 

DISPLEASING  ODORS 


RELAXES  YOUR 
PATIENT 


fOUlOttgj 


STERILIZES 

IN  SPRAY  TOP  BOTTLE 
GOOD  FOR  50  TESTS 


GRAFF-TOUNG  CO. 


Gentlemen:  Kindly  ship 


bottles  at  $1.49  each 


92  Branford  Place 
Newark  2,  New  Jersey 


Dr 

Address „...City 

□ C.  O.  D.  □ CASH  □ CHARGE 
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WHO 

constantl-g  recommends  the  EYE  PHYSICIAN??? 

Answer:  The  GUILD  OPTICIAN,  who  is  so  often  in 
contact  with  people  in  all  walks  of  life  and  is  able  to  refer 
the  Eye  Physician  frequently  and  at  the  same  time  he 
suggests  the  best  for  his  own  patients. 

next  issue:  WHY' 


of  j^resicription  d^pticiansi  of  iOteto  3nc. 


ASBURY  PARK 
Anspach  Bros. 

552  Cookman  Ave. 


HACKENSACK 

Hoffritz  & Petzold 
315  Main  St. 


PATERSON 
JoH.N  E.  Collins 
241  Market  St. 


ATLANTIC  CITY 
Atlantic  Optical  Co. 
2146  Atlantic  Ave. 
Foerster  Optical  Co. 
1708  Pacific  Ave. 
Freund  Bros. 

1006  Pacific  Ave. 

CAMDEN 
E.  F.  Birbeck  Co. 
Fifth  & Cooper  Sts. 
Harry  N.  Layer 
106  N.  Sth  St. 

J.  E.  Limeburner  Co. 
535  Cooper  St. 

Pelouze  & Campbell 
116  N.  Broadway 


COLLI  NGSWOOD 
John  Howard  Corriston 
872  Haddon  Ave. 


EAST  ORANGE 
-Ynspach  Bros. 

533  Main  St. 

Harold  C.  Deuchler 
541  Main  St. 

James  J.  Keegan 
510  Central  Ave. 


ELIZABETH 
Brunner's 
277  N.  Broad  St. 
John  E.  Gavitt 
109  Jefferson  Ave. 

ENGLEWOOD 
Fred  G.  Hoffritz 
30  Park  PI. 


IRVINGTON 
Lewis  T.  Nosher 
1082  Springfield  Ave. 

JERSEY  CITY 
William  H.  Clark 
26  Journal  Sq. 

MONTCLAIR 

Stanley  M.  Crowell  Co. 
26  S.  Park  St. 

Ralph  E.  Marshall 
5 Church  St.,  Hinck  Bldg. 

MORRISTOWN 
John  L.  Brown 
57  South  St. 

J.  C.  Reiss 
12  Community  PI. 

NEWARK 
Anspach  Bros. 

1212  Raymond  Blvd. 
James  J.  Keegan 
33  Central  Ave. 

J.  C.  Reiss 

10  Hill  St. 

Charles  Steigler 

11  Central  Ave. 

Edward  Anspach 

20  Central  Ave. 

Medical  Tower  Opticians, 

Inc. 

21  Lincoln  Park 

J.  Norwood  Van  Ness 
570  Clinton  Ave. 

Jess  J.  Wasserhan  & Co. 

1 William  St. 


PLAINFIELD 
Gall  & Lembke 
633  Park  Ave. 

Louis  E.  Saft 
628  Park  Ave. 

RIDGEWOOD 

Ray  Grignon,  Optician 
17  N.  Broad  St. 

SUMMIT 
Anspach  Bros. 

382  Springfield  Ave. 

Room  212,  Bassett  Bldg. 

Harold  C.  Deuchler 
344  Springfield  Ave. 

TRENTON 
George  Brammek 
110  W.  State  St. 

UNION  CITY 
Arthur  Villavecchia  & 
Son 

1206  Summit  Ave. 

Richard  Villavecchia 
4016  Bergenline  Ave. 

WESTFIELD 
Brunner’s 
206  Broad  St. 

Robert  F.  Day 
6 Elm  Street 

WOODRIDGE 

R.  T.  Knierieu  & Son 
325  Windsor  Rd. 


two-woy 


expectorant 

plus 

spasmolytic  action 

MONOBEN 

SYRUP 

COMBINING  expectorant  and  antispasmodic  efficacy, 
Monoben  Syrup  affords  prompt  relief  from  the  discomforts 
of  persistent  coughing.  Harassing  bronchial  spasms  are 
relieved  by  the  spasmolytic  action  of  Sodium  Benzyl 
Succinate  while  efficient  expectorant  drugs  allay  irritation 
and  act  to  liquefy  tenacious  mucus. 

he  two-way  action  of  Monoben  is  free  from  unpleasant 
litle-effects,  for  Sodium  Benzyl  Succinate  exhibits  marked 
frl^om  from  cardiac  and  respiratory  depression,  nausea, 
and^Westive  disturbances.  Monoben  is  indicated  for  both 
childr^and  adults. 


EACH  TEASPOONFUL  OF 
MONOBEN  CONTAINS: 

Sodium  Benzyl  Succinate  1 gr. 
Potassium  Guaiacolsulfonate  1 gr. 
Chloroform  H min. 

Tartar  Emetic  1/100  gr. 

Sodium  Citrate 

in  a palatably  flavored 
glycerin -syrup  vehicle 

Monoben  is  stocked  by  leading  New 
Jersey  wholesalers  and  any  phar- 
macist can  fill  your  prescriptions. 


DOSAGE 

one  year 
years 
elve  years 


10  • 15  drops 
15  - 30  drops 
• 1 teaspoonful 


Adults  • 1-3  teas^<^fuls.  Repeat  every  two  or 
three  hours^  required. 


WRITE  FOR  SAMPLE 
AND  LITERATURE 
AND  NOTE  THE 
delightful 

FLAVOR-APPEAL. 


BALDWIN 

PHARMACAL  COMPANY,  INC. 


713  So.  14th  Street 


Newark  3,  N.  J. 
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YOU 

KNOW 

WHAT 

THESE 


Noah  was  in  at  the  birth  af  this  symbol.  Since, 
in  almost  all  lands,  it  has  come  to  mean  one 
thing:  Hope.  See  a rainbow  in  the  sky  and  you 
see  a promise  of  days  less  laden  with  trouble. 


SYMBOLS 

STAND 

FOR? 


DRUGS 


The  familiar  Rexall  sign  is  a modern  symbol: 
Up  and  down  the  land,  displayed  proudly  by 
about  10,000  independent  and  reliable  drug 
stores,  it  signals  an  impartant  message  to  the 
millions.  Here  is  a symbol,  it  says,  that  assures 
the  highest  pharmacal  skill  in  compounding 
your  prescription.  It  means,  further,  that  all 
drugs  used  are  potent,  pure  and  uniform  . . . 
all  laboratory  tested  under  the  rigid  Rexall 
control  system. 


You  can  depend  on  any 
druff  product  that 
bears  the  name  Rexall. 


REXALL  DRUG  COMPANY 

LOS  ANGILIS,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  4S  YEARS 


Experience  is  the  Best  Jkacher 


Ifs  true  in  medicine— 


John  William 
Ballantyne 

(1861-1923) 

proved  it  in 
obstetrics 


Ballantyne,  in  his  early 

studies  of  anatomical  and 
pathological  conditions  found  in 
the  new-born,  sensed  the  value 
of  routine  prenatal  care  in  ob- 
stetrics. As  a pioneer  for  pre- 
natal care  he  was  the  first  to  es- 
tablish a clinic  for  the  expectant 
mother.  World-wide  acceptance 
of  Ballantyne’s  concepts  quickly 
followed  his  successful  experi- 
ences in  prenatal  supervision. 

Experience  is  the  best 
teacher  in  choosing 
a cigarette,  too! 


MORE  PEOPLE  ARE  SMOKING  CAMELS 
THAN  EVER  BEFORE! 

Yes,  experience  is  the  best  teacher  in  choosing  a cigarette. 
Millions  of  smokers  who  have  tried  and  compared  differ- 
ent brands  have  found  that  Camels  suit  them  best.  As 
a result,  more  and  more  people  are  smoking  Camels  as  the 
“choice  of  experience.” 

Try  Camels.  See  if  your  own  taste  doesn’t  appreciate 
the  rich,  full  flavor  of  Camels.  See  if  your  own  throat 
doesn’t  welcome  Camel’s  cool  mildness. 

Let  your  own  experience  tell  you  why  more  people  are 
smoking  Camels  than  ever  before. 


Acvnrtlinf/  to  a IVationirido  survoy: 

JlSore  Itoetors  Smoke  CJtL3MJEM/S 


than  any  other  cigarette 

When  113,597  doctors  from  coast  to  coast  — in  every  field  of  medicine  — were  asked  by  three  independent 
research  organizations  to  name  the  cigarette  they  smoked,  more  doctors  named  Camel  than  any  other  brand! 
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Vast  areas  of  the  country  would  have  to  be 
considered  wasteland,  so  far  as  human  nutri- 
tion is  concerned,  were  it  not  for  the  ability  of 
livestock  to  feed  on  the  grasses  and  roughage 
growing  in  the  many  areas  which  do  not  lend 
themselves  to  cultivation. 


The  Seal  of  Acceptance 
denotes  that  the  nutri- 
tional statements  made  in 
this  advertisement  are  ac- 
ceptable to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Asso- 
ciation. 


Our  livestock  population  turns  many  plants, 
in  themselves  inedible  by  man,  into  meat  . . . 
man’s  preferred  protein  food. 

Thus  livestock  makes  land,  which  otherwise 
would  be  useless  for  human  nutrition,  produce 
an  outstanding  protein  food  for  man.  This  is  of 
added  importance  today  because  of  the  world- 
wide scarcity  of  high-quality  protein  foods. 


AMERICAN  MEAT  INSTITUTE 


MA/N  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 


I 

I 


One  of  the  Simplest, 

Safest  and  Most 
Satisfactory  Methods 

Careful  consideration  of  all  the 
methods  advocated  for  the  relief  of 
pain  during  childbirth  leads  to 
the  conclusion  that  local  infiltration 
anesthesia  combined  with  Demerol  and 
scopolamine  is  one  of  the  simplest, 
safest  and  most  satisfactory  methods  for 
the  average  woman  in  the  hands  of 
the  average  practitioner. 

For  detailed  discussion,  see 
Alfred  C.  Beck:  Obstetrical  Practice. 
Baltimore,  Williams  and  Wilkins  Co., 

4th  ed.,  1947,  page  403. 


DEMEROL 

HYDROCHLORIDE 

Profound  Analgesia  Usually 
Without  Respiratory  Depression 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 


Warning:  May  be  habit  forming. 
Narcotic  blank  required. 


WINTHROP  STEARNS 


DEMEROL  and  NOVOCAIN,  trademarks  reg.  U.  S. 
& Conada,  brond  of  meperidine  and  procaine 
hydrochloride,  respectively. 


NOVOCAIN 


Dependable  Local  Anesthesia 


The  businesses  formerly  conducted  by  WInthrop  Chemical  Compony,  Inc. 
ond  Frederick  Stearns  & Company  ore  now  owned  by'Wirsthrop-Steomi  Irtg;. 
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Shoes  For  Children 


HEWaUARTWS  FOR 


PRONATION 


chudrRN’S 

CORRECTIVE 


(ANKLING  IN) 
WEAK  FEET  AND 
ANKLES 

POOR  POSTURE 
OTHER  SPECIAL  PROBLEMS 


A complete  line  of  famous  ^duiards 
CorecTred  shoes  for  children  whose  feet 
need  extra  support.  Doctors’  pre- 
scriptions carefully  filled.  Attrac- 
tive styles,  for  boys  and  girls. 


^diuards 

CorecTred 


"flayn-To«"— 
for  thi  flrit 
signs  of  Iroubi*. 


WIDTHS  AAA  TO  EE  — SENSIBLY  PRICED 


ROBERT  H. 


TUiimiMTi 


COMPANY 


33  HALSTED  STREET,  opp.  Brick  Chiirch  Station 

EAST  ORANG€ 


OR  4-2600 


Open  Mon.,  ^Ved.  and 
Frl.  Krenings 


Volume  45 
Number  3 
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Aid  in  conservative  treatment  when  the 

fifth  lumbar  vertebra  slips  on  the  sacrum 


Patient  of  intermediate 
type  of  build;  roentgen- 
ograms showed  spon- 
dylolisthesis, grade  1, 
with  congenital  defects. 
Symptoms  developed 
after  a fall  on  the  ice 
during  pregnancy. 


Same  patient  after 
application  of  support. 
Patient  reported  relief 
from  pain  which  was 
confined  to  the  back 
and  called  attention  to 
the  ease  and  comfort  in 
the  wearing  of  the 
support. 


. . . advantages  of  the  lumbosacral  support 

m..THE  WELL  BONED  BACK — Curves  in  and  under  the  gluteal 
muscles,  relieving  the  tension  of  these  muscles  on  their 
attachments. 

Wide  shaped  piece  of  material  at  top  (fastening  in  front) 
holds  the  support  still  more  closely  about  the  lumbar  spine. 

mt.THE  SLIDE  LACING  ADJUSTMENT  — Assists  in  steadying 
the  pelvic  girdle. 

It  also  allows  for  reinforcing  with  aluminum  steels  or 
Camp  Spinal  Brace. 

The  elastic  releases  make  for  comfort. 

S.  H.  CAMP  AND  COMPANY  . JACKSON,  MICHIGAN 

World*5  Largest  Manufacturers  ef  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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WE  GRATEFULLY  ACKNOWLEDGE  THE  ADVICE  AND  CO- 
OPERATION OF  MANY  PHYSICIANS  IN  HELPING 
US  TO  PLAN  AND  SUPPLY 

BABY  SERVICE 

MODERN  TESTED  DIAPER  SUPPLY 

DIAPERS 

FOR  CUSTOMERS’  EXCLUSIVE  USE 
Washed  separately,  dried  separately,  packed  separately. 

• The  container  furnished  for  used  diapers  while  in 

the  home  sprinkles  contents  with  an  efficient 
antiseptic  solution. 

• AU  operations  are  carefully  checked  both  chemi- 

cally and  by  running  regular  bacteria  colony 
counts  on  the  diapers. 


BABY  SERVICE 

MAIN  OFFICE  AND  PLANT: 

121  SOUTH  15th  STREET,  NEWARK  7,  N.  J. 

HUmboIdt  5-2770 
PASSAIC  COUNTY  BRANCH: 

15  CENTER  STREET,  CLIFTON,  N.  J. 

PAssaic  2-  9641 


middle  age 


werve 


Verve  or  apathy  in  middfe  age?  For 
the  menopausal  patient  this  is  usually  determined 
by  the  degree  of  relief  from  the  distressing  symptoms 
so  often  associated  with  declining  ovarian  function. 

Gratifying  and  prompt  remission  of  disturbing 
symptoms  may  be  obtained  with  '"^Premorin/' 
Outstanding  among  comments  mode  by 
patients  receiving  this  naturally 
occurring,  orally  active  estrogen,  is  the 
reference  to  the  "plus"  that  changes 
apathy  into  action ..  .the  "sense  of 
well-being"  following  therapy  which 
is  so  much  appreciated  by  the  middle- 
aged  woman  who  wants  to  live 
usefully  and  enjoyobly. 

While  sodium  estrone  sulfate 
is  the  principal  estrogen  in 
'"'"Premarin/'  other  equine 
estrogens . . . estradiol,  equi- 
lin,  equilenin,  hippulin . . . 
ore  probably  also 
present  in  varying 
amounts  os  water 
soluble 
conjugates., 


Three  potencies 
of  ^^Premarin" 
enable  the  physician 
to  fit  the  dosage  to  the 
individual  needs  of  the 
patient:  2.5  mg.,  1 .25  mg. 
and  0.625  mg.  tablets,-  also  in 
liquid  form,  0.625  mg.  in  each 
4 cc.  n Teaspoonful) . 


Conjugated  Estrogens  (equine) 


Ayerst,  ]^fcKenna  & Harrison 

Limited 


22  East  40th  Street,  New  York  1 6,  N.  Y. 


PMT 


ONE 


IMI 


Aqueous  Suspension 
of  Mineral  Oil 
Plain 


Active 
IngtedienI 
Mineral  Oil  65% 
DIRfCIIONS-Adulls  One  table 
spoonful  Children  One  teaspoonhjl 
Important  — Do  not  take  directly 
before  or  after  a meal 
May  be  thinned  with  water,  milk  or 
fruit  luice  if  desired 


C<Of 


Reaching  more  than  23  million  people  . . . 

This  Parke-Davis  "See  Your  Doctor"  message  will 

appear  in  LIFE  and  other  national  magazines. 

A reproduction  in  full  color  will  be  sent  on  request. 

Write  Parke,  Davis  & Company,  Detroit  32,  Michigan. 


r 


Some  things  you  should  know  about  OpSrStlOnS 


No,  210  in  o series  of  messages  from  Parke,  Oavis  & Co, 
on  fhe  imporfance  of  prompt  and  proper  medical  core. 


y ALL  THL  RLCLNT  AOVANfFlS  ill  llicclicul 
science  nunc  luvc  been  mure  drmnaiic  tlian 
(hose  in  surgery  and  die  Helds  related  toil. 
Take  a{>|)emiici(is,  fur  instance. 

Nut  Ncry  many  years  agu,  lia\ing  your  a|)peiidi\ 
out  might  ha\c  meant  a fairl)  lung  and  uncumrurt- 
able  hus|>ital  sujuunu  followed  by  several  tedious 
weeks  of  getting  back  yuur  strength.  And  with  it 
all  you  might  have  had  guud  reason  (u  fear  such 
cumplications  as  [iciiionitis  ur  |>neuinonia. 

Nowadays,  except  for  a few  rare  cases,  the  re- 
tnuval  of  an  appendix  is  not  considered  a serious 
<i|)cra(iun.  And  many  operations  which  were  con* 
sidered  of  major  seriousness  as  recently  as  1930 
are  now  often  relatively  simple. 

Because  of  notable  advances  in  training  and 
surgical  skill,  many  of  the  risks  have  been  almost 
climinaietl.  Complications  following  operations 
arc  far  less  common.  And  most  patients  recover  in  a 
shorter  time,  and  w ith  less  discomfort  than  formerly. 

Such  progress  in  surgery  has  been  hastened  by 
significant  developments  in  four  important  Helds. 

1.  Aonlbrii*.  The  admiiiitiraiiun  uf  anesiheiicii  has  be* 
come  a specialized  science.  New  anesthetics  have  been 
dcveloised-less  toxic.  Ins  upsetting  lu  respiratiuii  and 
heart  action.  Witli  modern  anesthesia  the  patient  has  a far 
easier  tunc  when  umlergoing  surgery.  Pusnopcnilive  nausea 
and  vomiting,  which  were  previously  almost  taken  for 
granted,  are  now  much  less  frc<|ueni. 

2.  iDfcrlion'fiKbltag  drafts.  Periinniits,  once  feared  as 
a rrc<{uciii  (.<>iii|ili<.alion  o(  abdominal  surgery,  today  is 
uncoufiunii.Tlic  use  of  suili  agents  as  the  siilla  ilriigs  and 
penicillin  - to  treat  inreclioii  or  to  guard  against  it- lias 
almosi  climiiiaicd  many  of  the  infections  which  formerly 
Constituted  the  greatest  dangers  in  surgical  procedures. 

3.  Cariy  ambulation.  Doctors  have  found  that  getting 
patients  out  of  bed  soon  after  o|>craiions  nut  only  speeds 
recovery,  but  also  prevents  many  of  the  diicoinforls  form* 
erly  suffered.  Bowel  and  urinary  functions  arc  quickly  re* 
stored.  Gas  pains  are  usually  avoided.  It  is  not  unusual 
nowadays  for  a patient  to  be  well  enough  to  go  home  from 
the  hospital  in  less  than  ten  days  after  a major  operation. 


4.  Body  Nutrition.  One  of  the  problems  in  surgery  has 
been  that  the  condition  which  makes  an  operation  ncce»* 
sary  is  usually  one  which  has  depleted  the  patient's  nulin- 
tinnal  reserves,  and  therefore  lessens  his  ability  to  recover 
promptly  from  the  operation  itself. 

In  recent  years,  however,  medical  science  has  broadened 
us  knowledge  uf  Ixidy  nutrition. 

Today,  it  is  possible  to  determine  in  what  a patient's 
body  is  dcHcicni-whether  he  needs  whole  blood,  vitamins, 
salts,  carbohydrates,  protein. 

Each  of  these  elements  can  be,  replaced -making  it  far 
easier  for  the  patiein  to  go  through  an  operation.  Post* 


operatively,  also,  recovery  is  hastened  by  supplying  the 
body's  needs  in  easily  assimilated  form. 

See  Your  Doctor.  Give  him  your  complete  con* 
Hdence  at  all  times.  If  he  advises  an  operation,  fol* 
low  his  recommendation  promptly.  With  modern 
surgery,  with  modern  hospital  care,  you  have  little 
reason  to  be  afraid. 

Remember,  too,  that  when  surgery  is  indicated, 
a delay  may  be  dangerous.  Prompt  action  is  likely 
lo  give  you  a quicker  recovery— and  an  easier  one! 


Adoi:ers  of  medicines  prescribed  by  physicians 


PARKE,  DAVIS  & CO. 


ffsisorca  ond  Moitytactvring 
labwvtortt,  Dotrott  97, 
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We  Share  with 
the  Care 


You 

of  Your  Patient 


Here  at  the  Spa,  the  care  of  your  patient  conforms 
to  a medical  guidance  which  you,  yourself,  have 
initiated. 

Capable  physicians  are  available  in  Saratoga 
Springs  for  consultation  with  your  patient  on  the 
details  of  the  program. 

Surrounded  by  modern  facilities  for  his  treatment, 
your  patient  receives  the  benefit  of  your  continu- 
ing medical  direction  in  the  care  of  circulatory  and 
rheumatic  disorders  of  a chronic  nature. 

In  peace  and  quiet,  a sick  person  achieves  the 
mental  and  physical  relaxation  that  gives  full 
scope  to  the  restorative  powers  of  the  Spa’s  famed 
waters. 

"PHYSICIAN,  GIVE  HEED  TO  THINE  OWN  HEALTH" 

Many  physicians  have  come  to  the  Spa  for  the 
same  kind  of  treatments  that  have  helped  their 
patients  here.  After  a restorative  "cure”  at  the  Spa, 
you,  too,  will  return  to  your  practice  refreshed — 
revitalized — ready  for  the  busy  days  that  lie  ahead. 

For  professional  publicatiom  of  the  Spa,  and  physician 's 
sample  carton  of  bottled  waters,  with  their  analyses, 
write  IF.  S.  McClellan,  /M.  D.,  Medical  Director, 
Saratoga  Spa,  159  Saratoga  Springs,  New  York. 


Lisfeci  by  the  Committee  on  American  Health 
Resorts  of  the  American  Meciical  Association 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 


PRIVINE  hydrochloride,  0 .05  per  cent,  is  sufficiently  potent 
to  produce  long-lasting  relief  in  the  average  case  of 
nasal  congestion  in  patients  of  all  ages.  It  is  therefore  the 
Privine  preparation  of  choice  for  regular  prescription  purposes. 


Privine  hydrochloride,  0.1  per  cent,  fills  the  need  for  an 
agent  which  will  produce  the  intense  vasoconstriction 
frequently  necessary  for  adequate  visualization  and 
for  pre-  and  post-operative  shrinkage.  It  is  therefore 
the  Privine  preparation  of  choice  for  direct  use  in  the 
office  or  hospital. 

When  properly  administered,  Privine  hydrochloride 
induces  prolonged  vasoconstriction  with  relative  freedom 
from  local  or  general  side  effects.  Three  drops  will 
usually  produce  nasal  decongestion  lasting  3-6  hours. 
Overdosage  should  be  avoided. 


[ssued:0.05%,  bottles  of  1 fl.oz.and  16  fl.  ozk  'Jelly,  0.05%,  tubes  of  20  Gm. 
0.1%,  bottles  of  16  fl.  ozs.  only 


Ciba 


PRODUCTS,  INC.,  SUMMIT. 


NEW  JERSEY 


2 /nitM 


PKlVltiE  [brand  #/  napbaxfilin«\  • Tradt^rruirk  Rtg.  U,  S.  Pat.  Off* 
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First  breath,  first  bath,  first  bottie 

In  a life  filled  with  "firsts",  baby  has  no  time  to  cope  with  such 
gastro- intestinal  problems  as  carbohydrate  fermentation  and  attendant 
distention  and  diarrhea — particularly  during  his  first  few  weeks, 

'Dexin'  has  proven  an  excellent  "first  carbohydrate"  because  1)  its 
high  dextrin  content  is  not  fermentable  by  the  organisms  usually 
present  in  the  intestinal  tract,  and  2)  because  it  promotes  the  forma- 
tion of  soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Car- 
bohydrate is  easily  adapted  to  increasing  formula  needs  from  month 
to  month,  and  later,  being  palatable  but  not  too  sweet,  is  a welcome 
supplement  to  other  bland  foods.  'Dexin'  does  make  a difference. 


‘Dexin 


J 

HIGH  OEXTrIn  CtRBOHTDIATE 


BRAND 


Composition — Dextrins  75%  • Msltose24%  • Mineral  Ash  0.25%  • Moisture 
0.73%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 
Literature  on  reguest  'Dexin'  Rej.  Tndemark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  U & 11  East  41st  St.,  New  York  17,  N.Y. 


There  is  no  rest  for  a healthy  pancreas.  Endogenous  insulin 
is  supplied  whenever  required,  day  or  night.  So  must  it  be 
with  Insulin  therapy  in  the  diabetic.  Adequate  control  means 
twenty-four-hour  control— as  nearly  like  nature’s  as  can  be 
devised. 

Protamine  Zinc  Insulin  has  been  found  adequate  in  ap- 
proximately two-thirds  of  the  cases  above  the  age  of  fifty-five 
and  in  nearly  one-half  of  all  age  groups  of  diabetic  patients 
who  require  Insulin  treatment.  Suitable  combinations  of  In- 
sulin with  Protamine  Zinc  Insulin  will  provide  satisfactoiy 
control  in  the  balance  of  the  cases. 

Preparations  of  Iletin  ( Insulin,  Lilly ) and  Protamine,  Zinc 
& Iletin  (Insulin,  Lilly)  are  available  in  concentrations  con- 
taining 40  and  80  units  per  cc. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


Lilly  in  China 


THE  WORLD  has  been  immeasurably  enriched  by 
the  literary  legacy  of  Chinese  scholars,  ancient 
and  modern.  Chinese  medicine  has  also  made 
important  contributions,  among  which  are  the 
drugs  Ma  Huang  and  kaolin. 

Since  1918  Eli  Lilly  and  Company  has  been 
represented  in  China.  In  1928  the  Shanghai 
Branch  was  established.  Through  the  years  the 
scope  of  Lilly  activity  in  China  gradually  in- 
creased. As  might  be  expected,  from  1941  to 
1946  a sharp  curtailment  was  unavoidable.  The 


increasing  emphasis  on  science  and  industry  in 
this  area  will  inevitably  bring  with  it  important 
scientific  advances.  Lilly  contacts  with  men  of 
research  in  China  assure  the  physicians  in 
America  and  elsewhere  of  a share  in  the  best 
of  Chinese  medical  thought. 


A 15  X 12  reproduction  of  this  Raymond  Breinin  illustration^  suilaMe  for  framings  is  avaUabU  upon  request. 
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THE  MEDICAL  SOCIETY  AND  VOLUNTARY  HEALTH  AGENCIES 


The  working  relationship  that  has  been 
built  up  in  recent  years  between  The 
Medical  Society  of  New  Jersey  and  most 
of  the  voluntary  health  agencies  in  our 
community  has  brought  untold  benefits 
to  the  people. 

Popular  interest  in  the  public  health 
movement  has  resulted  in  the  present 
great  proliferation  of  health  agencies 
with  total  annual  national  budgets  ap- 
proximating $50,000,000  in  1944.  Orig- 
inally this  was  met  with  mistrust  and 
apprehension  on  the  part  of  the  medical 
profession  in  many  places.  In  fact,  in 
some  parts  of  the  country  even  today 
there  is  little  cordiality  and  less  coopera- 
tion between  organized  medicine  and  the 
voluntary  health  agencies  in  the  com- 
munity. 

It  must  be  granted  that  even  though 
here  and  there  individual  physicians,  and 
occasionally  medical  societies,  took  a lead- 


ing part  in  founding  and  developing 
these  agencies,  nevertheless  in  some  other 
areas  they  were  created,  without  benefit 
of  medical  advice  or  assistance,  to  meet 
needs  which  the  medical  profession  has 
ignored  or  refused  to  recognize. 

The  evolution  of  an  active  sense  of 
partnership  between  organized  medicine 
and  voluntary  health  agencies  is  not 
many  years  old  and  far  from  universal 
even  yet. 

The  technic  of  cooperation  founded 
upon  mutual  understanding  and  the  re- 
cognition of  a community  of  purpose 
has  perhaps  gone  further  in  New  Jersey 
than  nearly  anywhere  else  in  the  country. 

In  our  state,  the  isolation  of  medicine 
from  other  community  forces  working 
in  the  field  of  health  is  a thing  of  the  dim 
and  distant  past.  Conversely,  the  fear 
of  the  medical  profession,  the  mistrust 
or  the  misunderstanding  of  our  motives. 
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and  the  unwillingness  to  accept  our  guid- 
ance in  medical  affairs — conditions  still 
to  be  found  in  some  other  states — like- 
wise seem  to  have  been  long-since  for- 
gotten by  our  friends  in  the  public  health 
movement. 

We  and  they  have  found  that  the  tal- 
ents and  assets  each  of  us  brings  to  the 
improvement  of  community  health  ex- 
actly complement  those  brought  by  the 
other.  Generally  speaking,  the  peculiar 
contribution  of  medicine  is  its  profes- 
sional competence — the  soundness  of  its 
technical  advice,  the  authenticity  of  its 
sponsorship.  The  special  contributions 
of  the  lay  agency,  on  the  other  hand,  in- 
clude its  financial  resources,  its  techni- 
cal means  and  experience  in  presenting 
a case  to  the  lay  public,  and  its  facilities 
for  developing  lay  leadership  that  can 
arouse  public  enthusiasm  for  its  cause. 

When  these  two  distinctive  contribu- 
tions are  united,  they  can  accomplish 
great  things.  And  they  are  doing  so  in 
New  Jersey.  Most  of  the  state-wide  lay 
health  organizations,  such  as  the  New  Jer- 
sey Division  of  the  American  Cancer  So- 
ciety, the  New  Jersey  Tuberculosis 
League,  the  New  Jersey  Chapter  of  the 
National  Foundation  for  Infantile  Par- 
alysis, and  others,  have  accepted  the  ad- 
visory committees  of  The  Medical  So- 


ciety of  New  Jersey  in  their  respective 
fields  as  their  own  advisory  committees  to 
guide  them  in  the  investment  of  the 
funds  they  have  available  for  health  or 
medical  purposes.  In  this  way  an  effec- 
tive partnership  has  been  set  up  between 
those  who  have  the  technical  knowledge 
as  to  what  should  be  done  and  those  who 
have  the  machinery  and  technic  of  do- 
ing it — for  the  enhancement  of  public 
health  and  welfare. 

Our  friends  in  the  public  health  move- 
ment in  New  Jersey  have  come  to  realize 
that  The  Medical  Society  of  New  Jersey 
can  be  depended  upon  to  take  a progres- 
sive and  sympathetic  attitude  toward 
any  proposition  that  promises  to  im- 
prove health  services  or  medical  care  for 
the  people.  Consequently,  our  advice 
is  readily  sought  and  generally  listened  to 
with  considerable  respect.  The  organ- 
izational set-up  which  has  embodied  this 
working  partnership  is  gradually  being 
extended  with  minor  modifications  in 
each  case  to  cover  all  the  established  vol- 
untary organizations  for  health  educa- 
tion and  service.  The  formula  for  co- 
operation is  well  developed  and  the  spirit 
is  there  to  implement  it. 

Royal  A.  Schaaf,  M.D. 

President. 


ORGANIZED  MEDICINE  AND  ORGANIZED  LABOR 


Fifteen  million  Americans  belong  to 
labor  organizations.  With  their  families, 
they  constitute  a pool  of  45,000,000  citi- 
zens— nearly  all  of  them  employed  at 
skilled  jobs,  or  dependents  of  workers  so 
employed.  They  represent  an  enormous 
reservoir  of  friends — or  critics.  For  most 
doctors  these  hard  working  Americans, 
accustomed  to  paying  their  own  way  in 
life,  are  the  backbone  of  practice.  One 
would  expect  that  an  intimate  rapport 
would  exist  between  this  huge  segment 
of  the  American  citizenry  and  the  medi- 


cal profession  which  serves  them.  Truth 
is,  however,  that  on  a formal  basis  at 
least,  there  is  scant  contact  between  or- 
ganized medicine  and  organized  labor. 

It  is  strange  that  there  should  be  so 
meagre  a working  relationship  between 
the  two  groups.  After  all,  both  are 
steeped  in  the  tradition  of  the  guild — 
pride  in  craftsmanship,  a desire  to  main- 
tain high  standards  of  skill,  and  a sense 
of  service  to  the  public.  And  the  aver- 
age practitioner,  let  it  be  remembered, 
is  a working  man.  Except  on  a tiny 
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scale,  he  is  not  an  employer,  and  in  only 
rare  instances  could  he  be  classed  as  a 
"capitalist”. 

Labor’s  complaint  about  medical  care 
has  been  well  articulated.  Labor  says 
that  under  the  conditions  of  modern 
medical  science,  health  care  is  too  expen- 
sive. The  average  workingman  wants  to 
be  able  to  purchase  medical  care  from  his 
own  resources.  He  has  no  more  inherent 
desire  to  see  medicine  nationalized  than 
he  has  to  see  his  own  labor  union  placed 
under  federal  regulation.  If  he  looks 
with  favor  on  plans  for  federalizing  medi- 
cal care,  it  is  only  because  he  has  found 
that  bills  for  physicians,  hospitals,  nurses 
and  medications  are  taking  too  big  a bite 
out  of  his  own  modest  budget. 

This  is  a challenge  to  organized  medi- 
cine— a challenge  that  is  not  met  by 
branding  as  "communist”  or  "alien”,  any 
protest  against  the  high  cost  of  medical 
care.  There  are,  we  believe,  two  better 
answers.  First,  plans  can  be  formulated 
for  making  health  services  available  at 
a cost  within  the  reach  of  the  average 
skilled  worker.  Second,  it  should  be 
possible  to  show  the  workingman  that 
cheap,  mass  medicine,  delivered  under 
compulsory  regulation,  by  physicians 
working  under  sweat-shop  conditions,  is 
not — and  can  never  be — good  medical 
care.  Indeed,  the  latter  contention  is  one 
which  organized  labor  should  be  able  to 
grasp  without  difficulty,  since  it  so  closely 
parallels  their  own  battle  cry. 

The  problem  of  ameliorating  relations 
between  labor  and  medicine  thus  falls 
into  two  divisions.  First,  the  creation 


and  popularizing  of  a plan  to  lower  the 
individual  cost  of  medical  care;  and  sec- 
ond, a mechanism  for  informing  labor 
of  the  full  implications  of  compulsory 
national  sickness  insurance. 

The  rising  tide  of  voluntary  health  in- 
surance, perfected  by  practical  trial  and 
error  experimentation  with  various  plans, 
suggests  the  answer  to  the  first  need.  The 
insurance  principle,  which  has  proved  so 
successful  in  reducing  individual  cost 
and  risk  in  other  catastrophies,  can  be 
extended  to  protection  against  the  cost 
of  sickness.  In  spite  of  this,  organized 
labor  still  seems  to  show  marked  interest 
in  the  Wagner-Murray-Dingell  Bill  and 
similar  types  of  legislation.  This  is  easy 
to  understand.  There  are  some  things  to 
be  said  in  favor  of  compulsory  health  in- 
surance; those  things  are  obvious  and  have 
been  said  very  often  and  very  loudly. 
There  are  also  many  defects — some,  we 
believe,  fatal — in  such  a program.  The 
defects  are  more  subtle,  and  little  effort 
has  been  made  to  show  organized  labor 
this  side  of  the  picture. 

Here  then  is  the  immediate  need  with 
reference  to  our  relations  with  organized 
labor.  We  need  a platform  from  which 
to  speak  to  them.  Such  a common 
ground  is  furnished,  for  this  state  at  least, 
by  the  young,  vigorous,  and  growing 
New  Jersey  Health  Congress.  It  is  a 
forum  where  we  can  meet  with  the  lead- 
ers of  labor  and  discuss  all  sides  of  the 
problem  without  drama  or  demagoguery. 
It  offers  us  a chance  to  present  our  case 
so  that  it  gets  a fair  hearing.  That  is  all 
we  need  and  all  we  ask. 


COME  TO  ATLANTIC  CITY 


This  year’s  Annual  Meeting  has  been 
scheduled  for  the  week  of  April  26 — 
just  the  right  time  of  the  year  to  enjoy 
Atlantic  City  at  its  best.  The  bill  of  fare 
offers  an  unusual  mixture  of  entertain- 
ment, education  and  camaraderie.  Prog- 
ress in  medicine  will  be  landmarked  by 
a number  of  new  technical  and  educa- 
tional exhibits.  The  scientific  sessions 


promise  to  refresh  the  mind  and  the 
Chamber  of  Commerce  assures  us  that 
the  sunlight  and  breezes  will  refresh  the 
body.  Provision  will  also  be  made  for 
refreshing  the  spirit.  A preliminary  pro- 
gram will  be  found  beginning  on  page 
1 1 9 of  this  issue,  and  the  detailed  sched- 
ule will  be  published  in  full  in  the  April 
Journal. 
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ORIGIN  AUARTICLES 


OSTEOID-OSTEOMA* 

Raphael  R.  Goldenberg,  M.D.,f  Paterson,  New  Jersey 


In  the  twelve  years  which  have  elapsed 
since  Jaffe  ^ first  described  the  clinical  and 
pathologic  characteristics  of  the  benign  tumor 
which  he  designated  osteoid-osteoma,  one  hun- 
dred and  forty-one  cases  have  been  reported. 
The  youngest  patient  was  fourteen  months  of 
age,  and  the  oldest  fifty-one  years.  The  lesion 
is  about  twice  as  common  in  the  male  as  in 
the  female. 

An  osteoid-osteoma  is  usually  about  a centi- 
meter in  diameter  and  may  occur  in  either  cor- 
tical or  cancellous  bone.  The  tumor  has  been 
found  in  almost  all  bones,  but  is  more  com- 
mon in  the  lower  extremities.  As  yet  it  has 
not  been  reported  in  the  clavicle.  Although 
the  cause  is  unknown,  it  is  of  interest  to  note 
that  in  three  of  the  four  cases  to  be  reported 
there  was  a definite  history  of  trauma. 

SIGNS  AND  SYMPTOMS 

Pain,  the  most  constant  symptom,  is  local- 
ized to  the  site  of  the  lesion.  On  occasion, 
when  the  region  of  the  lesser  trochanter  of  the 
femur  is  involved,  the  pain  may  radiate  to  the 
knee.  The  pain  is  usually  mild  and  intermit- 
tent at  the  time  of  the  onset,  and  may  be  ag- 
gravated by  activity.  Later  the  pain  becomes 
constant,  increases  in  intensity,  and  is  not  re- 
lieved by  rest  in  bed.  Tenderness  to  pressure 
is  constant,  and  is  sharply  localized  to  the  site 
of  the  lesion.  Swelling  of  soft  tissues  may  be 
present  in  lesions  of  the  short  bones  in  the 
foot  or  hand  as  seen  in  Case  3.  Atrophy, 
limitation  of  motion,  and  limp  may  be  noted 
if  the  tumor  has  been  present  for  some  time 
and  is  situated  near  a point  in  the  lower  ex- 
tremity, as  in  Cases  1,  2 and  4. 

* Read  at  the  Annual  Meeting  of  the  New  Jersey  Orthopedic 
Society,  Newark,  New  Jersey,  October  11,  1947. 
t St.  Joseph  Hospital,  Paterson. 


1.  Jaffe,  H.  L.:  Archives  of  Surgery,  31:709  (August 
1935).  Also  see  the  paper  by  Jaffe  and  Lichtenstein,  Jour- 
nal of  Bone  and  Joint  Surgery,  22:645  (July  1940);  and  the 
following  articles:  Horwitz,  T. : Radiology,  39:226  (1942); 
Kleinberg,  S.:  American  Journal  of  Surgery,  66:401  (1944), 
and  the  review  of  the  literature  by  R.  W.  Lewis,  American 
Journal  of  Roentgenology,  52:70  (1944). 


X-RAY 

The  roentgenographic  appearance  of  an 
osteoid-osteoma  depends  upon  the  stage  of  the 
lesion.  In  early  cases,  the  x-ray  discloses  a 
small  oval  area  of  rarefaction  surrounded  by  a 
zone  of  sclerosis.  The  sclerosis  varies  in  size 
from  a narrow  ring  in  cancellous  lesions  to 
an  extensive  zone  of  sclerosis  which  may  ex- 
tend for  several  inches  on  either  side  of  the 
central  focus  in  cortical  shaft  lesions.  In  the 
late  stages  the  sclerosis  dominates  the  roent- 
genogram, though  this  nidus  may  be  demon- 
strated only  by  special  roentgenographic  tech- 
nics. 

LABORATORY  FINDINGS 

The  histologic  picture  is  characteristic  and 
consists  of  vascular  connective  tissue  with 
many  osteoblasts  and  occasional  osteoclasts 
surrounding  osteoid  tissue  in  varying  stages 
of  ossification.  The  lesion  is  usually  sharply 
demarcated  from  the  sclerotic  bone.  Routine 
laboratory  tests  of  the  blood,  urine  and  bac- 
teriologic  cultures  have  been  negative. 

TREATMENT 

Three  of  the  four  cases  to  be  presented  were 
treated  surgically,  and  in  each  instance  the 
symptoms  disappeared.  Because  of  the  small 
size  of  the  lesion  it  is  imperative,  that  when 
necessary,  roentgenograms  are  available  in  the 
operating  room  for  accurate  localization  of  the 
lesion,  and  for  the  post-operative  assurance 
that  the  tumor  has  been  completely  excised.  The 
removal  of  all  or  a part  of  the  sclerosed  bone 
does  not  appear  to  be  necessary  so  long  as  the 
nidus  has  been  removed. 

CASE  ONE 

A white  male,  aged  29,  was  admitted  on 
March  20,  1941,  complaining  of  severe  pain 
in  the  right  hip  region.  The  pain  began  ten 
months  prior  to  hospitalization  and  gradually 
increased  in  severity.  Six  months  after  the 
onset  of  symptoms  he  began  to  limp.  The 
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pain  became  constant  and  radiated  to  the  me- 
dial aspect  of  the  right  knee.  There  was  no 
relief  of  pain  on  bed  rest.  He  walked  with  a 
slight  limp.  There  was  three-eighths  of  an 
inch  atrophy  of  the  right  thigh.  Motions  of 
the  right  hip  joint  were  restricted  in  abduction 
and  internal  rotation.  Tenderness  was  con- 
stant and  localized  to  the  region  of  the  right 
femoral  lesser  trochanter.  Roentgenograms 
(Fig.  1-A)  revealed  an  oval  area  of  rarefac- 


Flg.  l-A.  Case  1.  Roentgenogram,  ten  months  after 
onset  of  symptoms  shows  oval  rarefied  area  in- 
ferior portion  of  femoral  neck  proximal  to 
lesser  trochanter,  with  sclerosis  of  the 
medial  cortex. 

tion  in  the  region  of  the  lesser  trochanter  with 
sclerosis  of  the  medial  femoral  cortex.  At 
operation  the  lesion  was  localized  by  roent- 
genographic  control.  The  patient  was  last  ex- 
amined in  June,  1947,  and  there  has  been  no 
recurrence  of  pain. 

A window  of  cortical  bone  was  removed, 
and  a brownish  colored  lesion  the  size  of  a large 
pea,  gritty  in  consistency  was  excised. 

The  report  of  the  microscopic  examination 
(Fig.  1-B  X35)  showed  “the  pea-sized  bit  of 
gritty  tissue  to  be  composed  of  sheets  of  os- 


teoid which  in  places,  particularly  at  the  peri- 
phery, is  undergoing  vascularization  and  ossi- 
fication. The  focus  is  separated  from  the  sur- 
rounding bone  by  a narrow  zone  of  vascular- 
izing marrow  tissue.  The  cortical  bone  sur- 
rounding the  focus  is  thick  from  periosteal  new 
bone.  Nowhere  does  one  see  any  evidence  of 
inflammation.” 

CASE  TWO 

A white  male  aged  twenty  was  admitted  on 
June  26,  1946,  complaining  of  pain  in  the 
right  calf  since  October,  1944,  when  he  was 


Pig.  1-B.  Case  1.  Section  (X35)  showing  nidus. 


kicked  while  playing  football.  The  pain  be- 
came constant  and  interfered  with  sleep.  He 
walked  with  a slight  limp.  There  was  local- 
ized tenderness  over  the  posterior  aspect  of  the 
right  tibia  at  the  junction  of  the  proximal  and 
the  middle  thirds.  Roentgenograms  disclosed 
marked  cortical  thickening  and  sclerosis  of 
the  tibia.  There  was  slight  narrowing  of 
the  medullary  canal.  The  oblique  roent- 
genograms (Fig.  2)  revealed  the  rarefied 
oval  nidus.  At  operation  the  lesion  was  local- 
ized by  roentgenographic  control.  The  peri- 
osteum was  thickened  over  the  area  and  could 
not  be  elevated.  A lima  bean  sized  red-yellow 
area  of  densely  packed  cancellous  bone  was 
excised. 

The  report  of  the  microscopic  examination 
revealed  “narrow  spaces  containing  fatty  mar- 
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row.  Some  of  the  narrow  spaces  show  dilated 
blood  vessels.  There  is  no  cartilage  and  no 
inflammatory  reaction.” 

The  patient  was  last  seen  in  August,  1947, 
and  hds  been  completely  free  from  symptoms. 


CASE  THREE 

A woman,  aged  24,  was  admitted  on  Febru- 
ary 19,  1947,  complaining  of  pain  in  the  left 


Fig.  2.  Case  2.  Right  oblique  roentgenogrram 
showing  nidus  within  thickened  cortex. 

hand  following  an  injury  in  September,  1946. 
The  pain  was  constant,  and  worse  at  night. 
There  was  swelling  of  the  dorsum  of  the  left 
hand.  The  patient  was  unable  completely  to 
extend  the  third  metacarpo-phalangeal  joint. 
Tenderness  was  sharply  localized  to  the  ulnar 
aspect  of  the  neck  of  the  third  left  meta- 
carpal bone.  Roentgenograms  showed  mark- 
ed cortical  thickening  of  the  third  meta- 
carpal bone  with  a small  area  of  rarefaction 
in  the  neck  of  the  bone.  At  operation  the 
periosteum  was  adherent.  A block  resection 
was  performed.  The  nidus  was  found  in  can- 
cellous bone,  and  was  removed.  Roentgeno- 
grams (Fig.  3)  were  made  of  the  nidus  im- 
mediately after  operation.  The  patient  was 
relieved  of  pain. 


The  report  of  the  microscopic  examination 
revealed  “spicules  of  normal  bone  sepa- 
rated by  fatty  marrow.  However,  there  is 


Fig.  3.  Case  3.  Roentgenogram  of  excised  tissue. 


Fig.  4.  Case  4.  Roentgenogram,  fourteen  months 
after  onset  of  symptoms,  showing  the  nidus  In 
the  inferior  portion  of  the  neck  of  the  right 
femur,  proximal  to  the  lesser  trochanter. 


a circumscribed  area  in  which  there  is  both 
bone  destruction  and  new  bone  formation.  The 
marrow  spaces  contained  .fibroblasts,  many 
thin-walled  blood  vessels  and  a few  scattered 
lymphocytes  and  eosinophilis.'’ 
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The  patient  was  last  examined  in  Septem- 
ber, 1947  and  has  been  free  from  pain. 

CASE  FOUR 

A woman  of  thirty  was  first  examined  on 
April  15,  1946,  because  of  pain  in  the  right 
hip.  The  patient  dates  the  onset  of  pain  to 
March  17,  1936,  when  she  was  thrown  to  the 
floor  and  kicked  in  the  right  hip  region.  The 
pain  has  been  present  since  the  injury  and 
gradually  increased  in  severity.  Roentgeno- 
grams (Fig.  4)  made  on  May  8,  1937  (four- 
teen months  after  the  injury)  revealed  an 
area  of  rarefaction  situated  just  proximal  to 
the  lesser  trochanter  in  the  cortex  on  the  in- 
ferior margin  of  the  neck  of  the  right  femur. 
She  was  treated  by  diathermy,  vaccine  injec- 
tions, immobilization  in  a plaster  of  paris  hip 
spica  and  x-ray  therapy  without  relief  of  pain. 
About  two  years  after  the  onset  of  symptoms 
the  pain  radiated  to  the  right  knee  region.  Pain 
in  the  right  hip  and  right  knee  joints  has  per- 
sisted to  date.  The  pain  was  not  relieved  by 
rest  in  bed. 
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She  walked  with  a limp  on  the  right  side. 
There  was  three-quarters  of  an  inch  atrophy 
of  the  right  thigh  and  one-half  inch  atrophy 
of  the  right  calf.  Motions  of  the  right  hip 
were  painful  and  limited  in  abduction  and  in- 
ternal rotation.  There  was  tenderness  over 
the  region  of  the  right  lesser  trochanter. 
Roentgenograms  made  on  April  6,  1946, 

(ten  years  after  the  onset  of  the  symp- 
toms) showed  that  the  osteoid-osteoma  per- 
sisted. Surgical  excision  was  postponed  until 
after  the  birth  of  her  baby. 

This  case,  although  incomplete,  is  of  par-  > 
ticular  interest  because  of  the  duration  of 
symptoms. 

SUMMARY 

The  four  cases  were  presented  to  re-em- 
phasize the  clinical,  roentgenographic  and  mi- 
croscopic characteristics  of  osteoid-osteoma. 
Three  of  the  cases  were  treated  surgically  with 
complete  relief  of  pain.  The  fourth  case  was 
of  interest  because  the  symptoms  persisted 
for  ten  years.  A history  of  trauma  was  elic- 
ited in  three  of  the  four  cases. 
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PENICILLIN  HELPS  ANTHRAX 


Penicillin  has  come  to  the  aid  of  workers 
whose  jobs  bring  them  into  contact  with  animal 
hides  or  infected  animal  products.  According 
to  a report  in  a recent  J.A.M.A.,  the  drug 
has  been  found  effective  in  anthrax.  The  au- 
thors are  Ellingson,  Kadull,  Howe  and  Book- 
waiter. 

The  anthrax  bacillus  is  transmitted  to  man 
through  contact  with  diseased  animals  or  in- 
fected animal  products.  Anthrax  is  character- 
ized by  a gangrenous  carbuncle-like  lesion  sur- 
rounded by  swelling  and  an  abnormal  accumu- 
lation of  water  in  the  tissues.  The  disease  is 
always  serious. 

Reporting  on  25  cases,  the  authors  say  that 
in  several  patients  the  infection  occurred  at 
sites  of  previous  wounds.  One  lesion  appeared 
at  the  .site  of  a cigaret  burn,  two  developed  at 
sites  of  abrasions  on  the  fingers  and  one  oc- 
curred in  a hangnail.  Among  the  remaining 
20  patients  several  had  had  ordinary  pimples 
at  the  sites  where  anthrax  lesions  later  ap- 
peared. 

First  evidence  of  infection  is  the  appearance 
of  a small  red  spot  on  the  skin  accompanied  by 
intense  itching.  The  spot  grows  within  a few 


hours  into  a sac  containing  fluid.  This  sac  may 
rupture  early,  leaving  a small  ulcer,  or  may 
enlarge  by  development  of  a ring  of  such  sacs. 
Within  two  to  six  days  after  onset,  the  sac 
ruptures  and  begins  to  dry  and  the  swelling 
recedes.  In  drying,  a tough  black  crust  is 
formed  which  is  characteristic  of  this  infec- 
tion. This  can  usually  be  removed  easily  in  10 
to  14  days  after  onset  but  is  sometimes  firmly 
embedded  and  may  persist  for  long  periods, 
finally  leaving  a punched-out  ulcer  which  slowly 
fills  with  new  skin  tissue. 

Treatment  was  begun  as  soon  as  diagnosis 
was  made.  All  patients  were  treated  with  peni- 
cillin in  total  dosages  from  1,000,000  units  to 
over  4,000,000  units.  The  authors  find  it  signi- 
ficant that  in  22  of  these  cases  the  anthrax 
bacilli  disappeared  from  the  lesion  in  24  hours 
or  less. 

Although  the  lesions  passed  through  the  dif- 
ferent stages  of  the  disease  after  treatment,  all 
patients  recovered  uneventfully.  The  authors 
believe  that  “penicillin  may  have  modified  the 
course  of  these  infections  and  that  this  thera- 
peutic agent  deserves  further  clinical  trial  in 
the  treatment  of  cutaneous  anthrax.” 
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DEPRESSION  MASKING  ORGANIC  DISEASES  AND  ORGANIC 
DISEASES  MASKING  DEPRESSION  * 


Samuel  A.  Sandler,  M.D.,  Hackensack,  New  Jersey 


The  experience  of  just  living  today  has  be- 
come difficult  for  all  of  us ; doubly  so  for  un- 
stable individuals.  The  current  housing  short- 
age with  its  over-crowded  homes  lights  up  in 
many  instances  repressed  aggressions  and  hos- 
tilities. The  excitement  of  wars  and  rumors 
of  war,  tends  to  accentuate  emotional  instabil- 
ities. These  things  combined  with  our  in- 
creased diagnostic  skill  and  alertness  have 
brought  about  a situation  where  the  medical 
profession  is  seeing  more  depressions  than  at 
any  previous  time. 

The  mechanism  of  a depression  is  rooted  in 
the  attempt  of  the  individual  to  introject  a 
former  beloved  object  and  subsequently  un- 
consciously destroy  him  by  attempting  to  des- 
troy oneself.  The  markedly  depressed  indi- 
vidual is  concerned  only  with  his  narcissistic 
suffering  and  his  unconscious  hostility  and  ag- 
gressions. He  is  unconcerned  with  objective 
matters  or  with  the  presence  of  existing  physi- 
cal or  organic  disease.  He  is  too  involved  in 
the  loss  of  his  “love  object”  to  be  much  con- 
cerned about  either  his  environment  or  the 
state  of  his  physical  well  being. 

CASE  ONE 

A violin  teacher,  59  years  old,  was  referred  on 
May  8,  1947,  with  a complaint  that  for  four  years  he 
was  drowsy  and  had  a feeling  of  experiencing  a new 
situation  as  if  he  had  been  through  this  before. 
There  was  an  associated  and  intermittent  feeling 
of  nausea  and  vomiting.  He  had  refused  to  see  a 
physician  during  these  years  because  of  a reactive 
depression  resulting  from  the  death  of  his  devoted 
wife  some  six  years  before.  In  April,  1947,  he  fell 
down  and  injured  his  left  shoulder  and  left  chest 
with  the  result  that  he  was  “dragged”  to  the  family 
physician  by  his  son. 

Neurologic  examination  revealed  (1)  impairment 
of  gait  on  the  left,  (2)  indistinctness  of  the  nasal 
margins  of  the  discs  bilaterally,  (3)  left  facial  weak- 
ness, (4)  left  homonymous  hemianopsia,  (5)  hyp- 
esthesia  on  the  entire  left  side,  (6)  left  inconstant 
suggestive  Babinski,  (7)  hyperactive  reflexes  on  the 
left,  (8)  weakness  of  the  left  upper  extremity  with 
a positive  Strauss  sign.  A diagnosis  of  a right 
temporoparietal  lobe  tumor  was  made.  X-ray  of 
the  skull  disclosed  “a  focal  lesion,  most  probably  a 


* Read  by  invitation  before  the  New  Jersey  Neuropsychiatric 
Association,  October  15,  1947. 


tumor  in  the  right  parietal  region  extending  tow- 
ards the  right  frontal  area”.  At  operation,  such  a 
tumor  was  found. 

In  this  case  we  have  a sensitive  individual 
who  had  definite  symptoms  of  an  intracranial 
lesion  for  four  years.  Yet  he  refused  to  see  a 
physician.  It  was  only  when  he  injured  him- 
self that  his  family  could  force  him  to  see  a 
doctor.  When  the  patient  was  asked  why  he 
neglected  these  serious  complaints  for  four 
years,  he  stated  that  following  his  wife’s  death 
in  1939  he  lost  interest  in  everything,  became 
melancholy  and  cared  nothing  about  his  physi- 
cal condition  or  social  status.  Although  he 
had  been  constantly  urged  to  see  a physician, 
he  refused  to  do  so  as  nothing  seemed  to  mat- 
ter any  more.  The  world  and  all  it  contained 
became  a matter  of  indifference  to  him.  What 
had  to  be  done  was  done  as  a routine  without 
any  feeling.  Here  the  depression  masked  a 
serious  organic  disease — brain  tumor. 

CASE  TWO 

A housewife,  aged  44,  stated  that  for  eight  weeks 
she  had  felt  completely  exhausted  following  the 
nursing  of  her  sick  child.  Her  own  chief  com- 
plaint was  insomnia.  "I  have  no  strength,  I can’t 
sit,  can’t  lie,  and  I can’t  relax”.  She  felt  depressed 
for  a long  time  because  of  her  husband’s  excessive 
drinking.  He  would  come  home  drunk  and  humil- 
iate her  in  the  presence  of  her  daughter.  After 
such  experiences  she  had  no  desire  to  live  but 
denied  any  suicidal  attempts. 

On  examination,  I found  a mass  about  the  size 
of  a plum  in  the  right  breast  and  one  about  the 
size  of  a walnut  in  the  other.  The  mass  on  the 
right  was  stony  hard  and  immobile.  The  nipple  on 
the  right  was  retracted  and  seemed  united  with  the 
substance  of  the  breast.  Diagnosis  was  cancer. 

As  a result  of  electro-shock  therapy  and  x-ray 
radiation  the  patient  gained  ten  pounds.  Mentally 
she  made  an  excellent  recovery  and  when  last  seen 
was  well  adjusted.  The  surgeon  thinks  that  with 
the  removal  of  her  breast  the  prognosis  is  good. 

In  this  case  we  have  a patient  who  had  a 
malignancy  in  both  breasts.  It  had  been  pres- 
ent for  months,  but  she  never  complained  to 
the  family  physician  nor  to  me.  There  was 
absolutely  no  reference  at  all  to  any  disease  of 
the  breast.  It  was  only  by  an  accidental  find- 
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ing  during  the  routine  examination  prepara- 
tory to  shock  therapy,  that  this  was  discovered. 

This  patient  was  suffering  from  a mild  re- 
active depression  because  of  the  physical  and 
mental  abuse  engendered  by  her  husband’s 
cruelty  to  her. 

CASE  THREE 

This  is  a 54  year  old  housewife  whose  depression 
had  begun  about  a year  before  with  feelings  of 
"everything  being  lost".  She  had  lost  twenty 
pounds.  Her  hands  kept  swelling  and  she  was 
unable  to  sleep.  She  had  had  twelve  electro-shock 
treatments.  She  believed  her  husband  was  unfaith- 
ful, but  what  precipitated  the  final  “blow-up”  was 
the  sudden  enlistment  of  a favorite  daughter  into 
the  Women’s  Army  Corps.  At  the  same  time,  an- 
other daughter  was  divorcing  her  husband.  These 
things  produced  spells  of  crying  and  she  had  a 
feeling  that  everything  and  everyone  she  cared 
about  was  ruined. 

The  patient  was  treated  by  psychotherapy  for 
two  months  with  excellent  results.  By  chance  I 
became  aware  of  an  immovable  nodule  in  her  breast. 
Her  family  physician  did  a biopsy  and  the  labora- 
tory reported  carcinoma. 

In  this  case  the  only  reason  that  this  cancer 
was  found  in  time  was  because  the  patient  seem- 
ingly had  improved  to  the  degree  in  which  she 
became  interested  in  her  physical  well  being  and 
therefore  was  able  to  articulate  her  physical  dis- 
comfort. Had  this  patient  not  improved  this  lesion 
would  have  become  a progressive  one  with  fatal 
consequences  to  the  patient. 

CASE  FOUR 

A 64  year  old  widowed  female  complained  that  she 
seldom  had  over  two  hours  sleep  a night,  and  felt 
incapable  of  doing  any  work  because  of  "utter  de- 
pression”. Her  husband  had  left  her  penniless  and 
she  was  taken  into  the  home  of  a married  daughter. 
Shortly  thereafter  her  son-in-law  ordered  her  out  of 
his  home.  She  felt  that  she  had  been  “betrayed”  by 
her  husband,  by  her  daughter  and  by  her  son-in- 
law.  The  patient  was  panicky  concerning  her  fu- 
ture and  felt  unwanted.  She  certainly  had  no  eco- 
nomic or  emotional  security.  Her  physical  ill- 
nesses were  manifested  by  hypertension,  cardiac 
disease  and  glaucoma.  These  seemed  quite  unim- 
portant to  her.  What  mattered  were  her  feelings 
of  depression,  panic,  betrayal  and  anxiety. 

CASE  FIVE 

This  49  year  old  housewife  gave  the  following 
complaints:  “For  the  past  two  months  I am  always 
moaning.  I don't  sleep  and  I don’t  let  anyone  else 
sleep.  I think  I am  insane.  When  my  children 
come  to  see  me  I don’t  want  to  see  them.  I am  up 
all  night  moaning  and  moaning  and  have  made  my 
mother  sick.  I am  not  interested  in  my  home  any- 
more. 1 feel  I am  going  to  die.  We  used  to  be 
such  a happy  family.”  Past  medical  history  re- 
vealed a mental  depression  four  years  ago. 

Examination  disclosed  a systolic  murmur  at  the 
apex.  The  family  was  advised  that  because  of  the 


cardiac  condition,  electro-shock  treatment  would 
be  a dangerous  procedure.  The  relatives,  however, 
insisted  on  it.  I administered  three  “petit  mal" 
treatments  with  good  results. 

MASKED  DEPRESSION 

I now  present  the  converse  picture,  that  is, 
organic  disease  masking  a depression.  The 
literature  on  this  problem  is  meagre.  In  this 
type  of  case,  the  ego  is  more  in  touch  with 
reality  than  in  the  previous  group.  The  indi- 
vidual still  has  pride  and  a desire  for  self- 
esteem so  that  he  covers  up  his  real  feelings 
of  frustration,  discouragement  and  disillu- 
sionment. 

CASE  SIX 

A 66  year  old  executive  reported  that  for  three 
weeks  he  had  noted  difficulty  in  writing  with  his 
right  hand  and  suffered  an  awkwardness  and  impair- 
ment of  skill  for  fine  movements  when  using  the  fin- 
gers of  that  hand.  One  of  his  duties  was  to  sign  the 
payroll  and  it  became  annoying  to  him,  since  he  was 
no  longer  able  to  write  his  signature.  He  was  ser- 
iously considering  resigning  from  his  top  flight  posi- 
tion as  he  felt  that  he  was  no  longer  able  to  carry 
out  his  duties.  He  had  had  an  injury  to  the  right  el- 
bow two  years  previously  and  a year  later  another 
injury  with  the  resulting  excess  of  synovial  fluid 
about  the  right  elbow  joint.  On  a number  of  occa- 
sions he  had  pain  and  tenderness  in  that  area. 

He  showed  considerable  anxiety  regarding  his 
abiiity  to  use  his  right  hand.  Blood  pressure  was 
150/100.  I found;  (1)  right  facial  asymmetry,  (2) 
cardiac  arrhythmia,  (3)  no  evidence  of  motor  weak- 
ness in  any  of  the  extremities,  (4)  inconstant  sen- 
sory findings  involving  the  fourth  and  fifth  fingers 
of  the  right  hand  in  the  ulnar  distribution  for  pain 
sensation,  (5)  atrophy  in  the  right  hypothenar 
eminence,  (6)  the  DeJournal  sign  (which  is  found 
in  ulnar  nerve  disease).  Findings  were  suggestive 
of  an  ulnar  nerve  condition  caused  by  a previous 
injury  to  the  elbow  involving  the  right  ulnar  nerve. 
Paralysis  of  the  ulnar  nerve  may  come  on  a long 
time  after  fractures,  dislocations  or  injuries  at 
the  elbow  from  excessive  callus  or  fibrous  adhe- 
sions. 

On  further  questioning  I learned  that  he  had  an 
ankylosis  of  the  distal  and  proximal  interphalangeal 
joints  of  the  thumb  of  the  right  hand  since  boy- 
hood. The  important  story  here  was  that  his  son, 
a college  graduate,  was  placed  in  his  office  as  an 
assistant  but  because  of  domestic  difficulties  had 
become  a chronic  alcoholic  disrupting  office  routine 
and  neglecting  his  work  to  such  a degree  that  the 
patient,  (in  order  to  maintain  discipline  in  his  de- 
partment) had  to  discharge  him.  This  was  a tre- 
mendous blow  to  the  patient's  ego  as  well  as  to  his 
paternal  feelings.  This  experience  resulted  in  his 
feeling  crushed  and  humiliated. 

With  the  use  of  intensive  psychotherapy  and  the 
help  of  physiotherapy,  he  made  a good  recovery. 
He  was  given  insight  and  was  able  to  carry  on  his 
duties  satisfactorily. 
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CASE  SEVEN 

A woman  of  54  complained  of  numbness  and 
tingling  of  the  left  side  of  the  face.  For  the  past 
week  she  had  had  a twitching  in  the  left  eyelid. 
About  four  days  previous  to  my  examination  she 
developed  a severe  pain  in  the  right  eye  and  down 
the  left  leg,  left  face  and  left  arm.  This  was  as- 
sociated with  impairment  of  gait  on  the  left.  She 
also  suffered  from-  anorexia.  Her  mother  had  died 
with  cardiac  disease  associated  with  hypertension 
and  the  patient  had  had  hypertension  for  years. 

Neurologic  examination  revealed:  (1)  impair- 

ment of  gait,  (2)  left  homonymous  hemianopsia, 
(3)  sensory  changes  of  functional  midline  charac- 
ter, (4)  reflexes  were  equal  on  both  sides,  (5)  no 
motor  weakness  or  pathologic  reflexes  were  found. 

Although  there  was  definite  evidence  of  cerebral 
vascular  lesion,  the  predominant  situation  was  the 
feeling  of  depression.  It  developed  that  the  symp- 
toms which  brought  her  to  the  physician  began  on 
the  anniversary  of  her  husband’s  death.  This 
caused  her  to  feel  lonely,  lost  and  panicky.  In  this 
case  on  the  surface  the  picture  apparently,  as  in  the 
previous  case,  seemed  to  be  organic;  but  the  real 
disabling  functional  factor  was  her  depression. 

CASE  EIGHT 

This  is  a 43  year  old  roofer,  whose  present  com- 
plaints began  two  weeks  previously.  He  felt  ner- 
vous and  tense.  His  hands  were  tremulous,  the 
right  more  than  the  left.  He  complained  of  shak- 
ing of  the  right  shoulder.  At  mealtimes,  his  right 
hand  became  so  tremulous  that  he  could  not  drink 
liquids  without  spilling  them.  He  pointed  out  that 
on  May  27,  while  working  on  a roof  he  stepped  on  a 
gutter  which  gave  way  and  he  fell  twenty  feet, 
landing  on  his  back.  He  was  unconscious  for  a 
while  and  sustained  fracture  of  the  right  trans- 
verse process  of  the  third  and  fourth  lumbar  ver- 
tebrae. He  had  not  returned  to  work  since,  because 
he  was  fearful  about  going  up  ladders.  His  chief 
anxiety  seemed  to  be  that  he  might  never  again  be 
able  to  work  as  a roofer  because  of  fear  of  high 
places. 

Actually  he  had  no  complaints  referrable  to  his 
lumbar  spine  Injury.  The  tremors  were  functional. 
His  wife  and  daughter  had  left  him  eighteen  years 
ago  and  the  daughter  had  refused  to  visit  him  even 
while  he  was  in  the  hospital.  During  the  entire 
separation  from  his  wife  he  never  became  inter- 
ested in  any  other  woman.  He  lived  in  a rooming 
house  by  himself  and  had  been  lonely  and  unhappy 
during  all  this  time  because  of  separation  from  a 
wife  and  child  for  whom  he  still  had  considerable  af- 
fection. 

This  man,  who  was  an  experienced  roofer, 
stepped  on  a gutter,  which  he  knew  to  be  un- 
safe, with  a resulting  twenty  foot  fall  which 
in  my  opinion  was  an  unconscious  attempt  to 
commit  suicide.  Although  this  man  had  been 
hospitalized  with  an  injured  hack  (as  mani- 


fested by  two  fractures  of  the  lumbar  spine 
only  two  months  previously)  there  was  not  a 
single  word  of  complaint  in  reference  to  this 
injury  to  the  spine.  This  opens  up  the  whole 
problem  of  unconscious  drives  and  brings  to 
the  surface  the  many  problems  in  workmen’s 
compensation  cases  in  which  some  workmen 
are  continually  being  injured  because  uncon- 
scious conflicts  manifest  themselves  in  acci- 
dent proneness. 

When  I gave  this  patient  insight  into  the 
cause  of  his  functional  condition,  he  reacted 
with  definite  agreement  and  acceptance  to  the 
motion  that  his  emotional  conflicts  were  the 
real  cause  of  his  difficulty.  He  gasped  as 
though  a great  load  had  been  lifted  from  his 
chest. 

CONCLUSIONS 

I have  presented  eight  cases  in  which  there 
was  a combination  of  organic  and  functional 
manifestations.  Although  the  organic  con- 
ditions were  more  or  less  serious,  the  func- 
tional situation  (manifested  by  depression) 
seemed  to  be  more  direct  and  of  greater  prac- 
tical consideration.  Some  patients  wdth  catas- 
trophic organic  illnesses  ignore  their  condi- 
tions because  the  blow  to  their  ego  is  so  over- 
whelming that  nothing  matters  and  the  wish 
to  die  is  predominant.  In  other  cases,  where 
the  ego  is  still  adequate,  the  feelings  of  pride 
and  false  modesty  mask  the  fact  that  their 
organic  condition  has  become  overemphasized. 
These  organic  symptoms  are  really  secondary 
and  act  as  a “smoke  screen’’  for  the  feelings 
of  frustration  and  failure  within  the  patient’s 
ego.  What  seems  of  greatest  importance  is 
the  necessity,  indeed  the  duty  of  every  physi- 
cian to  keep  reminding  himself  that  although 
“functional’’,  neurotic  or  mental  disease  may  be 
present  and  obvious  yet  he  must  never  forget 
that  he  is  also  a doctor  who  should  constantly 
he  on  the  lookout  for  organic  disease.  He 
must  bear  in  mind  that,  in  addition  to  the 
obvious,  he  must  also  be  sure  that  he  diligently 
searches  for  any  evidence  of  organic  disease. 
Any  case  may  present  surprises  if  the  jiatient 
is  thoroughly  examined.  This  is  true  even 
when  the  “functional”  disease  seems  over- 
whelming. 
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THROMBOPHLEBITIS  MIGRANS  IN  CARCINOMA  OF  THE  STOMACH 


Lewis  F.  Baum,  M.D.,  Otto  S.  Baum,  M.D.,  John  H.  Hermann,  M.D., 

South  Orange,  N.  J. 


The  existence  of  multiple  venous  throm- 
boses in  association  with  carcinoma  is  well 
known.  One  of  the  earliest  descriptions  of 
this  coincidental  association  was  that  of 
Trousseau.^  Since  then  a large  literature  on 
the  subject  has  been  summarized  by  Sproul,^ 
who  also  analyzed  598  cases  of  carcinoma 
among  which  there  was  an  associated  throm- 
bosis in  145  cases.  Twenty  of  these  showed 
multiple  thromboses.  Sixteen  of  the  latter 
occurred  with  carcinoma  of  the  pancreas,  es- 
pecially the  body  and  tail,  two  of  the  stomach, 
and  two  of  the  bronchus.  In  the  two  cases 
of  bronchogenic  carcinoma,  the  multiple  throm- 
boses were  due  to  direct  invasion  of  the  veins 
by  metastatic  cells,  leaving  the  pancreas  and 
stomach  as  the  only  organs  whose  carcinoma- 
tous degeneration  was  associated  with  multiple 
thromboses  not  caused  by  direct  invasion. 
Migrating  thrombophlebitis  unassociated  with 
carcinoma  is  known  to  occur  also  as  a com- 
plication in  leukemia,  pernicious  anemia,  poly- 
cythemia vera,  chronic  infectious  and  debili- 
tating diseases,  but  it  occurs  rarely  so  that 
statistically  carcinoma  stands  in  the  foreground 
as  the  underlying  disease. 

Single  or  multiple  venous  thrombosis  in  the 
vicinity  of  a carcinomatous  organ  with  invasion 
into  the  veins  is  well  understood,  but  the  eti- 
ology of  multiple  venous  thromboses  in  veins 
distant  from  the  carcinoma  remains  obscure. 
Because  of  its  frequent  association  with  car- 
cinoma of  the  pancreas,  Sproul  states  that 
“pancreatic  tumor  cells  may  exercise  a general 
effect  by  discharge  of  enzymes  into  the  cir- 
culation or  by  alteration  of  some  process  of 
digestion  in  the  duodenum.  It  is  also  possible 
that  their  effect  is  entirely  a local  one  wher- 
ever metastatic  pancreatic  cells  chance  to  be  in 
the  blood  stream.  Coagulation  of  blood  at 
those  points  due  to  secretory  activity  of  a few 
tumor  cells  could  initiate  the  process  of  throm- 
bosis. Secretions  examined,  however,  have 
failed  to  show  evidence  of  metastases  to  the 
involved  distant  veins,  and  furthermore,  the 


association  of  thromboses  with  carcinoma  of 
the  stomach  can  not  be  similarly  explained,  ex- 
cept that  some  digestive  factor  is  implicated, 
possibly  the  better  absorption  of  Vitamin  K.” 
In  view  of  the  relative  rarity  of  reported 
cases  of  carcinoma  of  the  stomach  with  a pre- 
senting syndrome  of  thrombophlebitis  migrans, 
we  feel  justified  in  adding  another  case  to  the 
literature. 

CASE  REPORT 

A 41  year  old  clerk,  was  admitted  to  St.  Mary’s 
Hospital,  (Orange,  N.  J.)  on  February  14,  1947, 
with  pain  in  the  back,  fever,  and  weight  loss  of 
four  weeks  duration.  He  was  well  until  July  1946, 
when  he  complained  of  vague  abdominal  discomfort 
unrelated  to  meals  which  disappeared  after  four 
weeks.  A gastrointestinal  x-ray  series  is  said  to 
have  been  negative  at  that  time.  In  December  1946 
he  complained  of  pain  in  the  rectum,  consulted  a 
proctologist  who  found  an  anal  hematoma  which 
was  decapped  and  evacuated.  He  bled  for  a week 
after  which  he  was  again  asymptomatic  until  six 
weeks  before  admission  when  he  developed  pain  in 
the  region  of  the  right  shoulder  and  the  coccyx 
which  slowly  improved.  Temperature  at  this  time 
ran  between  100  and  101,  but  the  patient  continued 
to  work  although  he  felt  weak  and  had  noted  a 
weight  loss  of  45  pounds  over  a short  period  of 
time.  Three  weeks  before  admission  he  noted  an 
alternating  swelling  of  the  ankles  which  lasted 
one  week  at  which  time  he  was  forced  to  bed  be- 
cause of  pain  and  swelling  in  the  left  thigh  which 
subsided  but  left  a “hard  cord”  running  down  his 
leg.  A week  before  admission  he  began  to  liave 
severe  pain  in  the  region  of  the  left  posterior  lower 
ribs,  aggravated  by  motion  but  not  by  breathing. 
At  the  same  time  he  noted  the  development  of  a 
“cord”  in  his  right  arm  similar  to  the  one  on  his 
left  leg. 

On  examination,  he  appeared  acutely  and  chron- 
ically ill,  and  was  in  severe  pain.  Skin  and  mu- 
cous membranes  were  pale.  There  was  an  odor 
of  old  blood  on  the  breath.  Temperature  was  102, 
pulse  was  100.  Examination  of  the  head,  eyes, 
nose  and  throat  revealed  no  abnormalities.  He 
had  a soft  systolic  apical  murmur,  and  a harsh 
precordial  systolic  murmur.  The  abdomen  was 
soft  and  non-tender.  No  masses  or  organ  edges 
were  felt.  There  was  tenderness  to  percussion 
over  the  11th  and  12th  ribs  posteriorly  on  the 
left.  Genitalia  were  normal.  Ilectal  examination 
revealed  no  masses  or  tenderness.  The  prostate 


1.  Trousseau,  A.:  Clin.  med.  de  I’Hotel  Uicu  dc  Paris, 
3:80  and  739,  1877. 

2.  Sproul,  E.  E. : American  Journal  of  Cancer,  34:566-585, 
December  1938. 
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was  not  enlarged.  Superficial  and  deep  reflexes 
were  equal  and  active.  The  extremities  showed 
the  left  saphenous  vein  to  be  thrombosed  in  its 
entire  superflciai  course.  The  right  median  basilic 
vein  was  thrombosed  and  slightly  tender.  Peri- 
pheral pulses  were  patent. 

Blood  Count:  Hemoglobin  9 gm  (53%);  RBC 

3,220,000;  Color  Index  0.8;  WBC  9,050;  Polys  88%; 
Lymph.  4%,  Mono.  6%,  Eosin.  2%. 

Platelet  Count:  260,000. 

Red  Cell  Fragility:  Normal. 

Blood  Urea  Nitrogen : 17  mgm/100. 

Blood  Culture:  Sterile. 

Stool:  Positive  for  occult  blood. 

Chest  x-ray  indicated  normal  heart  and  lungs. 
Spot  Aims  of  the  ribs  showed  no  metastases.  Flat 
plate  of  the  abdomen  revealed  a density  lateral  to 
the  left  psoas  which  appeared  to  be  displacing  the 
left  kidney  laterally.  Intravenous  pyelogram 
showed  poor  concentration  of  the  dye  in  the  left 
middle  and  lower  calyces,  but  retrograde  examina- 
tion revealed  only  a slight  dilatation  of  the  superior 
calyx.  No  Ailing  defects  were  noted.  A barium 
enema  revealed  a normal  colon.  A gastro-intes- 
tinal  series  was  reported  as  showing  an  irregular 
filling  defect  on  the  posterior  wall  of  the  proximal 
portion  of  the  body  of  the  stomach,  apparently  due 
to  an  e.xtrinsic  mass. 

COURSE 

The  temperature  was  irregular  up  to  102  for  the 
first  seven  days  and  then  low  grade  with  the  highest 
peak  at  100  thereafter.  Pain  in  the  back  slowly 
subsided.  On  the  sixth  hospital  day  a small  throm- 
bosed vein  was  felt  extending  from  the  right  ankle 
to  the  popliteal  fossa.  There  was  right  calf  ten- 
derness. Homan’s  sign  was  negative.  Two  days 
later,  two  thrombosed  veins  were  felt  superficially 
on  the  left  calf  and  another  one  on  the  right  calf. 
The  following  day  there  was  a mobile  and  non- 
tender mass  in  the  left  upper  quadrant.  On  the 
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tenth  hospital  day  thromboses  of  right  and  left 
cephalic  veins  were  found. 

Because  of  the  anemia  and  migrating  thrombo- 
phlebitis, a presumptive  diagnosis  of  carcinoma  of 
the  body  or  tail  of  the  pancreas  was  made,  and  an 
exploratory  laparotomy  was  done  on  the  19th  hos- 
pital day.  A carcinoma  of  the  stomach  was  found 
'on  the  lesser  curvature  near  the  cardia  with  metas- 
tases to  the  regional  lymph  nodes  and  the  left  lobe 
of  the  liver.  A biopsy  of  a lymph  node  was  taken 
which  showed  occasional  vague  acinus  formation. 
The  nuclei  stained  deeply  and  showed  typical  and 
atypical  mitoses. 

The  patient  had  an  uneventful  postoperative 
course.  There  were  no  further  thromboses  and 
pain  was  relieved.  He  was  discharged  on  the  29th 
hospital  day.  At  home  his  course  was  slowly  down- 
hill with  gradual  emaciation  and  episodes  of  throm- 
bophlebitis involving  the  left  femoral  and  left  sub- 
clavian veins.  Terminally  a cord  bladder  was 
noted  due  either  to  metastatic  involvement  or 
possibly  to  thrombosis  of  spinal  cord  veins.  He 
died  on  June  12,  1947.  An  autopsy  could  not  be 
obtained. 

SUMMARY 

1.  The  syndrome  of  migrating  thrombo- 
phlebitis in  association  with  carcinoma  is  dis- 
cussed. 

2.  Carcinoma  of  the  body  or  tail  of  the 
pancreas  is  most  frequently  implicated  in  this 
syndrome,  but  carcinoma  of  the  stomach  is 
sometimes  the  etiologic  factor. 

3.  A case  of  carcinoma  of  the  stomach  with 
symptoms  of  migrating  thrombophlebitis  and 
few  gastro-intestinal  complaints  is  presented 
in  detail. 


406  Centre  Street 
South  Orange,  New  Jersey 
197  South  Centre  Street 
Orange,  New  Jersey 


NAVAL  RESERVE  MEDICAL  DIVISIONS 


Announcement  is  made  of  the  activation  of 
more  naval  medical  reserve  divisions.  Each 
will  include  75  medical  officers.  At  present 
these  are  set  up  for  training  purposes  only,  but 
in  times  of  national  emergency,  personnel  may 
be  ordered  to  active  duty  individually  or  as 
units.  New  Jersey  divisions  with  the  medical 
officers  in  command  are  as  follows: 

3-39  Paterson,  N.  J. — Captain  W.  C.  Denison,  264 
Lotte  Road,  Ridgewood. 


3-40.  West  New  Y'ork,  N.  J. — Capt.  Hugh  McLean. 
414  - 61st  Street,  West  New  York. 

3-41.  Westfield,  N.  J. — Capt.  John  Neilson,  Jr.,  633 
Chestnut  Street,  Westfield,  N.  J. 

3-42.  West  Orange,  N.  J. — Capt.  E.  W.  Smalzried, 
69  Woodland  Avenue,  East  Orange,  N.  J. 

3-43.  Princeton,  N.  J. — Capt.  L.  H.  Tenney.  177 
Prospect  Street,  Princeton,  N.  J. 

3-44.  Wycoff,  N.  J. — Capt.  H.  G.  Walker,  1 Ever- 
ett Avenue,  Wycoff,  N.  J. 

3-45.  Newark,  N.  J. — Capt.  H.  H.  Kessler,  63  Lin- 
coln Park.  Newark,  N.  J. 

3-46.  Hackensack,  N.  J. — Capt.  Eric  Ryan.  Saddle 
River,  N.  J. 
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INFANTILE  PARALYSIS  IN  NEWARK  — 1947 

C.  V.  Craster,  M.D.,  D.P.H.,  Health  Officer,  Newark,  N.  J. 


Although  it  had  been  predicted  that  1947 
would  be  a high  year  for  infantile  paralysis, 
this  has  not  been  our  experience.  There  were 
7297  cases  reported  in  the  United  States  for 
the  39  weeks  ending  September  27,  1947,  com- 
pared with  18,502  in  the  same  period  of  1946. 
These  figures  certainly  do  not  bear  out  fore- 
casted increase  in  the  prevalence  of  this  dis- 
ease. In  Europe,  however,  there  have  been 
decided  increases  in  some  countries.  In  the  first 
half  of  the  year,  for  example,  England  had 
2943  cases,  France  1505  cases  (which  was 
three  times  the  1928  median  of  455  cases), 
and  Italy  had  2858  cases  as  compared  with  a 
median  of  839. 

In  1916,  Newark  had  1422  cases  with  376 
deaths.  Since  then  we  have  been  only  slightly 
visited  by  this  disease.  Although  some  cycles 
of  prevalence  have  been  observed,  they  have 
not  been  definite  enough  for  us  to  be  very 
sure  of  our  forecasts.  All  we  can  say  is  that 
infantile  paralysis  has  not  been  unduly  pre- 
valent any  year  since  1916.  Our  greatest  pre- 
valence was  in  1931  when  we  had  a hundred 
cases  and  ten  deaths.  In  seven  other  years  of 
the  past  three  decades  we  have  had  from  thir- 
ty-five to  fifty  cases.  Median  for  the  eleven 
year  period  (previous  to  1947)  is  eighteen  cases. 
The  following  table  gives  a record  of  infantile 
paralysis  cases  and  deaths  for  the  previous  ten 
years. 


Year 

Cases 

Deaths 

1937 

19 

1 

1938 

6 

0 

1939 

5 

0 

1940 

10 

0 

1941 

18 

3 

1942 

37 

2 

1943 

13 

0 

1944 

29 

3 

1945 

50 

7 

1946 

19 

4 

During  the  first  ten  months  of  1947,  we  had, 
in  Newark  only  fifteen  cases,  and  no  deaths. 
The  months  of  prevalence  have  already  passed 
and  we  are  below  the  median  of  eighteen  cases. 
A.ll  fifteen  of  our  1947  cases  occurred  during 


the  summer  or  early  fall,  eight  of  them  in  Sep- 
tember. Geographic  distribution  followed  no 
specific  pattern.  All  parts  of  the  city  were  in- 
volved, and  never  more  than  one  case  in  a 
single  household.  The  fifteen  cases  reported 
in  Newark  in  1947  are  indicated  below.  Case 
9 had  bulbar  involvement ; the  others  were  all 
spinal  cord  poliomyelitis.  Residual  paralysis 
is  indicated  in  the  last  column. 


Case 

Date 

Age 

Cell 

No. 

Reported 

(Years) 

Count 

Paralysis  * 

1 

July  17 

2 

154 

None 

2 

Aug.  26 

4 

34 

Leg  (r) 

3 

Aug.  26 

3 

15 

None 

4 

Aug.  28 

6 

192 

None 

5 

Sept.  9 

7 

140 

None 

6 

Sept.  9 

11 

175 

None 

7 

Sept.  11 

4 

170 

None 

8 

Sept.  12 

3^ 

53 

Legs  (b) 

9 

Sept.  15 

7 

182 

None 

10 

Sept.  15 

4 

182 

Leg  (1) 

11 

Sept.  19 

91/2 

170 

None 

12 

Sept.  23 

8 

42 

Leg  (1) 

13 

Oct.  1 

33 

Leg  (1) 

14 

Oct.  1 

4 

43 

Leg  (1) 

15 

Oct.  3 

12 

6 

Legs  (b) 

* The  letters  (r)  (1)  and  (b)  indicate  involvement  of  right, 
left  and  both  legs,  respectively. 

These  histories  might  indicate  a general 
weakening  of  the  infantile  paralysis  virus. 
There  were  no  deaths.  Paralysis  was  absent 
in  seven  cases  and  only  slight  in  the  others. 
Many  authorities  believe  that  infantile  paraly- 
sis frequently  follows  tonsillectomies.  Among 
these  cases,  eight  had  had  previous  operations 
of  this  type,  but  only  one  in  the  same  year. 
In  the  others,  the  tonsillectomy  was  two  or 
more  years  previous  to  onset  of  the  disease. 
It  has  also  been  suggested  that  immunization 
against  diphtheria  might  have  some  influence  in 
preventing  poliomyelitis ; however,  all  except 
one  in  this  group  had  been  immunized. 

There  were  also  twelve  cases  of  “suspected” 
infantile  paralysis  in  1947.  Subsequent  hos- 
pital observation  brought  about  a change  in 
diagnosis  in  all  these  cases.  They  had  had  symp- 
toms such  as  a nerve  or  muscular  involvement 
with  a concurrent  loss  of  function.  It  seems, 
however,  wise  that  all  such  cases  should  re- 
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ceive  the  benefit  of  diagnostic  study  by  ex- 
perts. The  kinds  of  cases  which  have  been 
mistaken  for  poliomyelitis  are  varied,  as  indi- 


cated 

in  the  following  table ; 

Case 

Date  (1947) 

Age  (years) 

Final  Diagnosis 

A 

May  5 

14 

Miliary  tuberculosis 

B 

May  15 

17 

Hemophilia 

C 

May  15 

2 

Epidemic  meningitis 

D 

Aug.  11 

20 

Lymphocytic  meningitis 

E 

Aug.  18 

15 

Tonsillitis 

F’ 

Aug.  19 

3 

Fibromyositis 

G 

Aug.  21 

10 

Rheumatic  fever 

H 

Aug.  25 

2^ 

Cerebral  concussion 

J 

Sept.  6 

4 

Tetanus 

K 

Sept.  9 

5 

Tonsillitis 

L 

Sept.  17 

4 

Myositis 

M 

Oct.  1 

38 

Hematoma 

SUMMARY 

Fifteen  cases  of  infantile  paralysis  were  re- 
ported in  Newark  during  July,  August,  Sep- 
tember and  October,  1947.  The  cases  were 


not  concentrated  in  any  one  area  but  were 
spread  widely  through  the  city.  The  infections 
were  mild  and  all  but  one  were  spinal  cases. 
Seven  patients  had  no  resulting  paralysis 
though  some  did  have  muscular  weakness.  All 
but  one  were  under  twelve  years  of  age.  There 
were  no  “repeat  cases”  in  any  one  family. 
Among  the  group,  of  fifteen,  eight  had  had 
previous  tonsillectomies,  but  only  one  in  the  same 
year.  Twelve  cases  of  suspected  poliomyelitis 
were  later  diagnosed  as  suffering  from  a num- 
ber of  other  ailments.  Infantile  paralysis  has 
not  been  unduly  prevalent  since  1916  when 
1422  cases  were  reported  with  376  deaths  in 
the  city  of  Newark. 

The  summer  season  of  1947  was  remark- 
ably free  from  flies  and  mosquitoes,  a factor 
which  may  have  had  some  influence  on  the 
reduced  prevalence  of  poliomyelitis. 


94  William  Street 


ABUSE  OF  THE  TISSUE  DIAGNOSTIC  SERVICE 


It  has  come  to  the  attention  of  the  Society 
of  Clinical  Pathologists  that  a few  physicians 
are  abusing  the  tissue  diagnostic  service  of  the 
American  Cancer  Society.  This  special  ser- 
vice is  intended  for  indigent  patients.  The 
pathologists  give  their  services  gratis,  but  if 


they  are  asked  to  work  on  cases  where  there 
is  no  real  indigency,  the  volume  and  cost  of 
the  entire  project  mounts  unnecessarily.  Phy- 
sicians should  submit  to  participating  patholo- 
gists, specimens  from  truly  indigent  cases  only, 
and  make  other  arrangements  for  patients 
who  do  not  fall  in  the  medically  indigent  class. 


AN  OPEN  LETTER  FROM  THE  AUXILIARY 


Dear  Doctor ; — 

Approximately  2000  of  you  will  register  at 
the  Annual  Meeting  of  The  Medical  So- 
ciety of  New  Jersey,  but  not  more  than  250 
women  will  attend  our  Convention.  A sincere 
effort  is  being  made  by  the  Au.xiliary  to  inter- 
est the  women  of  your  family  in  the  educational 
work  you  have  asked  us  to  undertake,  but  there 
is  much  that  you  can  do  to  assist  us  by  your 
attitude  towards  the  Auxiliary  and  by  your 
insistence  that  your  wife,  your  mother,  your 
unmarried  sister,  and  unmarried  daughter  at- 


tend our  meeting  and  learn  how  our  organ- 
ization is  of  service  to  you. 

Tuesday  afternoon,  April  27,  1948,  in  the 
solarium  of  Haddon  Hall  we  are  serving  tea  to 
the  women  folk  of  all  the  members  of  the 
Medical  Society.  They  will  find  a most  cordial 
welcome  awaiting  them.  Won’t  you  urge  their 
attendance  ? 

Sincerely, 

Frances  Mancusi-Ungaro, 
President. 


Volume  45 
Number  3 


115 


LEUKEMIA-LIKE  REACTION  TO  ONE  DOSE  OF  SULFADIAZINE 

Leonard  G.  Scott,  M.D.,  Bridgeton,  N..  J. 


While  it  is  known  that  continued  intake 
of  sulfa  drugs  may  cause  a leukemia-like  re- 
action, such  a response  to  a single  dose  is  ex- 
ceedingly rare,  and  for  that  reason  the  present 
case  is  placed  on  record.  The  patient,  age 
21,  was  admitted  in  active  labor  to  the 
Bridgeton  Hospital.  Blood  Wassermann  and 
urine  were  consistently  normal  throughout 
pregnancy.  After  eight  hours  of  labor  she 
was  delivered  of  a normal  six  pound  baby. 
Shortly  after  delivery,  her  temperature  began 
to  rise.  In  the  course  of  this  rising  tempera- 
ture, I administered  penicillin,  30,000  units 
every  four  hours.  At  the  time  her  temperature 
was  104  degrees,  I ordered  sulfadiazine, 
grains.  Since  this  was  promptly  followed  by 
an  abrupt  and  rapid  temperature  rise,  the 
sulfadiazine  was  discontinued.  Within  two 
hours  of  this,  temperature  reached  106.  By 
this  time  she  was  listless,  but  lungs  were  clear, 
and  except  for  a slight  nontransmitted  apical 
systolic  murmur,  the  heart  was  also  clear. 
Blood  pressure  was  120/70  and  rectal  exam- 
ination was  negative.  However,  urinary  al- 
bumin was  four-plus.  Chest  x-ray  was  nega- 
tive. 

On  the  second  day  after  delivery,  tempera- 
ture was  103.  As  she  was  now  producing  a 
thick,  brownish,  tenacious  sputum,  I felt  it 
was  a case  of  pneumonia,  probably  influenzal. 
Urinary  albumin  was  still  four-plus,  and  blood 
count  on  this  day  showed  30,000  leucocytes, 
of  which  84  per  cent  were  polymorphonuclears. 
Of  the  neutrophiles  there  were  77  per  cent 
adults  and  7 per  cent  bands. 

On  the  third  day,  her  status  was  about  the 
same,  and  on  the  fourth  she  seemed  improved. 
Temperature  was  now  99.4.  However,  a 
definite  i)yuria  was  present  and  there  was  slight 
jaundice  of  the  sclera.  Albumin  was  two  plus 
but  white  cell  count  was  up  to  43,500. 

She  had  been  receiving  100,000  units  of 


penicillin  every  three  hours  for  the  past  three 
days,  but  the  fever  persisted.  Indeed  by  the 
evening  of  the  fifth  day,  temperature  was  104, 
and  the  leucocyte  count  reached  the  extra- 
ordinary figure  of  192,900!  At  the  same 
time,  the  erythrocyte  tally  was  down  to  1,500,- 
000.  The  differential  leucocyte  study  gave 
one  clue:  the  ratio  of  myelocytes  was  75  per 
cent  while  the  polymorphonuclear  count  was 
only  16  per  cent.  This  of  course  suggested 
myelogenous  leukemia.  A consultant  con- 
firmed this  and  recommended  a transfusion. 

Immediately  after  transfusion,  temperature 
climbed  to  106  only  to  drop  to  normal  within 
an  hour.  This  was  her  first  normal  tempera- 
ture in  two  weeks.  The  leucocyte  count  fell 
and  the  red  count  rose  as  indicated  by  the 
following  table ; 


Hospital  day  White  Cells  Red  Cells 

Fifth  day  192.900  1,500,000 

Sixth  day  89,300  2,580,000 

Seventh  day  53,000  2,500,000 

Eighth  day  34,000  3,000,000 

Ninth  day  12,600  3,370,000 

Eleventh  day  10,300  4,100,000 


The  percentage  of  myelocytes  was  75  on  the 
fifth  day,  24  on  the  sixth  day  (after  the  trans- 
fusion) and  none  on  the  seventh  day  or  there- 
after. On  the  eighth  day,  the  spleen  was 
“doughy”  and  penicillin  was  discontinued. 
The  patient  was  discharged  on  the  eleventh 
day  with  a hemoglobin  of  72  per  cent,  an  ery- 
throcyte count  of  4,100,000  and  a white  cell 
count  of  10,300. 

The  blood  smears  were  checked  by  two  dif- 
ferent laboratories  and  by  a clinical  hematolo- 
gist, and  the  diagnosis  of  myelogenous  leu- 
kemia (as  of  the  fifth  day)  was  confirmed. 

The  noteworthy  features  of  this  case  are 
the  leukemia-like  leucocytosis,  the  rapid  re- 
covery after  transfusion  and  the  fact  that  the 
reaction  developed  in  response  to  a single 
standard  dose  of  sulfadiazine. 
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SOURCES  AND  POTENCIES  OF  HORMONES* 


W.  H.  Stoner,  M.D.,  Bloomfield,  N.  J. 


The  hormone  manufacturer  selects  as  source 
materials  those  substances  which  may  be 
used  most  economically  — the  least  expen- 
sive substances  with  the  highest  hormone 
yields.  For  the  most  part,  endocrine  glands  do 
not  retain  in  storage  large  quantities  of  their 
secretions,  so  that  extracts  of  the  glands  and 
the  dried  glands  themselves  are,  as  a rule,  not 
very  potent.  Thyroid,  parathyroid,  pancreas, 
and  posterior  pituitary  are  exceptions.  Huge 
quantities  of  the  glands  are  required  for  prac- 
tical yields  by  extraction.  The  manufacturer, 
therefore,  is  vitally  interested  in  manufactur- 
ing the  hormones  from  substances  giving 
larger  yields  than  the  glands  themselves. 

SOURCES 

In  the  early  days  of  endocrinology,  Kendall 
isolated  the  active  principle  of  thyroid  and 
named  it  thyroxin.  He  characterized  it  as  a 
complex  compound  containing  four  iodine 
atoms  and  went  so  far  into  the  synthesis  as  to 
introduce  three  of  these  iodine  atoms  into  the 
molecule.  It  remained  for  Harington  and 
Barger  to  complete  the  synthesis,  starting  with 
tri-iodonitrobenzol  and  monomethyl-quinone. 
It  was  soon  found,  however,  that  this  single 
active  substance  from  thyroid  was  not  as  gen- 
erally useful  for  hypothyroid  conditions  as 
thyroid  substance,  probably  because  other  hor- 
mones beside  thyroxin  (di-iodotyrosine,  for 
example)  were  present.  Isolation,  chemical 
characterization  and  synthesis  of  the  following 
therapeutically  useful  hormones  have  been  ac- 
complished : epinephrine,  thyroxin,  estradiol, 
progesterone,  testosterone,  and  desoxycorticos- 
terone. 

The  starting  substance  for  manufacture  of  estra- 
diol is  the  group  of  estrogenic  substances  obtained 
from  pregnant  mare  and  stallion  urines.  A recent 
report  suggests  the  possible  use  of  cow  manure  as  a 
practical  source  of  estrogens.  The  source  material 
for  progesterone,  testosterone  and  desoxycortlcos- 
terone  is  cholesterol.  They  may  also  be  derived 
from  sitosterol,  stlgmasterol,  other  sterols,  and  cer- 


*  Dr.  Stoner  is  with  the  Schering  Corporation.  This  pa^er 
was  read  by  invitation  before  the  Bergen  County  Medical  So- 
ciety on  Sept.  9,  1947. 


tain  plants,  as  sarsaparilla.  The  organic  chemist, 
by  changing  appropriately  the  substituent  chemical 
groups  in  the  source  sterol,  is  able  to  produce  the 
desired  hormone. 

Lactogenic  hormone,  prolactin,  is  obtained  from 
animal  pituitary  glands.  Since  the  gonadotropic 
hormones  cannot  be  obtained  in  practical  amounts 
from  the  small  pituitary  gland,  other  sources  were 
sought,  and  found  in  pregnant  mare  serum  (PMS) 
and  in  human  pregnancy  urine  (PU).  In  the  former, 
follicle  stimulating  hormone  (FSH)  predominates; 
and  in  pregnancy  urine  luteinizing  hormone  (LH) 
predominates.  These  hormones,  probably  of  pla- 
cental origin,  closely  parallel  in  their  actions  the 
corresponding  hormones  from  the  anterior  pitui- 
tary. Other  anterior  pituitary  hormones,  growth, 
thyrotropic,  corticotropic,  pancreatotropic,  diabeto- 
genic, fat  metabolism,  etc.,  are  not  yet  available 
as  potent  commercial  products.  Source  of  posterior 
pituitary  oxytocic  and  pressor  principles  is  the 
gland  itself.  Source  of  Insulin  is  pancreas  of  hog 
and  other  animals.  Source  of  parathyroid  hormone 
Is  parathyroid  glands  of  domestic  animals.  Syn- 
thetic tachysterol  has  parathyroid-like  action  on 
calcium  metabolism. 

ASSAYS  OF  POTENCY 

Prior  to  the  synthesis  of  epinephrine  from 
catechol  in  1904  by  Stolz  and  Dakin,  the  sole 
source  of  hormone  preparations  was  the  glands 
themselves.  Potencies  of  hormone  prepara- 
tions obtained  by  extraction  of  endocrine  glands 
varied  widely  according  to  the  methods  of  ex- 
traction, preparation  and  storage.  Their  ac- 
tive constituents  were  not  known  chemically 
so  that  their  potencies  were  necessarily  deter- 
mined by  biologic  assay  and  expressed  in  var- 
ious units. 

W'ith  the  advent  of  synthetic  hormones,  pure 
chemical  substances  capable  of  gravimetric 
dosage,  need  for  biologic  assay  no  longer  ex- 
ists except  for  those  hormones  not  yet  chemi- 
cally identified  and  synthesized.  Before 
chemical  identification  of  a hormone,  poten- 
cies of  its  preparations  were  originally  ex- 
pressed in  terms  of  weight  of  fresh  or  dry 
gland  from  which  they  were  obtained.  Such 
expressions  of  potency  are  meaningless  due 
to  wide  variations  in  yields  by  different  meth- 
ods of  extraction.  A better  method  of  e.x- 
pressing  strength  of  a hormone  preparation 
was  in  terms  of  units,  namely  those  amounts 
of  the  various  hormones  which  will  produce 
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Specifically  described  changes  in  various  or- 
ganisms or  their  tissues. 

These  assays  are  performed  on  small  labora- 
tory animals.  Although  mammals  are  usually 
employed,  there  are  wide  species  dififerences  in 
animals  and  the  results  of  the  assays  some- 
times cannot  be  transferred  directly  to  the 
human  species.  With  some  of  the  hormones, 
particularly  estrogens,  attempts  have  been 
made  at  assay  in  the  human  species.  Here 
again  individual  variations  make  such  attempts 
exceedingly  difficult  and  inaccurate.  It  is  dif- 
ficult to  assay  a product  by  parenteral  injection 
when  it  is  to  be  used  orally.  With  the  estro- 
gens, for  example,  it  has  been  shown  that  ratios 
of  activity  by  oral  administration  to  activity 
parenterally  vary  widely.  The  desire  of  hor- 
mone manufacturers  for  products  of  great- 
est activity  is  subject  to  question  in  respect 
to  oral  preparations,  because  total  quantity  in- 
gested is  of  little  import.  With  parenteral 
therapy,  however,  potency  is  of  importance  in 
keeping  total  injection  volume  at  a minimum. 
The  factor  of  economy  is  frequently ' intro- 
duced into  a discussion  of  potency  of  hormones, 
but  since  cost  of  medication  is  an  almost  neg- 
ligible part  of  the  total  cost  of  medical  care, 
cost  should  be  at  least  a secondary  considera- 
tion in  choice  of  hormone  products. 

Determination  and  expression  of  potencies 
of' hormones  is  well  exemplified  in  the  case  of 
estrogenic  substances.  In  the  early  days  of 
availability  of  potent  estrogenic  products,  Allen 
and  Doisy  proposed  that  potency  of  estrogenic 
mixtures  obtained  from  various  sources,  such 
as  follicular  fluid,  pregnancy  urine,  amniotic 
fluid,  placenta,  etc.,  be  expressed  in  rat  units 
— one  rat  unit  being  the  amount  of  estrogen 
required  to  produce  predominance  of  cornified 
cells  with  some  included  epithelial  cells  and 
very  few  leucocytes  in  vaginal  smears  from 
75%  of  a group  of  spayed  rats.  Later  the 
Health  Organization  of  the  League  of  Nations 
proposed  an  international  standard  in  which 
one  international  unit  represented  the  estrus- 
pioducing  activity  of  0.1  gamma  of  a stand- 
ard preparation  of  ketohydroxy  estrin.  Re- 
lation between  this  international  unit  and  the 
original  Allen-Doisy  rat  unit  has  been  ex- 
pressed variously,  the  rat  unit  being  stated  to 


have  about  ten  times  the  potency  of  the  inter- 
national unit.  A further  complication  was  in- 
troduced by  proposal  of  an  international  ben- 
zoate unit  for  estradiol  benzoate.  This  sim- 
ilarly was  defined  as  the  specific  activity  of 
0.1  gamma  of  a standard  preparation  of  es- 
tradiol benzoate.  Minor  variations  in  the  es- 
trogen assay  have  been  proposed  by  a score  of 
investigators.  Today  only  those  preparations 
of  mixed  estrogens,  usually  referred  to  as 
estrogenic  substance,  require  biologic  assay; 
and  the  subject  is  at  present  so  confused  as  to 
prevent  inclusion  of  estrogenic  substance  in 
the  recently  issued  United  States  Pharmaco- 
poeia XIII  which  includes  the  chemically  pure 
estrogens — estradiol,  estradiol  benzoate  and 
estrone,  and  their  preparations,  and  the  widely 
used  ersatz  estrogen,  diethylstilbestrol,  and  its 
preparations — capsules,  injection  and  tablets. 
Dosages  of  these  chemically  pure  substances 
are  expressed  in  terms  of  weight,  usually 
milligrams,  although  a statement  concerning 
their  rat  or  international  unitage  is  usually 
given  as  well.  The  problem  of  expressing  po- 
tencies of  hormones  parallels  exactly  the  de- 
velopment of  expressions  of  potencies  of  vita- 
mins. Units  are  necessary  only  until  the 
chemically  pure  substance  is  available,  either 
by  extraction  or  by  synthesis. 

Similarly,  potencies  of  androgens  were  first 
expressed  in  terms  of  bird  units,  meaning  that 
amount  which  would  produce  a certain  growth 
effect  on  the  comb  of  the  capon  or  of  the  imma- 
ture cockerel.  As  soon  as  testosterone  was  iden- 
tified as  the  androgen  elaborated  by  the  testis, 
it  was  no  longer  necessary  to  use  units  since 
potencies  of  androgenic  preparations  were  best 
expressed  in  milligrams  of  testosterone,  or  its 
derivatives.  The  minor  ineffectual  andro- 
genic preparations,  not  pure  testosterone,  are 
still  labeled  in  terms  of  bird  units. 

The  original  rabbit  unit  of  corpus  luteum 
activity  is  now  replaced  by  milligrams  of  the 
pure  steroid  hormone,  progesterone,  and  its 
derivatives,  and  milligrams  of  desoxycortic- 
osterone  acetate  have  replaced  the  former  bio- 
logical unitage  expression  for  potencies  of 
adrenal  cortical  extracts.  Adrenal  medulla 
preparations,  epinephrine,  its  derivatives  and 
substitutes  are  assayed  by  their  effects  in  rais- 
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ing  blood  pressure  in  the  dog.  Parathyroid 
preparations  are  assayed  by  their  effects  of 
increasing  blood  calcium  in  the  dog.  The  sev- 
eral hormones  obtained  by  extraction  from  the 
anterior  pituitary  are  assayed  as  follows : pro- 
lactin by  its  effect  in  increasing  the  weight  of( 
the  crop  gland  in  the  pigeon ; growth  hor- 
mone by  weight  increase  in  rats  and  mice ; 
thyrotropic  hormone  by  weight  increase  in 
thyroid  of  day-old  chicks ; adrenotropic 
hormone  by  weight  increase  and  histologic 
repair  of  adrenals  in  hypophysectomized 
rats.  Anterior  pituitary-like  gonadotropic 
hormone  from  pregnancy  urine  is  assayed 
by  its  effect  upon  vaginal  smear  and  in- 
crease in  ovarian  weight  in  rats.  Anterior 
pituitary-like  gonadotropic  hormone  from 
pregnant  mare  serum  is  assayed  by  its  effect 
upon  ovarian  weight  in  rats.  Posterior  pit- 
uitary is  assayed  by  its  effect  on  increasing 
contractions  of  guinea-pig  myometrium.  In- 
sulin is  assayed  by  its  effect  in  lowering  blood' 
sugar  in  the  rabbit.  All  attempts  to  date  to 
prepare  synthetic  insulin  or  substitute  insulin- 
like substances  have  failed.  United  States 
Pharmacopoeia  XIII  lists  the  following  steroid 
hormones  and  specifies  tests  for  their  purity : 
estradiol,  estrone,  estriol,  progesterone,  anhy- 
drohydroxyprogesterone,  testosterone,  methyl- 
testosterone,  and  desoxycorticosterone.  The 
following  USP  hormones  are  assayed  biologic- 
ally : insulin,  posterior  pituitary,  parathryroid, 
epinephrine.  USP  thyroid,  thyroxin,  and  di- 
ethylstilbestrol  are  assayed  chemically. 

At  USP  headquarters  in  Philadelphia  are  avail- 
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able  the  following  reference  standards  for  biologic 
assays  and  comparison  of  hormones:  diethylstil- 
bestrol,  epinephrine,  estrone,  insulin,  methyltestos- 
terone,  and  posterior  pituitary.  These  reference 
standards  are  available  to  accredited  workers  in 
this  field. 

SPECIFICATIONS  AND  STANDARDS 

The  Federal  Food  and  Drug  Administra- 
tion and  the  Federal  Trade  Commission  effec- 
tively protect  the  physician  against  fraudulent 
medicinal  products.  Before  the  strengthening 
of  these  official  federal  agencies,  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association  guided  the  physician  to- 
ward satisfactory  products,  although  the  Coun- 
cil had  no  legal  authority  to  enforce  its  rules 
and  recommendations.  The  United  States 
Pharmacopoeia  and  the  National  Formulary 
are  the  official  federal  standards  for  speci- 
fications of  drugs.  These  standards  are 
recognized  by  federal  and  state  drug  acts 
as  the  basis  for  law  enforcement.  New 
drugs,  before  they  are  marketed,  are  scru- 
tinized by  the  Food  and  Drug  Administra- 
tion, and  advertising  is  reviewed  by  the  Fed- 
eral Trade  Commission,  so  that  the  physician 
is  now  adequately  protected  by  official  gov- 
ernmental agencies  against  inferior  prepara- 
tions. However,  there  are  still  a few  physi- 
cians, hospital  formulary  committees,  and  pur- 
chasing agents,  even  for  governmental  depart- 
ments, as  army  and  navy,  who  insist  that  a 
Council-accepted  product  is  to  be  preferred  to 
the  identical  non-Council-accepted  competitive 
product,  even  though  it  may  be  listed  in  the 
USP. 


2 Broad  Street 


GRADUATE  INSTITUTE  IN  PHILADELPHIA 


The  Twelfth  Annual  Postgraduate  Institute 
of  the  Philadelphia  County  Medical  Society 
will  be  held  at  the  Bellevue-Stratford  Hotel, 
April  20-23,  1948. 

Among  the  topics  to  be  covered  are  jirob- 
lems  in  obstetrics  and  gynecology,  newer  drugs 
and  procedures,  surgery  of  the  ambulatory  pa- 
tient, fractures,  the  painful  breast,  neuropsy- 
chiatric disorders,  problems  of  the  aged,  the 
Acute  abdomen,  gastrointestinal  disorders,  and 
otolaryngologic  problems. 


In  addition  to  the  regular  morning  and  af- 
ternoon programs  there  will  also  be  two  eve- 
ning sessions  at  the  Society  Building  on  the 
sul)jects  of  cancer  and  jicdiatrics. 

Technical  exhibits  will  lie  important  fea-  , 
tines  of  the  sessions.  Registration  fee  for 
the  entire  meeting  is  five  dollars.  A copy  of 
the  preliminary  program  and  any  further  in- 
formation may  be  secured  by  writing  to  Gilson 
Engel,  M.D.,  301  South  21st  Street,  Phila- 
delphia 3,  Pa. 
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STATE  ACTIVITIES 


PROGRAM 

OF  THE 

182nd  ANNUAL  MEETING 

OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Monday,  Tuesday,  Wednesday,  Thursday,  April  26,  27,  28,  29,  1948 
Haddon  Hall,  Atlantic  City 


ROOM  RESERVATIONS 

Write  for  your  reservation  to  Mr.  George  J.  Tur- 
cotte,  Haddon  Hall,  Atlantic  City;  designate  your 
attendance  at  the  Medical  Society  meeting,  the 
date  you  will  arrive  and  the  rate  desired.  Con- 
vention rates  are: 

Single  Rooms  with  bath — $7,  $8,  $10. 

Double  Rooms  with  bath — $10,  $12,  $14,  $16,  $18 
(twin  beds). 

(Add  $6.00  per  day  per  person  for  American  Plan 
meals.) 

EXHIBITS 

For  the  first  time  since  1942  the  Scientific  Ex- 
hibits will  again  take  their  place  as  one  of  the  feat- 
ure attractions  of  our  meeting.  The  Committee  has 
numerous  applications  for  exhibit  space  and  only 
the  best  will  be  presented. 

Educational  Exhibits  will  also  be  shown.  These 
are  always  interesting  and  it  will  be  well  worth- 
while for  you  to  spend  a few  minutes  reviewing 
each  one. 

As  usual,  all  space  in  the  Technical  Exhibits  was 
reserved  within  a few  days  after  floor  plans  were 
issued,  and  we  have  had  to  reject  several  applica- 
tions because  of  lack  of  space.  The  New  Jersey 
meeting  is  popular  with  the  technical  exhibitors; 
the  area  is  compact,  the  doctors  friendly  and  the 
convention  is  sociable.  These  exhibitors  “pay  the 
freight"  on  our  meeting  and  to  show  our  appre- 
ciation, every  member  who  attends  the  meeting  is 
urged  to  visit  the  exhibit  hall  and  register  at  the 
booths. 

BANQUET  RESERVATIONS 

The  banquet  will  be  held  at  7:30  p.  m.,  Wednes- 
day, April  28,  1948.  Tickets  at  $6.00  per  plate  may 
be  reserved  in  advance  by  sending  your  check  to 
the  Executive  Offices,  Trenton. 

Detailed  program,  will  appear  in  the  April  Journal. 

DAIRY  SCHEDULE 
SUNDAY,  APRIL  25,  1948 
8:00  p.  m. — Finance  and  Budget  Committee 
Rowsley  Room,  1st  floor 

MONDAY,  APRIL  26,  1948 
10:00  a.  m. — Board  of  Trustees 

Rowsley  Room,  1st  floor 
Judicial  Council 

Bakewell  Room,  1st  floor 


2:00  p.  m. — House  of  Delegates 

Viking  Room,  13th  floor 
6:30  p.  m. — Fellows’  Dinner 

Rowsley  Room,  1st  floor 
8:30  p.  m. — Nominating  Committee 

Bakewell  Room,  1st  floor 

TUESDAY,  APRIL  27.  1948 
10:00  a.  m. — Scientific  Sections: 

Medicine 

Rutland  Room,  1st  floor 

Pediatrics 

Viking  Room,  13th  floor 
Eye,  Ear,  Nose  and  Throat 

Mandarin  Room,  13th  floor 
1:00  p.  m. — Auxiliary  Executive  Board 
Solarium,  Lounge  floor 
2:00  p.  m. — Scientific  Sections: 
Gastro-Enterology 

Mandarin  Room,  13th  floor 

Surgery 

Rutland  Room,  1st  floor 
Neuropsychiatry 

Viking  Room,  13th  floor 
Obstetrics  and  Gynecology 

Benjamin  West  Room,  13th  floor 
3:30  p.  m. — Auxiliary  Tea 

Solarium,  Lounge  floor 

4:15  p.  m. — School  Health  Program  Conference 
Viking  Room,  13th  floor 
6:30  p.  m. — Fellowettes’  Dinner 

Bakewell  Room,  1st  floor 
8:00  p.  m. — Reference  Committees 
13th  floor 

WEDNESDAY,  APRIL  28,  1948 
9:30  a.  m. — Scientific  Sections; 

Clinical  Pathology 

Tower  Room,  13th  floor 

Radiology 

Viking  Room,  13th  floor 
Chest  Diseases 

Mandarin  Room,  13th  floor 
Auxiliary  Business  Session 

Solarium,  Lounge  floor 
12:00  noon — House  of  Delegates  (election) 
Viking  Room,  13th  floor 
1:00  p.  m. — Luncheons: 

Au-xiliary 

Rutland  Room,  1st  floor 
New  Jersey  Medical  Women's  Association 
Benjamin  West  Room,  13th  floor 
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Joint  Committee  on  Professional  Relations 
Green  Room,  13th  floor 
New  Jersey  Society  of  Chest  Physicians 
Bakewell  Room,  1st  floor 
2:00  p.  m. — General  Session 

Viking  Room,  13th  floor 
3:00  p.  m. — Auxiliary  Business  Session  (con't.) 
Solarium,  Lounge  floor 

4:15  p.  m. — New  Jersey  Rheumatism  Association 
Mandarin  Room,  13th  floor 
6:15  p.  m. — Social 

Rutland  Room,  1st  floor 
7:30  p,  m. — Dinner-Dance 

Carolina  Room,  Chalfonte  Hotel 


THURSDAY,  APRIL  29,  1948 
8:00  a,  m. — Auxiliary  President’s  Breakfast 
Bakewell  Room,  1st  floor 


10:00  a.  m. — Sclentiflc  Sections: 

Venereal  Disease  Control 

Benjamin  West  Room,  13th  floor 

Diseases  of  Metabolism 

Viking  Room,  13th  floor 
Anesthesiology 

Mandarin  Room,  13th  floor 
Orthopedics 

Tower  Room,  13th  floor 

Auxiliary  Executive  Board 

Solarium,  Lounge  floor 

12:30  p.  m. — Luncheon,  New  Jersey  Orthopedic  So- 
ciety 

Bakewell  Room,  1st  floor 
1:30  p.  m. — House  of  Delegates 

Viking  Room,  13th  floor 


TRUSTEES’  MEETING 


The  regular  meeting  of  the  Board  of  Trus- 
tees was  held  on  January  11,  1948.  Present 
were : Dr.  Lance,  who  presided  in  the  absence 
of  the  chairman.  Dr.  Norton,  Dr.  Dodd,  Dr. 
Johnsen,  Dr.  Schaaf,  Dr.  Green,  Dr.  Sica,  Dr. 
Wood,  Dr.  Costello,  Dr.  Allman,  Dr.  Horn- 
berger.  Also  present  by  invitation,  were : Dr. 
Hurfif,  Dr.  Londrigan,  Dr.  Scott,  Mr.  Bryan 
and  Mrs.  Madden. 

REPORT  OF  THE  PRESIDENT 

The  resolution  passed  by  the  Board  at  its 
November  meeting,  directing  the  Committee 
on  Post-Graduate  Education  to  circularize  the 
members  of  the  Society  as  to  their  approval  of 
the  establishment  of  a medical  .college  under 
the  auspices  of  the  State  University,  was  re- 
considered. 

After  discussion,  the  Board  concurred  that 
such  circularization  was  unnecessary,  inasmuch 
as  the  Society  has  already  officially  endorsed 
the  establishment  of  a medical  school  under 
State  University  auspices  by  its  action  on  No- 
vember 24,  1946. 

Dr.  Schaaf  moved  the  Board  rescind  its  ac- 
tion of  November  16  authorizing  such  sur- 
vey, and  that  Rutgers  University  be  notified 
of  the  Society’s  approval  of  the  project.  ^lo- 
tion seconded  and  carried  unanimously. 

A resolution  from  the  Middlesex  County 
Medical  Society  requesting  the  establishment 
of  a Grade- A Medical  School  by  the  State 
University  was  read. 

No  action  was  deemed  necessary  on  this 
resolution  as  the  Society  has  already  endorsed 
the  principle  of  a medical  school  under  State 
University  auspices,  supported  by  tax  funds. 


The  four  points  of  difference  to  be  recon- 
ciled between  The  Medical  Society  of  New 
Jersey  and  the  Department  of  Institutions  and 
Agencies,  on  the  Manual  of  Hospital  Stand- 
ards, have  been  adjusted. 

In  Section  10  “Special  Regulations  for  New 
Hospitals’’,  a new  paragraph  has  been  added. 
It  provides  that  when  any  new  hospital  is  to 
be  constructed,  the  organizations  and  the  in- 
dividuals planning  the  establishment  of  the  new 
hospital  should  conduct  a preliminary  survey, 
including  a canvass  of  the  physicians  in  the 
area  and  the  reactions  of  the  county  medical 
society. 

President  Schaaf  stated  that  with  the  accept- 
ance of  the  revised  Manual  of  Standards  by 
Commissioner  Bates,  the  Society’s  interests 
would  be  fully  protected. 

The  Medical  Society  of  New  Jersey  has  been 
invited  by  Commissioner  Bates  to  appoint  an 
Advisory  Committee  to  the  Hospital  Licensing 
Board.  The  function  of  this  committee  will 
be  to  interpret  the  views  of  the  Society  and 
the  general  attitude  of  the  profession  to  the 
Board  in  its  work  of  administering  the  Hos- 
pital Licensing  Act.  President  Schaaf  was 
authorized  to  designate  the  members  of  the 
Advisory  Committee  to  the  Hospital  Licensing 
Board.  President  Schaaf  announced  the  fol- 
lowing had  been  selected : Dr.  Thomas  W. 
Harvey,  Dr.  Earl  J.  Halligan  and  Dr.  C.  Byron 
Blaisdell. 

On  November  22  the  new  agreement  with 
V'eterans  Administration,  dispensing  with  the 
services  of  a liaison  officer,  was  signed.  It  is 
understood  if,  at  the  termination  of  the  con- 
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tract  such  an  officer  is  found  to  be  necessary, 
the  contract  may  be  renegotiated. 

Medical  Service  Administration  is  now  no 
longer  concerned  with  Veterans  Administra- 
tion. The  examining  boards  are  not  function- 
ine  now  and  will  not  unless  the  Government 

o , 

requests  that  their  services  be  resumed. 

The  report  on  the  Manual  of  Standards  of 
Training  Schools  and  Curriculum  for  Prac- 
tical Nurses  was  presented  to  the  members  of 
the  Board.  (Copy  on  file  in  the  Executive  Of- 
fices.) President  Schaaf  stated  it  was  im- 
possible for  this  matter  to  go  through  the  reg- 
ular channels  of  the  Welfare  Committee  be- 
cause of  the  necessity  for  immediate  action. 

The  Board  concurred  in  the  report  of  the 
committee.  Dr.  Costello  moved  that  President 
Schaaf  be  empowered  to  approve  the  Manual 
of  Standards  for  Practical  Nurses,  providing 
the  points  of  difference  listed  in  the  report  can 
be  reconciled.  Motion  seconded  and  unanim- 
ously carried. 

As  Chairman  of  the  Committee  on  Medical 
Defense  and'  Insurance,  Dr.  Hurff  reported 
that  his  Committee  has  studied  various  insur- 
ance policies  and  are  in  agreement  that  none 
are  on  a par  with,  nor  better  than,  the  policy 
now  endorsed  by  the  State  Society. 

Other  insurance  companies  have  also  re- 
quested permission  to  advertise  their  policies 
in  the  Journal. 

The  Committee  recommends  that  advertise- 
ments of  insurance  companies  in  the  Journal 
be  limited  to  those  companies  that  have  received 
the  endorsement  of  the  State  Society. 

Dr.  Allman  moved  the  matter  of  publishing 
advertisements  of  other  insurance  companies  in 
the  Journal  be  left  in  the  hands  of  the  Pub- 
lication Committee. 

Dr.  Norton  offered  the  following  amend- 
ment which  was  accepted : provided  also  that 
the  stipulated  advertising  have  the  approval 
of  our  own  Committee  on  Insurance.  The 
amended  motion  was  unanimously  carried. 

At  the  request  of  the  President,  Mr.  Bryan 
briefly  reported  on  the  joint  meeting  of  the 
Advisory  Committee  on  Crippled  Children 
with  representatives  of  the  Crippled  Children 
Commission.  It  was  the  opinion  of  the  Ad- 
visory Committee  that  a better  understanding 
between  the  Society  and  the  Commission  now 
exists  as  a result  of  this  meeting  and  that  the 
Society  should  have  no  objection  to  the  Com- 
mission’s program  of  physical  re-education. 

Dr.  Scott  supplemented  Mr.  Bryan’s  re- 
marks stating  that  the  Society’s  attitude  tow- 
ard clinics  should  be  clarified.  He  suggested 
that  the  Board  enunciate  its  policy  clearly,  since 
the  policy  of  the  State  Society  should  not  be 


interpreted  to  apply  to  the  education  and  physi- 
cal training  of  children. 

Dr.  Schaaf  presented  a letter  from  Essex 
County  Medical  Society  protesting  the  non- 
acceptance  of  the  attending  surgeon’s  signa- 
ture on  Crippled  Children  Commission  forms 
requesting  the  purchase  of  prosthesis.  Such 
forms  require  the  signature  of  an  orthopedist 
recognized  by  the  Commission.  It  is  felt  that 
if  the  surgeon  is  accepted  to  do  the  work,  his 
signature  should  be  accepted  on  the  form. 

The  Executive  Officer  was  instructed  to  dis- 
cuss this  matter  with  the  Crippled  Children 
Commission  and  ascertain  the  reasons  for  the 
requirement,  inform  the  Commission  that  the 
signature  of  the  attending  surgeon  should  be 
adequate,  and  report  back  at  the  next  meeting. 

The  Board  directed  that  a supplemental  in- 
terpretation be  issued  on  the  policy  of  the  State 
Society  re  clinics,  stating  this  resolution  is  not 
intended  to  interfere  with  existing  educational 
and  physical  training  of  crippled  children. 

Dr.  Scott  was  authorized  to  attend  the  Con- 
ference on  Rural  Health,  the  Conference  on 
Medical  Service  and  the  Conference  on  Medi- 
cal Education  and  Licensure  in  Chicago,  Eeb- 
ruary,  1948. 

The  newly  organized  New  Jersey  Sociologic 
Association  has  requested  approval  by  The 
Medical  Society  of  New  Jersey. 

Dr.  Schaaf  moved  the  Board  inform  the 
sponsors  that  The  Medical  Society  of  New  Jer- 
sey is  not  willing  at  this  time  to  endorse  this 
program ; and  that  the  New  Jersey  Neuropsy- 
chiatric Association  be  so  notified.  Motion 
seconded  and  unanimously  carried. 

At  the  January  meeting  of  the  Advisory 
Committee  on  Cancer  Control,  a unit  system 
of  payment  for  laboratory  examination  of 
clinic  patients  was  approved.  The  value  of  the 
unit  at  present  is  to  be  fifty  cents.  The  Com- 
mittee requests  approval  by  the  Board  of  this 
unit  method  of  determining  fees  and  the  de- 
velopment of  a fee  schedule  acceptable  to  ra- 
diologists and  hospitals. 

Upon  motion  by  Dr.  Schaaf,  seconded  and 
carried,  the  unit  system  of  charges  as  sub- 
mitted by  the  Committee  was  approved. 

Chairman  Crowe  named  Doctors  Norton, 
Lance  and  Green  , as  a Special  Committee  to 
consider  the  matter  of  a contract  for  the  Ex- 
ecutive Officer. 

Opinion  from  counsel  has  been  received  to 
the  effect  that  membership  in  the  Chamber  of 
Commerce  would  not  jeopardize  our  tax-ex- 
empt position,  and  apj)licatiou  for  membership 
for  1948  has  been  made. 

Mr.  Bryan  requested  opinion  from  the  Board 
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as  to  his  status  with  other  organizations  in- 
terested in  medical  matters. 

Upon  motion  by  Dr.  Schaaf,  seconded  and 
unanimously  carried,  the  Board  went  on  record 
as  favoring  the  affiliation  of  the  Executive  Of- 
ficer with  all  organizations  engaged  in  the 
promotion  of  public  health  and  welfare;  the 
Executive  Officer  to  be  instructed  to  seek  such 
affiliations. 

Through  the  Executive  Officer,  the  Morris 
County  Medical  Society  requested  the  Board 
of  Trustees  to  seek  a distinctive  license  plate 
for  medical  doctors.  The  Commissioner  of 
Motor  Vehicles  viewed  the  request  unfavor- 
ably. The  present  system  of  designating  coun- 
ties by  letters  would  have  to  be  abandoned  if 
special  lettering  were  provided  for  special 
groups.  The  system  has  worked  out  so  satis- 
factorily from  the  standpoint  of  law  enforce- 
ment that  the  Department  would  be  loathe  to 
change  it.  If  physicians  were  provided  with 
special  designation  the  Department  would  be 
swamped  with  requests  from  other  groups  for 
similar  designation. 

The  Board  was  informed  of  a forthcoming 
private  hearing  on  alleged  discrimination  in  ap- 
pointment of  Negro  physicians  and  nurses  to 
hospital  staffs  throughout  the  state,  to  which 
The  Medical  Society  of  New  Jersey  will  un- 
doubtedly be  invited  to  send  representatives. 

Upon  motion  by  Dr.  Allman,  seconded  and 
unanimously  carried,  the  choice  of  our  repre- 
sentative to  such  hearing,  if  and  when  invita- 
tion from  the  Commission  is  received  will  be 
left  in  the  hands  of  the  President. 

At  the  meeting  of  the  Committee  on  Post- 
Graduate  Education  on  November  30,  the  fol- 
lowing recommendations  were  approved : 

1.  That  the  Rutgers  Plan  for  Graduate  Educa- 
tion, operated  as  an  experiment  in  Cooper  Hospital 
in  Camden  during  the  past  year,  be  extended  to 
other  communities;  such  recommendation  together 
with  a resume  of  the  experience  at  Cooper  Hospital 
to  be  sent  to  Rutgers. 

2.  Approval  of  the  Rutgers  graduate  educa- 
tional program  for  county  societies  during  the  com- 
ing year;  the  Committee  to  hold  a meeting  in  the 
near  future  of  county  society  representatives  to  e.x- 
plain  the  programs  available  and  stimulate  their 
use. 

3.  Request  for  courses  on  medico-legal  problems 
and  methods  of  estimating  disabilities  under  the 
Workmen’s  Compensation  Law  to  be  considered  at 
a joint  meeting  of  the  Committee  on  Post-Graduate 
Education  and  the  Advisory  Committee  on  Work- 
men’s Compensation. 

4.  That  the  Committee  accept,  with  the  approval 
of  the  Board  of  Trustees,  the  designation  of  this 
Committee  by  Rutgers  University  as  its  medical 
advisory  committee. 


Upon  motion  by  Dr.  Schaaf,  seconded  by 
Dr.  Wood  and  unanimously  carried,  the  Com- 
mittee on  Post-Graduate  Education  was  au- 
thorized to  accept  designation  as  the  medical 
advisory  committee  to  Rutgers  University. 

Upon  motion,  seconded  and  unanimously 
carried,  the  report  of  the  Committee  was  ac- 
cepted. 

A resume  of  the  ad  interim  meeting  of  the 
A.M.A.  House  of  Delegates  in  Cleveland,  Jan- 
uary 5,  6,  1948,  was  presented  for  the  informa- 
tion of  the  Board.  This  was  published  on 
page  84  of  the  February  Journal. 

At  the  request  of  Dr.  Lance,  Dr.  Dodd  pre- 
sented the  report  of  the  special  meeting  with 
representatives  of  the  New  Jersey  Pharma- 
ceutical Association. 

The  committee  recommended  the  approval 
of  the  resolution  of  the  Welfare  Committee 
“That  facilities  be  augmented  at  the  State 
Department  of  Health  to  meet  the  modern  need 
of  adequate  diagnosis  and  control  of  syphilis”. 

Upon  motion  by  Dr.  Sica,  seconded  and 
unanimously  carried,  the  resolution  was  ap- 
proved as  presented. 

The  Committee  recommended  the  approval 
of  the  resolution  of  the  Welfare  Committee 
with  one  amendment  (amendment  italicized 
below*) . 

"That  all  appropriate  efforts  be  continued  by  The 
Medical  Society  of  New  Jersey  and  the  State  De- 
partment of  Health  to  obtain  additional  appropria- 
tions for  free  distribution  of  Penicillin  in  Oil  and 
Beeswax  by  the  State  Department  of  Health  for 
the  treatment  of  patients  with  acute  gonorrhea  and 
syphilis  in  the  infectious  stages  by  physicians  in 
their  private  offices  in  areas  where  public  VD  clinics 
are  not  available,  providing  the  patient  is  unable 
to  pay  for  the  same  in  the  opinion  of  the  attending 
physician.” 

Upon  motion  by  Dr.  Sica,  seconded  and 
unanimously  carried,  the  resolution,  as  amend- 
ed, was  referred  back  to  the  Advisory  Com- 
mittee on  Venereal  Disease  Control  where  it 
originated. 

A comprehensive  report  on  two  matters  re- 
ferred to  Medical  Service  Administration  by 
the  Board  of  Trustees  was  presented  by  Dr. 
Scott,  togetlier  with  recommendations.  The 
report  begins  on  page  126  of  this  Journwl. 

With  regard  to  the  recommendation  of  the 
Board  that  some  remuneration  be  paid  by  the 
Crippled  Children  Commission  to  pliysicians 
doing  work  for  the  Commission ; and  that 
MSA  study  the  problem  with  a view  to  setting 
up  a i)lan  similar  to  the  plan  now  operated  for 
the  City  of  Newark,  it  is  recommended  that 
MS.\  meet  with  the  Advisory  Committee  on 
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Crippled  Children  and  evolve  a contract  or 
“memorandum  of  understanding”  with_  the 
Commission  to  which  will  be  attached  a guiding 
fee  schedule  governing  ^the  payment  for  physi- 
cians’ services ; such  fees  to  apply  only  to  ser- 
vices rendered  hospitalized  patients  and  not 
treatment  rendered  in  any  of  the  out-patient 
clinics  sponsored  by  the  Commission. 

At  the  request  of  the  Board  that  MSA  study 
the  problem  and  set  up  a state- wide  plan  for 
control  of  the  payment  of  services,  it  is  rec- 
ommended that  MSA  continue  negotiations 
with  the  State  Board  of  Child  Welfare  with 
the  objective  of  establishing  a plan  for  the  care 
of  dependent  children  in  Essex  County  in  ac- 
cordance with  the  “Principles  of  Cooperation” 
approved  by  the  House  of  Delegates  in  1947 
and  patterned  after  the  City  of  Newark  Medi- 
cal Plan ; except  that  it  would  include  care  ren- 
dered in  physicians’  offices  and  in  the  hospital. 

Upon  motion  by  Dr.  Schaaf,  seconded  and 
unanimously  carried,  the  Board  commended 
Dr.  Scott  upon  the  excellence  of  his  reports. 

The  following  recommendations,  presented 
by  the  Sub-Committees  on  December  14,  1947, 
were  approved  by  the  Welfare  Committee  on 
the  same  day;  they  are  referred  to  the  Board 
of  Trustees  for  consideration  and  action. 

1.  That  the  Board  of  Trustees  give  consideration 
to  the  advisability  of  Instructing  Delegates  of  this 
Society  to  introduce  resolutions  at  the  House  of 
Delegates  of  the  A.M.A.,  designed  to  amend  S.545, 
the  Taft-Smith-Ball-Donnell  Bill,  so  as  to  make 
grants-in-aid  applicable  only  to  those  states  which 
can  demonstrate  need  of  Federal  financial  assist- 
ance to  carry  out  the  purpose  of  Title  VII. 

Since  the  meeting  of  the  A.M.A.  House  of 
Delegates  preceded  this  meeting  of  the  Board, 
the  resolution  was  drafted  and  sent  to  the 
New  Jersey  Delegates  by  President  Schaaf, 
with  the  approval  of  the  Chairman  of  the 
Board,  with  instructions  to  introduce  it  at  the 
A.M,A.  meeting.  (No  action  was  taken  on  this 
resolution  by  the  A.M.A.) 

Upon  motion  by  Dr.  Costello,  seconded  by 
Dr.  Green  and  unanimously  carried,  the  Board 
approved  the  resolution  and  the  action  of  the 
President. 

2.  Upon  motion  by  Dr.  Schaaf,  seconded  by  Dr. 
Johnsen  and  unanimously  carried,  the  amended 
Standards  to  Decrease  Neo-Natal  Mortality  * were 
approved,  and  the  Secretary  directed  to  send  a copy 
of  the  Standards  to  the  superintendents  and  chiefs 
of  staff  of  all  New  Jersey  hospitals. 

3.  “That  the  sending  of  ambulatory  private  pa- 
tients to  hospitals  for  x-rays,  laboratory  examina- 
tions and  physical  therapy  treatment  be  discouraged 
where  facilities  are  available  in  private  physicians’ 
offices.  Nothing  in  this  recommendation  shall  be  in- 


terpreted as  interference  with  existing  public  health 
studies,  mass  x-rays  or  studies,  or  clinic  care  of  the 
indigent.’’ 

Upon  motion  by  Dr.  Schaaf,  seconded  and 
unanimously  carried,  the  Board  endorsed  in 
principle  the  recommendation  and  instructed 
the  Secretary  to  so  notify  all  hospitals. 

4.  "That  we  not  approve  the  formation  of  the 
New  Jersey  Chapter  of  the  National  Society  for 
Crippled  Children  and  Adults  as  presently  proposed; 
that  further  consultation  be  held  by  representatives 
of  the  New  Jersey  Hospital  Association,  The  Medi- 
cal Society  of  New  Jersey,  and  the  National  So- 
ciety for  Crippled  Children  and  Adults,  Inc.,  as  to 
how  a New  Jersey  Chapter  can  be  set  up  for  the  best 
interests  of  the  public;  copy  of  this  recommenda- 
tion to  be  sent  to  the  New  Jersey  Federation  of 
Women’s  Clubs,  the  National  Society  for  Crippled 
Children  and  Adults,  Inc.,  Miss  Brokaw  of  the  New 
Jersey  Chapter,  and  the  New  Jersey  Hospital  As- 
sociation.” 

Mr.  Bryan  reported  that  at  a subsequent 
meeting  of  the  Advisory  Committee  on  Crip- 
pled Children,  strong  objection  was  taken  to 
the  program  for  rehabilitation  workshops  as 
described  by  the  National  Society,  on  the 
ground  that  it  violates  the  two  main  policies 
of  The  Medical  Society  of  New  Jersey  re- 
garding such  extra  hospital  services : 

1.  It  fails  to  provide  continuous  and  direct  medical 
supervision  of  medical  processes. 

2.  It  sets  up  medical  services  specifically  in  physi- 
cal therapy  which  hospitals  are  amply  able  to 
provide  and  which  there  is  no  justification  in 
most  communities  for  anyone  to  set  up  separate 
services. 

The  Committee  expressed  itself  as  being 
wholly  in  favor  of  extending  occupational 
therapy  facilities  throughout  the  state  and  in- 
dicated that  it  would  urge  full  support  by  The 
Medical  Society  for  this  program,  but  that  it 
strongly  opposes  the  physical  therapy  aspects 
of  the  plans  of  the  National  Society.  , 

Upon  motion  by  Dr.  Schaaf,  seconded  by 
Dr.  Dodd  and  unanimously  carried,  the  Board 
ajiproved  the  recommendation  of  the  Welfare 
Committee  and  instructed  the  Executive  Of- 
ficer to  notify  the  agencies  concerned  of  our 
point  of  view. 

5.  “That  Public  Health  Week  in  1948  be  author- 
ized for  November  8 to  12,  and  that  the  Board  re- 
quest Governor  Driscoll  to  proclaim  the  designated 
period  as  State  Health  Week.” 

Upon  motion  by  Dr.  Scbaaf,  seconded  and 
unanimously  carried,  the  Board  concurred  in 

* Printed  on  page  34  of  the  January  1948  Journal. 
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this  recommendation  and  instructed  the  secre- 
tary to  notify  the  Governor. 

6.  “That  the  following  five  purposes  of  the  New 
Jersey  Heart  Association  be  approved: 

(1)  The  study,  dissemination  and  application  of 
knowledge  concerning  the  causes,  treatment 
and  prevention  of  diseases  of  the  heart  and  cir- 
culation. 

(2)  The  improvement  of  facilities  and  services  with- 
in New  Jersey  for  the  diagnosis  and  treatment 
of  such  diseases. 

(3)  Professional  education  of  physicians,  nurses, 
medical  social  workers  and  teachers,  so  that 
each  of  these  groups  may  be  in  a position  to 
accept  the  responsibilities  involved  in  developing 
a community  program. 

(4)  Lay  education  for  the  guidance  of  those  need- 
ing services;  and,  when  a community  program 
has  been  established,  for  the  dissemination  of 
information  which  will  urge  patients  to  seek 
early  medical  advice. 

(5)  Public  relations  and  fund-raising  campaigns 
designed  to  publicize  and  support  the  program 
of  the  local  association,  and  also  to  provide 
funds  to  be  distributed  on  a national  basis  for 
research  in  cardio-vascular  disease.” 

Upon  motion  by  Dr.  Costello,  seconded  by 
Dr.  Wood  and  unanimously  carried,  the  Board 
approved  in  principle  the  five  purposes  of  or- 
ganization of  the  New  Jersey  Heart  Associa- 
tion. 

7.  That  a resolution  on  better  school  health  pro- 
grams be  presented  by  the  New  Jersey  Delegates 
at  the  January  meeting  of  the  A.M.A. 

Dr.  Schaaf  reported  that  since  the  Board 
had  not  taken  a stand  on  this  matter,  the  reso- 
lution was  sent  to  the  New  Jersey  Delegates 
prior  to  the  A.M.A.  meeting  for  their  informa- 
tion ; introduction  of  the  resolution  was  left  to 
their  discretion. 

Dr.  Costello  reported  that  the  Delegates  felt 
the  resolution  should  be  clarified  and  that  it  had 
not  been  introduced. 

« 

Upon  motion  by  Dr.  Schaaf,  seconded  by 
Dr.  Wood  and  unanimously  carried,  the  resolu- 
tion was  tabled  for  further  consideration. 

8.  “That  we  endorse  in  principle  the  giving  of 
booster  shots  to  pre-school  children  for  whooping 
cough  control  as  recommended  by  the  State  De- 
partment of  Health." 

Upon  motion  by  Dr.  Wood,  seconded  and 
unanimously  carried,  the  Board  concurred  in 
this  recommendation. 

9.  “That  The  Medical  Society  of  New  Jersey,  in 
cooperation  with  the  New  Jersey  Tuberculosis 
League,  ask  Doctors  Doppler  and  Douglas,  together 


with  Mr.  Bryan,  to  visit  counties  which  have  no 
established  tuberculosis  facilities  and  recommend 
to  their  county  medical  society  that  arrangements 
be  made  so  that  physicians  may  send  their  pa- 
tients for  chest  x-rays  at  any  time,  in  accordance 
with  the  “Somerset  Plan”. 

Upon  motion  by  Dr.  Wood,  seconded  and 
unanimously  carried,  the  Board  concurred  in 
this  recommendation. 

The  following  policy  statement  of  the  New 
Jersey  Tuberculosis  League,  upon  motion  by 
Dr.  Schaaf,  seconded  by  Dr.  Costello  and 
unanimously  carried,  was  tabled  for  further 
study. 

11.  “For  each  county  there  should  be  suitable  and 
adequate  facilities  for  finding  cases  of  tuberculosis 
and  for  the  diagnosis  and  care  of  patients  in  need 
of  treatment.  These  facilities  should  include  a 
modern  health  education  program,  laboratory  ser- 
vice, x-ray  and  diagnostic  clinics,  institutions  for 
treatment,  social  service  and  a program  of  reha- 
bilitation. All  these  should  be  available  to  the  public 
and  to  tuberculosis  patients  in  any  stage  of  the 
disease,  and  without  regard  to  the  capacity  to  pay.” 

11.  “That  we  ask  each  county  society  to  act  as 
co-sponsor  of  Health  Hints  within  its  own  jurisdic- 
tion, and  request  the  editor  to  insert  the  name  of 
the  county  medical  society  in  the  signature  note 
introducing  each  release.” 

Upon  motion  by  Dr.  Schaaf,  seconded  by 
Dr.  Sica  and  unanimously  carried,  the  Board 
concurred  in  this  recommendation. 

12.  "That  the  distribution  of  Health  Hints  in 
mimeographed  form  be  authorized  for  school  papers 
and  for  science  and  hygiene  teachers  in  the  schools, 
wherever  the  superintendents  of  schools  will  ap- 
prove the  suggestion.” 

Upon  motion  by  Dr.  Sica,  seconded  by  Dr. 
Johnsen  and  unanimously  carried,  the  Board 
concurred  in  this  recommendation. 

13.  “That  a quarterly  one-page  letter  to  lay  or- 
ganizations throughout  the  state  be  authorized. 
The  letter  will  describe  the  public  projects  and 
policies  of  the  State  Society,  offering  spot  notii'es 
for  their  own  bulletins.” 

Upon  motion  by  Dr.  Wood,  seconded  and 
unanimously  carried,  the  Board  concurred  in 
the  recommendation. 

Dr.  Sica  reported  that  he  had  been  appointed 
chairman  of  a committee  to  draft  resolutions 
on  the  death  of  Dr.  Scammell,  together  with 
two  Mercer  County  members  of  his  own  sel- 
ection, by  the  Chairman,  Dr.  Crowe.  The 
resolution  is  jtrinted  on  page  130  of  this 
Journal. 
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CORRESPONDENCE 

1.  Replies  from  the  chairmen  of  the  School 
Health,  Child  Health  and  Public  Health  Com- 
mittees signify  their  approval  of  the  school 
health  program  and  its  assignment  to  the  Aux- 
iliary for  implementation. 

2.  A letter  was  received  from  the  A.M.A. 
congratulating  New  Jersey  upon  its  contribu- 
tion to  the  medical  profession  of  America  in 
developing  a positive  project  for  implementa- 
tion of  the  national  health  program. 

3.  The  Crippled  Children  Commission 
acknowledged  our  recommendation  that  some 
remuneration  be  paid  by  the  Commission  to 
physicians  doing  work  for  it ; stated  that  the 
matter  would  be  submitted  to  the  Commission 
at  their  meeting  in  October  1948.  This  was 
referred  to  Dr.  Scott  for  follow-up  in  connec- 
tion with  the  study  of  this  problem  being  made 
by  Medical  Service  Administration. 

4.  A copy  of  the  resolution  disapproving 
hospitals  requesting  physicians  voluntarilv  or 
otherwise  to  contribute  fees  for  hospital  ad- 
missions was  sent  to  the  New  Jersey  Hospital 
Association  and  all  New  Jersey  hospitals. 

All  replies  concurred  in  this  resolution.  The 
Hospital  Association  also  pointed  out  that  the 
American  Hospital  Association  on  September 
21,  1947,  adopted  the  following  resolution: 

“That  the  American  Hospital  Association 
condemn  and  disapprove  medical  staff  assess- 
ments by  the  hospital  for  the  financial  support 
of  the  day  by  day  operation  of  the  hospital  and 
recommend  to  its  membership  the  tension  in 
the  g-overning  board  of  the  responsibility  for 
securing  from  the  community  adequate  finan- 
cial support  for  the  operation  of  the  hospital.” 

Copies  of  the  replies  will  be  sent  to  the 
Chairman  of  the  Advisory  Committee  on  Hos- 
pital Relationships  for  his  information  and 
study. 

PROFESSIONAL  RELATIONSHIPS  COMMITTEE 

The  following  medical  members  of  this  com- 
mittee were  appointed  by  the  Chairman: 

Dr.  Harrold  A.  Murray,  Chairman 
Dr.  D.  Ward  Scanlan 
Dr.  Sigurd  W.  Johnsen 
Dr.  Irvin  E.  Deibert 
Dr.  Spencer  T.  Snedecor 

A letter  from  Commissioner  Harper  an- 
nounced the  reappointment  of  Drs.  William 
K.  Harryman  and  Marcus  H.  Greifinger  to 
the  Commissioner  of  Labor’s  Advisory  Com- 
mittee on  Workmen’s  Compensation. 

The  revised  definition  of  a Public  Health 
Center  was  adopted  by  the  Hospital  Advisory 


Council  of  the  State  Department  of  Institu- 
tions and  Agencies  on  December  29,  1947. 

NURSES  TRAINING  SCHOOLS 

Copies  of  this  resolution  were  sent  to  the 
Governor,  all  legislators,  the  New  Jersey  Hos- 
pital Association,  the  Nurses  Association  and 
the  Commissioner  of  Institutions  and  Agencies. 

Numerous  replies  were  received.  The  Hos- 
pital Association  was  “gratified  at  the  firm  and 
forward  looking  stand  taken  by  The  Medical 
Society”.  Some  legislators  asked  if  the  So- 
ciety would  endorse  specific  type  of  tax  to  de- 
fray the  cost  of  program  outlined;  to  which 
President  Schaaf  replied  that  we  have  not  un- 
dertaken the  matter  of  indicating  where  taxes 
should  be  levied,  but  would  be  cordial  to  a 
proposal  for  special  taxes  levied  on  all  types  of 
luxury  items.  The  Governor  replied  that  sub- 
sidization of  nurses  training  schools  is  most 
likely  of  some  immediate  achievement.  He 
would  be  pleased  if  the  Society  conferred  with 
President  Clothier  and  other  Rutgers  author- 
ities to  determine  how  such  a project  can  be 
fitted  into  their  regular  curriculum.  One  leg- 
islator asked : “is  the  Society  trying  to  so- 
cialize nurses?” 

Congratulations  were- sent  to  Dr.  Joseph  E. 
Raycroft,  an  honorary  member,  on  his  80th 
birthday  by  President  Schaaf  on  behalf  of  the 
Board.  A note  of  thanks  was  received  from 
Dr.  Raycroft. 

An  acknowledgment  of  flowers  sent  to  the 
funeral  of  Dr.  Scammell  was  received  from 
his  daughter,  Mrs.  George  H.  Walton. 

Upon  motion  by  Dr.  Schaaf,  seconded  and 
unanimously  carried,  the  Board  approved  the 
action  of  the  Executive  Offices  in  sending 
flowers  to  the  funeral  of  Dr.  Scammell  in  the 
name  of  the  Board  of  Trustees. 

ADVISORY  COMMITTEE  ON  NUTRITION 

The  recommendation  of  the  Advisory  Com- 
mittee on  Nutrition,  approved  by  the  Welfare 
Committee  on  September  14,  was  reconsidered : 

“That  the  Board  of  Trustees  request  col- 
leges and  universities  of  this  state  to  require 
public  health  education  as  a part  of  entrance 
requirements  to  colleges,  to  be  effective  as  of 
1950.”  This  recommendation  had  been  tabled 
at  previous  Board  meetings  pending  clarifica- 
tion of  the  resolution. 

Upon  motion,  seconded  and  unanimously 
carried,  the  recommendation  and  clarification 
(received  from  Dr.  Kalb,  Chairman  of  the 
Committee)  were  referred  to  a special  com- 
mittee for  study  and  report  at  the  next  meeting 
of  the  Board ; members  of  this  special  com- 
mittee to  be  appointed  by  the  Chairman  of  the 
Board. 
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RADIO  PROGRAM 

Mr.  Bryan  requested  the  Board  approve  the 
proposal  of  “Radio  Providence  Producers”  to 
interest  stations  in  New  Jersey  and  spon- 
sors (acceptable  to  The  Medical  Society  of 
New  Jersey)  to  extend  the  weekly  coverage 
of  the  program  Doctor’s  Orders.  The  only 
responsibility  of  The  Medical  Society,  on  a 
state  and  county  level,  will  be  to  enlist  the  par- 
ticipation of  local  physicians  to  read  scripts 


from  each  local  outlet  of  this  program  during 
the  final  five  minutes  of  the  program  period. 

The  Board  authorized  the  Public  Relations 
Committee  to  proceed  with  this  program,  leav- 
ing the  selection  of  a sponsor  to  the  discretion 
of  the  Committee  with  the  provision  that  such 
sponsor  be  endorsed  by  the  Board  of  Trustees; 
the  Executive  Officer  to  be  authorized  to  aid 
in  the  production  of  this  program  as  much  as 
possible. 


MEDICAL  SERVICE  ADMINISTRATION  OF  NEW  JERSEY 
MEDICAL-SURGICAL  PLAN  OF  NEW  JERSEY 


A REPORT  TO  THE  BOARD  OF  TRUSTEES  OF  THE  MEDICAD  SOCIETY  OF  NEW  JERSEY 

JANUARY  11,  1948 


At  the  .September  meeting  of  the  Board  of 
Trustees,  Dr.  Lance,  chairman  of  a special 
committee,  presented  the  following  report  for 
approval : 

Old  Age  Assistance — The  Committee  recom- 
mends that  Medical  Service  Administration 
study  this  problem  and  set  up  a state-wide  plan 
for  control  of  the  payment  for  services. 

Board  of  Child  Welfare — The  Committee  rec- 
ommends that  the  Medical  Service  Administra- 
tion study  this  problem  and  set  up  a state-wide 
plan  for  control  of  the  payment  for  services. 

Crippled  Children  Commission — The  Commit- 
tee recommends  that  some  remuneration  be 
paid  by  the  Crippled  Children  Commission  to 
physicians  doing  work  for  the  Commission,  and 
that  Medical  Service  Administration  study  the 
problem  with  a view  to  setting  up  a plan  sim- 
ilar to  the  plan  now  operated  for  the  City  of 
Newark. 

We  are  not  ready  to  report  upon  the  Old 
Age  Assistance  problem,  but  wish  to  report 
upon  the  other  two  problems  assigned  to  us. 

In  1921,  the  Elks  introduced  in  New  Jersey 
a program  for  the  care  of  crippled  children. 
In  1926,  this  became  a temporary  State  Com- 
mission on  Crippled  Children,  and  two  years 
later,  it  became  a permanent,  official  Commis- 
sion of  the  state  government.  On  its  active 
rolls,  there  are  now  13,000  children.  These  are 
children  of  indigent  and  low  income  families 
in  need  of  orthopedic  treatment  or  surgery, 
plastic  surgery,  physical  training  or  rehabili- 
tation. 

The  Commission  acts  as  a coordinating 
agency  in  providing  the  necessary  hospitaliza- 
tion and  professional  care  of  these  children 
from  money  available  from  various  sources. 
It  operates  a travelling  diagnostic  clinic  two 


days  of  each  month  at  a different  location  in  the 
state.  It  conducts  treatment  centers  for  the 
care  of  children  afflicted  with  cerebral  palsy 
at  Elizabeth,  Trenton,  Camden,  Long  Branch 
and  Passaic.  Of  the  13,000  children  on  their 
rolls,  460  were  admitted  to  hospitals  last  year 
for  a total  of  22,769  hospital  da)'^s.  The  Com- 
mission provides  home  nursing  services  through 
offices  at  Jersey  City,  Newark,  Perth  Amboy 
and  Camden,  the  services  being  furnished  by 
local  visiting  nurses  associations  at  $1.25  per 
visit.  Such  services  for  3,169  children  were 
provided  last  year.  During  the  past  year  they 
conducted  a rheumatic  heart  disease  clinic  at 
St.  Michael’s  Hospital  in  Newark  and  hope 
to  expand  this  activity. 

Eunds  for  the  support  of  the  program  are 
derived  from  federal,  state  and  county  gov- 
ernment, the  National  Foundation  for  Infan- 
tile Paralysis  and  from  the  Elks.  Anticipated 
1948  income  is : 


Federal  matching  funds  $ 89,871 

Federal  funds  15,422 

Special  federal  funds  80,000 


$185,293 

State  government  50,000 


$235,293 

State  Govt.  Addit.  Request  50,000 


$285,293 

In  addition,  each  county  appropriates  money 
(up  to  $30,000),  but  this  is  usually  expended 
directly  by  the  freeholders  for  care  rendered 
children  in  the  respective  counties  to  supple- 
ment the  Commission  money.  In  Cumberland, 
Warren  and  Middlesex  the  appropriation  is 
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paid  directly  to  the  Elks  for  their  county  pro- 
gram. The  National  Foundation  for  Infan- 
tile Paralysis  makes  appropriations  for  specific 
purposes  to  supplement  Commission  or  county 
money,  or  as  part  payment  of  costs  on  an  in- 
dividual case  basis. 

Several  years  ago,  $10,000  of  their  budget 
was  set  aside  for  payment  of  surgeons.  A 
committee  was  appointed  to  evolve  a fee  sched- 
ule, but  the  committee  never  rendered  a re- 
port. For  this  reason,  surgeons  have  never 
been  compensated  for  their  work  except  in 
Union  County  where  they  are  paid  directly  by 
the  freeholders  out  of  funds  appropriated  for 
the  Commission.  The  Acting  Director,  Mrs. 
Joseph  Buch,  believes  the  Commission  will 
favor  payment  of  surgeons  and  it  wall  be  con- 
sidered at  the  October  meeting. 

The  Crippled  Children  Commission  acts 
largely  as  a coordinating  agency  in  providing 
necessary  care  to  these  children,  the  actual  pay- 
ment for  these  services  being  made  from  sev- 
eral sources.  Under  such  conditions  it  would 
be  impractical  for  Medical  Service  Adminis- 
tration to  play  a part  in  the  program.  It  would 
act  as  a fifth  wheel  rather  than  simplifying  the 
problem. 

The  type  of  surgery  necessary  in  the  care 
of  these  children  is  highly  specialized  and  must 
be  rendered  by  men  highly  qualified  in  cer- 
tain specialties,  mostly  orthopedics  and  plastic 
surgery.  The  principle  of  “free  choice  of  phy- 
sician” is  hardly  applicable.  There  are  at 
present  35  orthopedic  surgeons,  11  plastic  sur- 
geons and  one  neurologist  on  the  panel  of  the 
Commission.  Each  child  is  treated  very  much 
on  an  individual  basis,  not  always  by  common 
standards  of  surgical  technics  possible  to  enu- 
merate as  specific  items  on  a fee  schedule.  Since 
services  rendered  by  physicians  in  the  care  of 
these  children  should  be  on  a strictly  individual 
basis  (in  accordance  with  each  child’s  specific 
needs)  arrangements  for  payment  of  services 
should  be  as  arranged  between  the  physician 
and  the  organization  sponsoring  the  care  of  the 
child. 

It  is  recommended  that  Medical  Service  Ad- 
ministration meet  with  the  Crippled  Children 
Committee  of  the  Society  and  evolve  a con- 
tract or  “memorandum  of  understanding”  with 
the  Commission  with  an  attached  guiding  fee 
schedule  governing  the  payment  for  physi- 
cian’s services.  It  is  recommended  that  such 
fees  apply  only  to  services  rendered  hospital- 
ized patients  and  not  treatment  rendered  in  any 
of  the  out-patient  clinics  sponsored  by  the  Com- 
mission. 

STATE  BOARD  OF  CHILD  WELFARE 

This  agency  was  organized  in  1898  as  the 


State  Board  of  Children’s  Guardians.  Recently 
— in  July  1947 — its  name  was  changed  to  State 
Board  of  Child  Welfare.  In  addition  to  its 
Trenton  Headquarters,  it  maintains  district 
offices  in  Newark,  Jersey  City,  Paterson,  Hack- 
ensack, Morristown,  New  Brunswick,  Red 
Bank,  Trenton,  Camden,  Bridgeton  and  Cape 
May  Court  House. 

There  are  two  sub-divisions  of  their  or- 
ganization, each  dealing  with  a specific  type  of 
problem.  The  Home  Life  Assistance  Division 
deals  with  continuing  family  units  in  which 
the  mother  is  still  in  the  picture  and  caring  for 
her  children,  the  father  being  dead,  imprisoned, 
deserted,  a drunkard  or  mentally  ill  or  not  re- 
sponsible for  the  welfare  of  his  family.  The 
Board  takes  the  place  of  the  breadwinner,  pro- 
viding a home  in  which  the  mother  cares  for 
her  own  children.  The  Board  gives  the  mother 
a monthly  grant,  the  amount  being  computed 
on  a basis  of  minimum  budget  standards.  This 
does  not  include  money  for  medical,  dental  or 
hospital  care.  It  follows  the  family  until  the 
children  are  16  years  of  age,  or  18  years  of  age 
if  still  in  school.  This  part  of  the  program  is 
supported  by  federal,  state  and  county  funds. 

A Department  of  Dependent  Children  pro- 
vides for  children,  up  to  21  years  of  age,  in 
cases  where  there  has  been  a breakdown  in  the 
family  and  the  children  have  been  committed 
to  the  Board  by  the  Court  as  legal  guardians. 
These  children  are  placed  in  foster  homes  and 
effort  is  made  to  create  a wholesome  family  at- 
mosphere for  each  child.  The  boarding  rate 
is  $35.00  a month  per  child.  Clothing  and 
medical  care  are  provided  in  addition. 

At  present  there  are  4000  mothers  and  10,- 

000  children  in  the  Home  Life  Department  and 
10,000  children  in  the  Dependent  Children  De- 
partment for  a total  of  about  24,000  persons. 
For  the  Home  Life  Department  the  federal 
government  provides  half  the  costs  up  to  50 
per  cent  of  $24.00  per  month  for  each  child. 
The  remaining  cost  is  divided  between  state 
and  county.  Federal  funds  are  not  contributed 
to  cost  of  medical  care.  Eligibility  is  deter- 
mined by  the  County  Welfare  Board.  Medical 
care  is  payable  upon  order  of  the  County  Wel- 
fare Board.  In  the  Dependent  Children  De- 
partment, federal  funds  are  not  available  and 
costs  are  paid  jointly  by  state  and  county. 

Expenditures  for  both  departments  in  1946 
were  $6,000,000,  exclusive  of  administrative 
cost.  The  administrative  cost  is  paid  by  the 
state  except  for  the  Home  Life  Department  for 
which  the  federal  government  provides  60  per 
cent. 

Their  medical  program  is  comprehensive. 

1 would  say  it  is  a good  program,  though  it 
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does  contain  defects  which  they  are  anxious 
to  correct.  It  is  being  evolved  with  the  advice 
of  a Committee  including  three  members  of 
the  Society : Dr.  Harrold  Murray,  Dr.  Samuel 
Blaugrund  and  Dr.  Wilson  Guthrie. 

In  the  Home  Life  Department,  the  federal 
grant  must  be  expended  by  payments  made  di- 
rectly to  the  family.  The  federal  government 
will  not  acknowledge  payment  of  their  funds 
to  a vendor — and  in  this  case  the  physician  is 
considered  a vendor.  For  this  reason,  in  the 
past,  the  mother  would  report  her  medical  costs 
each  month  and  her  budget  for  the  month 
would  be  increased  to  cover  this  cost.  She 
might  or  might  not  pay  the  doctor.  She  might 
expend  the  additional  money  for  what  she  con- 
sidered necessary  for  her  children.  This  ex- 
plains why  some  physicians  are  not  satisfied 
with  the  program.  For  cases  in  the  Depend- 
ent Children  Department,  the  foster  mother  is 
instructed  to  obtain  a doctor  when  she  thinks 
it  necessary  and  to  forward  his  bill  to  the  Dis- 
trict Office  for  approval  and  for  payment  by 
the  Headquarters  office. 

The  Board  thus  deals  with  individual  physi- 
cians. When  they  assume  responsibility  for  a 
family  or  a child  they  ask  the  mother  or  foster 
mother  to  name  the  physician  of  her  choice. 
The  Board  then  arranges  an  individual  fee 
schedule  with  this  physician  and  if  he  is  willing 
to  submit  the  reports  they  require,  he  is  de- 
signated as  the  physician  for  that  family  or 
child.  This  is  effective  in  every  county  ex- 
cept Morris  and  Sussex  where  recently  they 
have  a county  plan  allowing  free  choice  of 
physician,  the  plan  and  fee  schedule  having 
been  approved  by  the  County  Society. 

The  Board  would  like  to  inaugurate  a plan 
in  each  county,  observing  the  following  prin- 
ciples : 

1.  The  plan  to  be  approved  by  the  county  society, 

2.  To  provide  for  free  choice  of  physician. 

3.  Fee  schedule  to  be  arranged  with  and  approved 

by  each  county  society  in  accordance  with  local 

fees  up  to  12.00  per  office  call  and  $3.00  per 

house  call. 

4.  An  advisory  committee  from  each  society  to 

pass  upon  all  controversial  matters. 

It  has  been  suggested  that  Medical  Service 
Administration  might  be  of  service  to  them  in 
obtaining  the  support  of  the  profession,  in 
maintaining  adequate  standards  of  care  and  as- 
sisting in  the  rather  complicated  (and  at  pres- 
ent burdensome)  administrative  details.  It  has 
been  further  suggested  that  at  the  start  such 
an  arrangement  be  limited  to  one  part  of  the 
state,  preferably  Essex  County.  In  that  coun- 
ty there  are  1300  families  in  the  Home  Life 
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Department  and  1935  children  in  the  Depend- 
ent Children  Department.  In  September,  242 
persons  in  the  Home  Life  Department  were 
rendered  medical  care  at  a cost  of  $1850  and 
the  cost  of  medical  care  rendered  the  depend- 
ent children  was  $1015. 

It  is  recommended  that  M.S.A.  continue 
negotiations  with  the  State  Board  of  Child 
Welfare  with  the  objective  of  establishing  a 
plan  for  the  care  of  dependent  children  in  Es- 
sex County  in  accordance  with  the  “Principles 
of  Cooperation”  approved  by  the  House  of 
Delegates  in  1947  and  patterned  after  the  City 
of  Newark  Medical  Plan ; except  that  it  would 
include  care  rendered  in  physicians’  offices  and 
in  hospitals. 

MEDICAL-SURGICAL  PLAN  OF  NEW  JERSEY 

It  is  difficult  to  state  exactly  the  number 
of  medical  care  plans  formulated  by  organized 
medicine,  because  of  the  varying  status  and 
relationships  of  these  plans ; some  operated  in- 
dependently, others  corporating  with  lay  in- 
surance companies,  the  majority  cooperating 
with  Blue  Cross  Plans,  some  approved  by  the 
A.M.A.,  others  recognized  by  Associated 
Medical  Care  Plans.  Sixty  plans  have  been 
aproved  by  the  Council  on  Medical  Care  of  the 
American  Medical  Association  and  of  these, 
fifty-two  have  been  approved  for  membership 
in  A.M.C.P.  Total  enrollment  of  the  sixty 
plans  approved  by  the  A.M.A.  on  June  30, 
1947,  was  6,700,000  persons,  and  this  has  now 
passed  the  seven  million  mark.  Some  plans 
still  provide  only  for  surgical  coverage  for  ser- 
vices rendered  in  hospitals,  others  give  a more 
inclusive  service.  One  plan,  (New  Hampshire- 
Vermont)  is  providing  benefits  for  home  and 
office  services  in  addition  to  services  rendered 
in  hospitals.  A few  of  the  plans  are  of  the 
“indemnity  type”  only.  Some  which  started  as 
indemnity  plans  have  now  changed  to  “ser- 
vice” plans  providing  coiUplete  payment  for 
services  rendered  to  subscribers  with  incomes 
below  specified  levels.  The  annual  income 
limitations  of  these  plans  (below  which  the 
“service”  benefits  apply)  varies  from  $1500 
for  a single  subscriber  to  $3000  for  family  sub- 
scribers. The  subject  of  “income  limits”  is  the 
most  controversial  problem  facing  the  plans. 
It  is  possible  that  the  present  income  limita- 
tions of  the  plans  should  be  reconsidered  for 
upward  revision.  They  do  not  altogether  con- 
form to  prevailing  average  incomes  or  the  de- 
mands of  industry  and  employed  groups.  This 
problem  is  being  studied.  Any  upward  re- 
adjustment will  involve  a complete  revamping 
of  contracts,  changes  in  subscription  rates  and 
schedules  of  benefits.  If  these  plans  are  to 
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meet  the  needs  and  demands  of  industry  and 
the  general  population,  their  income  limits  must 
reasonably  conform  to  the  higher  wages  paid 
today  and  the  present  cost  of  living.  It  is 
now  a question  of  which  plan  will  first  have 
the  courage  to  make  the  necessary  adjustments. 

It  is  believed  that  closer  cooperation  of  Blue 
Cross  plans  and  Medical  Care  plans  at  a na- 
tional level  will  be  to  the  advantage  of  all  such 
plans.  The  Blue  Cross  Commission  and  As- 
sociated Medical  Care  Plans  are  arranging  for 
the  organization  of  a “membership  corpora- 
tion” to  represent  the  two  organizations.  Major 
General  Paul  Hawley  will  be  Director  of  this 
new  organization. 

Our  Legislative  Committee  has  emphasized 
the  necessity  for  more  rapid  expansion  of 
Medical-Surgical  Plan  if  it  is  to  be  effective 
in  combatting  universal  compulsory  sickness 
insurance.  With  this  opinion  we  will  all  agree. 
Of  63  plans  reporting  to  Associated  Medical 
Care  Plans  regarding  June  1947  enrollments, 
Medical-Surgical  Plan  occupied  the  fourteenth 
place  and  was  one  of  seventeen  plans  with  an 
enrollment  of  over  100,000  persons.  Enroll- 
ment in  the  Plan  as  of  November  30,  1947, 
was  137,468  persons,  involving  779  enrolled 
groups.  This  is  about  3 per  cent  of  the  popu- 
lation of  New  Jersey.  It  is  anticipated  that 
by  January  31,  1948,  enrollment  will  have  in- 
creased by  about  10,000  persons.  Chief  deter- 
rent to  more  rapid  expansion  is  the  income 
limitations  set  forth  in  our  contract  governing 
“service”  benefits.  New  Jersey  is  a high  in- 
come industrial  state.  Wages  in  industry  are 
now  the  highest  in  history  with  no  indication 
that  they  will  be  reduced  in  the  near  future. 
Opinion  is  expressed  by  some  industrialists  that 
they  would  not  welcome  a plan  with  any  in- 
come limitation,  because  it  creates  discrimina- 
tion among  their  employees.  One  large  or- 
ganization states  that  it  would  not  be  inter- 
ested in  the  plan  with  its  present  income  lim- 
itations ; that  our  income  limitations  would 
apply  only  to  a small  proportion  of  their  cleri- 


cal force  alone,  and  intimated  that  they  would 
be  interested  in  a plan  adjusted  to  a $5000 
income  for  married  persons.  The  subject  is 
being  considered  seriously  by  the  Board  to 
whom  it  is  apparent  that  some  sort  of  an  ad- 
justment must  be  made  to  meet  the  present 
demands. 

Another  problem  facing  Medical-Surgical 
Plan  is  reduction  in  its  administrative  costs. 
The  earned  income  of  the  Plan  for  the  eleven 
months  ending  November  30,  1947,  was  $847,- 
182  of  which  $607,343  was  paid  (or  payable) 
for  eligible  service  rendered  by  physicians; 
$144,910,  or  17.1  per  cent  of  income  was  ex- 
pended for  administrative  costs ; and  $94,929, 
or  11.2  per  cent  of  income  was  placed  in  re- 
serve. The  total  reserve  of  the  plan  as  of 
November  30,  1947,  was  $268,418.  The  ad- 
ministrative cost  of  17  per  cent  is  made  up  of 
12  per  cent  paid  to  Hospital  Service  Plan  of 
New  Jersey  for  their  services  in  connection 
with  distribution  of  the  contract,  billing  and 
collecting,  general  accounting  and  statistical 
work  performed  for  us.  The  other  5 per  cent 
represents  the  cost  of  the  Medical-Surgical 
Plan  office  and  printing.  Economy  in  opera- 
tion can  be  effected  with  Hospital  Service  Plan 
under  an  arrangement  whereby  all  claims  are 
processed  by  Hospital  Service  Plan  personnel 
without  additional  expense  to  Medical-Surgical 
Plan,  with  Medical-Surgical  Plan  maintaining 
its  identity  and  control  of  claims  and  all  mat- 
ters relating  to  the  standards  of  medical  care 
and  patient-physician  relationship.  Negotia- 
tions are  now  under  way  to  make  such  an  ar- 
rangement effective. 

The  plan  has  had  a successful  experience 
and  is  on  the  right  road.  The  solution  of  its 
problems  must  be  evolutionary,  based  upon 
careful  study  and  experience.  With  the  sup- 
port of  the  medical  profession  its  “growing 
pains”  will  be  solved. 

Respectfuly  submitted, 

Norman  M.  Scott,  M.D., 
Medical  Director. 


CALLING  ALL  MEDICAL  ARTISTS 


To  doctors  interested  in  the  various  arts, 
an  invitation  is  extended  to  meet  at  the  Acad- 
emy of  Medicine,  91  Lincoln  Park,  Newark  5, 
N.  J.,  Monday,  April  12,  1948,  at  8:30  p.  m., 
for  the  purpose  of  organizing  an  art  associa- 
tion. 


The  proposed  art  association  will  be  com- 
prehensive in  including  all  art  forms,  such  as 
oil  . and  water-color  painting,  charcoal  drawing, 
sculpture,  book  plates,  engraving,  etching, 
etc, 
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TRIBUTE  TO  DR.  SCAMMELL 

To  Dr.  Frank  G.  Scammell  whose  service  to  the  sick  and  whose  loyalty  to  his  asso- 
ciates made  him  a well-loved  disciple  of  his  profession,  members  of  The  Medical  Society 
of  New  Jersey  wish  to  pay  a heartfelt  tribute. 

A Brilliant  Student.  He  early  made  his  choice  of  medical  profession  and 
thenceforth  steered  his  course  carefully  and  zealously  toward  his  objective,  stopping 
when  he  felt  the  need,  to  acquire  new  vigor.  At  the  early  age  of  twenty-two  he 
was  graduated  from  Medico-Chirurgical  College  of  Philadelphia  and  for  five  years 
thereafter  he  practiced  in  his  native  city  of  Trenton.  Wishing  to  equip  himself 
even  more  thoroughly  in  his  profession,  he  interrupted  his  career  to  do  graduate  work 
in  gastro-enterology  in  Philadelphia.  This  was  an  unusual  procedure,  for  at  that  time 
practitioners  generally  kept  abreast  of  the  times  through  experience,  reading,  and 
attendance  at  meetings.  Again  in  1927  he  temporarily  dropped  his  practice  to  seek 
further  training  in  operative  surgery  in  Europe. 

A Successful  Consultant.  He  served  long  and  well  as  surgeon  to  Mercer 
Hospital,  Orthopedic  Hospital,  and  the  State  Hospital. 

A Good  American.  To  the  welfare  and  safety  of  his  country  he  contributed 
his  time  and  talent.  During  World  War  I,  he  was  examining  surgeon  in  the 
Selective  Service  System  for  rural  Mercer  County  and  again  during  World  War  II 
he  was  an  official  of  Selective  Service  in  Trenton. 

An  Active  Public  Servant.  He  felt  a special  interest  in  public  health  and 
was  a pioneer  in  vaccination.  He  served  both  as  city  physician  and  as  county 
physician. 

A Popular  Associate.  His  unusual  organizational  talents  were  highly  ap- 
preciated by  his  fellow  physicians  and  were  always  at  their  disposal.  He  was 
active  in  the  Mercer  County  Medical  Society,  the  Society  of  Surgeons  of  New 
Jersey,  The  Medical  Society  of  New  Jersey,  and  the  Medical  Staff  of  Mercer  Hos- 
pital. He  served  ‘as  president  of  each  of  these  organizations. 

The  City  of  Trenton,  the  State  of  New  Jersey,  and  the  American  medical 
profession  have  suffered  a great  loss  in  the  death  of  this  eminent  physician. 

To  his  daughter,  Mrs.  Helen  Scammell  Walton,  whose  love  for  her  father, 
and  whose  devotion  w’ere  a great  joy  to  him,  we,  the  members  of  The  Medical 
Society  of  New  Jersey,  extend  our  deepest  sympathy. 


THE  HARD  OF  HEARING  IN  NEW  JERSEY 

A PLILA  FOR  BEPTER  REHABILITATTVE  RESOURCES 


Sixty  thousand  New  Jersey  citizens  suffer 
from  hearing  loss  extensive  enough  to  cause 
some  social  or  economic  handicap.  In  addi- 
tion, there  are  thousands  of  our  school  chil- 
dren whose  educational  progress  is  impeded 
by  hearing  difficulties.  What  provisions  do  we 
have  for  helping  these  people? 

The  otologist  tests  the  hearing,  advises  a 
hearing  aid.  At  this  point  the  patient  is  left 
to  the  merchants  who  sell  the  various  hearing 
devices.  He  subjects  his  auditory  nerve  to  all 
sorts  of  unaccustomed  sounds.  He  discards 
his  device  in  disgust,  or  he  buys  one  after  an- 
other in  a pathetic  and  unguided  effort  to  find 
the  ideal  instrument.  Perhaps  he  finally  does 
find  a satisfactory  aid.  It  will  need  adjust- 
ments and  repairs,  frequent  and  sometimes 
major,  which  are  available  only  in  e.xpensive 
commercial  stores.  More  than  50  per  cent  of 
the  victims  become  so  disillusioned  that  they 
discard  their  hearing  apparatus. 

Satisfactory  programs  for  the  hard  of  hear- 


ing are  now  functioning  at  Aural  Rehabilita- 
tion Centers  sponsored  by  the  Army  (at  Walter 
Reed  Hospital),  by  the  Navy  (at  Philadelphia 
Naval  Hospital)  and  by  the  Veterans  Ad- 
ministration (at  the  Aural  Rehabilitation  Center 
in  New  York).  At  these  units  are  otologists, 
acoustical  engineers,  speech  correctionists,  psy- 
chologists and  hearing  therapists.  Here  too  are 
devices  for  evaluating  hearing  aids  and  p>er- 
sonnel  to  prepare  the  patient  psychologically 
and  to  re-educate  him  scientifically.  In  New 
Jersey,  the  only  place  where  there  is  even  an 
approach  to  this  program,  is  the  outpatient 
division  of  the  State  School  for  the  Deaf  in 
Trenton.  The  New  Jersey  Rehabilitation  Com- 
mission uses  this  facility  for  persons  living  in  the 
central  part  of  the  state.  But  in  the  industrial 
and  more  heavily  populated  districts  of  New 
Jersey,  we  must  depend  on  limited  facilities 
made  available  to  us  by  agencies  across  the 
Hudson  or  Delaware  rivers. 

New  Jersey  citizens  are  entitled  to  a mod- 
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ern  rehabilitation  program  for  the  hard  of  hear- 
ing. Our  rehabilitation  measures  for  such 
visible  defects  as  amputations  are  widely  ac- 
claimed, and  in  this  respect  our  state  has  an 
enviable  reputation.  But  we  have  little  to  boast 
of  in  our  efforts  to  rehabilitate  the  invisible 
handicaps — not  only  the  hard  of  hearing,  but 
other  less  obvious  disabilities  such  as  those 
occurring  in  tuberculosis  or  heart  disease. 

Sooner  or  later  we  will  have  one  or  more 
aural  rehabilitation  centers  in  New  Jersey. 
There  is  no  reason  why  we  cannot  have  these 
units — equipped  with  up-to-date  devices  for 
testing  hearing  loss,  re-educating  the  patient, 
and  evaluating  hearing  aids.  The  Newark  Eye 
and  Ear  Infirmary,  for  instance,  if  they  had  the 
facilities,  would  be  an  appropriate  site  for  such 


a center.  Several  other  excellent  locations 
suggest  themselves.  The  point  is  that  the  hard 
of  hearing  in  our  state  have  a right  to  super- 
vised service  of  this  sort.  It  is  hoped  that  the 
otologists  of  New  Jersey  will  take  the  leader- 
ship in  seeing  that  these  units  are  established 
and  maintained.  If  the  private  practitioner 
is  dilatory  in  discharging  his  responsibilities 
in  this  field,  there  are  many  commercial  and  lay 
agencies  that  will  gladly  take  the  program 
away  from  the  profession.  The  problem  is  a 
challenge  to^the  doctors  in  general,  to  the  otolo- 
gists in  particular.  Let  us  hope  that  the  chal- 
lenge will  be  met. 

Henry  A.  Brodkin,  M.D.,  Consultant 
New  Jersey  Rehabilitation  Commission. 


THE  NEW  JERSEY  PROCTOLOGIC  SOCIETY 


PRESIDENTS  ADDRESS 

Delivered  December  18, 


I greatly  appreciate  the  honor  you  have  be- 
stowed upon  me  in  electing  me  your  president 
and  being  privileged  to  give  the  first  presidential 
address  to  the  Society. 

For  some  time  previous  to  the  formation 
of  the  organization,  the  proctologic  staff  of 
the  Newark  City  Dispensary  had  been  consid- 
ering the  organization  of  a Society.  On  the 
suggestion  of  Doctors  Frank  S.  Forte,  Saul 
Zager  and  myself  a group  of  Newark  proc- 
tologists met  on  May  14,  1946.  A temporary 
organization  was  formed  and  Doctors  Forte, 
Reich  and  myself  were  appointed  to  draw  up 
a constitution  and  by-laws.  At  our  December 
meeting,  Dr.  Saul  Zager  read  a paper  entitled 
“The  Relationship  of  Occupational  Strain  to 
Rectal  Conditions”.  The  following  were  elect- 
ed to  membership  in  the  Society:  George  L. 
Becker  of  Paterson,  Augustin  M.  Schultz  of 
Paterson  and  Jacob  L.  Mathesheimer  of  Jer- 
sey City. 

At  our  February  meeting.  Dr.  Jacob  L. 
Mathesheimer  presented  a paper  on  “The  Am- 
bulant Method  of  Treatment  of  Pilonial  Dis- 
ease”. The  following  were  elected  to  member- 
ship in  the  Society ; M.  Browne  Holoman  and 
Homer  I.  Silvers  of  Atlantic  City ; William 
A.  Schefifler  of  Camden,  and  Urban  R.  Fin- 
nerty  of  East  Orange.  It  was  voted  to  close 
our  Charter  membership  list  in  April  1947. 
At  the  next  meeting  Dr.  A.  L.  Reich  presented 
a paper  on  “Common  Pitfalls  in  Common  Of- 
fice Procedures”.  At  this  session,  Lloyd  B. 


Whitman  of  Woodridge  and  Richard  A.  Hop- 
ping of  Newark  w'ere  elected  to  membership. 

At  our  October  meeting,  Dr.  Frank  S.  Forte 
spoke  on  “The  Cancer  Problem  in  Proctology”. 
The  following  were  elected  to  membership  in  the 
Society : Wendell  J.  Burkett  of  Pitman,  James 
Edson  of  Paterson,  Sidney  Rosenblatt  of  At- 
lantic City  and  Benjamin  A.  Treiber  of  Tren- 
ton. Total  membership  of  the  Society  is  now 
24  and  nine  of  us  are  members  of  the  American 
Proctologic  Society. 

At  our  meeting  in  December,  the  speaker 
of  the  evening  will  be  Dr.  Irving  C.  Larkey, 
who  will  discuss  “Pruritis  Ani”. 

We  have  all  had  wide  contacts  and  are  fa- 
miliar with  the  motivations  of  the  individual 
member  and  the  objectives  of  the  Society 
“To  organize  surgeons  and  physicians  of  New 
Jersey  who  are  eligible  to  membership;  for 
the  strengthening  of  professional  bonds  and 
friendly  relations  among  members  of  the  So- 
ciety. To  see  maintained  in  the  medical  pro- 
fession high  standards  in  scientific  proctologic 
diagnosis  and  treatment  and  the  advancement 
of  proctologic  knowledge,  in  all  its  phases.” 

We  are  proud  of  the  progress  made  during 
the  year.  I am  impressed  with  what  our  So- 
ciety can  do  in  the  years  ahead  for  the  im- 
provement in  the  general  health.  The  support 
of  the  membership  and  its  willingness  to  co- 
operate in  the  activities  of  the  Society  are  very 
heartening.  We  must  recognize  the  respon- 
sibility that  will  rest  on  the  members  and  the 
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Society.  We  will  dedicate  our  eflforts  to  main- 
tain the  high  motives  of  the  Society  and  give 
unselfishly  in  directing  the  progress  of  medi- 
cine and  proctology.  I hope  that  our  young 


men  may  be  able  to  emphasize  the  high  motiva- 
tions of  the  New  Jersey  Proctologic  Society. 

Carl  H.  Wintsch,  M.D.,  Sc.D., 
Retiring  President. 


ADMISSIONS  TO  LYONS 


Immediate  or  emergency  admission  to  the 
Veterans  Hospital  at  Lyons  can  be  authorized 
only  by  officials  of  that  institution.  Neither  the 
Regional  Office  nor  any  of  the  subordinate  VA 
offices  can  authorize  the  immediate  admission 
of  a patient,  because  that  depends  on  the  avail- 
ibility  of  a bed  and  only  the  authorities  there 
can  say  whether  space  is  available. 

If  you  want  to  determine  the  possibility  of 
immediate  admission  call  the  hospital  directly. 
The  number  is  Millington  7-0180.  Since  ser- 
vice-connection is  often  a factor  in  determin- 
ing admission  priority,  it  is  well  to  find  out,  be- 
fore calling,  whether  the  veteran  is  receiving 
compensation  payments  for  a service-connected 
disability.  If  the  case  is  elective  or  the  pa- 


tient can  wait  for  the  full  processing  of  his 
case,  the  hospitalization  unit  of  the  nearest 
VA  office  should  be  called.  Here  are  the 
phone  numbers ; 

Newark:  MArket  3-6800  (counties  of  Essex,  Middle- 
sex, Morris,  Somerset,  Sussex,  Union,  Warren 
and  Passaic). 

L'nion  City:  Union  7-3307  (counties  of  Bergen  and 
Hudson). 

Trenton:  Trenton  4-7191  (counties  of  Burlington, 
Hunterdon,  Mercer,  Monmouth  and  Ocean). 
Camden:  Camden  4-8757  (counties  of  Atlantic,  Cam- 
den, Cape  May,  Cumberland,  Gloucester  and 
Salem). 

Lyons:  Millington  7-0180  (all  emergency  admis- 
sions). 


OBITUARIES 


DR.  J.  WILLIS  DEMAREST 
Dr.  J.  Willis  Demarest,  city  and  school  physician 
of  Hackensack,  died  of  heart  trouble  on  November 
18,  1947,  at  the  age  of  48.  A specialist  in  children’s 
diseases,  he  was  assistant  director  of  the  pediatric 
department  of  the  Hackensack  Hospital. 


DR.  FRANK  R.  HUGHES 

Dr.  Frank  R.  Hughes,  68,  well  known  Cape  May 
physician,  died  on  February  5 in  the  Hahnemann 
Hospital,  Philadelphia. 

A native  of  Cold  Spring,  Dr.  Hughes  taught 
school  before  entering  Hahnemann  Medical  Col- 
lege. He  received  his  medical  degree  in  1906,  and 
upon  the  completion  of  his  internship  in  Hahne- 
, mann  Hospital  in  1907,  he  returned  to  Cape  May 
where  he  practiced  general  medicine  and  surgery 
until  1945,  when  he  was  seriously  injured  in  an 
automobile  accident  from  which  he  never  fully 
recovered. 

Dr.  Hughes  was  coroner  of  Cape  May  County 
from  1922  to  1925,  served  as  medical  examiner  for 
the  Cape  May  schools  for  several  years  and  was 
associated  with  the  Boards  of  Health  of  Lower 
Township,  West  Cape  May  and  Cape  May  for  many 
years.  In  1945  he  was  awarded  an  honorary  de- 
gree of  Doctor  of  Science  by  his  alma  mater.  He 
was  medical  officer  in  charge  of  the  U.  S.  Public 
Health  Service  Relief  Station  in  Cape  May  from 
1926  until  1945,  participating  In  many  flights  with 
the  U.  S.  Coast  Guard  during  the  pioneering  days 
of  its  air-sea  rescue  service,  including  rescue  work 
following  the  Akron  and  Morro  Castle  disasters. 


During  World  War  I he  served  on  the  Cape  May 
County  Advisory  Board  and  was  an  examining 
physician  for  Selective  Service  during  World  War  II. 


DR.  CALDWELL  MORRISON 
Dr.  Caldwell  Morrison  of  South  Orange,  who  re- 
tired in  1943  after  50  years  as  a general  practitioner, 
died  on  December  24,  1947,  in  F’air  Oaks  Sana- 
torium, Summit,  at  the  age  of  81. 

Dr.  Morrison  first  practiced  medicine  in  Summit, 
but  moved  his  office  to  Newark  in  1904.  He  re- 
ceived his  medical  degree  in  1889  from  New  York 
Homeojiathic  College.  He  was  an  honorary  mem- 
ber of  the  Essex  County  Medical  Society. 


DR.  HOWARD  H.  NYE 
Paterson  lost  one  of  its  leading  obstetricians  on 
December  28,  1947,  with  the  death  of  Dr.  Howard 
H.  Nye.  Dr.  Nye  was  born  in  Lima,  Ohio,  in  1890, 
and  received  his  medical  degree  from  Jefferson 
Medical  College  in  1921.  After  serving  internship 
at  the  Paterson  General  Hospital,  he  practiced  in 
Paterson  and  joined  the  General  Hospital  staff. 
In  1928  he  was  appointed  chief  obstetrician,  a po- 
sition he  held  at  the  time  of  his  death. 


DR.  HORACE  N.  PARKER 
Dr.  Horace  N.  Parker,  Trenton,  died  on  January 
4.  1948,  at  the  age  of  65,  following  a short  illness. 

Dr.  Parker  was  graduated  from  the  Medical 
School  of  the  University  of  Pennsylvania  in  1907. 
He  had  served  as  a clinician  with  the  City  of  Tren- 
ton Health  Department  since  1919. 
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REORGANIZATION  OF  LOCAL  HEALTH  UNITS 

By  action  of  the  Board  of  Trustees,  The 
Medical  Society  of  New  Jersey  is  on  record  as 
favoring  the  principle  of  S-148,  a bill  intro- 
duced in  Trenton  by  Senator  Arthur  W.  Lewis 
of  Burlington  County,  which  would  permit  the 

930.000  people  living  in  the  360  municipalities 
of  the  14  smaller  counties  of  New  Jersey  to 
reorganize  their  local  health  departments  into 
county  or  part-county  units. 

Proponents  of  this  bill  point  out  that  it  sup- 
plements the  provisions  of  the  law  passed  last 
year,  providing  for  modernization  of  the  state 
health  department.  S-148  will  make  it  per- 
missible for  local  health  ^departments  in  the 
counties  affected  to  band  together  in  units  of 

25.000  population  or  more,  setting  up  county 
or  part-county  health  departments  with  full- 
time personnel. 

Today  only  thirteen  states  in  the  union  have 
smaller  proportions  of  their  total  population 
enjoying  the  benefit  of  local  full-time  public 
health  services. 

The  bill  scrupulously  observes  the  principle 
of  home  rule;  but,  as  a practical  means  of  en- 
couraging the  voluntary  grouping  together  of 
local  health  units,  the  state  health  department 
would  be  authorized  to  subsidize  approved 
county  or  part-county  health  departments  up 
to  50  per  cent  of  their  total  budgets,  provided 
that  this  subsidy  does  not  exceed  $1  per  capita 
per  year  per  district. 

The  bill  stipulates  that  cities  of  more  than 

25,000  population  located  in  counties  where  a 
county  health  unit  is  being  formed,  may  join 
the  county  unit  only  if  their  municipal  author- 
ities so  request  and  if  the  proposal  is  approved 
by  the  county  freeholders.  Communities  of 
less  than  25,000  population  may,  if  they  pre- 
fer, keep  their  own  boards  of  health  and  do 
their  own  public  health  work  as  long  as  this 
work  meets  the  minimum  standards  of  the  state 
health  department.  Even  those  communities 
included  within  the  county  health  district  may 
also  keep  their  own  boards  of  health  and  em- 
ploy their  own  personnel,  but  entirely  at  their 
own  expense. 

It  is  expected,  however,  that  where  a county 
health  department  is  established,  most  of  the 
boards  of  health  of  the  boroughs  and  small 
cities  will  be  discontinued,  and  township  com- 
mittees now  serving  as  local  boards  of  health 
will  give  up  that  part  of  their  duties. 

Ihe  net  cost  of  modern  full-time  health  ser- 


vice under  this  program  is  expected  to  be  not 
greatly  in  excess  of  the  total  amounts  now 
spent  by  individual  communities  for  the  ser- 
vices they  now  receive. 

Provision  is  made  for  re-employment  of 
public  health  nurses,  health  officers,  and  in- 
spectors who  have  state  health  department  li- 
censes by  the  county  or  part-county  units  that 
may  replace  their  local  health  departments. 

This  bill  is  modeled  after  plans  that  have 
proved  successful  in  other  states.  Since  its 
original  introduction  last  year,  the  bill  has  been 
considerably  improved  in  the  light  of  sugges- 
tions made  at  that  time.  It  is  actively  spon- 
sored by  the  New  Jersey  Health  and  Sanitary 
Association  and  the  sponsors  hope  that  it  will 
receive  the  support  of  all  agencies,  physicians 
and  laymen  interested  in  improving  public 
health  work  in  New  Jersey. 

In  an  editorial  in  the  Journal  A.M.A.  for 
February  14,  1948,  the  suggestion  is  made 
that ; 

“Members  of  the  medical  profession  may  pro- 
vide leadership  for  this  movement  in  various  ways 
. . . Possibly  some  local  health  officers  now  pro- 
viding good  service  on  a part  time  basis  will  be 
slow  to  see  the  need  for  the  revolutionary  shift  to 
the  full  time  basis.  Local  boards  of  supervisors, 
town  councils  and  boards  of  aldermen  may  hesitate 
to  pool  their  resources  with  contiguous  units  and 
thus  give  up  some  of  their  local  autonomy.  Local 
communities  may  wonder  if  it  is  really  necessary  to 
look  beyond  their  present  staff  of  public  health 
workers  and  bring  in  specialists  trained  in  public 
health  administrative  procedure.  The  fact  that 
prompt  realization  of  the  complete  plan  may  re- 
quire some  years  is  no  reason  for  failing  to  begin. 
The  medical  profession  must  assume  active  leader- 
ship locally  in  this  reformation  of  the  local  public 
health  administration  of  the  country.” 

* =)=  * 

“MEMBERSHIP”  AND  “FELLOWSHIP” 

IN  THE  AMERICAN  MEDICAL  ASSOCIATION 

Many  members  are  apparently  not  familiar 
with  the  distinction  between  membership  in 
the  American  Medical  Association  and  the 
more  important  category  of  “fellowship”.  The 
following  information,  therefore,  may  be  of 
interest  in  view  of  the  forthcoming  annual 
sessions  of  the  American  Medical  Association 
in  Chicago  this  June.  Only  Fellows  of  the 
A.M.A.  are  permitted  to  attend  the  scientific 
meeting  and  to  view  the  scientific  exhibits  at 
the  annual  sessions. 
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Here  are  the  official  definitions ; 

Every  member  in  good  standing  in  the  constit- 
uent medical  association  of  the  state  in  which  he  is 
engaged  in  practice  whose  name  is  officially  reported 
to  the  secretary  of  the  American  Medical  Associa- 
tion for  enrollment  becomes  automatically  a Mem- 
ber of  the  American  Medical  Association  and  is  not 
called  on,  as  such,  to  pay  any  dues  or  to  contribute 
financially  to  the  Association. 

Members  of  the  American  Medical  Association  are 
eligible  to  apply  for  Fellowship. 

To  qualify  as  a Fellow,  a member  in  good  standing 
is  required  to  make  formal  application  for  Fellow- 
ship, to  pay  Fellowship  dues  and  to  subscribe  to 
The  Journal.  Applications  must  be  approved  by 
the  Judicial  Council. 

Fellowship  dues  and  subscription  to  The 
Journal  are  both  included  in  the  one  annual 
payment  of  $12,  which  is  the  cost  of  The 
Journal  to  subscribers  who  are  not  fellows. 

Members  of  constituent  state  medical  asso- 
ciations pay  dues  to  those  bodies,  but  as  “mem- 
bers” they  pay  nothing  to  the  American  Medi- 
cal Association.  Fellows  pay  dues  and  sub- 
scription to  The  Journal  in  the  sum  of  $12 
a year,  w’hich  has  nothing  to  do  with  county  or 
state  dues. 

According  to  an  amendment  to  the  By-Laws 
of  the  American  Medical  Association,  no  phy- 
sician may  be  officially  recorded  as  a member 
of  the  American  Medical  Association  except 
on  the  basis  of  membership  in  one  constituent 
state  medical  association.  That  one  must  be 
the  Society  of  the  state  in  which  the  physician 
maintains  legal  residence  or  engages  in  the 
practice  of  medicine. 

Each  Fellow  receives  a Fellowship  Card 
from  the  Association  annually  as  payment  of 
his  dues  is  recorded.  This  card  is  presented 
for  admission  to  the  Annual  Meetings  of  the 
Association. 

Physicians  who  are  eligible  for  Fellowship 
should  make  formal  application  immediately 
so  that  they  may  attend  the  Chicago  Session. 

* 5|!  S|C  * * 

HOSPITAL  DEFICITS 

Mounting  deficits  of  the  voluntary  hospitals 
in  New  Jersey  are  a matter  of  concern  to  the 
physician  no  less  than  to  the  hospital  admin- 
istrator and  trustee,  whose  legal  responsibility 
it  is  to  see  that  they  are  met.  For  it  is  a truism 
that  the  fate  of  the  voluntary  medical  system 
in  the  United  States  is  inextricably  tied  to  the 
fate  of  the  voluntary  hospital  system. 

The  Medical  Society  of  New  Jersey  has 
lent  the  full  weight  of  its  influence  to  supple- 
ment the  efforts  of  the  New  Jersey  Hospital 
Association  in  awakening  the  public  to  the 
plight  of  the  voluntary  hospitals.  We  have 


joined  the  hospitals  in  a continuing  effort  to 
persuade  municipal  and  county  authorities  to 
increase  their  per  diem  allowances  to  hospitals 
for  the  care  of  patients  who  are  public  charges. 

The  major  part  of  the  deficit  of  most  of  the 
voluntary  hospitals  is  represented  by  the  dif- 
ference between  the  actual  cost  of  the  hospital 
care  of  public  charges  and  the  insufficient  per 
diem  allowance  received  from  public  author- 
ities on  behalf  of  such  patients. 

That  we  are  not  alone  in  facing  this  problem 
and  in  estimating  its  seriousness  is  shown  by 
a vigorous  editorial  statement  that  appeared 
recently  in  the  New  York  State  Journal  of 
Medicine.  Referring  to  the  situation  in  New 
York  City,  the  New  York  State  editor  de- 
clared in  part; 

“If  this  city,  like  many  another,  can’t  take  care 
of  its  o-wn  ailing,  let  it  say  so.  But  do  not  let  It 
keep  up  the  pretense  that  it  is  doing  so  when  ac- 
tually it  is  asking  private  charity  to  shoulder  half 
its  burden  and  arrogating  the  credit  to  itself. 

“Do  not  let  the  average  citizen  be  gulled  into 
thinking  that  the  city  or  state  is  taking  care  of 
him  when  it  is  not.  Not  when  private  charity  is 
being  bled  white. 

“If  there  ever  was  a matter  which  should  be- 
come one  for  public  discussion,  this  is  it.  If  our 
social  system  is  going  to  change,  very  well.  If  the 
fountains  of  private  charity  are  to  be  exhausted, 
perhaps  that  is  inevitable.  But  we  can  at  least  put 
our  cards  on  the  table. 

“AVe  cannot  allow  our  system  of  voluntary  hos- 
pitals and  our  long  and  honorable  tradition  of  the 
best  care  for  the  sick  poor  by  the  best  men  of  the 
medical  profession,  unremunerated,  to  be  dragged 
down  by  the  inadequacy  of  any  system  of  socialized 
care  that  hasn’t  worked  well,  doesn’t  work  well, 
and  probably  won’t  work  well. 

“Are  we  to  be  forced  to  abandon  a voluntai'y 
hospital  system  which  is  one  of  the  proudest  evi- 
dences we  can  present  of  the  sense  of  obligation 
of  our  well-to-do  people  and  be  constrained  to  sub- 
stitute a municipal  or  state  system  of  socialized 
care  which  will  then  be  pointed  out  as  one  of  the 
most  recent  and  most  glaring  evidences  of  the 
failure  of  private  enterprise?" 

In  asking  public  authorities,  and  other  agen- 
cies responsible  for  the  care  of  certain  hospital 
jiatients,  to  pay  the  full  cost  of  services  ren- 
dered their  clients,  it  should  be  emphasized  that 
we  are  not  proposing  direct  public  subsidy. 
W'e  are  not  asking  the  government — federal, 
state  or  local — to  underwrite  deficits  as  such. 
In  fact,  that  is  what  we  seek  to  avoid.  For, 
apart  from  the  fact  that  deficit  subsidies  are 
unsound  financial  policy,  they  lead  directly  to 
public  control  and  political  management. 

James  E.  Bryan, 

Executive  Officer. 
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PUBLIC  HEALTH  NURSING  WEEK 
April  11-17,  1948 

Professional  and  civic  groups  are  now  plan- 
ning local  observances  of  Public  Health  Nurs- 
ing Week,  scheduled  this  year  for  April  11  to 
17. 

The  basic  purpose  of  this  movement  is  to 
help  more  people  to  understand  better  what 
public  health  nursing  services  can  do  to  make 
lives  healthier  and  happier,  to  help  more  young 
women  to  realize  the  value  of  public  health 
nursing  as  a career  and  to  enlist  greater  co- 
operation on  a community  level  for  the  pro- 
vision and  use  of  public  health  nursing  services. 

Physicians  can  take  an  active  part  in  local 
public  health  nursing  week  observances  both  in 
the  planning  and  in  participation. 

Plans  are  now  being  made  and  the  following 
suggestions  may  prove  helpful : 

1.  Organize  a committee  in  your  commun- 
ity to  sponsor  the  “Week”.  Both  nurse  and 
non-nurse  members  of  the  official  and  non- 
official agencies  should  be  included,  as  well  as 
the  Health  Officer,  representatives  of  the  press, 
schools,  churches,  business  organizations,  labor, 
board  members  of  Visiting  Nurse  Associa- 
tions, and  physicians  in  the  area. 

2.  Organize  a Speakers  Group.  Invite 
friends  of  public  health  nursing  to  speak  at 
local  meetings. 

3.  Ask  your  mayor  to  sign  a proclamation. 

4.  Hold  a public  meeting. 

5.  Use  the  local  or  nearby  radio  stations. 

6.  Conduct  a public  opinion  poll. 

7.  If  you  have  a hospital  in  your  com- 
munity, emphasize  student  nurse  activities. 
Since  recruits  for  public  health  nursing  are 
drawn  from  among  younger  nurses,  schools  of 
nursing  will  want  to  participate  in  plans  for 
the  “Week”. 

8.  Plan  Exhibits.  Window  displays  in 
local  stores — Public  Health  Nursing  posters — 
and  other  types  of  exhibits  are  good  publicity. 

9.  Get  complete  newspaper  coverage.  Lo- 
cal editors  are  eager  to  assist  with  special  com- 


munity programs.  Prepare  a list  of  facts  about 
local  public  health  nursing  activities  and  pre- 
sent them  to  the  press.  Get  local  people  to 
prepare  articles  for  publication.  Local  jour- 
nals and  magazines  are  nearly  always  willing 
to  cooperate  too. 

10.  Ask  your  schools  to  plan  programs  of 
interest  to  the  children.  Parent-Teacher  Asso- 
ciations may  wish  to  plan  their  own  schedule 
of  events. 

To  obtain  more  help  in  planning  your  local 
“Public  Health  Nursing  Week”  you  may  write 
to  the  following  organizations  for  further  sug- 
gestions : 

(A)  Chairman  of  Public  Health  Nursing 
Week  Committee  of  the  New  Jersey 
State  Organization  of  Public  Health 
Nursing — Mrs.  A.  Howard  Saxe,  54 
Early  Street,  Morristown,  New  Jersey. 
(Free  kit  for  community  planning  will  be 
supplied.) 

(B)  National  Organization  for  Public  Health 
Nursing — 1790  Broadway,  New  York  19, 
New  York. 

(Special  Publicity  kits  to  aid  your  local 
committee  can  be  purchased  for  a dollar 
each.) 

WHOOPING  COUGH  BOOSTER  SHOTS 

The  principle  of  giving  booster  shots  of 
whooping  cough  vaccine  to  pre-school  children 
has  been  endorsed  by  the  Public  Health  Com- 
mittee and  the  Board  of  Trustees  of  The  Medi- 
cal Society  of  New  Jersey.  Complete  plans 
for  a whooping  cough  control  program  are 
given  in  The  Control  of  Whooping  Cough  in 
New  Jersey,  a manual  available  to  physicians, 
school  administrators,  health  officials,  public 
health  nurses  and  others  concerned  with  the 
control  of  whooping  cough.  Also  available 
in  quantity  and  for  community  and  school  use 
is  a pamphlet  for  parents  Tivo  Steps  to  Pro- 
tect Your  Child  from  Whooping  Cough,  and 
a three-color  poster  for  health  departments, 
baby  stations,  schools  and  other  uses.  All  are 
available  without  charge  from  the  Health  Edu- 
cation Division,  State  Department  of  Health, 
Trenton  7,  New  Jersey. 
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COUNTY  SOCIETY  REPORTS 


AT!LANTIC  COUNTY 
A.  G.  Merendino,  M.D.,  Reporter 

The  Atlantic  County  Medical  Society  held  its 
regular  monthly  meeting  at  the  Traymore  Hotel, 
on  February  13,  1948.  The  president.  Dr.  Clarence 
Whims,  presided.  The  speaker  of  the  evening  was 
Dr.  H.  L.  Bockus,  professor  of  gastro-enterology  in 
the  Graduate  Hospital  of  the  University  of  Penn- 
sylvania. His  subject  was  Recent  Advances  in  the 
Diagnosis  and  Treatment  of  Pancreatic  Disease. 

Dr.  Bockus  divided  pancreatic  disease  into  two 
types,  namely;  1.  Acute  necrosis  of  the  pancreas. 

2.  Edema  of  the  pancreas. 

He  stressed  differential  diagnosis  because  pan- 
creatic disease  simulates  many  other  conditions 
such  as  ruptured  peptic  ulcer,  coronary  accidents, 
intestinal  obstruction,  mesenteric  thrombosis,  etc. 
The  diagnosis  is  not  easy  to  make.  Blood  enzyme 
determinations  are  essential  to  arrive  at  a diag- 
nosis. 

Paramount  among  his  warnings  was  the  advice 
not  to  operate  immediately.  It  is  wise  to  wait 
for  complications  before  operation  is  considered. 
Medical  treatment  is  aimed  at  the  prevention  of 
pancreatic  juice  stimulation.  Among  the  recom- 
mendations made  are:  1.  Gastric  intubation  to  re- 
move gastric  juice.  2.  Keep  stomach  alkalinized. 

3.  Atropine  every  four  hours.  4.  Parenteral  fluids. 
5.  Sedation.  6.  Prevent  diabetes.  Surgical  inter- 
ference only  for  hemorrhage,  peritonitis,  or  sup- 
puration. 

Edema  of  the  pancreas  is  always  associated  with 
gall-bladder  disease.  Blood  enzyme  determinations 
are  very  useful  in  diagnosis. 

Following  any  pancreatic  disease  there  is  resi- 
dual damage;  these  patients  should  be  instructed 
not  to  drink  alcohol  nor  eat  fatty  foods. 

Cancer  of  the  pancreas  is  determined  by  the 
presence  of  weight  loss,  pain,  age  of  the  patient 
and  elevation  of  the  blood  lipase. 

Dr.  Bockus  concluded  his  very  instructive  paper 
with  lantern  slides  of  cancer  of  the  pancreas  stress- 
ing chiefly  x-ray  evidence  in  making  a diagnosis  of 
malignancy.  A very  lively  discussion  followed. 


BERGEN  COUNTY 
H.  E.  Reinhold,  M.D.,  Reporter 

The  regular  meeting  of  the  Bergen  County  Medi- 
cal Society  held  at  Bergen  Pines  Hosiiital,  Oradell. 
on  the  evening  of  January  13,  1948,  was  called  to 
order  by  the  president.  Dr.  Rudolph  C.  Schretz- 
mann,  at  9:25  p.  m. 

The  minutes  of  the  Executive  Committee  of  De- 
cember 16,  1947,  were  approved  as  published  in  the 
Bulletin. 

On  recommendation  of  the  membership  commit- 
tee, the  following  applicants  were  elected  to  full 
membership:  Drs.  Harry  L.  Harwood,  Palisades 

Park;  Anthony  J.  Pehisico,  Harrington  Park;  Rexi- 
iNALD  F.  SEIDE2,,  Englewood;  S.  Harvey  Sklar,  Cliff- 
side  Park;  A.  M.  Susinno,  Palisades  Park:  Hilde- 
GARD  S.  Vargish,  Rlver  Edge,  and  Jacob  J.  Vargish, 


River  Edge;  Dr.  Robert  B.  Gorman,  Oradell,  by 
transfer  from  Lake  County,  Indiana;  Dr.  Herbert 
S.  Sharlin,  Hackensack,  by  transfer  from  Essex 
County,  N.  J.,  and  Dr.  Evblyne  L.  Sabey,  Palisade. 
Drs.  Sadie  Blackman,  Westwood;  Eve3,yn  E.  Dres- 
ner, Ridgefield  Park;  Mattheiw  Feldman,  Teaneck; 
Vito  J.  Kemzis,  Closter;  Peter  Minck,  Jr.,  Saddle 
River  Borough;  Howard  J.  Rosenbauehi,  Hacken- 
sack; Francis  Rosner,  Maywood,  and  Alexander 

L.  SzoT,  Wallington,  were  elected  to  associate  mem- 
bership. 

The  following  doctors,  introduced  by  Dr.  George 

M.  Knowles  discussed  Antibiotics  — Present  Day 
Concepts  of  their  Use:  Dr.  Winton  H.  Johnson, 
Hackensack  Hospital;  Dr.  John  E.  Dietrick,  direc- 
tor, Second  (Cornell)  Medical  Division,  Bellevue 
Hospital,  associate  professor  of  medicine,  Cornell 
University  Medical  School;  Dr.  Charles  D.  Rob- 
erts, Englewood  Hospital;  Dr.  Edward  V.  Sexton, 
Holy  Name  Hospital;  Dr.  Stetwart  F.  Alexander. 
Hackensack  Hospital,  assistant  in  medicine.  Col- 
lege of  Physicians  and  Surgeons,  clinical  assistant 
in  medicine.  New  York  University. 

Dr.  DiEnrRicK  had  been  scheduled  to  give  a short 
talk  on  Summary  of  the  General  Usefulness  of 
Penicillin  and  Streptomycin,  but  yielded  his  time 
because  of  the  lateness  of  the  hour,  to  hear  Dr. 
James  F.  Norton,  who  weis  asked  to  attend  the  meet- 
ing and  to  acquaint  the  members  with  some  im- 
portant facts.  Dr.  Norton  said  that  every  member 
should  know  what  benefits  come  to  every  com- 
ponent Society  from  the  State  Society  and  pointed 
out  that  each  County  Society  contributes  to  the 
state  organization  by  way  of  an  assessment.  He 
also  stated  that  a few  members  may  feel  that  the 
dues  are  too  high,  but  the  State  Society  has  a very 
active  personnel,  working  twenty-four  hours  a day, 
and  that  it  is  necessary  to  employ  Executive  Of- 
ficers at  a goodly  salary;  also  there  are  many  ac- 
tivities which  cost  money.  The  State  Society  has 
a budget  of  about  $100,000  a year.  Dr.  Norton  asked 
that  contributions  to  the  State  Society  be  con- 
tinued, and  that  confidence  must  be  placed  in  the 
men  who  are  conducting  the  affairs  of  the  state 
organization.  He  also  suggested  that  the  County 
Societies  be  careful  in  the  selection  of  their  Nom- 
inating Delegates  to  the  State  Society,  and  asked 
that  some  thought  be  given  to  the  representatives 
sent  to  the  Welfare  Committee.  He  also  urged 
that  the  members  very  seriously  look  upon  the 
responsibilities  they  have,  because  they  represent 
a group  of  intelligent  people  in  the  discharge  of  the 
affairs  of  organized  medicine. 

The  meeting  was  adjourned  at  11:15  p.  m. 


BURLINGTON  COUNTY 
T.  B.  Dickson,  M.D.,  Reporter 
The  regular  meeting  of  the  Burlington  County 
Medical  Society  was  held  at  the  Riverton  Countrj' 
Club,  on  February  12,  1948.  The  meeting  was  called 
to  order  by  Dr.  Warren  Rodman,  president  of  the 
Society. 
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As  is  the  custom  the  scientific  portion  of  the 
meeting  was  placed  ahead  of  the  regular  business 
meeting.  The  guest  speaker  of  the  evening.  Dr. 
Harold  D.  Barnshaw  of  Camden  was  introduced  by 
Dr.  Dean  LeFavor  and  spoke  on  the  subject  “Prob- 
lems of  Ophthalmology  in  General  Practice".  The 
speaker  began  his  talk  by  describing  the  condi- 
tions found  in  new  born  babies  and  in  infancy. 
Penicillin  is  now  beginning  to  supplant  silver  ni- 
trate in  ophthalmia  neonatorum.  The  lacrimation 
of  a baby’s  eye  is  due  to  a blocked  duct  which  has 
to  be  treated.  Strabismus  in  a child  should  be  seen 
•by  an  ophthalmologist  as  soon  as  possible  so  that 
the  condition  may  be  observed  and  the  eye  grounds 
examined  at  regular  intervals  to  discover  whether  or 
not  any  atrophy  'is  taking  place.  To  correct  this 
condition  an  operation  is  usually  necessary.  Dr. 
Barnshaw  next  described  the  procedure  for  re- 
moving foreign  bodies  and  also  the  correct  technic 
for  finding  corneal  injuries.  Glaucoma  and  iritis 
are  usually  first  seen  by  the  general  practitioner 
who  should  make  his  diagnosis  early  so  the  proper 
treatment  may  be  instituted.  The  ophthalmologist 
is  often  called  upon  in  cases  of  hypertension  and 
eclampsia  to  examine  the  eye  grounds  and  to  give 
his  opinion  as  to  whether  or  not  in  the  case  of  the 
former  an  operation  would  alleviate  the  patient 
and  in  the  latter  if  the  patient  can  be  carried  to 
term.  In  regard  to  corneal  transplants  the  cornea 
remains . clear  resulting  in  a useful  eye  in  about 
thirty  per  cent  of  operations.  The  replacement  of 
detached  retinas  is  now  fairly  successful.  The 
treatment  of  hordeola  has  not  changed  to  any 
great  extent  in  the  last  few  years.  Dr.  Barnshaw 
commented  on  the  use  of  contact  lenses.  If  prop- 
erly fitted  they  will  not  hurt  the  eye  but  are  often 
uncomfortable  at  first.  As  a result  the  patient 
will  not  persevere  until  he  has  become  accustomed 
to  them  which  is  the  reason  many  people  are  dis- 
satisfied with  them.  The  advent  of  sulfanilamide 
and  penicillin  has  been  a great  benefit  to  the  oph- 
thalmologist as  well  as  to  the  rest  of  the  medical 
profession.  Drs.  Harry  Landis,  Dean  LeFavor  and 
Joseph  Kuder  were  the  leaders  in  the  discussion 
which  followed  Dr.  Barnshaw’s  talk.  The  mem- 
bers of  the  Society  learned  many  practical  things 
to  do  in  the  treatment  of  conditions  which  were 
described  by  the  speaker. 

The  Red  Cross  in  conjunction  with  the  County 
Society  is  planning  to  compile  a list  of  blood  donors 
in  the  county  which  might  be  used  in  the  case  of  an 
emergency.  It  was  made  clear  that  this  was  to 
be  an  emergency  list  only  and  that  patients  in  the 
hospital  who  need  transfusions  will  endeavor  to 
obtain  necessary  donors  in  the  same  manner  which 
is  in  use  at  the  present  time. 


CU.MBERL.^ND  COUNTY 
E.  C.  Greene,  M.D.,  Reporter 
Under  the  chairmanship  of  Dr.  Sidney  L.  Sieoel. 
its  president,  the  Cumberland  County  Medical  So- 
ciety held  its  regular  meeting  at  the  White  Sparrow 
Inn,  Delsea  Drive  and  Park  Avenue,  Vineland, 
February  10,  1948. 

The  newly  elected  members  were  given  a cor- 
dial welcome. 


Dr.  Charles  Cunningham  reported  on  the  plans 
for  the  mid-winter  social  event  to  be  held  at  the 
Hotel  Cumberland  in  Bridgeton,  March  17,  1948. 
He  promised  a pleasant  evening  for  the  members’ 
wives  and  guests. 

Dr.  Charles  Butcher,  whose  grandfather.  Dr. 
Joseph  Butcher,  was  one  of  the  charter  members 
of  the  Cumberland  County  Society,  suggested  that 
since  1948  marked  the  100th  anniversary  of  the 
founding  of  the  society,  this  occasiori  might  be  used 
to  celebrate  the  centennial.  He  explained  that  the 
society  had  been  organized  19  years  before  but 
during  the  subsequent  18  years  had  become  inactive 
so  that  1948  marked  the  100th  year  the  society  had 
been  in  continuous  operation. 

Dr.  Charles  Cunningham  opened  the  scientific 
program  by  introducing  Dr.  J.  Gershon-Cohen, 
roentgenologist  at  Newcomb  and  Millville  Hospitals 
and  former  Commander,  U.  S.  Navy,  whose  lecture 
The  Atom:  Hail  or  Hell  held  every  member’s  rapt 
attention  for  almost  an  hour.  His  dramatic  review 
of  the  outstanding  events  in  the  history  of  physics 
leading  up  to  a climax  of  the  present  atomic  age 
met  with  an  enthusiastic  response. 


GLOUCESTER  COUNTY 
L.  K.  Collins,  M.D.,  Reporter 

Dr.  Joseph  F.  Hughes,  president,  was  in  the 
chair  as  the  Gloucester  County  Medical  Society  met 
at  the  Woodbury  County  Club,  January  15,  1948,  at 
9 p.  m.  Dr.  Wendell  J.  Burkettt,  chairman  of  the 
legislative  committee,  gave  a detailed  and  compre- 
hensive report.  Dr.  Burkett  mentioned  that  the 
nine  professional  licensing  boards  in  New  Jersey 
would  probably  come  under  the  Department  of 
State  in  the  new  constitutional  setup.  He  also  dis- 
cussed the  situation  in  Washington  in  reference  to 
pending  legislation. 

Dr.  Hughes  then  introduced  Mr.  James  E.  Bryan, 
the  new  executive  officer  of  The  Medical  Society  of 
New  Jersey.  Mr.  Bryan  stated  that  his  primary 
duties  in  the  State  Office  were  public  relations  with 
the  county  societies,  the  individual  physicians,  and 
the  public  at  large.  He  brought  out  the  point  that 
in  the  past  the  practicing  physician  was  more  often 
heard  by  the  public  when  opposing  certain  measures, 
and  did  not  bother  to  express  himself  in  support 
of  many  worthwhile  activities.  Rather  than  just 
opposing  socialized  medicine,  the  doctor  should  ex- 
plain and  support  his  views,  and  foster  the  develop- 
ment of  voluntary  prepayment  plans  of  medical 
insurance,  which  is  the  real  sensible  answer  to  the 
problems  of  medical  economics. 

Lowell  A.  Erf,  M.D.,  of  the  Hematology  De- 
partment of  the  Jefferson  Medical  College  then  ad- 
dressed the  members  of  the  society  on  “Newer 
Methods  of  Treatment  of  the  Common  Blood  Dis- 
eases”. Dr.  Erf  discussed  the  remarkable  results 
achieved  from  splenectomy  in  hemolytic  jaundice, 
and  tlie  possibilities  of  recurrence  if  an  accessory 
spleen  were  not  removed.  He  described  the  re- 
sults with  radioactive  phosphorus  and  urinary  ex- 
tracts in  the  treatment  of  leukemia.  A coagulant 
globulin  obtained  from  the  Red  Cro.ss  in  limited 
quantities  is  very  useful  in  hemophilia.  Dr.  Erf 
pointed  out  the  limitations  of  folic  acid  about  whicli 
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much  has  been  written  in  the  lay  press.  The  ques- 
tion and  answer  period  was  concluded  with  a learned 
description  of  the  complexities  of  the  Rh  factor. 


HUDSON  cot:[nty 
Harry  J.  Perlberg,  M.D.,  Reporter 

Hudson  County  Medical  Society  held  a regular 
monthly  meeting  on  January  6,  1948,  at  the  Jersey 
City  Masonic  Club,  with  Dr.  Driscoll  in  the  chair. 

Dr.  PAsquale  a.  Statilb  of  Jersey  City  was  elected 
to  membership. 

A scientific  session  on  Tuberculosis  was  arranged 
by  Dr.  A.  E.  Jaffin,  Chief  of  Hudson  County  Diag- 
nostic Chest  Clinics  and  Chairman  of  Tuberculosis 
Advisory  Committee  of  The  Medical  Society  of  New 
Jersey.  Dr.  Jaffin  was  unable  to  be  present  because 
of  Illness. 

Guest  speaker  of  the  evening  w£is  Dr.  Edgar  M. 
Medlar,  associate  professor  of  pathology.  College 
of  Physicians  and  Surgeons,  Columbia  University; 
and  director  of  research,  Hegeman  Memorial  Fund. 
Dr.  Medlar  asserted  that  Bacillus  tuberculosis  is 
rampant  at  the  present  time  to  a much  greater  de- 
gree than  is  generally  believed,  notwithstanding 
statistical  reports  that  seem  to  indicate  otherwise. 
He  based  his  assertions  on  a study  of  tuberculosis 
which  he  made  in  connection  with  Medical  Exam- 
iner cases  of  sudden  death  in  New  York  City,  an 
amazing  percentage  of  which  disclosed  open  tuber- 
culosis cavities  on  examination.  Dr.  Medlar  em- 
phasized the  fact  that  when  a tuberculous  process 
becomes  manifest  by  any  present  method.  Including 
x-ray,  it  is  already  a well  established  lesion. 

A paper  entitled  The  Problem  of  Tuberculosis  as 
the  Clinician  Can  Meet  It,  prepared  by  Dr.  Jaffin, 
was  read  by  Dr.  Hyman  Borshaw.  Facilities  for 
the  detection  of  tuberculosis  in  the  diagnostic  chest 
clinics  of  the  county  were  described,  and  physicians 
were  urged  to  avail  themselves  of  these  facilities 
in  instances  where  the  patient  cannot  afford  the 
services  of  private  physicians. 

Dr.  Poliak,  Dr.  Herradora  and  Dr.  Perlberg  joined 
Dr.  Medlar  in  a general  discussion  of  tuberculosis 
from  the  clinical  and  roentgenological  standpoints. 

Mr.  Nelson  R.  Kraemer,  Executive  Secretary  of 
the  Hudson  County  Tuberculosis  League,  a guest 
at  this  meeting,  spoke  briefly  on  the  objects  and 
ideals  of  the  Tuberculosis  League. 

Adjournment  followed  a rising  vote  of  sincere 
appreciation  to  Dr.  Medlar.  A collation  was  served. 


MIDDLESEX  COUNTY 
Anthony  J.  Pellicane,  M.D.,  Reporter 
The  regular  monthly  meeting  of  the  Middlesex 
County  Medical  Society  was  held  on  Wednesday, 
January  21,  1948,  at  the  Roosevelt  Hospital,  Me- 
tuchen. 

Dr.  Edward  F.  Klehn,  the  president,  called  the 
meeting  to  order  at  9:10  p.  m.,  and  introduced  the 
speaker  of  the  evening  Dr.  Albxandejr  Brunschwiq, 
attending  surgeon  at  Memorial  Hospital,  New  York 
City,  and  professor  of  clinical  surgery  at  Cornell 
University  Medical  School.  He  spoke  on  “Exten- 
sive Surgery  in  the  Treatment  of  Advanced  Ab- 
dominal Carcinomas”  and  supplemented  his  paper 
by  citing  numerous  case  histories  and  presenting 


lantern  slide  illustrations.  Patients  with  isolated 
metastatic  growths  who,  a few  short  years  ago, 
were  considered  to  have  a hopeless  prognosis,  were 
now  receiving  his  surgery  with  a definite  percent- 
age showing  a 58-month  cure  and  the  amelioration 
of  symptoms  for  several  years  of  another  large 
group.  Discussion  of  this  paper  from  the  floor  fol- 
lowed, and  Dr.  Brunschwig  was  good  enough  to 
expound  more  fully  on  his  subject  by  answering 
the  many  questions  regarding  the  operative  pro- 
cedures and  the  pre-  and  post-operative  manage- 
ment of  his  patients.  On  motion  of  the  Society, 
a rising  vote  of  thanks  was  offered  to  Dr.  Brunsch- 
wig for  his  most  interesting  and  valuable  pre- 
sentation. 

The  business  session  was  then  opened.  The 
reading  of  the  minutes  of  the  previous  meeting,  the 
Annual  Banquet  and  election  of  officers  meeting, 
was  dispensed  with.  On  recommendation  of  the 
Ethics  Committee,  Drs.  Benjamin  D.  Jac»bson  and 
William  R.  Finnexian  were  elected  to  regular  ac- 
tive membership  from  their  previous  associate 
membership  status. 

Dr.  Benjamin  Slobodien  of  the  Central  Blood  and 
Plasma  Bank  Committee,  Dr.  M.  F.  Urbanski  of 
the  Cancer  Control  Committee,  Dr.  F.  M.  Clarke 
of  the  Post-Graduate  Education  Committee,  and 
Dr.  Carlyle  Morris  of  the  Committee  for  the  Es- 
tablishment of  a Medical  School  in  Rutgers  Uni- 
versity, reported  on  their  progress  and  plans. 

Dr.  Florentine  M.  Hoffman  read  the  first  ten  sec- 
tions of  the  proposed  revision  of  the  Code  of  Ethics. 
Several  items  provoked  a great  deal  of  discussion, 
and  it  was  suggested  that  any  member  who  desired 
to  amend  the  controversial  portions,  should  submit 
his  recommendation  in  writing  to  the  Committee 
for  the  Revision  of  the  Code  of  Ethics  before  the 
next  meeting.  Consideration  of  further  changes  in 
the  proposed  Code  was  then  postponed  until  the 
next  meeting. 

Dr.  F.  M.  Clarke  moved  that  a letter  of  censure 
be  forwarded  to  Dr.  Leo  Davidoif  of  New  York,  to 
the  Medical  Society  of  New  York  State,  to  his 
County  Medical  Society,  and  to  the  Dean  of  Colum- 
bia University  School  of  Medicine,  regarding  his 
published  approval  of  an  article  which  appeared  in 
the  Readers  Digest  which  held  up  the  surgeons  and 
the  entire  medical  profession  to  scorn,  and  accused 
the  majority  of  medical  men,  by  innuendo,  of  un- 
ethical conduct.  Motion  was  seconded  and  ap- 
proved. 

The  meeting  was  adjourned  at  H p.  m.,  after 
which  a collation  was  served  in  the  hospital  dining 
room. 


MONMOUTH  COU.NTY 
Helen  E.  Jones,  M.D.,  Reporter 
Dr.  Aldrich  C.  Crowe,  Chairman  of  the  Board 
of  Trustees  of  The  Aledlcal  Society  of  New  Jersey, 
was  the  first  speaker  at  the  regular  monthly  meet- 
ing of  tlie  Monmouth  County  Medical  Society  held 
in  the  auditorium  of  the  Monmouth  Memorial  Hos- 
pital. Long  Branch  on  January  28,  1948.  Dr.  Crowe 
presented  matters  of  interest  regai'ding  the  ac- 
tivities of  the  State  Society.  Emphasis  this  ye.ar 
will  be  placed  on  the  following  groups:  cancer  con- 
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trol,  veteran’s  medical  care,  venereal  disease  con- 
trol, child  health,  industrial  medicine,  voluntary 
prepaid  medical  plans  and  possible  future  medical 
legislation.  Improvement  of  public  relations  will 
also  be  an  aim  of  this  year’s  work. 

The  principal  speaker  of  the  evening.  Dr.  John  R. 
Ne!E»-e,  was  introduced  by  Dr.  Samuel  Bdelson.  Dr. 
Neefe  is  an  instructor  of  medicine  at  the  University 
of  Pennsylvania  and  was  formerly  consultant  on 
epidemic  diseases  to  the  Secretary  of  War.  Dr. 
Neefe's  paper  Viral  Hepatitis  was  a comprehensive 
and  vital  coverage  of  the  subject.  Viral  hepatitis 
is  divided  into  two  groups:  infectious  hepatitis  and 
homogenous  serum  hepatitis.  That  these  two  are 
different  was  demonstrated  by  numerous  facts  con- 
cerning onset,  symptoms,  immunity  and  infectious 
agent.  Dr.  Neefe  emphasized  the  possible  inocu- 
lation of  hepatitis  through  the  use  of  plasma,  blood, 
syringes  and  needles.  Human  homoglobulin  is  an 
effective  preventive  against  the  infectious  hepatitis 
but  not  against  homogenous  serum  hepatitis.  The 
role  of  the  liver  function  tests  was  presented.  The 
paper  closed  with  the  presentation  of  the  now  ac- 
cepted treatment  of  viral  hepatitis. 

Dr.  Altschul  opened  the  discussion  which  followed. 
Questions  were  received  from  the  floor.  Dr.  Neefe 
closed  the  scientific  meeting  by  answering  the  nu- 
merous questions. 

Dr.  Albright,  president,  opened  the  business  meet- 
ing. A letter  of  thanks  was  received  for  the  Christ- 
mas gift  in  memory  of  Dr.  Mason  from  Mrs.  Mason. 
Final  reading  of  the  proposed  amendment  concern- 
ing courtesy  membership  was  voted  upon  and  ac- 
cepted. 

Dr.  Samuel  Adler  of  Red  Bank,  Dr.  Prede3!ick 
Steillbr  of  Spring  Lake,  Dr.  Jacob  Rubin  of  Asbury 
Park,  Dr.  J.  Patterson  Cooper  of  Matawan  and  Dr. 
John  Paine  of  Asbury  Park,  were  elected  to  full 
membership.  Dr.  John  Hill  of  Allenhurst  and  Dr. 
Edwin  Stewart  of  Fair  Haven  were  elected  to  hon- 
orary membership. 


PASSAIC  COUNTY 
L.  E.  Thron,  M.D.,  Reporter 
The  regular  monthly  meeting  of  the  Passaic  Coun- 
ty Medical  Society  was  held  Tuesday  evening,  Jan- 
uary 20,  1948,  at  9:00  p.  m.,  in  the  Freeholders’ 
Meeting  Room,  Administration  Building,  Paterson. 

At  the  business  session  preceding  the  scientific 
portion  of  the  meeting  the  following  were  elected 
to  membershijl:  Active  membership — Drs.  Joseph 
F.  ZiGARBLLI,  Nadhim  E.  MEEai,  Alvin  H.  Krakower, 
Anthony  J.  Santoro,  of  Paterson;  Philip  Snell  of 
Passaic;  Michabi,  J.  Resseter  of  Clifton,  and  Gerard 
J.  Alonzo  of  Lyndhurst;  associate  membership — 
Drs.  Frank  Scillieri,  John  A.  Insolera,  Paul 
SzAFiR,  Morton  Kulick  of  Paterson ; Andrew  D. 
Kerr,  Jr.  of  Clifton,  and  Robert  Canaan  of  Fair- 
lawn. 

The  following  Resolutions  were  adopted: 

WALTER  LIVINGSTON  DUNNING,  M.D. 

Dr.  Walter  Livingston  Dunning,  aged  71, 
of  533  River  Street,  Paterson,  New  Jersey,  left 
this  mortal  life  November  29,  1947. 

Doctor  Dunning  was  born  in  Paterson  and 


received  his  elementary  education  in  our  local 
schools  and  his  medical  training  at  the  Long 
Island  College  of  Medicine,  being  graduated  in 
1898.  He  was  licensed  to  practice  in  New 
Jersey  in  the  same  year. 

He  was  elected  to  membership  in  the  Passaic 
County  Medical  Society  in  1905,  and  was  granted 
an  Emeritus  Membership  after  forty  years.  He 
became  a member  of  The  Medical  Society  of 
New  Jersey  and  the  American  Medical  Asso- 
ciation. 

Doctor  Dunning  settled  in  the  Riverside  sec- 
tion of  Paterson  where  he  practiced  his  pro- 
fession faithfully,  honorably  and  with  sympa- 
thetic understanding  for  almost  fifty  years.  He 
was  the  family  doctor  to  innumerable  patients 
serving  them  unselfishly  throughout  their  lives. 
He  served  as  physician  in  our  local  school  sys- 
tem for  thirty  years. 

Whereas:  The  Almighty  God  in  His  Infinite 
wisdom,  has  deemed  it  best  to  take  from  our 
midst,  Walter  Livingston  Dunning,  devoted 
physician,  faithful  friend  and  respected  citizen 
and 

Whekeas:  The  Officers  and  Members  of  the 
Passaic  County  Medical  Society  feel  that  the 
loss  of  so  fine  a resident  and  coileague  will  be » 
keenly  felt  by  all  his  friends  and  former  pa- 
tients. 

WHE2IE1AS:  His  departure  marks  a severe  loss 
to  our  community  and  to  those  whom  he  as- 
sociated with  in  his  profession  and  private  life, 
be  it  therefore — 

Resolved:  That  the  Passaic  County  Medical 
Society  will  long  remember  Doctor  Dunning 
for  his  loyalty  to  his  patients,  his  colleagues 
and  friends. 

Be  It  Further  Resolved:  That  this  Resolu- 
tion be  inscribed  in  full  upon  the  minutes  of  this 
meeting  and  a copy  be  presented  to  his  family. 

ISRAEL  FEIGENOFF,  M.D. 

Doctor  Israel  Feigenoff,  aged  seventy,  of 
Paterson,  New  Jersey,  died  October  5,  1947. 

Dr.  Feigenoff  was  born  in  Russia  and  came 
to  this  country  as  a youth.  He  had  received 
his  pre-medical  education  in  Europe  and  after 
iearning  the  ianguage,  entered  Long  Island 
Medical  College  from  which  he  was  graduated 
in  1905. 

He  began  the  practice  of  medicine  in  Pater- 
son and  became  associated  with  the  Barnert 
Hospital,  as  one  of  its  founders  in  1908.  Six 
years  later  when  the  present  hospital  building 
was  built  he  was  appointed  Attending  Pedia- 
trician, a position  which  he  held  until  his  ap- 
pointment as  Emeritus  Consultant  in  1945. 

Dr.  Feigenoff  was  a member  of  the  Pa.s.saic 
County  Medicai  Society,  a member  of  The  Medi- 
cal Society  of  New  Jersey  and  a Fellow  of  the 
American  Medical  Association. 

He  served  our  community  as  physician  to 
the  Paterson  and  other  county  school  insti- 
tutions. During  both  wars,  he  served  loyally 
as  examining  physician  to  the  selective  ser- 
vice and  draft  boards. 
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The  following  Resolutions  are  offered; 

Whereas:  Israel  Feigenoff,  devoted  physician, 
kindly  friend  and  beloved  colleague,  has  been 
taken  from  our  midst  and 

Whereas;  the  officers  and  members  of  the 
Passaic  County  Medical  Society  mourn  the  loss 
of  so  fine  a citizen  and  conscientious  servant, 
whose  homely  philosophy  and  sincere  friend- 
liness will  be  missed  by  all  who  knew  him  and 

Whereas:  his  departure  is  a severe  loss  to 
our  community  and  to  all  who  were  associated 
with  him  professionaly  and  in  his  private  life, 
be  it  therefore 

Resolved:  that  the  Passaic  County  Medical 
Society  will  long  remember  Dr.  Feigenoff  for 
his  loyalty  and  interest  in  the  welfare  of  the 
Society  for  over  thirty-five  years. 

Be  It  Further  Resolved:  That  this  Resolu- 
tion be  inscribed  in  full  upon  the  minutes  of 
this  meeting  and  that  a copy  be  forwarded 
to  the  bereaved  widow  and  her  family. 

THOMAS  MacNEESE  GLASGOW,  M.D. 

WHEaiEAs;  in  the  death  of  Doctor  Thomas 
MacNeese  Glasgow,  the  Passaic  County  Medi- 
cal Society  has  sustained  an  irreparable  loss 
and  the  community  at  large  a useful  and  out- 
standing citizen  and 

Whedeas:  for  a great  many  years.  Dr.  Glas- 
grow  has  been  a highly  respected  member  of  the 
Passaic  County  Medical  Society,  to  which  he 
has  given  unselfishly  of  his  time,  his  skill  and 
his  energy 

Be  It  Thbre^-ore  Resolved:  that  in  his  passing 
we  have  lost  a member  who  was  sincerely  es- 
teemed by  his  fellow  physicians  for  his  faith- 
fulness, loyalty  and  unfailing  devotion  to  the 
highest  principles  and  practices  of  the  medi- 
cal profession  and 

Be  It  Further  Resolved:  that  these  Resolu- 
tions be  spread  in  full  upon  the  minutes  of  the 
Passaic  Count5’  Medical  Society  meeting  and 
that  a copy  be  presented  to  his  family. 

The  scientific  session  was  opened  by  Dr.  J.  Allen 
Yager,  vice-president,  who  presided  in  the  absence 
of  Dr.  De  Yoe,  the  president.  Dr.  Yager  introduced 
the  speaker  of  the  evening,  Maurice  Lenz,  M.D., 
professor  of  clinical  radiology,  Columbia  Univer- 
sity, consultant  radiotherapist  to  Presbyterian  Hos- 
pital, and  president-elect  of  the  American  Radium 
Society  who  spoke  on  the  “Radiocurability  of  C.an- 
cer”  and  illustrated  his  talk  with  lantern  slides. 
Dr.  Lenz’s  address  was  exceptionally  educational, 
and  was  followed  by  much  interested  discussion. 


S.YLE.M  COUNTY 
D.  G.  Neander,  M.D.,  Reporter 
In  the  absence  of  the  president.  Dr.  C.  F.  Flem- 
ing, the  vice-president,  called  to  order  the  regular 
meeting  of  the  Saleni  County  Medical  Society,  held 
on  January  16,  1948,  at  the  DuPont  Penns  Grove 
Club.  Through  the  courtesy  of  the  Abbott  Labora- 
tories, an  instructive  film  was  shown  on  the  use 
of  sodium  pentothal.  The  film  illustrated  the  mode 
of  action  of  pentothal.  Its  indications  and  contra- 
indications, and  the  proper  technic  of  administra- 


tion. After  a short  discussion  of  the  subject,  a 
rising  vote  of  thanks  was  given  the  Abbott  repre- 
sentatives for  their  kindness  in  presenting  the  film. 

Following  the  scientific  part  of  the  meeting,  the 
business  session  was  opened.  Dr.  E.  E.  Evans  led 
the  discussion  concerning  the  establishment  of  a 
blood  bank  pool  in  Salem  County.  This  pool  would 
consist  of  about  600  donors  on  a voluntary  basis. 
The  organization  of  the  bank  would  be  done  by  the 
American  Red  Cross,  but  would  be  sponsored  by 
the  local  Medical  Society.  Under  the  plan,  a list 
of  donors  would  be  available  at  the  Salem  County 
Memorial  Hospital  and  at  Red  Cross  headquarters. 

A motion  was  made  and  passed  that  the  Society 
sponsor  such  a blood  bank. 

The  minutes  of  the  last  meeting  were  approved 
as  read. 

Several  letters  were  read  concerning  legislative 
efforts  and  the  problem  of  socialized  medicine.  Mem- 
bers were  urged  to  become  more  active  in  dealing 
with  this  problem. 

The  meeting  was  then  adjourned,  and  the  mem- 
bers and  guests  gathered  in  the  club  dining  room 
for  dinner. 


WARREN  COUNTY 
Joseph  C.  Humbert,  M.D,  Reporter 

A joint  meeting  of  the  Warren  County  Medical 
Society  and  its  Woman’s  Auxiliary  was  held  at 
Harkers  Hollow  Country  Club  at  11  a.  m.,  January 
20,  1948.  President-elect  Dr.  Frank  Bartolini  called 
the  meeting  to  order,  turning  the  chair  over  to 
the  president.  Dr.  Walter  Boquist,  on  his  arrival. 

A panel  discussion  of  the  Four-Point  School 
Health  Program  followed,  with  remarks  by  Mr. 
Jame»  E.  Bryan,  in  charge  of  public  relations  for 
the  State  Medical  Society;  Mrs.  Lodo\yco  Mancusi- 
Ungaro,  president  of  the  State  Woman's  Auxiliary, 
and  Mr.  Will  Atwood,  superintendent  of  the  Warren 
County  School  System.  Mr.  Atwood  e.\pressed  him- 
self as  heartily  in  favor  of  the  plan,  but,  analyzing 
it  in  detail,  pointed  out  that  many  legal  and  finan- 
cial obstacles  had  to  be  overcome  before  the  plan 
could  become  effective. 

Mr.  Bryan  then  discussed  the  public  relations  of 
the  State  Medical  Society,  which  he  said  were  de- 
servedly good,  and  told  what  the  Society  was  doing 
in  using  the  radio  and  press  in  health  education. 

Dr.  Robert  Buck,  an  optometrist,  associated  with 
the  Hackettstown  Red  Cross  blood  donor  program, 
asked  the  Society  to  approve  the  program.  The 
Society  had  previously  withheld  approval  because 
of  lack  of  information  about  the  project’s  labora- 
tory facilities,  but  on  this  occasion  voted  to  ap- 
prove it. 

The  joint  meeting  then  adjourned  and  the  regular 
Warren  County  Medical  Society  meeting  was  held. 
A request  from  Dr.  Frank  S.  Gordon  to  be  ad- 
mitted to  affiliate  membership  was  tabled  until 
more  information  could  be  obtained.  The  resigna- 
tion of  Dr.  Eugene  E.  Cioffi  was  accepted.  Amend- 
ments to  the  by-laws  that  in  effect  would  call  for 
bi-monthly  evening  meetings,  were  unanimously 
adopted.  The  Society  formally  approved  a pro- 
posal by  Dr.  Paul  Drake  that  a county  school  phy- 
sicians association  be  organized. 

The  society  then  adjourned  to  the  dining  room 
to  have  dinner  with  the  Woman’s  Auxiliary. 
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WOMAN’S  AUXILIARY 


AN  INVITATION  TO 

Oh  forget  your  coughs  and  sneezes 

And  absorb  the  cooling  breezes 

That  vacations  at  the  seashore  always  bring 

Take  a leave  from  daily  duties 

And  enjoy  the  vernal  beauties 

Of  Atlantic  City’s  boardwalk  in  the  spring 

There’ll  be  food  and  recreation 

(It's  an  Allman  preparation) 

We'll  do  our  work — but  leave  some  time  for  play 
So  make  yourself  all  pretty 


THE  ANNUAL  MEETING 

And  come  to  Atlantic  City 

April  27th  is  the  starting  day 

Many  old  friends  you’ll  be  greeting 

As  you  take  part  in  the  meeting 

Or  enjoy  the  dancing  on  the  final  night 

And  in  spite  of  these  distractions 

Hear  reports  of  all  our  actions 

And  help  Inez  Walker  start  her  year  a’right. 

Frances  Mancusi-Ungaro, 
President. 


AUXILIARY  REPORTS 


Atlantic  County 

Mrs.  Matthew  Molitch, 

Chairman,  Press  and  Publicity 
A panel  discussion  on  “Mental  Hygiene  in  Rela- 
tion to  Community  Life”  with  the  emphasis  on  the 
need  for  a mental  hygiene  clinic  in  Atlantic  City 
was  held  by  a group  of  experts  in  the  field  of  psy- 
chiatry at  the  Strand  Hotel.  Tuesday  afternoon, 
February  3,  1948.  The  panel  discussion  was  the 
highlight  of  the  Community  Day  Tea  held  by  the 
'Woman’s  Auxiliary  of  the  Atlantic  County  Medi- 
cal Society  and  the  Woman’s  Club  of  Atlantic  City. 

Dr.  Werner  Hamburger  acted  as  moderator  for 
the  discussion.  Dr.  Henry  A.  Cotton.  Jr.,  and  Mrs. 
Mario  Petruzelli,  counselor  in  the  local  public  high 
school  participated  in  the  discussion. 

The  speakers  and  the  audience  were  welcomed  by 
Mrs.  Edward  H.  Dyer,  president  of  the  auxiliary, 
and  Mrs.  Frank  Schaeffer,  president  of  the  Wo- 
man’s Club.  Mrs.  G.  Ruffin  Stamps  arranged  the 
program.  Mrs.  Stamps  presented  Mrs.  Lodovico 
Mancusi-Ungaro,  president  of  the  State  Auxiliary 
who  was  present  at  the  meeting.  Mrs.  Mancusi- 
Ungaro  spoke  briefly  on  the  evils  of  socialized  medi- 
cine. Mrs.  Edgar  H.  Warner,  president  of  the  At- 
lantic County  Mental  Hygiene  Society  was  also 
presented,  and  Mrs.  Warner  urged  the  capacity 
audience  to  back  the  newly-formed  Mental  Hygiene 
Society. 


Burlington  County 

Mrs.  John  C.  Voss, 

Chairman,  Press  and  Publicity 

On  December  16,  1947,  the  Annual  Christmas 
party  and  business  meeting  of  the  Auxiliary  to  the 
Burlington  County  Medical  Society  was  held  at  the 
home  of  Mrs.  Joseph  Kuder  of  Mount  Holly,  N.  J. 

This  meeting  brought  to  a successful  conclusion 
the  drive  to  augment  the  Nurse  Scholarship  Fund. 
A sum  sufficient  for  the  nurse’s  second  year  treiin- 
Ing  was  realized. 

A report  was  made  by  Mrs.  William  Bray,  public 
relations  chairman,  on  the  special  meeting  held  in 
Atlantic  City,  December  10,  1947,  relative  to  the 


establishment  of  the  four  point  health  program  for 
public  school  children  throughout  the  state.  Mem- 
bers representing  Burlington  County  who  attended 
were  Mrs.  Gerald  McDonnel,  state  treasurer;  Mrs. 
E.  Vernon  Davis,  president;  Mrs.  Winfield  Betts, 
president-elect;  Mrs.  John  C.  Voss,  first  vice-presi- 
dent, and  Mrs.  William  Bray. 


Essex  County 
Mrs.  Asher  Yaguda, 

Chairman,  Press  and  Publicity 

The  February  meeting  of  the  Woman’s  Auxiliary 
to  the  Essex  County  Medical  Society  was  held  on 
Monday,  the  23rd,  at  the  Academy  of  Medicine  in 
Newark.  Guests  were  Dr.  Jules  Sobin  and  Mr. 
IVilliam  Hargrove. 

Dr.  Sobin,  former  Colonel  in  the  Army  with 
forty-seven  months  service  in  the  Asiatic  Pacific 
Theater,  spoke  on  the  “Neuropsychiatric  Aspect  of 
Veterans  at  Lyons  Hospital”.  Dr.  Sobin  is  Neuro- 
psychiatrist in  charge  of  Acute  Service  at  Lyons 
and  Chief  of  Neuropsychiatry  at  City  Hospital  and 
St.  Michael’s  Hospital  in  Newark. 

Mr.  William  Hargrove,  well  known  as  principal 
of  Ridge  Street  School  and  Elliott  Street  School, 
discussed  “Art  Through  the  Ages”.  He  illustrated 
his  talk  with  slides. 

The  remainder  of  the  afternoon  was  devoted  to  a 
tea  in  honor  of  the  new  members  of  the  auxiliary. 
Mrs.  Daniel  E.  Kavanaugh  presided. 

Hudson  County 
Mrs.  Morris  Bresev, 

Chairman,  Press  and  Publicity 

With  Mrs.  William  J.  Gleeson,  the  vice-president 
In  the  chair,  the  regular  meeting  of  The  Woman’s 
Auxiliary  to  the  Hudson  County  Medical  Society 
was  called  to  order.  The  meeting  was  held  at  the 
Young  Women’s  Christian  Association  Building  on 
January  6,  1948. 

During  the  meeting  the  resignation  of  Mrs.  Louis 
Perkel,  president  was  read  and  accepted  with  re- 
gret. Mrs.  Perkel  recently  underwent  a major 
operation  and  has  been  forced  to  forego  all  ac- 
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tivities  for  the  time  being.  Mrs.  William  J.  Gleeson 
succeeded  Mrs.  Perkel  as  president. 

The  afternoon’s  program  consisted  of  a talk, 
"Broadway  on  Review-",  by  Mrs.  Thelma  Lippe. 

Plans  are  under  way  for  a luncheon,  fashion 
show  and  bridge  on  January  24,  1948,  at  the  Pair- 
mount  Hotel,  Jersey  City,  with  Mrs.  Samuel  Scott 
as  chairman. 

The  next  regular  meeting  will  be  held  February 
2,  1948. 


Middlesex  County 
Mrs.  Robert  B.  Walker, 

Chairman,  Press  and  Publicity 

The  regular  monthly  meeting  of  the  Woman’s 
Auxiliary  to  the  Middlesex  County  Medical  Society 
was  held  at  Oak  Hills  Manor,  Metuchen  on  January 
21,  1948.  Following  a luncheon  Mrs.  Irving  Sosin 
of  Highland  Park  spoke  on  “Current  Medical  Leg- 
islation’’. 

Mrs.  Sosin,  an  attorney,  is  a graduate  of  New 
York  University  School  of  Law,  a member  of  the 
Essex  County  Bar  Association,  Legislative  Chair- 
man of  the  New  Brunswick  Woman’s  Club  and  is 
on  the  Board  of  Directors  of  the  Jewish  Community 
Center.  She  formerly  practiced  law  in  Newark. 

Following  the  program,  Mrs.  Nathan  Karshmer 
conducted  a business  meeting. 


Monmouth  County 
Mrs.  Irving  Baer, 

Chairman,  Press  and  Publicity 

The  first  monthly  luncheon  meeting  was  held 
Tuesday,  October  21,  1947,  at  the  Molly  Pitcher 
Hotel,  Red  Bank.  Mrs.  Andrew  Dedick  acted  as 
hostess. 

Mrs.  Norman  Nathanson,  president,  reported  on 
her  attendance  to  the  State  Executive  Board  Meet- 
ing held  in  Trenton,  October  13,  1947. 

Our  Auxiliary  has  two  statewide  projects  which 
will  be  organized  on  a county  level.  First  is  public 
relations  program  "Improving  the  Health  of  the 
School  Children  of  New  Jersey”. 

The  second  is  a request  from  the  Health  Educa- 
tion Bureau  of  the  American  Medical  Association 
for  the  Auxiliary  to  enlist  the  aid  of  the  local  radio 
station  for  the  broadcasting  of  health  talks  made 
up  by  this  bureau.  The  initial  series  assigned  to 
our  county  is  entitled  “What  to  do  Until  the  Doc- 
tor Comes”.  This  is  a public  service  for  the  com- 
munity welfare  and  has  been  accepted  by  station 
WCAP,  Asbury  Park,  to  be  broadcast  early  next 
month. 

It  was  voted  by  the  group  to  place  the  magazine 
Hygeia  by  gift  subscription,  into  all  the  local  high 
schools. 

Mrs.  Maxwell  Colby  was  appointed  by  the  presi- 
dent to  fill  the  unexpired  term  of  Mrs.  Joseph  Bos- 
sone  as  public  relations  chairman. 


The  second  monthly  luncheon  meeting  was  held 
at  the  Stone  Posts  Inn,  Spring  Lake,  Tuesday,  No- 
vember 18,  1947.  Mrs.  Frederick  Hummell  acted 
as  hostess.  Mrs.  Norman  Nathanson,  president, 
presided. 


The  public  relations  committee  reported  that  the 
first  meeting  of  the  Monmouth  County  School 
Health  Council  will  be  held  Thursday,  December  11, 
1947,  at  8 p.  m.,  in  the  Staff  Library  of  the  Mon- 
mouth Memorial  Hospital.  This  Council  is  made  up 
of  educators,  school  health  and  board  representa- 
tives, P.-T.  A.’s  and  professional  men  and  women. 
The  committee  also  reported  that  a series  of  broad- 
casts entitled  “What  to  do  Until  the  Doctor  Comes”, 
sponsored  by  the  A.M.A.  is  now  being  heard  weekly 
over  station  WCAP,  Asbury  Park,  Saturdays  at 
10:30  a.  m. 

Mrs.  Andrew  Dedick  reported  $100  cleared  at 
the  recent  card  party  held  in  Spring  Lake  at  the 
Beau  Rivage  and  Ed  and  Pegeen  Fitzgerald  of  Sta- 
tion WJZ,  New  York,  announced  the  coming  of  the 
card  party  earlier  in  the  week.  Mrs.  Joseph  Villa- 
piano  presented  corsages  to  the  committee  commend- 
ing them  on  their  work  in  making  it  a success. 

The  annual  Christmas  project  was  discussed.  The 
final  plan  to  give  Allenwood  Hospital  a check  for 
$100  toward  a television  set  was  agreed  upon. 

Mrs.  Norman  Thetford  was  introduced  as  a new 
member  from  Eatontown. 


Ocean  County 
Mrs.  Harvey  Rinzler, 

Chairman,  Press  and  Publicity 

The  'Woman’s  Auxiliary  of  the  Ocean  County 
Medical  Society  held  its  January  14th  meeting  at 
the  Cabana,  Lakewood.  The  following  members 
were  present  for  this  social  dinner  affair:  Mes- 
dames  Alpert,  Jaffee,  Sickel,  Carmada,  Goldstein. 
Towbin,  Smith,  Gartlan,  Licht,  Taylor,  Szold  and 
Rinzler. 

After  several  committee  reports,  a letter  from 
Miss  Marie  Licht  was  read,  which  thanked  the 
Auxiliary  for  purchasing  a new  range  for  Paul 
Kimball  Hospital.  The  state  of  the  treasury  was 
discussed  and  a decision  made  to  hold  a White 
Elephant  Auction  Sale  at  the  next  meeting. 

Warrren  County 
Mrs.  Herman  Smith, 

Chairman,  Press  and  Publicity 

Dr.  Arthur  Zuck.  psychiatrist  of  Washington, 
N.  J.,  was  the  principal  speaker  at  the  meeting  of 
the  Woman’s  Auxiliary  to  the  Warren  County  Medi- 
cal Society  which  was  held  November  25,  1947,  at 
Merries  Acres. 

Dr.  Zuck’s  subject  was  Mental  Hygiene  and  Men- 
tal Health.  He  stressed  the  roll  of  economic  and 
social  conditions  in  mental  disorders  and  the  need 
of  child  guidance  and  parental  guidance  clinics.  He 
asserted  that  the  prevalence  of  mental  disorders 
calls  for  their  recognition  in  early  childhood  to 
prevent  subsequent  behavior  abnormalities,  juven- 
ile delinquency  and  outright  criminality.  He  con- 
cluded: "A  program  for  better  understanding  of 
mental  health  should  be  planned  by  local  com- 
munities”. 

Mrs.  Walter  Boquist,  president,  announced  that 
Mrs.  Lodovlco  Mancusi-Ungaro,  state  president  and 
Mrs.  Robert  B.  Walker,  president-elect  of  the  State 
Auxiliary  would  be  guests  at  the  next  meeting  to 
be  held  in  January. 
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Aphasia:  Guide  to  Retraining.  By  Louis  Granich. 

Pp.  108.  New  York.  Grune  and  Stratton,  1947. 

$2.75. 

This  interesting  compendium  aims  at  an  overall 
picture  of  the  many  kinds  of  speech  defects.  It 
describes,  classifies  and  reviews  the  several  types 
of  aphasia,  and  explores  the  functional  and  organic 
causes.  With  the  laudable  purpose  of  bringing 
order  out  of  the  chaos  now  existing  in  the  ter- 
minology and  concepts  of  aphasia,  Dr.  Kranich  sets 
up  a scheme  of  his  own.  Since  he  uses  arbitrary 
alphabetical  symbols,  a course  in  mnemonics  is 
needed  to  aid  the  reader  in  recalling  what  the  code 
letters  mean.  There  is  a good  chapter  on  brain 
injury  which  will  hold  the  attention  of  any  neu- 
rologist, psychiatrist  or  industrial  surgeon.  The 
author  analyzes  the  cause  and  nature  of  “traumatic 
neurosis”  and  other  phenomena  following  head  in- 
jury and  properly  points  out  that  it  is  not  the  fact 
that  the  head  was  injured  which  caused  the  neurosis 
but  rather  the  knowledge  of  that  fact.  The  injury 
thus  does  not  really  cause  the  neurosis.  When 
trauma  afflicts  a basically  unstable  person,  the 
provocation  is  sufficient  to  spill  the  neurosis  out  of 
its  container  and  into  the  clinical  picture. 

Cases  are  grouped  together  and  cited  in  the  ap- 
pendix. This  is  a new  and  welcome  technic  for 
presenting  such  material — better  than  scattering 
cases  throughout  the  text,  since  it  enormously  sim- 
plifies reference.  The  text  is  readable,  the  format 
excellent,  and  book  highly  recommended  for  any 
one  interested  in  this  somewhat  specialized  field. 

L.  S.  Hinckley,  M.D. 


Ga.stritls.  By  Rudolph  Schindler,  M.D.  Pp.  462  with 
2 plates  and  96  figures.  New  York,  Grune  & 
Stratton,  1947.  $8.75. 

Dr.  Schindler  has  had  much  to  do  with  the  per- 
fection of  the  fiexible  gastroscope,  and  has  spent 
the  last  twenty  years  proclaiming  its  value  in  gas- 
troenterology. 

Older  concepts  of  gastritis  were  based  on  post 
mortem  specimens,  post-operative  sections,  or  clini- 
cal observations.  The  author  refutes  many  of  these 
concepts,  since  with  the  gastroscope  the  living 
stomach  wall  has  for  the  first  time  been  observed. 

The  author  deals  with  the  classifications  of  gas- 
tritis, suggesting  one  of  his  own.  Following  this, 
there  is  a discussion  of  the  histopathology  of  the 
normal  stomach,  and  that  seen  in  each  type  of 
gastritis. 

In  the  next  section.  Dr.  Schindler  correlates  gas- 
troscopic  findings  with  symptomatology.  After  that, 
there  is  a summary  of  55  selected  cases.  The  bib- 
liography contains  401  references,  including  Thorn- 
ton Wilder’s  The  Bridge  of  San  Lniis  Rev,  Speng- 
ler’s  Decline  of  the  West,  and  an  article  in  Popular 
Science  Magazine.  Colored  plates,  each  containing 
six  pictures,  offer  artists’  conceptions  of  gastro- 
scoplc  views.  The  book  is  concluded  with  96  illus- 
trations dealing  with  the  microscopic  picture  of 
various  types  of  gastritis.  Here  we  find  such  in- 


volved captions  as,  “Chronic  Atrophic-Hyperplastic 
Tumor-Forming  Gastritis”,  “Chronic  Hypertrophic 
Proliferative  Ulcerative  Gastritis  Tumor-Forming”, 
or  “Chronic  Atrophic  Proliferative  Gastritis  Tumor- 
Forming”. 

Dr.  Schindler  has  done  much  for  gastroenter- 
ology both  in  Europe  and  in  America.  Not  only  did 
he  advance  the  gastroscope  technically,  but  he  has 
written  prolifically  about  what  he  has  seen  with 
it.  There  is  no  need  to  dwell  on  the  limitations  of 
the  gastroscope  since  that  becomes  immediately 
apparent  to  any  specialist  who  uses  it.  One  can 
readily  criticise  the  long-winded  classifications  of 
gastritis  of  Dr.  Schindler  and  others.  Actually 
the  instrument  will  stand  the  test  of  time  only  as  it 
increases  our  accuracy  in  diagnosing  diseases  of 
the  stomach.  Whether  all  these  gastric  mucosal 
patterns  it  has  uncovered  are  clinical  entities  is 
highly  problematical.  Books  like  Schindler’s  at 
least  keep  the  ball  in  play.  While  the  book  has  lit- 
tle value  to  any  one  other  than  the  specialist  in 
the  field,  it  is  interesting  to  see  the  enormous 
literature  that  has  grown  up  about  the  gastroscope 
and  gastritis. 

Andrew  J.  V.  Klein,  M.D. 


One  Hiincli’ed  and  Forty  Million  Patients.  By  Carl 

Malmberg.  242  pages.  Reynal  and  Hitchcock, 
New  York,  1947,  $2.75. 

The  author  addresses  himself  to  doctors  who,  not 
having  time  to  delve  deeply  into  the  social  and 
economic  aspects  of  medicine  “tend  to  accept  what 
they  read  in  their  professional  journals”.  As  a re- 
sult, “many  physicians  have  been  indoctrinated 
with  the  notion  that  health  insurance  is  the  devil’s 
own  invention — a plot  against  their  own  integrity 
and  their  patient’s  welfare”. 

Carl  Malmberg  has  been  a public  relations  ad- 
visor, information  specialist  for  the  United  States 
Public  Health  Service  and  chief  investigator  for  the 
United  States  Senate  Subcommittee  on  Health  and 
Education. 

His  thesis  is  that  what  is  needed  to  provide  ade- 
quate health  protection  in  this  country  is  better 
financial  support  and  coordination  of  medical  re- 
search; reorganization  of  medicine  on  a group- 
practice  basis  so  that  present  and  future  medical 
knowledge  can  be  applied  without  "so  much  waste”; 
and  a system  of  group  payment  for  medical  ser- 
vices which  would  bring  good  medical  care  within 
reach  of  all  the  people,  regardless  of  income  or 
geographical  location.  The  various  existing  plans 
operating  throughout  the  country  are  discussed. 
These  include  the  voluntary  plans,  such  as  Blue 
Cross,  Medical  Society  plans,  commercial  health  in- 
surance, and  group-practice  plans — all  of  which 
the  author  regards  as  inadequate  and  expensive. 
He  favors  a compulsory  plan  as  exemplified  by  a 
federal  health  insurance  program. 

The  book  contributes  toward  an  understanding 
of  the  important  problem  of  medical  care. 

I.  J.  Bernstein,  M.D. 
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P*ractlcal  Clinical  Psychiatry,  by  E.  A.  Strecker, 
F.  C.  Ebaugh  and  J.  R.  Ewalt.  476  pages.  35 
illustrations.  Sixth  edition.  The  Blakiston 
Company,  Philadelphia,  1947. 

Mature  practitioners  of  psychiatry  have  been 
complaining  for  years  that  medical  schools  do  not 
give  students  a proper  orientation  to  this  specialty. 
The  survey  by  Porter  and  Davidson,  reported  earl- 
ier this  year,  spotlighted  the  fact  that  the  number 
one  grievance  was  that  students  had  inadequate 
emphasis  on  the  psychoneuroses,  that  they  were 
led  to  believe  that  psychiatry  was  essentially  a 
matter  of  labelling  psychotics.  The  second  major 
defect  in  psychiatric  teaching  was  an  altogether 
inadequate  stress  on  therapy.  The  new  edition  of 
the  Strecker-Ebaugh-Ewalt  book  indicates  that 
these  deficiencies  will  continue.  Here  is  probably 
the  most  popular  medical  students’  psychiatric 
text-book  in  the  country.  It  devotes  only  55  pages 
to  the  psychoneuroses  (some  11  per  cent  of  its 
space)  in  spite  of  the  fact  that  psychoneurotics  will 
constitute  about  80  per  cent  of  the  psychiatric 
case-load  of  a practitioner’s  office.  While  the  au- 
thors give  both  the  A.P.A.  and  the  Army  classifi- 
cations of  mental  disease,  they  cling  to  the  ob- 
solete term  “constitutional  psychopathic  inferior’’, 
although  the  phrase  passed  into  official  desuetude 
several  decades  ago.  This,  of  course,  serves  to 
confuse  the  medical  student,  who  learns  from  this 
book  that  psychopaths  are  “inferiors”  and  learns 
from  psychiatric  practitioners  that  they  are  not. 

There  is  a long  chapter  on  psychopathologic  prob- 
lems of  childhood.  The  usefulness  of  this  section 
may  be  best  illustrated  by  the  following  verbatim 
transcript  6f  a typical  paragraph  “Different  chil- 
dren react  differently  to  the  same  environment. 
All  men  are  not  born  equal.  This  is  true  of  wide 
variations  in  their  intellectual  endowment.”  Suf- 
fixed to  the  book  is  a seven-page  chapter  on  “path- 
ologic drinking”  which  lays  down  “rules”  for 
treating  the  chronic  alcoholic.  Here  we  are  told, 
for  instance,  that  frankness,  patience,  willingness 
and  cooperation  are  essential! 

The  psychoses  are  compactly  described,  and  the 
book  as  a whole  is  an  excellent  manual  for  the 
medical  student  who  wishes  to  focus  attention  on 
the  institutionalized  insane,  and  who  has  other 
sources  for  information  on  the  far  greater  number 
of  non-institutionalized  psychiatric  problems. 

W.  S.  SCHRAM,  M.D. 


' Peripheral  Vascular  Disease.  By  E.  V.  Allen. 
M.D. ; N.  W.  Barker,  M.D.,  and  Edgar  Hines, 
M.D.  Pp.  871.  Philadelphia  Saunders  1947. 
$10. 

Peripheral  vascular  diseases  represent  to  many 
physicians  a hodgepodge,  in  which  diagnosis  and 
differentiation  are  haphazard,  and  treatment  un- 
certain, ineffectual  and  controversial.  The  authors, 
from  their  experience  at  the  Mayo  Clinic  note  that 
it  is  seldom  that  a student  comes  to  them  with 
anything  but  the  most  rudimentary  knowledge  of 
what  is  required  for  adequate  examination  of  the 
peripheral  circulation. 


This  volume  then  is  an  attempt  to  organize  and 
delineate  clearly  the  reasonably  well  understood 
group  of  distinct  disorders  referred  to  as  "peri- 
pheral vascular  disease”.  Emphasis  is  upon  per- 
sonal experience  in  regard  to  a wide  range  of  dis- 
eases; it  is  therefore  a cooperative  effort.  The 
first  section  of  the  book  deals  with  a definition  of 
terms,  anatomy  of  the  peripheral  blood  vessels,  and 
a detailed  discussion  of  the  diagnosis  of  vascular 
diseases,  including  special  methods  of  investigation. 
Subsequent  portions  deal  with  the  individual  dis- 
eases, such  as  Raynaud’s  disease,  scleroderma,  ery- 
thromelalgia,  Buerger's  disease,  aneurysms,  ar- 
terio-venous fistulae,  diseases  of  the  veins  and 
lymphedema. 

Approach  of  the  authors  is  essentially  medical, 
and  they  devote  a full  section  to  a discussion  of  the 
medical  armamentarium  as  well  as  various  special 
technics.  They  list  the  controversial  points  and 
express  definitely  their  own  opinions  and  prefer- 
ences. A section  is  devoted  to  surgical  treatment 
of  certain  conditions,  and  the  special  technics  in- 
volved. 

The  book  is  thorough  in  its  treatment  of  the 
subject.  Some  sections  are  preceded  by  bio- 
graphic notes  on  outstanding  contributors  to  our 
knowledge  of  peripheral  vascular  disease.  The 
bibliography  is  thorough  including  both  recent  and 
early  references.  Illustrations  are  plentiful  and  the 
index  is  adequate. 

This  volume  satisfies  a definite  need  and  is  highly 
recommended. 

I.  J.  Bernstein,  M.D. 


The  Chest;  A Handbook  of  Roentgen  Diagnosis. 
By  Leo  G.  Rigler,  M.D.,  Professor  and  Chief, 
Department  of  Radiologrj-,  University  of  Minne- 
sota. Year  Book  Publishers,  Chicago,  1947. 
$6.50. 

This  handbook  opens  with  a discussion  of  the 
radiologic  methods  of  the  examination  of  the  chest 
— fluoroscopy  and  roentgenography.  Detailed  steps 
in  procedure  are  presented  in  concise  form. 

A chapter  on  the  “Normal  Chest”  deals  with 
normal  roentgen  findings,  anatomic  variations  and 
artifacts.  And,  we  are  reminded  that  "tumors  of 
the  chest  wall,  nodules  in  the  skin,  such  as  occur 
with  neurofibromatosis,  large  warts  or  moles  and 
foreign  bodies  in  the  chest  wall  cause  shadows  su- 
perimposed on  the  lung  fields  that  are  often  Indis- 
tinguishable in  the  ordinary  single  roentgenogram 
from  intrathoracic  lesions.  Braids  of  hair.  If  per- 
mitted to  cover  the  apexes  during  the  exposure, 
may  simulate  an  abnormality  such  as  tuberculosis.” 

The  pathologic  conditions  are  discussed  under  the 
standard  subdivisions.  The  illustrations  are  plenti- 
ful, well  chosen,  and  perhaps  the  leading  feature  of 
this  small  volume.  They  are,  of  necessity,  greatly 
reduced  in  size.  Nevertheless  they  remain  clear  and 
their  salient  features  are  readily  visualized. 

Joseph  Israel.,  M.D. 
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DIAGNOSIS  of  active  pulmonary  tuberculosis  rests  on  three  pillars  — 
symptoms,  roentgenology,  and  the  finding  of  the  tubercle  bacillus.  Of  this 
triad  the  first  two  are  not  specific  for  the  disease;  X-ray  shadows  can  only  suggest 
the  diagnosis,  and  symptoms  may  be  vague  or  appear  late  in  the  disease.  Physical 
signs  and  tuberculin  tests  have  definite  but  limited  diagnostic  significance.  The 
demonstration  of  tubercle  bacilli,  however,  establishes  the  diagnosis  beyond  dis- 
pute. In  this  disease,  therefore,  the  laboratory  can  render  a unique  service  to  the 
physician.  It  may  be  more  fully  utilized  if  the  possibilities  and  limitations  of  bac- 
teriological methods  are  understood. 


THE  BACTERIOLOGICAL  DIAGNOSIS  OF  PULMONARY  TUBERCULOSIS 


Diagnostic  significance  of  bacteriologic  findings. 
The  culturing  of  sputum  and/or  gastric  contents 
is  of  paramount  importance  if  a complete  diag- 
nostic picture  is  desired.  If  frequent  and  tech- 
nically expert  studies  are  made  both  positive  and 
negative  results  have  a diagnostic  importance 
equalled  by  few  laboratory  procedures  in  any  dis- 
ease. Under  the  conditions  just  stated,  the  diag- 
nostic significance  of  bacteriologic  findings  may 
be  described  as  follows: 

( 1 ) Tubercle  bacilli  are  demonstrable  in  prac- 
tically 100  per  cent  of  patients  with  frankly  active 
pulmonary  tuberculosis.  Exceptions  to  this  dictum 
are:  In  a considerable  percentage  of  patients  with 
hematogenous  disseminations  and  without  cavities, 
tubercle  bacilli  cannot  be  demonstrated  for  long 
periods  of  time.  In  about  20  to  30  per  cent  of 
patients  with  minimal,  asymptomatic  tuberculosis, 
tubercle  bacilli  cannot  be  demonstrated  with  the 
methods  at  present  available. 

(2)  Failure  to  find  tubercle  bacilli  on  frequent 
subsequent  examinations  in  patients  who  previ- 
ously had  positive  findings,  strongly  suggests  that 
the  process  has  become  arrested. 

(3)  Failure  to  find  tubercle  bacilli  on  at  least 
ten  specimens,  if  all  available  methods  have  been 
used,  practically  excludes  the  diagnosis  of  active 
pulmonary  tuberculosis  with  the  exceptions  noted 
above. 

(4)  Demonstration  of  tubercle  bacilli  in  spu- 
tum or  gastric  contents  proves,  for  all  practical 


purposes,  the  existence  of  active  pulmonary  tuber- 
culosis. In  rare  cases,  however,  tuberculous  lesions 
occur  in  the  upper  respiratory  tract  (including 
trachea  and  large  bronchi)  which  may  shed  bacilli 
in  the  absence  of  demonstrable  pulmonary  tuber- 
culosis. Nonpathogenic  acid-fast  bacilli,  which 
resemble  but  are  not  tubercle  bacilli,  have  occa- 
sionally been  observed  and  cultured  from  human 
secretions.  In  case  of  doubt,  acid-fast  bacilli  must 
be  identified  by  animal  inoculation. 

The  diagnostic  significance  of  negative  bacteri- 
ologic findings  depends  on  the  clinical  and  roent- 
genological picture:  In  patients  with  moderate  or 
large  amounts  of  purulent  sputum,  with  obviously 
active  pulmonary  lesions,  even  three  or  four 
negative  smears  and  concentrates  are  a strong 
argument  against  the  diagnosis  of  pulmonary 
tuberculosis.  On  the  other  hand,  in  patients  with 
minimal  or  no  sputum  and  in  whom  the  pul- 
monary lesions  are  small,  without  cavitation  and 
of  questionable  activity,  negative  bacteriologic 
findings  assume  diagnostic  importance  only  after 
many  cultures  have  remained  negative. 

Prognostic  significance  of  bacteriologic  find- 
ings. Disappearance  of  tubercle  bacilli  from  previ- 
ously bacilliferous  secretions  suggests  that  the 
process  has  become  arrested.  Absence  of  tubercle 
bacilli,  at  least  in  smears  and  concentrates,  is  one 
of  the  requirements  in  the  National  Tuberculosis 
Association’s  Diagnostic  Standards  for  classifying 
a patient  as  "apparently  arrested’’  or  "arrested”. 
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Fluctuations  in  the  number  of  tubercle  bacilli 
in  sputum  and  gastric  contents  are  frequent  and 
have  little  prognostic  significance.  Grading  of 
sputum  records  by  the  Gaffky  scale  should  be 
discouraged.  For  clinical  purposes  it  is  sufficient 
to  grade  reports  according  to  gross  distinctions, 
such  as  "many  bacilli”,  "few  bacilli”  and  "very 
rare”  on  direct  smear;  "bacilli  present  only  in 
concentrates”;  "sputum  or  gastric  positive  on 
culture”. 

Methods  for  reasonably  accurate  estimation  of 
the  number  of  bacilli  have  been  worked  out  but 
they  are  too  complicated  for  routine  use. 

An  irksome  problem  is  the  patient  who,  after 
adequate  treatment,  fulfills  the  requirements  for 
the  classification  "arrested”,  but  from  whose  spu- 
tum or  gastric  contents  an  occasional  positive 
culture  is  obtained.  Many  such  patients  live  nor- 
mal lives  without  breakdown.  There  is,  however, 
some  evidence  that  such  patients  reactivate  their 
disease  more  frequently  than  those  in  whom  all 
cultures  are  negative. 

Evaluation  of  hacteriologic  methods.  Under  the 
assumption  that  competent  laboratory  work  is 
done,  one  may  expect  that  cultures  of  sputum  and 
gastric  contents  may  together  contribute  between 
30  and  40  per  cent  of  the  total  positive  findings. 
Between  60  and  70  per  cent  of  the  new  admis- 
sions, upon  whom  a positive  diagnosis  will  be 
established  by  the  examination  of  smears  and  con- 
centrates, will  be  so  diagnosed  by  one  of  the  first 
three  examinations. 


These  figures  indicate  general  trends;  they  are, 
of  course,  largely  dependent  on  the  type  of  patients 
under  consideration. 

Even  with  the  best  available  methods  it  is  not 
possible  to  demonstrate  tubercle  bacilli  in  all 
patients  with  active  tuberculosis.  This  is  due  to 
technical  deficiencies  and  because  some  patients 
expel  bacilli  only  at  irregular  intervals. 

Collection  of  Specimens.  Sputum:  Sputum  is 
collected  in  sterile  wide-mouthed  bottles  with 
sterilizable  screw-tops.  At  least  15  cc.  should  be 
collected,  even  if  it  takes  several  days  to  do  so. 
Patients  must,  of  course,  be  instructed  to  collect 
only  sputum — that  is,  secretions  coming  up  from 
below  the  larynx,  and  not  saliva  or  postnasal 
discharge. 

Gastric  contents:  Fasting  gastric  contents  must 
be  examined  in  all  patients  who  have  no  sputum 
and  those  in  which  sputum  examinations  have 
been  negative.  Such  specimens  must  be  sent  to 
the  laboratory  immediately  after  withdrawal  and 
must  be  promptly  prepared  for  culture,  since  pro- 
longed contact  with  gastric  juice  seems  to  impair 
the  viability  of  tubercle  bacilli. 

The  Bacteriological  Diagnosis  of  Pulmonary 
Tuberculosis,  Max  Pinner,  M.D.,  Veterans  Ad- 
ministration Technical  Bulletin,  October  10, 
1946.  (Original  paper  includes  laboratory  direc- 
tions and  bibliography.) 


DID  YOU  KNOW  THAT  .... 

Articles  selected  for  "Tuberculosis  Abstracts”  are  chosen  for  their  interest  and 
value  to  physicians  generally.  Effort  is  made  to  avoid  highly  technical  papers  that 
would  concern  the  specialist  only.  "Abstracts,”  prepared  in  the  Health  Education 
Service  of  the  National  Tuberculosis  Association,  are  approved  by  the  Medical  Advi- 
sory Committee  on  Health  Education  of  the  American  Trudeau  Society  and  by  the 
author  of  the  original  article  prior  to  publication.  The  circulation  of  "Tuberculosis 
Abstracts”  is  approximately  80,000  per  month. 


SUPPLIED  BY 

New  Jersey  Tuberculosis  League 

1 5 East  Kinney  Street,  Newark  2,  New  Jersey 


C0ro/essional  on  en  I^ifDfyrectaie 


BOTANY 


BRAND 


SUITS  & TOPCOATS 
OVERCOATS 

Men  accustomed  to  careful 
attention  to  detail  can  understand 
the  value  of  this  clothing 
featuring  the  fabric  that  is  the 
soul  of  the  suit,  plus  the  style 
and  tailoring  which  are  the  heart 
and  body  of  the  apparel.  Truly 
wonderful  clothing... truly 
wonderful  value. 

FABRIC  BY  BOTANY  MILLS,  Inc. 

PASSAIC,  N.  J. 

TAILORED  BY  DAROFF,  PHILADELPHIA 


•"Botenjr”  U a trademark  of  the  Botany  Milla,  Inc.,  Paaaaic,  N.  J.,  regostered  in  tho  U.S.  Patent  Office. 
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Doctor: 

Your  "Botdny**  Brand  500  Dealer 

IS  LISTED  BELOW 


ASBURY  PARK 

EAST  ORANGE 

NEW  BRUNSWICK 

Bob  & Irving 

Stuart-Gordon 

Fixler’s 

ATLANTIC  CITY 

ELIZABETH 

ORANGE 

Hurley-Jones  Co^  Inc. 

Natelson  Brothers 

Harry  Spingam 

ATLANTIC  CITY 

FREEHOLD 

PASSAIC 

M.  E.  Blatt  Co. 

J.  A.  McMahon,  Inc- 

Max  Goldstein  & Sons 

BAYONNE 

Law,  Inc. 

PLAINFIELD 

hackensack-bnglewo  od 

Chas.  Grotsky,  Inc. 

RIDGEWOOD 

Tepper’s 

BLOOMFIELD 

HACKENSACK 

RAHWAY 

Stephen  Atlee 

Lowits,  Inc. 

Harris  Department  Store 

BOUND  BROOK 

HOBOKEN 

RED  BANK 

M.  A-  Jackson 

AI  Tapper 

J.  Kridel 

CAMDEN 

‘ 

IRVINGTON 

TRfBNTON 

Brail’s 

Miller  & Sons 

Hurley-Tobin  Co.,  Ine- 

CAMDEN 

LAKEWOOD 

TRENTON 

The  Hurley  Store 

Mayers  Mens  Shop 

Swern  & Company 

CARTERET 

MONTCLAIR 

UNION  CITY 

1 Price’s  Men’s  Store 

Reliable  Outfitters 

Paul  Servo 

DOVER 

The  Larkey  Co.,  Inc. 

WEST  NEW  YORK 

NEWARK-PATERSON 

1 Benjamin  Horowitz 

PASSAIC 

Schlesinger’s 
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That's  why  ice  cream  is  an  ideal  food:  it  combines 
in  a form  everyone  loves  the  vitamins,  protein, 
and  minerals  of  milk.  It's  an  energy  food  and 
a protective  food. 

Nor  to  a normal  person  is  it  excessively 
fattening.  1/6  of  a quart  contains  about  190 
calories  compared  with  approximately  250  in 
a baked  apple  and  290  in  a piece  of  custard  pie. 

' In  Abbotts  and  Jane  Logan  Deluxe,  ice 
cream  quality  reaches  its  peak.  For  these 
fine  ice  creams  are  made  from  an  exclusive 
cream  supply — Abbotts  own — controlled  for 
purity,  flavor,  and  richness  by  premium  pay- 
ments to  the  farmers  and  rigid  laboratory 
checks.  You  can  safely  recommend  Abbotts  and 
Jane  Logan  Deluxe. 


KE  CREAM 

i mug  w Uki»Omhu,\mL,mumrwu 


ICE  CREAM 


NEW  YORK  UNIVERSITY  -COLLEGE  OF  MEDICINE 

POSTGRADUATE  DIVISION 

Offers  tfje  following  courses  at  the 

LENOX  HILL  HOSPITAL,  New  York,  N.  Y. 

IN  THE  SPRING  OF  1948 

DIABETTES  MEIdLITlJS — a part-time  study  of  6 weeks’  duration.  JMonday  and  Thurs- 
day afternoons.  The  course  Includes  diagiiosLic  procedures  and  Instruction  In  the 
practical  management  of  cases  of  diabetes  mellitus  and  Its  complications.  Under  the 
direction  of  Dr.  Harry  Jacobi. 

GASTROENTEROLOGY — a part-time  course  of  7 weeks'  duration,  Monday  and  Fri- 
day mornings.  Instruction  includes  diagnosis  and  treatment  of  diseases  of  the  gas- 
trointestinal tracL  fluoroscopy,  as  well  as  gastroscopy,  sigmoidoscopy  and  other  lab- 
oratory procedures.  Under  the  direction  of  Dr.  Henry  A.  Rafsky. 

HEMATOLOGY — a part-time  course,  tVednesday  afternoon,  for  6 weeks.  The  subject 
covers  blood  dyscrasiaa  and  laboratory  Arocedures  used  in  their,  diagnosis  and 
treatment,  peripheral  blood  and  sterrial  marrow  studies,  therapeutic  use  of  whole 
blood  and  its  derivatives,  and  a working  know'ledge  of  anticoagulants.  Under  the 
direction  of  Dr.  Carl  Reicb. 

PEDIATRICS — a part-time  course  of  8 Weeks’  duration,  Tuesday  and  Friday  after- 
noons, consisting  of  ward  rounds,  clinical  conferences.  It  includes  diseases  of  chil- 
dren, newborn  infants  and  the  problems  of  infant  feeding.  Under  the  dlreotlon  of  Dr. 
Hugh  Chaplin.  , 

HISTOP.ATHOLOGY  FOR  GYNECOIXJGISTS — a part-time  study  of  5 weeks'  dura- 
tion, Tuesday  and  Friday  evenings; 

and 

PATHOIjOGY  for  SVRGEtINS — a part-time  study  of  5 weeks'  duration  Monday  and 
Thursday  evenings.  Under  the  direction  of  Dr.  Rudolph  M.  Paltauf. 

For  furt/jer  details  and  affplications  communicate  with 

The  Director,  Postgraduate  Division  477  First  Avenue,  New  York  16,  N.  Y. 
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PROSTIGMIN  ‘ROCHE 


I 


Proven  in  the  exacting  crucible  of  extensive  clinical  use,  Prostigmin*  ‘Roche’ 
has  rapidly  become  an  important  tool  of  modern  medicine.  Hundreds  of  clini- 
cal and  laboratory  studies,  published  in  leading  medical  journals  v/ithin  the 
last  few  years,  have  confirmed  the  outstanding  efficacy,  dependability  and 
versatility  of  this  remarkable  parasympathomimetic  drug.  Write  to  the  pro- 
fessional service  department  of  HofFmann-La  Roche,  Inc.,  for  literature  on 
the  clinical  use,  indications  and  dosage  schedules  of  Prostigmin  ‘Roche.’ 

*Reg.  U.  S Pol.  Off.  Prostigmin  has  become  official  in  the  U.  S.  P.  XII  under  the  name  of  neostigmine. 


HOFFMANN  -lA  ROCHE,  INC.,  ROCHE  PARK,  NUTLEY  10,  N.  J. 


From  the  crude  plant  to  the  pure  crystal- 
line product,  SANDOZ  works  to  achieve 
one  go&\  — pharmaceutical  perfection.  The 
medical  profession  is  assured  that  every 
SANDOZ  product  is  uniform  in  purity 
and  potency  and  will  give  predictable  re- 
sults. Representative  of  these  products  of 
original  research  is  GYNERGEN  (Brand 
OF  Ergotamine  Tartrate),  now  widely 
employed  in  the  treatment  of  migraine. 


Originality  • Elegance  • Perfection 


SANDOZ 

SANDOZ  PHARMACEUTICALS 

Division  of  SANDOZ  CHEMICAL  WORKS,  INC. 
68-72  CHARITON  STREET,  NEW  YORK  14,  N.  Y. 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . The  Farm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problem  s — both  I 
male  and  female — under  the  i 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office: 

2030  Park  Ave.  Baltimore  17,  Md. 


plicated  mechanisms, 
not  loosely-fitted  pieces,  but  a few  expertly-machined 
parts  carefully  assembled  by  experts.  The  simple 
construction  making  possible  the  efficient  operation 
of  Hanger  Limbs  is  the  result  of  long  study  and  re- 
search. It  is  dependent  on  precision-made  parts 
properly  assembled.  Hanger  craftsmen  are  carefully 
selected  and  trained  for  this  important  work.  Each 
Hanger  Limb  therefore  conforms  to  specifications 
developed  by  years  of  experience. 

HANGER^'um^s 

334-336  N.  13th  St.  164  Fifth  Avenue  | 

Philadelphia  7,  Pa.  New  York  H,  N.  Y. 
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Water 

85  Quwis 


ONE  DAY’S 
FOOD  FOR  A 
WALKER-GORDON 
COW 


Ofthytkated 
AlUlfji  Hay 

8.5  lbs. 


Alfalfa  Silage 

13  lbs. 


.dixedSait 


Bfewers  Giatn 
0.5  lb. 


Babisui  MmI 
1 lb. 


15  Imttdtoi'b 

13  lb‘- 


Unseed  Meal 
1 lb. 


DUlrllers  Grilns 
o.i:  .b. 


* Irradiated  Yeist 
I 0.19  1b. 


Molasses 
1.5  lbs. 


Mmexal 

1 S.1.  j 

0.1  lb. 

1 o.a  lb.  1 

How  many  cows  get  a 

scientific  ration  like  this? 


This  eOIEHSIlMFIC  daily  raUoo 
was  develoiped  after  years  of 
study  'by  the  Walker-Gordon 
Laboratopiea 

It’s  remarkably  rich  In  vitamins 
and  health-glvlns  minerals  . . . 
And  that’s  one  bla  reason  why 
Walker-Gordon  cows  produce  a 
milk  far  superior  to  the  type  you 
get  from  cows  that  are  fed  In 
the  ordinary,  unscientific  way. 

Take  Vitamin  A,  for  example. 
The  alfalfa  fed  a Walker-Gordon 
cow  is  not  ordinary  alfalfa,  but  a 
special  dehydrated  kind  contain- 
ing more  Vitamin  A.  As  a re- 
sult, her  milk  contains  60%  more 
Vitamin  A than  many  ordinary 
milks. 


An  though  the  quantity  of 
some  other  vitamins  varies  in  or- 
dinary milk  (according  to  the 
season  and  what  the  cows  find 
to  eat),  the  vitamin  content  re- 
mains uniformly  high  in  Walker- 
Gordon  Certified  . . . the  year 
’round. 

.Then,  too,  Walker-Gordon  Cer- 
tified Is  delivered  fresher  than 
ordinary  milk.  This,  plus  the 


cows’  wonderfully  balanced  diet, 
makes  its  Vitamin  C content 
higher  . . . and  gives  It  a much 
finer,  richer  taste. 

So  it’s  easy  to  see  why  more 
and  more  physicians  recommend 
Walker-Gordon  Certified  to  their 
patients.  'They  believe  it’s  well 
worth  a few'  pennies  extra  to  get 
this  marvelously  pure  milk  with 
all  its  added  nutritional  values. 


WALKER-GORDON  CERTIFIED 

THE  WORLD’S  FINEST  MILK 


For  free  illustrated  booklet.  Write  to  Walker-Gordon.  Plainshoro,  N.  J 
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REPRESENTATIVE  FUNERAL 

• 

DIRECTORS 

OP  THE  STATE  OF  NEW  JERSmr 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Place 

Name  and  Address 

Triephone 

ATLANTIC  CilTT  . . . . 

Jeffries  & Keates,  1713  Atlantic  Ave 

AtlanUc  Clty  6-0111 

BliOOMFTBflLiD  

Howard  W.  Kopf  Funeral  Home,  401  Franklin  St...BL  2-1396 — 1036 

eiljzabeth  

Aug.  F.  Schmidt  & Son,  139  Westfield  Ave Elizabeth  2-22CS 

MORRiISTOWN 

Raymond  A.  Lanterman  & Son,  126  South 

St MOrrlstown  4-2880 

NEWARK  

Peoples  Burial  Oo.,  84  Broad  St 

PATERSON  

Robert  C.  Moore  & Sons,  384  Totowa  Ave SHerwood  2-3914 

RIVEIRDALE  

George  E.  Richards,  Newark  Turnpike  . 

UNttON  . . . .» 

Thomas  J.  Jordan,  1098  Pine  Ave 

Longbrake  Oxygen  Service 

SPECIAIiUS'ES  IN 

Inhalational  Therapy 

• 

REXTAIvS  SAIiES 

North  Jersey  Entire  State 

OXYGEN  TENTS 
POSITIVE  PRESSURE  MASKS 
ORO-NASAL  MASKS 
NASAL  MASKS 
PEN-I-SOL  or  AEROSOL 
NEBULIZERS 
SINUSILLIN  UNITS 

with  Positive  and  Negative  Pressure 

OXYGEN 

OXTGEN-CARBONDIOXIDE 

HEIilTJM-OXYGEN 

24  HOUR  SERVICE 

• 

ORange  3-7278 

Pay  or  Night 


These  Important 

Rh  SERVICES 

Are  Now  Available 


1.  Rh  testing,  including  Rh  typing,  tests 
for  Rh  antibodies,  and  titrations. 

{Blood  specimens  can  be  sub- 
mitted by  mail.) 

2.  Anti-Rh  serum  for  rapid  slide  testing. 

3.  High  titer  anti-A  and  anti-B  blood 
typjng  sera. 

4.  Rh  negative  blood  of  all  types,  dis- 
tributed under  U.  S.  Government  Li- 
cense No.  139. 

For  complete  Information  write  to: 

THE  PHILADELPHIA 
SERUM  EXCHANGE 

A non-profit  organization 

1740  Bainbridge  Street 
Philadelphia  46,  Pa. 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Orgranized  IMl) 

THE  PIONEER  POST-GRADUATE  MEDIOAD  INSTITUTION  IN  A3IERICA 


OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  Obstetrics:  Lectures;  prenatal 
clinics;  witnessing  normal  and  operative  deliveries;  oper- 
ative obstetrics  (manikin).  In  Gynecology:  Lectures; 

touch  clinics;  witnessing  operations;  examination  of  pa- 
tients pre-operatively ; follow-up  in  wards  post-opera- 
tively.  Obstetrical  and  Gynecological  pathology;  re- 
gional anesthesia.  Attendance  at  con.'erences  in  Obstetrics 
and  Gynecology.  Operative  Gynecology  on  the  Cladaver. 


FOR  THE  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination 
of  patients  pre-operatively  and  post-operatively  and  fol- 
low-up in  the  wards  post-operatively.  Pathology,  roent- 
genology, physical  therapy.  Cadaver  demonstrations  in 
surgical  anatomy,  thoracic  surgery,  regional  anesthesia. 
Operative  surgery  and  operative  gynecology  on  the  cadaver. 


PHYSICAL  MEDICINE 

Didactic  lectures  and  active  clinical  application 
of  all  present-day  methods  of  physical  therapy 
in  internal  medicine,  general  and  traumatic 
surgery,  gynecology,  urology,  dermatology, 
neurology  and  pediatrics.  Special  demonstra- 
tions in  minor  electro-surgery,  electrodlagnosie, 
fever  therapy,  hydrotherapy  including  colonic 
therapy,  light  therapy. 


FOR  THE  GENERAL  PRACTITIONER 

Intensive  full  time  instruction  in  those  subjects  which  are 
of  particular  interest  to  the  physician  in  general  practice, 
consisting  of  clinics,  lectures  and  demonstrations  in  the 
following  departments — medicine,  pediatrics,  cardiology, 
arthritis,  chest  diseases,  gfastroenterology,  diabetes,  allergy, 
dermatology,  neurology,  minor  surgery,  clinical  gynecology, 
proctology,  peripheral  vascular  diseases,  fractures,  urology, 
otolaryngology,  pathology,  radiology.  The  class  is  expected 
to  attend  departmental  and  general  conferences. 


For  Informatio>n  Address  MEDICAD  EXECUTIVE  OFFICER 
345  WEST  50TH  STREET  NEW  YORK  CITY  19 


IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


^^►ONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  ore  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 


THE  RADIUM 

GRAYBAR  BUILDING 


EMANATION  CORPORATION 

Tel.  Murray  Hill  3-8636  NEW  YORK.  N.  Y. 
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PRESCRIPTION  PHARMACISTS 

TO  THE  BCEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Placb 

Namb  and  Address 

Telephone 

AUDUBON  

. . Tegeler’s  Drug  Store,  Ellis  Bulk,  Prop. 

315  Atlantic  Ave 

Audubon  1037 

BAYONNE  

. Nelson  W.  Dittmar,  924  Broadway  

BAyonne  3-0406 

BLOOMFIELD  

...Burgess  Chemist,  56  Broad  St 

. BLoomfleld  2-1006 

BLOOMFIELD  

...H.  H.  North,  Ph.  G.  Phar.  D.,  417  Broad  St 

BLoomfleld  2-0826 

BOUND  BROOK  ... 

...Lloyd’s  Drug  Store,  305  East  Main  St 

Bound  Brook  160 

CRANFORD  

..J.  Walter  Seager,  104  No.  Union  Ave 

CRanford  6-0700 

EAST  ORANGE  

..The  Professional  Laboratory,  144  So.  Harrison  St..... 

ORange  6-7430 

ELIZABETH  

. . Kerner’s  Prescription  Pharmacy,  504  Court  St. 

ELlzabeth  3-9497 

HARRISON  

. .Squier’s  Pharmacy,  234  Harrison  Ave. 

HArrison  6-2127 

JERSEY  CITY  

. Smith  & Williams — L.Messano,Ph.G„  343  Jackson  Ave. 

BErgen  3-2616 

JERSEY  CITY  

..Nicholas  B.  Calleo,  3696  Hudson  Boulevard  

Journal  Sq.  4-8214 

LINDEN  

. Plaza.  Drug  Co. — Two  Stores — Unionvllle  2-3019  and 

Linden  2-2676 

MONTCLAIR  

,.Wm.  J.  McNulty,  So.  F*ullerton  Ave.  & The  Crescent.. 

MOntcIalr  2-2014 

NEWARK  

. . Schwarz  Drug  Stores — Bloomfleld,  E.  Orange,  Bradley 

Beach  MA  2-4714 

NEWARK  

..V.  Del  Plato,  99  New  St 

MArket  2-9094 

NEWARK  

..Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves. ... 

Essex  8-7721 

NEWARK  

..Wolf  Drug  Store,  683  Broad  St.  

MItcheU  2-4676 

NEW  BRUNSWICK 

..Hoagland’s  Drug  Store,  366  George  St 

New  Brunswick  48 

ORANGE  

..Mosler’s  Pharmacy,  268  Main  St.  

ORange  8-1028 

RAHWAY  

..Klreteln's  Pharmacy,  74  East  Cherry  St. 

Rahway  7-0286 

SOUTH  ORANGE  ... 

..Taft's  Pharmacy,  2 South  Orange  Ave 

south  Orange  8-0888 

WEST  NEW  YORK 

..The  Owl  Pharmacy,  6611  Bergenllne  Ave 

UNIon  6-0884 

1 

‘‘The  Glenwood”  Sanitarium 

Lilcensed  for  the  care  and  treatment  of 

Nervous  and  mental  disorders,  alco- 
holism and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment  and  excellent 
food. 

R.  GRANT  BARRY,  M.D. 

2S01  NOTTINGHAM  WAY 
TRENTON,  N.  J. 

Tel.  2-8063 
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Belle  mead  Sanatorium 

BELLE  MEAD  : : NEW  JERSEY 

Under  State  License  Since  1910 

Sanatorium  Phone  BEIJjE  MEAD,  N.  J.,  21 

• For  the  individual  care  and  modem 
treatment  of  nervous,  mental,  alcoholic, 
drug  patients  and  general  invalidism. 

FULL  COOPERATION  WITH  REFERRING  PHYSICIANS 
RATES  REASONABLE  FOR  ATTRACTIVE  ACCOMMODATIONS 
FACILITIES  FOR  ELECTRIC  SHOCK  THERAPY 

• 

Medical  Director — Mason  Pitman,  M.D. 

Consultants 

J.  C.  Kindred,  M.D.  Russell  N.  Carrier,  M.D. 

L.  R.  Harrison,  M.D. 


TOWNS  TREATMENT  FOR  ALCOHOUSM  AND  NARCOTIC 
& HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

(1)  An  Assurance  of  a Definite  Medical  Result 
PROVIDES:  (2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 
(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  of  MEDICAL  OPTNUON’’  includes  case  histories  of  this 
successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 


CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Completely  redecorated  and  modernized 
293  Central  Park  West,  New  York  24,  N.  Y.  Tel:  SChuyler  4-0770 


Mountain  View  Rest,  Inc. 

Roseland,  New  Jersey 

P.  O.  Box  158 


Elstablished 
19  2 7 


A HOMELIKE  NEUROPSYCHIATRIO  SANTTARIUM, 
where  reliable  and  individnal  care  and  treatment  are 
available. 


Phones:  Caldwell  6-1661 
6-1662 


Descriptive  Booklet  on  Request 

MRS.  BEATRICE  ST.  CLAIR,  R-N.,  Directress 
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FAIR  OAKS 


INCORPORATED 


Summit,  New  Jetsey 

Established  1902 
SUMMIT  6-0143 

§lf 

A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neuropsychiatry. 


C.  S.  THOMSON,  M.D.,  and  OSCAR  ROZETT,  M.D. 
Associate  Medical  Directors 

SARAH  L.  MOLA,  M.D.  MR.  T.  P.  PROUT,  JR. 

Assistant  president 

MRS.  AGNES  H.  DUNHAM,  S>upt.  of  Nurses 


ELECTRIC  SHOCK  THERAPY 
PSYCHOTHERAPY 
PHYSIOTHERAPY 
HYDROTHERAPY 


DIETETICS 

BASAL  METABOLISM 
CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 


‘‘INTERPINES*^ 

GOSHKX,  N.  Y.  Phone  117 

ETHICAL  — RELIABLE  — SCIENTIFIC 

Disorders  of  the  Nervous  System 

BEAUTIFUL  — QUIET  — HOMELIKE  — WTUTE  FOR  BOOKI.ET 
FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD.  MD.,  Roe.  Phyaidbui  CLARENCE  A.  POTTER,  Mi)..  Re*.  PhyrfrtMi 


A complete  line  of  laboratory 
controlled  ethical  pharmaceuticals. 
Chemists  to  the  Medical  Profession  for  44  years, 

Nj  3 48  ZJfie  Zemnter  Company 

Oakland  Station  • PinSBURGH  13,  PA. 


CHANGE  OF  ADDRESS  COUPON 


In  the  event  of  a change  of  address  or  failure  to  receive  the  Journal  regu- 
larly fill  out  this  coupon  and  mail  it  at  once  to 

The  Medical  Society  of  New  Jersey,  315  W.  State  St.,  Trenton  8,  N.  J. 
Change  my  address  on  mailing  list 

From  

To  

Date Signed M.D. 
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®nion  Jforgc 

Nursing  Home 


CLINTON 

NEW  JERSEY 


High  Bridge  149J2 
135 

For  the  care  and  treatment  of 

CHRONICALLY  ILL,  CONVALESCENT  AND  AGED  PATIENTS 
R.  J.  Germain,  M.D.  Anne  M.  Germain,  R.  N. 


Hillcrest  Nursing  Home 

Inc. 

Licensed  by  State  Department  of 
Institutions  and  Agencies 
No  Alcoholic  or  Psychiatric 
Patients 

phone  Whippany  8-0311 

Edith  E.  Jackson,  R.  N. 
Directress 

Whippany  Road,  Whippany,  N.  J. 


In  ^liQllitt5  from  LIPSTICK 

Intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK — so  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Free  Formulary. 


PRESCRIBE 

AR-EX 

NON-PERMANENT 

LIPSTICK 


AR-EX  COSMETICS,  INC.  i036  w.  van  buren  st.  Chicago  7,  ill. 


Preferred  for  VARICOSE  ULCERS 

^ “"i. 

SAMPLE,  LITERATURE  ON  REQUEST  ^^laiurSY*  . . _ , 

Sion  and  Topical 

E.  K.  DEMMEL  company  • 591 1 67fh  Avenue,  Brooklyn  27,  New  York  Medication 


Ready  to  use 
Quickly  applied 
Relieves  pain 
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"’eet  everv 

tile  L *'^and 
PVs,c/a„ 

P«/ent 


Each  supporting  belt  and  corset  is  made  to 
suit  the  individual  requirements  of  the 
wearer,  assuring  correctness  in  fit,  adequate 
support  and  personal  comfort.  POMEROY 
supporting  belts  and  corsets  are  made  for 
all  forms  of  ptosis,  post-operative  support 
and  pregnancy,  as  prescribed  by  the  attend- 
ing physician. 


POMBRjOy' 

Established  1867 

POMEROY  COMPANY,  Inc. 

901  BROAD  STREET  NEWARK 

New  York  — Brookljna  — Boston  — Sprin^eld 
Detroit  — Wilkes  Barre 


i 


COOK  COUNTY 

Graduate  School  of  Modicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit. 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  In  Surgical  Technique, 
Two  Weeks,  starting  April  12,  May  10,  June  7- 
Surgical  Technique,  Surgical  Anatomy  and  Clinical 
Surgery,  Four  Weeks,  starting  March  29,  April 
26.  May  24. 

Surgical  Anatomy  and  Clinical  Surgery,  Two 
Weeks,  starting  April  12,  May  10. 

Surgery  of  Colon  and  Rectum,  {^e  Week,  starting 
April  26,  May  24. 

Surgical  Pathology  Every  Two  Weeks. 

FRACTURES  & TRAUMATIC  SURGERY  — In- 
tensive Course,  Two  Weeks,  starting  June  7. 
PEDIATRICS — Intensive  Course.  Four  Weeks,  start- 
ing .\pril  5. 

GYNECOLOGY — Intensive  Course,  Two  Weeks, 
starting  April  26,  June  7. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  start- 
ing April  12,  June  21. 

MEDICINE — Intensive'  Course,  Two  Weeks,  starting 
April  26. 

Personal  Course  in  Gastroscopy,  Two  Weeks, 
starting  March  29,  April  19. 

Electrocardiography  and  Heart  Disease,  Four 
Weeks,  starting  May  3. 

DERMATOLOGY  — Formal  Course,  Two  Weeks, 
starting  April  26. 

Clinical  Course  Every  Two  Weeks. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  So.  Honore  St.,  Chicago  12,  III. 


ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 


FOA  PHTSICmiS,  SURGEONS,  DENTISTS  EXCLUSIVELT 


ALL 


PREMIUMS 
COME  FROM 


f PHYSICIANsX 
SURGEONS 


— 7 

CLAIMS  C 


\ DENTISTS  / 


GO  TO 


$5,000,00  accidental  death  $8.00 

$25.  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS. 
WIVES  AND  CHILDREN 


8Jc  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$3,000,000.00  $15,000,000.00 

INVEISTED  ASSETS  PAID  FOR  CI.u\IM8 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from 
the  beginning  day  of  disability. 
PHYSICIANS  CASUAI/TY  ASSOCIATION 
PHT’SICLANS  HEALTH  ASSOCIATION 
4fi  years  under  the  same  m.an.aftement. 

400  ITrst  Natl.  Bank  Bldi;.,  Oiiialia  2.  Nebraska 


“An  excellent 
simple  presumptive  test  for  routine 
use  in  the  diagnosis  of  diabetes.”* 


C LI  N ITE  ST 

THE  TABLET  NO-HEATING  METHOD 
FOR  DETECTION  OF  URINE-SUGAR 

SIMPLE  TECHNIC— “My  experience 
with  Clinitest  has  convinced  me  be- 
yond a shadow  of  a doubt  that  they 
are  the  simplest  from  the  technical  stand- 
point . . , 

SELF-GENERATING  HEAT— “The 
reagent  tablet,  known  as  the  Clinitest 
Urine  Sugar  Tablet  . . . generates  heat 
when  dissolved  and  the  use  of  exter- 
nally applied  heat  is  not  required  . . 

Clinitest — simple,  speedy,  com- 
pact, convenient — is  distributed 
through  regular  drug  and  medi- 
cal supply  channels. 

1.  Kasper,  J.  A.  and  Jeffrey,  I.  A.:  A Simplified  Benedict 
Test  for  Glycosuria,  Amer.  J.  Clin.  Pathology,  74.117-21 
(Nov.)  1944. 

2.  Haid,  VV.  H.:  The  Use  of  Screening  Tests  in  the  Clinical 
Laboratory,  J.  Amer.  Med.  Tech.,  5:606-14  (Sept.)  1947. 


AMES  COMPANY,  INC. 

ELKHART,  INDIANA 


a SPENCER  for 
intervertebral  disc 

In  both  conservative  and  surgical  treat- 
ment of  intervertebral  disc,  the  applica- 
tion of  a back  support  is  usually  indi- 
cated.*"' 

We  invite  the  physician’s  investigation 
of  Spencer  as  adjunct  to  treatment.  Each 
Spencer  is  individually  designed,  cut, 
and  made  for  each  patient — after  a de- 
scription of  the  patient’s  body  and  pos- 
ture has  been  recorded  and  detailed 
measurements  taken.  Thus,  individual 
support  requirements  are  accurately  met. 
The  Spencer  Spinal  Support  shown  above 
was  individually  designed  for  this  man. 
Note  outside  pelvic  binder  for  added 
pelvic  stability. 

For  a dealer  in  Spencer  Sup- 
ports look  in  telephone  book  for 
“Spencer  corsetiere”  or  “Spen- 
cer Support  Shop,”  or  write 
direct  to  us. 

®Barr,  Joseph  S.,  Ruptured  Inter- 
vertebral Disc  and  Sciatic  Pain,  Jr. 
Bone  and  Joint  Surg.,  29:  429-437 
(April)  1947. 


SPENCER,  INCORPORATED 
129  Derby  Ave.,  New  Haven  7,  Conn. 

Canada:  Spencer,  Ltd.,  Rock  Island,  Que. 

England:  Spencer,  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  the  Doctor's  Treatment." 

Name  

Street  

City  & State  D-3-48 

SPENCER  ^^ESIGXED  SUPPORTS 

® FOR  ABDOMEN.  BACK  AND  BREASTS 


r . . 

Identificafion  cards  for  the 
protection  of  your  diabetic 
patients  now  available  free 
upon  request. 


A/ay  We 
Send  You 
Booklet? 
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that  is 

EASIER  TO  ASSIMILATE 


The  important  food  elements  in  Sealtest 
Homogenized  Vitamin  D Milk  are  readily 
assimilated  by  the  system  . . . because  the 
food  particles  have  been  broken  up  and 
distributed  through  the  bottle  . . . and  be- 
cause 400  U.S.P.  units  of  vitamin  D have 
been  added  to  aid  in  the  assimilation  of 
calcium  and  phosphorus.  What’s  more,  it’s 
rich  and  smoother  tasting,  with  cream  in 
every  drop.  It  stays  fresh  longer  because 
it  has  been  pasteurized  at  higher  tempera- 
tures. You  can  recommend  with  confidence. 


quality  testing  always  makes  certain. . . . Every 
raw  material,  every  step  in  the  production  of  PERFEX 
LENSES  is  carefully  checked  and  proved  by  expert  tech- 
nicians in  the  Titmus  Research  De- 
partment. Titmus  testing  for  first 
quality  leaves  nothing  to  chance. 


la 

Em 


inc, 

PETERSBURG,  VIRGINIA,  U.  S.  A. 
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NEW  YORK  UNIVERSITY-COLLEGE  OF  MEDICINE 

POSTGRADUATE  DIVISION 

Offers  the  followmg  courses  at  the 

BELLEVUE  HOSPITAL,  Fourth  Medical  Division 

IN  THE  SPRING  OF  1948 

ARTHRITIS  AND  RHEUMATIC  DISORDERS — A part-time  six  weeks'  course,  April 
5 to  May  14,  emphazing  diagnosis  and  treatment,  including  analgesic  injections.  Under 
the  direction  of  Dr.  Otto  Steinbrocker. 

PRACTICAU  EUECTROCiVRDIOGRAPHY  FOR  THE  PRACTICING  PHYSICIAN  — 
Tuesday  afternoons  for  6 weeks,  April  6 to  May  11,  1948.  The  practical  aspects  of  the 
electrocardiogram  of  interest  to  the  general  practitioner  will  toe  stressed  including 
recent  advances  in  the  unipolar  and  multiple  precordial  leads.  Under  the  direction 
of  Dr.  Louis  F.  Bishop. 

INTERNAL  MEDICINE — 6 mornings  a week  for  4,  S or  12  wee/ks,  beginning  April  5, 
1948.  The  course  is  designed  for  physicians  in  general  practice  and  includes  recent 
advances  in  diagnosis  and  treatment.  Under  the  direction  of  Dr.  Charles  H.  Nammack. 

For  ftirther  details  and  applications  communicate  with 

The  Director,  Postgraduate  Division  477  First  Avenue,  New  York  16,  N.  Y. 


MODERN  BILLING 

■^e  system  pf  sending  bills  and  bills  and 
piling  up  a file  of  delinquent  accounts  (vhidi 
the  statute  of  limitations  or  a business  slump 
makes  worthless)  is  passe.  We  have  a plan 
that  will  increase  your  income  from  prtrfes- 
sional  service  by  a novel  billing  technique.  It 
is  simple — reduces  paper  work.  It  has  proven 
its  worth  on  the  firing  line — in  the  doctor’s 
office. 

Crane  Discount  Corporation 

230  W.  41  St.  New  York,  18,  N.  Y. 

A BONDED  INSTITUTION 


SCHWARZ  DRUG  STORES 

Cent  eniently  located  In  ’ 

Newark  - Bloomfield  - East  Orange  - Bradley  Beach 
Offer  the  servloes  and  cooperation  of  their  Prescription  Departnaents 
wholeheartedly  to  the  profession. 


The 

ORANGE 

PUBLISHING  CO. 

• 

Printers 

• 

12  South  Day  Street 

Orange 

New  Jersey 

tor  Cowstipated  3abi^ 

Borcherdt’s  Malt  Soup  Extract  is  a laxative 
modifler  of  milk.  One  or  two  teaspoonfuls  in  a 
single  feeding  produce  a marked  change  in  the 
stool.  Council  Accepted.  Send  for  sample. 


BORCHERDT  MALT  EXTRACT  COMPANY,  217  N.  Wolcott  Ave.,  Chicago  12,111 


THEELIN: 


contmuin 

( 


Naturally  occurring 


re  crystalline 


Dependable  estrogen 


THEELIIV  is  a naiiiraUt/  occurring  estrogen.  It  is  well  tolerated  and 
ean  be  administered  without  significant  side  reactions  or  untoward  ettects. 

THEELIIV  is  a pure  cri/staUine  estrogen.  Since  it  is  not  a mixture 
and  does  not  contain  extraneous  substances,  its  physiologic  efiectiveness  is 
aeeurateb  determined  by  weight. 

eadership 

in  estrogen  therapy 

THEELIIV  is  a hi<ihh/  potent  estrogen.  One  ten-thousandth  (0.0001) 
of  a milligram  is  e(|ui\  alent  to  one  international  unit.  Because  of  THEELIN  s 
potenc\ , s\  inptoms  of  the  menopause  and  other  estrogen-deficiency 
states  ma\  be  readih  and  effectiveb  relieved. 


THEELIIV  is  a (le))en(l(iJ)Ie  estrogen.  It  has  stood  the  test  of  time. 

The  first  estrogenic  hormone  to  be  isolated  in  pure  crystalline  form  and  the 
first  to  assume  clinical  importance,  THEELIN  may  be  depended  on 
for  its  reliable  and  predictable  estrogenic  effects. 


TIIKKI.IN  is  a\  ailal)le  as  tiief.i.ix  aqi  eoi  s si  spf.n.sion  in  ampoules  of  1 mg.  ( 10, ()()()  I.U. ), 
2 mg.  (20,000  I.U.)  and  5 mg.  (50,000  I.U.); 

THFEl.I^•  IN  OIL  in  ampoules  of  0.1  mg.  ( 1000  I.U.),  0.2  mg.  (2000  I.U.), 

0.5  mg.  (.5000  I.U.)  and  1 mg.  (10,000  I.U.); 

STFRi-viAL®  TiiFFLiN  IN  OIL  in  vials  of  10  ec.,  each  ee.  containing  1 mg.  ( 10,000  I.U.);  and 
rilKIU.lN  N’aginal  Suppositories,  containing  0.2  mg.  (2000  I.U.). 


U.E,  DAVIS  cK-  DDMI’ANY  • DETIIDIT  AllGHIDAN 
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In  response  to  requests  from  pediatricians,  we  are  now  also  market- 
ing PABENA — precooked  oatmeal,  enriched  with  vitamin  and  mineral 
supplements.  PABENA  closely  resembles  Pablum  In  nutritional  qual- 
ities, and  offers  the  same  features  of  thorough  cooking,  convenience 
and  economy.  Supplied  in  8-ounce  cartons.  Samples  on  request. 


MEAD  JOHNSiON  & COMPANY,  EVANSVILLE,  IND.,  U.S.A. 


0^  Mpnir 

ANNUAL  MEETING— APRIL  26,  27,  28  and 

HADDQf/lALL,  ATLANTIC  CITY  • ° A R V,  ^ 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  now  available  to  Society  members. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits  One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits  — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of 

disability,  limit  12  months,  house  confinement  not  required. 

Arbitration  Clause  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

Canceilation  Clause — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 
Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  the  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 
Ages  shown  below  signify  next  birthday. 


Monthly 

Benefits 

Dismemberment 

Benefits 

Ages  up  to  SO 

ANNUAL  RATES* 
Ages  51  to  €0 

Ages  61  to  €5^ 

$100.00 

$ 5000. 

$29.50 

$34.00 

$43.00 

150.00 

7500. 

43.60 

50.35 

63.85 

200.00 

10000. 

57.70 

66.70 

84.70 

300.00 

15000. 

85.90 

99.40 

126.40 

400.00 

20000. 

114.10 

132.10 

168.10 

* Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

♦All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental 
Death  Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional 
annual  premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 

*•  Although  the  age  limit  for  acceptance  of  risks  is  the  G5th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  grouj)  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty  years  and  is  one  of  the  leading  writers  of  Acci- 
dent and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  four  million  dollars. 

If  you  are  not  now  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  Disability  Insurance  Representatives  of  The  Medical  .Society  of  New  Jersey 
75  MONTGOMERY  STREET  .TERSEY  CITY  2.  N.  J. 
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J.AMEs  E.  Bryan,  Executive  Officer Trenton 

Editei  L.  Madden,  Executive  Assistant  and  Convention  Manager  .Trenton 

Henry  A.  Davidson,  Editor Trenton 

Norman  M.  Scott,  Medical  Director,  Distribution  of  Medical  Care.  .Newark 
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J.  Howard  Hornberger  

James  F.  Norton  
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George  J.  Young  
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OFFICERS 

....Newark  j Second  Vice-President,  Aldrich  C.  Crowe 

...Roebling  i Secretary,  Earl  LeRoy  Wood  

Jersey  City  | Treasurer,  George  J.  Young  


TRUSTEES 


.Ocean  City 

Salem 

. . . .Newark 
. . .Roebling 
Jersey  City 
. . . .Newark 
. Morristown 
. . .Trenton 
. . . .Trenton 


Thomas  B.  Lee  (1948)  .... 
Sigurd  W.  Johnsen  (1948)  . 
Elton  W.  Lance  (1949)  .... 
E.  Zeh  Hawkes  (1949)  .... 
William  E.  Dodd  (1949)  ... 
William  F.  Costello  (1950) 
George  W.  Fithian  (1950)  . 
Joseph  G.  Coleman  (1950)  . 
David  B.  Allman  (1950)  ... 


Ocean  City 
. . . .Newark 
Morristown 


Camden 

Passaic 

Rahway 

Newark 

. Beach  Haven 

Dover 

Perth  Amboy 
....  Hamburg 
Atlantic  City 


COUNCILORS 

First  District  (Union,  Warren,  Morris  and  Essex  Counties) 

Sepnd  District  (Sussex,  Bergen,  Hudson  and  Passaic  Counties) 

Third  District  (Mercer,  Middlesex,  Somerset  and  Hunterdon  Counties) 

Fourth  District  (Camden,  Burlington,  Ocean  and  Monmouth  Counties) 

Fifth  District  (Cape  May,  Cumberland,  Atlantic,  Gloucester  and  Salem  Counties) 
President  (Ex-Officio)  


Francis  C.  Weber,  Newark  (1948) 

...Vincent  P.  Butler,  Jersey  City  (1950) 
Barclay  S.  Fuhrmann,  Flemington  (1949) 

S.  Emlen  Stokes,  Moorestown  (1948) 

Chester  I.  Ulmer,  Gibbstown  (1950) 

Royal  A.  Schaaf,  Newark 


DEIjEGATES  to  the  AMERICAN  MEDICAL  ASSOCIATION 


Delcgat«* 


J.  Wallace  Hurff  (1948)  Newark 

Hilton  S.  Read  (1948)  Ventnor 

Thomas  K.  Lewis  (1948)  Camden 

Joseph  F.  Londrigan  (1949)  Hoboken 

William  F.  Costello  (1949)  Dover 


Alternates 

Elmer  P.  Weigel  (1948)  

Lancelot  Ely  (1948)  

Clarence  W.  Way  (1948)  

Ralph  K.  Hollinshed  (1949)  

Thomas  J.  Walsh  (1949)  


DELEGATES  TO  OTHER  STATES 


Delegates 


Alternates 


Connecticut — Alfred  Stahl  (1948)  Newark  Connecticut — C.  Byron  Blaisdell  (1948) 

New  York — James  F.  Norton  (1948)  Jersey  City  New  York — D.  Ward  Scanlan  (1948)  . 


. . . . Plainfield 
. . .Somerville 
Sea  Isle  City 
. . . .Westville 
. . . . Elizabeth 


Long  Branch 
Atlantic  City 


OFFICERS  OF  SCIENTIFIC  SECTIONS 


.'incsthesiology 

Harold  G.  Walker,  Chairman Wyckoff 

Edward  T.  Lawless,  Secretary  Bloomfield 

Chest  Diseases 

JoH.N  E.  Runnells,  Chairman  Scotch  Plains 

Homer  H.  Cherry’,  Secretary  Paterson 

Clinical  Pathology 

Asher  \aguda.  Chairman  Newark 

William  W.  Hersohn,  Secretary  Atlantic  City 

Diseases  of  Metabolism 

George  Gi.nsberg,  Chairman  Hoboken 

Leonard  D.  Williams,  Secretary  Plainfield 

Eye,  Ear,  Nose  and  Throat 

John  P.  Brennan,  Chairman  Camden 

.Albertos  M.  K.  Maldeis,  Secretary  Camden 

Gastro-Enterology  and  Proctology 

Sigurd  W.  Johnsen,  Chairman  Passaic 

Theodore  S.  Heineken,  Secretary  Bloomfield 

Medicine 

Charles  D.  Driscoll,  Chairman  W.  Collingswood 

John  H.  Rowland,  Secretary  New  Brunswick 

* Deceased 


Neuropsychiatry 

Henry  A.  Cotton,  Jr.,  Chairman  Trenton 

Harrison  F.  English,  Secretary  Trenton 

Obstetrics  and  Gynecology 

Raymond  T.  Potter,  Chairman  East  Orange 

Joseph  P.  Donnelly,  Secretary  Jersey  City 

Orthopedics 

Toufick  Nicola,  Chairman  Montclair 

Nicholas  Ransohoff,  Secretary  Long  Branch 

Pediatrics 

Robert  E.  Jennings,  Chairman  East  Orange 

Israel  J.  VVolf,  Secretary  Paterson 

Radiology 

Harry  R.  Brindle,  Chairman  Asbury  Park 

Raphael  Pomeranz,  Secretary  Newark 

Surgery 

Clymont  Mac.Artiiur,  Chairman  Newark 

Samuel  J.  Lloyd,  Secretary  Trenton 

Venereal  Disease  Control 

Robert  I,.  McKiernan,  Chairman  New  Brunswick 

Isidore  Pincus,  Secretary  Newark 
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Cardio-Vascalar  Diseases 


Jerome  G.  Kaufman,  Chairman  Newark 

Harvey  M.  Ewing  Montclair 

Clarence  L.  Andrews  Atlantic  City 

Paul  A.  Kennedy  Englewood 

Thomas  J.  White  Jersey  City 

LeRoy  W.  Black  ...Rutherford 

Evelyn  Holt  Summit 

Nicholas  A.  Antonius  Newark 

Frank  J.  Altschul  Long  Branch 

Patrick  H.  Corrigan  Trenton 

Julian  Cohen  Paterson 

Norman  Reitman  New  Brunswick 

Harvey  Nussbaum  Newark 

Louis  F.  Albright  Spring  Lake 

John  E.  Barrett  ' Newark 

Child  Health 

Stanley  Nichols,  Chairman  Long  Branch 

Harrold  a.  Murray  Newark 

Ernest  G.  Hummel  Camden 

Walter  B.  Stewart  Atlantic  City 

George  M.  Levitas  Westwood 

L.  Charles  Rosenberg  Newark 

Geoffrey  W.  Esty  Westfield 

Chester  R.  Brown  Arlington 

Harold  F.  Tidwell  West  New  York 

Edward  P.  Duffy  Nutley 

Consultants 


The  New  Jersey  Fellows  of  the  American  Academy 
OF  Pediatrics 

Conservation  of  Vision  and  Hearing 


Elbert  S.  Sherman,  Chairman  Newark 

Halvor  L.  Harley  Atlantic  City 

Reinold  W.  terKuile  Ridgewood 

James  S.  Shipman  Camden 

Joseph  H.  Kler  New  Brunswick 

Jacob  J.  Mann  Perth  Amboy 

Charles  H.  Schlichter  Elizabeth 

James  A.  Fisher  Asbury  Park 

Irvin  Levy  Trenton 

Consultant 

Wilson  G.  Guthrie  (Education)  Trenton 

Crippled  Children 

H.  Eugene  Reading,  Chairman  Paterson 

Frederick  G.  Dilcer  Hackensack 

Leopold  Szerlip  Newark 

Toufick  Nicola  Montclair 

Paul  J.  Finegan  Trenton 

David  B.  Allman  Atlantic  City 

John  J.  Flanagan  Newark 

Elmer  P.  Weigel  Plainfield 

Henry  H.  Kessler  , Newark 

Maternal  Welfare 

Robert  A.  Mackenzie,  Chairman  Asbury  Park 

Alfred  Meurlin  East  Orange 

J.  Carlisle  Brown  • Atlantic  City 

Howard  C.  Curtis  Moorestown 

Samuel  A.  Cosgrove  Jersey  City 

Herschel  S.  Murphy  Roselle 

Alfred  D.  Summers  Princeton 

Gerald  W.  Hayes  East  Orange 

Richard  F.  Tomec  Montclair 

John  D.  Preece  Trenton 

Edward  N.  Comando  Newark 

Joseph  E.  Mott  Paterson 


Consultant 

Julius  Levy  (Maternal  and  Child  Health) Trenton 

Mental  Hygiene 

HEkRY  A.  Cotton,  Jr.,  Chairman  Trenton 

Theodore  Robie  East  Orange 

George  S.  Stevenson  Red  Bank 

Lewis  H.  Loeser  Newark 

Luman  H.  Tenney  Princeton 

David  \V.  McCreight  Marlboro 

Henry  A.  Davidso.v  Flemington 

Roland  J.  Lynch  Secaucus 

Harrison  F.  English  Trenton 

Consulta7its 

J.  Kendall  Wallis  Princeton 

Leo.vard  Scheinman  (Veterans  Administration) Newark 

Nutrition 

S.  William  Kalb,  Chainran  Newark 

George  M.  Knowles  Hackensack 

Clarence  B.  Whims  Ventnor 

James  T.  Dodge  Trenton 

Charles  F.  Church  New  Brunswick 

Vincent  P.  DelDuca  .Camden 

Stephen  Sewell  Spring  Lake 

Tropical  Disease 

Christian  P.  Segard,  Chairman  Leonia 

Frank  J.  Altschul  Long  Branch 

Arturo  R.  Casilli  Elizabeth 

Consultants 

Edward  Henderson  (Pathologist)  Bloomfield 

Redginal  Hewitt  (Parasitologist)  Pearl  River,  N.  Y. 

Leslie  A.  Stauber  (Zoologist)  New  Brunswick 

Sch<x»l  Health 

Harold  F.  Tidwell,  Chairman  West  New  York 

\Tncent  P.  DelDuca  Camden 

Eli  Rubenstein  Bayonne 

Chester  R.  Brown  '. Arlington 

Tuberculosis 

.\braham  E.  Jaffin,  Chairman  Jersey  City 

John  E.  Runnells  Scotch  Plains 

Harold  S.  Hatch  Morristown 

Rufus  R.  Little  Oradell 

Marcus  W.  Newcomb  Browns  Mills 

Charles  I.  Silk  Perth  Amboy 

, Joseph  A.  Smith  Glen  Gardner 

Martin  H.  Collier  Camden 

A.  Joseph  Hughes  Camden 

Homer  H.  Cherry  .....Paterson 

Venereal  Disease  Control 

Robert  L.  McKiernan,  Chairman  New  Brunswick 

Walter  E.  Longshore.  Jr Orange 

Irwin  B.  Markowitz  Jersey  City 

i Maurice  H.  Axilrod  Atlantic  City 

Daniel  Bergsma  Trenton 

I Isidore  Pincus  Newark 

Baxter  A.  Livengood  .WcNidbury 

H.  Donald  Cowlbeck  Trenton 

Thomas  M.  Morris  Plainfield 

John  C.  Clark  .\sbury  Park 


ADVISORY  COMMITTEES  TO  THE  SUBCOMMITTEE  ON  MEDICAL  PRACTICE 

Meetings  at  the  call 


Anesthesiology 

Harold  G.  Walker,  Chairman  Wyckoff 

Archer  C.  Bush  Montclair 

Leo  j.  Fitzpatrick  Englewood 

Nicholas  Palma  Paterson 

Lester  W.  Netz  Hackensack 

I Edward  T.  Lawless  Bloomfield 

Contract  Practice 

Andrew  C.  Ruoff,  Chairman  Union  City 

George  H.  Van  Emburgh  Arlington 

Matthew  F.  Urbanski  Perth  Amboy 

Arthur  G.  Pratt  Camden 

Hospital  Relationships 

Earl  H.  Snavely,  Chairman  Newark 

George  O’Hanlon  Jersey  City 

J.  Harris  Underwood  Woodbury 

J.  Lawrence  Evans  Woodcliff 


of  the  Cliairnien 

Industrial  Health  and  Hygiene 


J.  Mallory  Carlisle.  Chairman  Westfield 

Arthur  F.  Mancelsdorff  Plainfield 

Edgar  E.  Evans  Penns  Grove 

Augustus  Gibson  Mendham 

George  A.  Paul  Irvington 

Medical  Care  of  the  Indigent 

George  Blackburne,  Chairman  Newark 

J.  Wallace  Hurff  Newark 

Benjamin  A.  Furmvn  Newark 

Paul  H.  Hosp  Newark 

Harold  C.  Cox  Hightsiuwn 

Consultant 

Norman  M.  Scott  Newark 
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Laboratory  Medicine 


Asher  Yaguda,  Chairman  Newark 

A.  Hobson  Davis  Paterson 

Samuel  A.  Goldberg  Newark 

Frank  W.  Konzelmann  Atlantic  City 

Carlos  A,  Pons  Asbury  Park 


Nursing  and  Nursing  Education 


H.  Wesley  Jack,  Chairman  Camden 

A.  Charles  Zehnder  Newark 

Homer  I.  Silvers  Ventnor 

William  T.  Read,  Jr Camden 

Elizabeth  R.  Brackett  Nutley 


Pharmaceutical  Problems 


Chester  I.  Ulmer,  Chairman  Gibbstown 

Albert  B.  Kump  Bridgeton 

John  L.  Varriano  Jersey  City 

Anthony  J.  DiIelsi  Camden 

Louis  Schneider  Newark 


Physical  Medicine 


Bror  S.  Troedsson,  Chairman  Orange 

Michael  J.  O’Coijnor  Newark 

Joseph  F.  A.  RuBacky  Passaic 

Elmer  J.  Elias  Trenton 

Radiology 

W.  James  Marquis,  Chairman  East  Orange 

John  L.  Olpp  Englewood 

Harry  J.  Perlberg  Jersey  City 

Philip  S.  Avery  Bound  Brook 

Harry  R.  Brindle  Asbury  Park 

Raphael  Pomeranz  Newark 

Workmen’s  Compensation 

William  K.  Harryman,  Chairman  Hackensack 

Albert  W.  Cloud  Englewood 

H.  Burton  Walker  Vineland 

Marcus  H.  Greifinger  Newark 

Robert  H.  Hill  Newark 

Consultant 

Henrv  a.  Brodkin  (Rehabilitation)  Newark 


SPECIAL  COMMITTEES 


Mihtary  Service 

Reuben  L.  Sharp,  Chairman  

David  B.  Allman  

Stewart  F.  Alexander  

Stuart  Z.  Hawkes  

William  G.  Herrman  

Andrew  F.  McBride,  Jr 

Walter  F.  Phelan  


Camden 

Atlantic  City 
. .Park  Ridge 

Newark 

Asbury  Park 

Paterson 

. . . . Elizabeth 


Study  of  Medical  Care 

Norman  M.  Scott,  Chairman  

Frederic  J.  Quigley  

Harrold  a.  Murray  

Samuel  Blaugrund  

Samuel  Alexander  

C.  Byron  Blaisdell  

Vincent  P.  Butler  


Veterans  liaison 


Joseph  F.  Londrigan,  Chairman  Hoboken 


David  B.  Allman  Atlantic  City  I William  G.  Herrman 

Samuel  J.  Lloyd  Trenton  | Earl  LeRoy  Wood  . 


Newark 

. .Union  City 

Newark 

Trenton 

..Park  Ridge 
Long  Branch 
..Jersey  City 


Asbury  Park 
Newark 


OFFICERS  OF  COUNTY  MEDICAL  SOCIETIES 


County  President  Secretary  Reporter 

ATLANTIC Clarence  B.  Whims,  Ventnor Daniel  C.  Reyner,  Atlantic  City...  Anthony  G.  Merendino,  Atl.  City 

Tel.  4-1626 

BERGEN Rudolph  C.  Schretzraann,  W.  Englewood  Edward  V.  Sexton,  Teaneck H.  E.  Reinhold,  West  Englewood 

Tel.  6-7740 


BURLINGTON E.  Warren  Rodman,  Beverly..., 

CAMDEN James  S.  Shipman,  Camden... 

CAPE  MAY J.  S.  D.  Eisenhower,  Wildwood 

CUMBERLAND. ...  Sidney  L.  Siegel,  Millville.... 

ESSEX Harrold  A.  Murray,  Newark.. 

GLOUCESTER Joseph  F.  Hughes,  Woodbury.., 

HUDSON Raymond  S.  Driscoll,  Bayonne., 

HUNTERDON Raymond  J.  Germain,  Clinton... 

MERCER C.  Chester  Chianese,  Trenton.. 

MIDDLESEX Edward  F.  Klein,  Perth  Amboy. 

MONMOUTH Louis  F.  Albright,  Spring  Lake. 

MORRIS J.  Arthur  Byrne,  Morristown.... 

OCEAN Norman  F.  Szold,  Lakewood... 

PASSAIC Leon  E.  DeYoe,  Paterson 

SALEM William  H.  Miller,  Woodstown., 

SOMERSET George  E.  Barbour,  Somerville.  . 

SUSSEX Martin  I.  Kirschner,  Vernon..., 

UNION Stanton  H.  Davis,  Plainfield... 

WARREN Walter  A.  Boyuist,  Phillipsburg. . 


Howard  C.  Curtis,  Moorestown T.  Bruce  Dickson,  Riverton 

Tel.  0646 

.Arthur  G.  Pratt,  Camden Harold  K.  Eynon,  Camden 

Tel.  0004 

• Clarence  W.  Way,  Sea  Isle  City ....  Clarence  W.  Way,  Sea  Isle  City 

Tel.  3-5521 

.Mary  Bacon,  Bridgeton Edwin  C.  Greene,  Bridgeton 

Tel.  no 

• Marcus  H.  Greifinger,  Newark Asher  Yaguda,  Newark 

Tel.  Market  3-1918 

Clarence  A.  Bowersox,  Woodbury ..  Louis  K.  Collins,  Giassboro 
Tel.  100 

Vincent  P.  Butler,  Jersey  City Harry  J.  Perlberg,  Jersey  City 

Tel.  Delaware  3-7855 

Philip  W.  Baker,  High  Bridge Philip  W.  Baker,  High  Bridge 

Tel.  170-R-2 

, A.  Albert  Carabelli,  Trenton A.  Albert  Carabelli,  Trenton 

Tel.  2-3548 

.Murray  B.  Jacobson,  Perth  Amboy..  Carlyle  Morris,  Metuchen 
Tcl.  4-0122 

Elsworth  F.  Baker,  Marlboro Helen  E.  Jones,  Asbury  Park 

Tel.  Freehold  1166 

Stanley  Teskey,  Bernardsville John  S.  Forbes,  Jr.,  Basking  Rdg. 

Tcl.  213 

Harvey  Rinzler,  Toms  River B.  W.  Gartlan,  Toms  River 

Tel.  8-0408 

.John  E.  Leach,  Fair  Lawn Joseph  E.  Mott,  Paterson 

Tel.  Lambert  3-6686 

Harry  F.  Suter,  Penns  Grove David  G.  Ncander,  Salem 

Tel.  65 

Irving  Klompus,  Bound  Brook William  F.  Jones,  Somerville 

Tel.  77 

James  H.  Spencer,  Jr.,  Newton Katherine  E.  Stewart,  Ogdensburg 

Tel.  605 

Edward  (i.  Bourns,  Westfield E.  M.  Satulsky,  Elizabeth 

Tel.  2-2285 -J 

William  H.  Varney,  Washington. ..  J.  C.  Humbert,  Jr.,  Stewartsville 
Tel.  777 


surrounded 


t 


scientific 

safeguar( 


A.  M.  A.  Council  Accepted  Medicina 

Every  lot  of  every  aPc  preparation 
comes  under  the  vigilance  of 
laboratory  technicians  through  evei 
step  of  manufacture  O Skillful  hand 
and  knowing  minds  check, 
recheck,  and  check  again  to  insure 
end-products  of . . . 


Aminophylline  Suppositories APCO. 5 Gm. 

Aminophylline  Tablets  APC  0.1  Gm.,  0.2  Gm. 

Aminophylline  Tablets  APC  Enteric  coated  0.2  Gm. 

Ascorbic  Acid  Crystals  APC  31 .1  Gm.,  155.5  Gm. 

Ascorbic  Acid  Tablets  APC  25  mg.,  50  mg.,  100  mg. 
Ephedrine  Hydrochloride  Capsules APC25  mg.,  50  mg. 
Ephedrine  Hydrochloride  Solution  APC 3%,  30  cc. 

Ephedrine  Sulfate  Capsules  APC  25  mg.,  50  mg. 

Ephedrine  Sulfate  Solution  APC 3%,  30  cc. 

Nicotinamide  Tablets  APC  50  mg.,  100  mg. 

Nicotinic  Acid  Powder  APC  30  Gm.,  1 20  Gm.,  A6  0 Gm. 
Nicotinic  Acid  Tablets  APC25  mg.,  50  mg.,  100  mg. 
Percomorph  Liver  Oil  APC  50%  with  Viosterol  10  cc.,  50  cc. 
Phenobarbital  TabletsAPC  16  mg.,  32  mg.,  0.1  Gm. 
Riboflavin  Tablets  APC  1 mg.,  5 mg. 

Sulfadiazine  Tablets  APC  0.5  Gm. 

Sulfanilamide  Powder APC28. 35  Gm.,  1 1 3.34  Gm. 
Sulfanilamide  Tablets APC 0.324  Gm.,  0.486  Gm. 
Sulfathiazole  Tablets  APCO.5  Gm. 

Thiamine  Hydrachloride  TabletsAPC  1 mg.,  5 mg.,  10  mg. 
Viosterol  in  Oil  APC  1 0 cc.,  50  cc. 


• constant  quolity 

• uniformity 

• clinical  dependability 

• economical,  too. ..always 


AMERICAN 

PHARMACEUTICAL  COMPANY 

MANUFACTURING  CHEMISTS 
NEW  YORK  18,  N.  Y. 

• 

over  30  years  of  service 
to  the  profession 
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SPECIALISTS  IN  ALL  TYPES  OF  ARTIFICIAL 
HUMAN  EYES  EXCLUSIVELY 


We  have  the  Enviable  Reputation  of  '‘Really  Knowing  How”  to  produce 
that  "Pleasing  Cosmetic  Effect”  so  desired  by  one  wearing  an  Artificial  Eye. 

REFERRED  CASES  CAREFULLY  ATTENDED 

It  is  of  vital  importance  to  the  patient’s  future  appear- 
ance that  the  first  artificial  eye  be  properly  fitted.  It 
is  in  these  new  cases,  where  utmost  attention  must  be 
be  given — and  of  which  we  have  made  a special  study. 

Especially  Made  to  Order  Eyes  by  Skilled  Artisans 
Also  Eyes  Fitted  from  Stock. 


Selections  Sent  on  Memorandum  upon  Request. 


FRIED  AND  KOHLER,  INC. 


€65  FIFTH  AVENUE 

near  53rd  St. 


NEW  YORK,  N.  Y. 

Tel.  Eldorado  5-1970 


''Pleasing  Particular  People  for  Over  Forty-Five  Years!** 

vOOOOOOOOOOOgOOOOOOOOOOOOOOOOOgOOOOOOOOOOOOOOOOtJ 


^0-Woy 


expectorant 

plus 

spasmolytic  action 

MONOBEN 

SYRUP 


new 
for 

due  to  cold 


COMBINING  expectorant  and  antispasmodic  efficacy, 
Monoben  Syrup  affords  prompt  relief  from  the  discomforts 
of  persistent  coughing.  Harassing  bronchial  spasms  are 
relieved  by  the  spasmolytic  action  of  Sodium  Benzyl 
Succinate  while  efficient  expectorant  drugs  allay  irritation 
and  act  to  liquefy  tenacious  mucus. 

The  two-way  action  of  Monoben  is  free  from  unpleasant 
for  Sodium  Benzyl  Succinate  exhibits  marked 
from  cardiac  and  respiratory  depression,  nausea, 
igestive  disturbances.  Monoben  is  indicated  for  both 
chil^kWi  and  adults. 


EACH  TEASPOONFUL  OF 
MONOBEN  CONTAINS: 

Sodium  Benzyl  Succinate  1 gr. 
Potassium  Guaiacolsulfonate  1 gr. 
Chloroform  H min. 

Tartar  Emetic  1/100  gr. 

Sodium  Citrate  IH  gr. 

in  a palatably  flavored 
glycerin -syrup  vehicle 

Monoben  is  stocked  by  leading  Ne>« 
Jersey  wholesalers  and  any  phar- 
macist can  fill  your  prescriptions. 


Children 


Adults 


one  year 
four  years 
years 


10  • 15  drops 
15  • 30  drops 
■ 1 teaspoonful 


Repeat  every  two  or 
required. 


SAMPIilltJ  A N 1) 
I.  I TKU  ATTRE 
TO  PHYSICIANS 
T'PON  ItrOFEST 


BALDWIN 

PHARMACAL  COMPANY,  INC. 


713  So.  14th  Straet 


Nowark  3,  N.  J. 


Educating  people  to 


More  than  23  million  people  read  the  magazines 
that  carry  the  Parke-Davis  series  of  “See  Your 
Doctor”  messages. 

In  the  interest  of  the  medical  profession,  Parke, 
Davis  and  Company  has  continued  this  educa- 
tional campaign  for  over  19  years. 

To  date,  210  full-page  messages  have  been  pub- 
lished in  leadmg  national  magazines. 


PARKE,  DAVIS  & CO. 


o 
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Your  Interest  is 

Faithfully  Maintained 

When  you  recommend  treatment  for  your  patient 
at  the  Spa,  you  can  be  sure  that  your  interest  in  his 
care  will  be  faithfully  maintained. 

With  unmatched  facilities  for  spa  treatment,  in 
both  equipment  and  natural  environment,  a com- 
petent staff  utilizes  the  famed  Saratoga  natural  min- 
eral waters  to  complete  your  own  program  of 
restorative  care. 

A person  suffering  from  cardiac,  vascular ' or  rheu- 
matic disorders  of  a chronic  nature  achieves  a 
measure  of  relief  here  that  aids  you  materially  in 
treating  him  when  he  returns  to  you. 

Capable  physicians  are  available  m Saratoga  Springs 
for  consultation  with  your  patient  on  the  details  of 
your  program. 

“PHYSICIAN,  GIVE  HEED  TO  THINE  OWN  HEALTH" 

Many  physicians  have  come  to  the  Spa  for  the 
same  kind  of  treatments  that  have  helped  their 
patients  here.  After  a restorative  "cure”  at  the  Spa, 
you,  too,  will  return  to  your  practice  refreshed — 
revitalized — ready  for  the  busy  days  that  lie  ahead. 

For  professional  publications  of  the  Spa,  and  physician ’s 
sample  carton  of  bottled  waters,  with  their  analyses, 
write  W.  S.  McClellan,  M.  D.,  Medical  Director, 
Saratoga  Spa,  259  Saratoga  Springs,  New  York. 

Lisfed  by  the  Committee  on  American  Health 
Resorts  of  the  American  Medical  Association 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 


ciliary 

ACTIVITY 

IN 

COLDS 


Ciliary  motion  carries  away  exudative  debris  in 
the  upper  respiratory  passages.  This  action 
should  not  be  inhibited  by  therapy  of  the 
common  cold. 

The  isotonic  solutions  of  Neo-Synephrine  hydro- 
chloride permit  ciliary  function  to  continue  in 
an  efficient  manner,  while  congestion  is  reduced 
by  vasoconstriction. 


NEO-SYNEPHRINE 

HYDROCHLORIDE 

BRAND  OF  PHENYLEPHRINE  HYDROCHLORIDE 


© 


Supplied  in  0.25%  solution,  1 oz.  bottles.  Also,  1%  solution 
(when  greater  concentration  is  required),  1 oz.  bottles. 


N«o-Syn*phrIn«,  trodomork  r«g.  U.S.  & Canada. 


THE  FAT  of  Similac  is  not  all  butter 
fat,  but  a homogenized  combination 
of  fats  that  is  balanced  chemically 
and  metabollcally  to  the  infant’s 
requirements. 


THE  CARBOHYDRATE  in  Similac  is 
lactose. 

THE  MINERALS  in  Similac  are  ad- 
justed to  closely  approximate  the 
minerals  of  breast  milk. 


THE  PROTEIN  of  Similac  is  rendered 
soluble  to  a point  approximating  the 
soluble  protein  in  human  milk. 


THE  CURD  TENSION  of  Similac  is  the 
same  as  that  of  breast  milk  — con- 
sistently zero. 


I\o  other  substitute  resembles  breast 
milk  in  all  of  these  essential  respects. 

M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow's  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 


SIMIPAC 
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'•  The  old  surgeon  may  have  dreamed  of  the  day  when  a ready- 
made clot  would  staunch  oozing  surfaces,  capillary  bleeding, 
trickling  from  small  veins,  hemorrhage  from  resected  tissues. 

The  surgeon  of  today  has  at  hand  a custom-made  clot  with 
Gelfoam,  the  absorbable  hemostatic  gelatin  sponge.  Cut  or 
molded  to  the  exact  specifications  of  any  wound,  and  applied 
with  or  without  thrombin,  Gelfoam  may  be  left  in  situ  with- 
out fear  of  tissue  reaction.  • 'Trademark,  Rtg.  u.s.  Pat.  off. 


Upjohn 


fine  pharmaceuticals  since  1886 


Gelfoam 


These  pills  are  engaging  increased  interest  in 
neurological  clinics  as  well  as  in  private  practice,  especially 
in  the  treatment  of  the  Sequelae  of  Epidemic  Encephalitis. 
They  embrace  the  full  therapeutic  properties  of  the  drug  in 
a form  convenient  for  administration. 

Each  pill  exhibits  0.16  Gram  (2%  grains)  of  the  dried 
leaf  and  flowering  top  of  Datura  Stramonium,  alkaloidally 
standardized,  and  therefore  contain  0.4  mg.  (%6o  grain)  of 
the  alkaloids  in  each  pill. 

Sample  for  clinical  test  and  literature  mailed  upon  request^. 


Davies,  Rose  & Company,  Limited 

Manufacturing  Chemists,  Boston  18,  Massachusetts 

St-2 


jExperience  is  the  Sest  Teacher 


William  Stokes 

(1804-1878) 
proved  it  in 
cardiology 

Dr.  Stokes’  detailed  trea- 
tises based  on  his  own  ob- 
servations helped  establish 
his  reputation  as  a clini- 
cian. He  thought,  as  his  ex- 
periences increased,  that 
others  paid  too  much  at- 
tention to  physical  signs, 
especially  in  valvular  car- 
diac disease.  He  believed 
that  the  condition  of  the 
muscle  was  much  more  im- 
portant than  the  state  of 
the  valves.  Stokes’  contri- 
butions greatly  aided  the 
advance  of  medical  knowl- 
edge in  cardiology. 


R.  J.  Reyoolda 
Tobacco  Co.» 
W{DBtoa-Salem» 
N.C. 


EXPERIENCE  IS  THE  BEST  TEACHER 
IN  CIGARETTES,  TOO! 


With  the  thousands  and  thousands  of  smokers  who 
have  tried  and  compared  many  different  brands  of 
cigarettes.  Camels  are  the  “choice  of  experience.” 

Try  Camels  yourself!  Find  out  how  much  your 
taste  appreciates  the  full,  rich  flavor  of  Camel’s 
choice,  properly  aged,  expertly  blended  tobaccos — 
how  your  throat  welcomes  Camel’s  cool  mildness. 

Let  your  own  experience  tell  you  why  more 
people  are  smoking  Camels  than  ever  before. 


Accordintf  to  a Nationu'ido  survey: 


3§ore  Jt^octors  Smoke  €1AMEMjS 

than  any  other  cigarette 

Three  leading  independent  research  organizations  in  a nationwide  survey  asked  113,597  doctors 
what  cigarette  they  smoked.  The  brand  named  most  was  Camel! 
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Wdter 

85  0u3IIS 


ONE  DAY’S 
FOOD  FOR  A 
WALKER-GORDON 
COW 


Oeliytlfited 
Alialii  Hay 

8.5  lbs. 


Alfalfa  Sllagi 

13  lbs. 


Babssui  Mnl 
1 lb. 


trrxIUteil  Ytait 
0.19  lb. 


Mineral 
0.1  lb. 


< !°EotoUctox 


xtra 


Brewers  Grain 
0.5  lb. 


Grain 
\5  iniredten^ 


LlnseeH  Meal 
1 lb. 


m 


Gluten  Feed 
0.5  Ib. 


DIstillerj  Grains 
0.5  lb. 


13  lbs 


* . Vtii' 


How  many  cows  get  a 

scientific  ration  like  this? 


This  SOIENTWIC  daily  ration 
was  developed  after  years  of 
study  by  the  Walker-Gordon 
Laboratoriea 

It’s  remarkably  rich  in  vitamins 
and  health-giving  minerals  . . . 
And  that’s  one  big  reason  why 
Walker-Gordon  cows  produce  a 
milk  far  superior  to  the  type  you 
get  from  cows  that  are  fed  in 
the  ordinary,  unscientific  way. 

Take  Vitamin  A,  for  example. 
The  alfalfa  fed  a Walker-Gordon 
cow  is  not  ordinary  alfalfa,  but  a 
speeial  dehydrated  kind  contain- 
ing more  Vitamin  A.  As  a re- 
sult. her  milk  contains  60%  more 
Vitamin  A than  many  i ordinary 
milks. 


An  though  the  quantity  of 
some  other  vitamins  %'aries  in  or- 
dinary milk  (according  to  the 
season  and  what  the  cows  find 
to  eat),  the  vitamin  content  re- 
mains uniformly  high  In  Walker- 
Gordon  Certified  . . . the  year 
’round. 

.Then,  too,  Walker-Gordon  Cer- 
tified Is  delivered  fresher  than 
ordinary  milk.  This,  plus  the 


cows’  wonderfully  balanced  diet, 
makes  its  Vitamin  C content 
higher  . . . and  gives  it  a much 
finer,  richer  taste. 

So  it’s  easy  to  see  why  more 
and  more  physicians  recommend 
Walker-Gordon  Certified  to  their 
patients.  ’They  believe  it’s  well 
worth  a few’  pennies  extra  to  get 
this  marvelously  pure  milk  with 
all  its  added  nutritional  values. 


WALKER-GORDON  CERTIFIED 

THE  WORLD’S  FINEST  MILK 


For  free  illustrated  booklet.  Write  to  Walker-Gordon,  Plainshoro,  N.  J 


Swifis  Meats 


^*<tii(*i  i>‘‘^ 


All  nutritional  statements  made  in  this  adver- 
tisement are  accepted  by  the  American  Medical 
Association’s  Council  on  Foods  and  Nutrition. 


Swift  & Company 
Dept.  SMB 
Chicago  77,  Illinois 

Please  send  me  my  free  copy  of  "The  Im- 
portance of  Protein  Foods  in  Health  and 
Disease.” 


"Certain  types  of  injury  produce  a general  reaction  on  the 
part  of  all  tissues.  An  outstanding  indication  of  such  a 
reaction  is  an  intense  protein  breakdown  which  begins  soon 
after  the  injury  and  may  last  for  several  weeks  thereafter. 
Fracture  of  the  major  bones,  extensive  burns,  abdominal 
trauma,  and  some  operative  procedures  are  the  most  common 
offenders  in  this  regard.  The  negative  nitrogen  balance 
which  follows  injury  is  difficult  to  compensate  for.  Ex- 
tremely high  protein  intakes  are  needed  to  minimize  the  loss 
of  bodily  tissue.  It  should  be  remarked  that  in  the  case 
of  burns,  protein  is  lost  not  only  by  excretion  via  the 
urine,  but  also  the  oozing  of  protein-containing  fluid 
from  the  injured  skin  surfaces.”* 

When  protein  supplementation  presents 
a problem  . . . SWIFT’S  STRAINED  MEATS 

When  soft,  high-protein  diets  are  indicated,  many  phy- 
sicians now  use  Swift’s  Strained  Meats.  These  all-meat 
products  provide  a palatable  source  of  complete,  high- 
quality  proteins,  B vitamins  and  minerals.  Originally  de- 
veloped for  infant  feeding,  the  meats  are  strained  fine 
enough  to  pass  through  the  nipple  of  a nursing  bottle — 
may  easily  be  used  in  tube- feeding.  Swift’s  Strained  Meats 
are  convenient  to  use — ready  to  belt  and  serve.  Six  kinds: 
beef,  lamb,  pork,  veal,  liver  and  heart.  Three  and  one-half 
ounces  per  tin. 

Also  Swift’s  Diced  Meats — for  high-prorein  diets  requir- 
ing foods  in  a form  less  fine  than  strained,  these  tender, 
juicy  cubes  of  meat  are  highly  desirable. 

*From  "The  Importance  of  Protein  Foods  in  Health  and 
Disease,"  the  new,  physician  s handbook  on  protein 
feeding.  This  booklet,  prepared  by  a physician,  in  con- 
junction with  the  Nutrition  Division  of  Swift  & Com- 
pany, is  available  to  you  without  cost.  Simply  fill  out 
the  coupon  below. 


SWIFT  & COMPANY 
CHICAGO  9,  ILLINOIS 


Doctor . 
Address 
City. . . 


State 


Zone 


• In  North  China:  A lecture  on  infant  feeding  and  nutrition,  sponsored  by  local  health  authorities  in  cooperation  with  Nestle’s 


Successful  in  infant  feeding^ ’round  the  world 


All  around  the  world — wherever 
doctors  and  nurses  give  babies  a 
better  start  through  better  care — 
Nestle’s  Milk  Products  have  been 
best  known  and  most  used  for  over 
80  years. 

Yes,  for  more  than  three  genera- 
tions we  have  worked  with  the 
medical  profession  to  develop  milk 
foods  which  met  each  advance  in 


scientific  knowledge  with  a corre- 
sponding improvement  in  product. 


Thus,  Nestle’s  was  the //rt/ evap- 
orated milk  fonified  with  400  U.S.P. 
units  of  genuine  Vitamin  D3  per 
pint. 

Nestle’s  accepts  milk  only  from 
carefully  inspeaed  herds.  As  further 
assurance  of  quality,  rigid  controls 
check  Nestle’s  Milk  every  step  of 
the  way.  We  even  take  the  plant 
apart  every  day  and  wash  it! 


That’s  why  so  many 

Neitle’x  g| 

doctors  recommend 

EVAPORATED  j@j 

NIxTLEx  Milk 

■ ▼e  w m ^ tl  loeotAko  is 

’iV*“J>****®*'y5  VITAMIN  D 

For  More  Rapid  Desensitixation  of  the  Hay  •Fever  Patient 


PYR  I B E NZAM  I N E 


The  prophylactic  administration  of  Pyribenzamine  hydro- 
chloride prior  to  a desensitizing  dose  of  allergen  has  proved 
successful  in  the  prevention  of  cons'.itutional  reactions.^  By 
using  Pyribenzamine  routinely  during  desensitization  therapy, 
it  is  possible  to  make  greater  increments  of  dosage,  thereby 
reducing  the  total  number  of  injections  required.^ 

Likewise,  in  the  prophylaxis  and  treatment  of  allergic  reaction 
to  liver  extract,  penicilhn,  the  sulfonamides  and  certain  other 
drugs,  Pyribenzamine  has  proved  efficacious.^-^ 


1.  Arbesman,  C.  E.  et  al.  Jl.  of  Allergy  17:275,  Sept.  1946. 

2.  Fuchs,  A.  M.  et  al.  Jl.  of  Allergy  18:385,  Nov.  1947. 

3.  Feinberg,  S.  M.  and  Friedlaender,  S.  Am.  J.  Med.  Sci.  213:58,  Jan.  1947. 


ISSUED:  Scored  tablets  50  mg.  • Elixir,  5 mg.  per  cc. 


RMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 


2/13S4M 


PYRIBENZAMINE  (brand  of  tripelennamine)  • T.  M.  Reg.  U.  S.  Pat.  Off. 


DEPENDABLE  DIGITALIS  Years  of  crmlcal  ex- 
perience have  confirmed  the  dependahility  and  efficacy 
of  Digalen*  in  all  cardiac  disorders  responsive  to  digitaliza- 
tion. Digalen  contains  all  the  cardio-active  glycosides  of 
Digitalis  purpurea  in  highly  purified  form,  free  from  inert 
waxes,  gums  and  resins  present  in  the  crude  drug.  In  its 
manufacture  no  effort  is  spared,  no  precaution  neglected,  no 
safeguard  overlooked  to  assure  the  unvarying  potency, 
impeccable  purity  and  dependable  standardization  of 
Digalen.  Hoffmann-La  Roche  Inc  • Nutley  10  • New  Jersey 


•Reg.  U.  S.  Pat.  Off. 


P 


Digalen  'Roche* 
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YOU  HAVE  NEVER  KNOWN  BEFORE 


*‘WASHED”AIR  IS  WHOLESOME  AIR 


The  moment  you  enter  a Rexaired 
room,  you  will  notice  how  fresh  the 
air  is;  how  comforta  ble  it  is  to  breathe. 
Rexair  is  the  amazing  new  appliance 
that  actually  improves  the  air  you 
breathe. 

Rexair  takes  dust  from  carpets,  bare 
floors,  drapes,  upholstered  furniture, 
and  from  the  air  itself.  Rexair  collects 
dust  and  dirt  in  a water  bath;  dis- 
charges cleaner  and  moistened  air 
back  into  the  room. 

The  longer  Rexair  runs,  the  cleaner 


and  fresher  the  air  becomes.  Rexair 
has  no  porous  bag  from  which  dust 
can  escape  back  into  the  air  you 
breathe.  Dust  is  permanently  trapped 
in  water.  You  pour  the  water  down 
the  drain— dust  and  dirt  go  with  it. 

Illustrated  at  the  top  of  the  page  is  a 
Rexair  with  the  reservoir  cut  away  to 
show  the  water  which  traps  and  holds 
dust  so  that  it  cannot  escape.  You  feel 
better  and  work  better  when  the  air 
you  breathe  is  clean,  fresh,  and 
wholesome. 


FREE  BOOK 


Learn  more  about 
Rexair!  Send  for 
this  free,  illustrated 
tZ-page  book. 
Shows  how  Rexair 
does  dozens  of 
household  jobs, 
how  it  even  cleans 
the  air  you  breathe. 
Ask  for  as  many 
copies  as  you  need. 


I 

[ 

i 

I 


REXAIR  DIVISION.  MARTIN-PARRY  CORP. 

Box  964,  Toledo  1,  Ohio  Dept.  M-4 

Send  me copies  of  your  free  booklet, 

**Rexoir— The  Modern  Heme  Applionce  Designed 
to  Hospital  Standards”,  for  my  own  use  and  for 
my  patients. 

NAME 

ADDRESS 

CITY ZONE STATE 
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GOOD  INSURANCE  WHEN 


THREATENS 


When  increased  nutrient  needs,  fin- 
icky appetite,  or  food  aversions 
threaten  the  nutritional  state  by  lim- 
iting food  intake,  the  delicious  food 
drink  made  by  mixing  Ovaltine 
with  milk  is  employed  to  advantage. 

This  nutritional  supplement 
proves  good  insurance  against  an 
inadequate  nutrient  intake,  since 
three  glassfuls  daily  brings  even  an 
ordinary  diet  to  optimal  levels.  It 


supplies  generous  amounts  of  all 
the  nutrients  considered  essential: 
biologically  adequate  protein,  B 
complex  and  other  vitamins  includ- 
ing ascorbic  acid,  readily  utilized 
carbohydrate,  easily  emulsified  fat, 
and  important  minerals.  Adults  and 
children  both  enjoy  the  delicious 
taste  of  Ovaltine.  Hence  it  is  readily 
taken  by  all  patients  in  the  recom- 
mended quantity. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide; 


CALORIES 669  VITAMIN  A 3000 1.U. 

PROTEIN 32.1  Gm.  VITAMIN  Bi 1.16  mg. 

FAT 31.5  Gm.  .RIBOFLAVIN  ......  2.00  mg. 

CARBOHYDRATE  ....  64.8  Gm.  NIACIN 6.8  mg. 

CALCIUM  1.12  Gm.  VITAMIN  C 30.0  mg. 

PHOSPHORUS 0.94  Gm.  VITAMIN  0 417  I.U. 

IRON 12.0  mg.  COPPER 0.50  mg. 


*Based  on  average  reported  values  for  milk. 


Diagnosis 

WITHOUT  Disturbance 
in  cholecystography 


When  gallbladder  pathology  is  suspected, 
accurate  roentgenologic  demonstrations 
of  normal,  malfunctioning  and  calculous 
organs  afford  decisive  information 
to  physician  and  surgeon. 


convenient  oral  contrast  medium  for  gall- 
bladder visualization,  permits  preeise  diagnosis 
by  a simplified  technic  causing  little  or  no 
discomfort  to  most  patients. 

Six  0.5  Gm.  tablets  after  a light,  usually  fat-free 
evening  meal  constitute  the  sole  preparation 
required  for  Priodax*  cholecystography. 
No  involved  dietary  prescriptions  or 
adjuvant  premedication  with  alkalies,  pressor 
agents  or  paregoric  are  necessary. 


1 


PACKAGING:  Priodax,  beta-(4-hydroxy-3,5-diiodophenyl) - 
alpha-phenyl-propionic  acid,  is  supplied  in  envelopes 
of  six  0.5  Gm.  tablets,  available  in  boxes  of  1,  5,  25  and 
100  envelopes,  each  bearing  instructions  for  the 
patient.  Hospital  Dispensing  Packages  contain 
4 rolls  of  250  tablets  each. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 
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WHY 


Do  Leading  E;ge  Physicians  Recommend  GUILD  OPTICIANS??? 

Answer:  When  glasses  are  made  and  fitted  by  a Guild 
Optician  your  patients’  eyes  have  the  best  of  care  that 
optical  science  and  skilled  craftsmanship  can  offer. 


Next  Issue:  WHAT 


(^mlb  of  ^rf£icription  d^ptkian£i  of  Jfrsfep,  3nc. 


ASBURY  PARK 
Anspach  Bros. 

601  Grand  Ave. 

Medical  Arts  Bldg. 

ATLANTIC  CITY 
Atlantic  Optical  Co. 
2146  Atlantic  Ave. 
Foerster  Optical  Co. 
1708  Pacific  Ave. 

Freund  Bros. 

1006  Pacific  Ave. 

CAMDEN 

E.  F.  Birbeck  Co. 

Fifth  & Cooper  Sts. 
Harry  N.  Layer 
106  N.  Sth  St. 

J.  E.  Limeburner  Co. 
535  Ccoper  St. 

Pelouze  & Campbell 
116  N.  Broadway 

COLLINGSWOOD 

John  Howard  Corriston 
872  Haddon  Ave. 

EAST  ORANGE 
Anspach  Bros. 

533  Main  St. 

H.  C.  Deuchler 
541  Main  St. 

James  J.  Keegan 
510  Central  Ave. 

ELIZABETH 
Brunner’s 
277  N.  Broad  St. 

John  E.  Gavitt 
109  Jefferson  Ave. 

ENGLEWOOD 
Fred  G.  Hoffritz 
30  Park  PI. 


HACKENSACK 

Hoffritz  & Petzold 
315  Main  St. 

IRVINGTON 
Louis  P.  Nosher 
1082  Springfield  Ave. 

JERSEY  CITY 

William  H.  Clark 
26  Journal  Sq. 

MONTCL.A.IR 

Stanley  M.  Crowell  Co. 
26  S.  Park  St. 

Ralph  E.  Marshall 
5 Church  St.,  Hinck  Bldg. 

MORRISTOWN 
John  L.  Brown 
57  South  St. 

J.  C.  Reiss 
12  Community  PI. 

NEWARK 
Anspach  Bros. 

1212  Raymond  Blvd. 
James  J.  Keegan 
33  Central  Ave. 

J.  C.  Reiss 

10  Hill  St. 

Charles  Steigler 

1 1 Central  Ave. 

Edward  Anspach 

20  Central  Ave. 

Medical  Tower  Opticians, 

Inc. 

21  Lincoln  Park 

J.  Norwood  Van  Ness 
570  Clinton  Ave. 

Jess  J.  Wasserman  & Co. 

1 William  St. 


PATERSON 
John  E.  Collins 
241  Market  St. 

PLAINFIELD 
Gall  & Lembke 
633  Park  Ave. 

Louis  E.  Saft 
628  Park  Ave. 

RIDGEWOOD 

Ray  Grignon,  Optician 
17  N.  Broad  St. 

SUMMIT 
Anspach  Bros. 

382  Springfield  Ave. 

Room  212,  Bassett  Bldg. 

H.  C.  Deuchler 
344  Springfield  Ave. 

TRENTON 
George  Brammer 
110  W.  State  St. 

UNION  CITY 
Arthur  Villavecchia  & 
Son 

1206  Summit  Ave. 
Richard  Villavecchia 
4016  Bergenline  Ave. 
Walter  Neubert 
2100  Bergenline  .\ve. 

WESTFIELD 
Brunner’s 
208  Broad  St. 

Robert  F.  Day 
6 Elm  Street 

WOOD  RIDGE 

R.  T.  Knieriem  & Son 
325  Windsor  Rd. 
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THE  ANSWER  TO  YOUR 
DbCTOR’S  BASAL  PROBLEMS  ! 


List  Priced 
$1,49  ^ 


GOOD  FOR  FIFTY  TESTS 


REFRESHER 


DOCTOR 


CAN  BE  USED 
ON  ANY  BASAL 
METABOLOR 
MACHINES 


*>  "l  , 'f  ^ 


TOEAR 

(MBUl  UUS  IK 


SPRAY  HOSES 
& MOUTHPIECE 


in  Spray 
lop  Bottle 


SOLE  N.  J.  DISTRIBUTOR 


GRAFF- YOUNG  CO. 

92  Branford  Place 
Newark  2,  New  Jersey 


Gentlemen:  Kindly  ship bottles  at  $I.A9  each 

Dr 

Address City 

□ C.  O.  D.  □ CASH  □ CHARGE 
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WE  GRATEFULLY  ACKNOWLEDGE  THE  ADVICE  AND  CO- 
OPERATION OF  MANY  PHYSICIANS  IN  HELPING 
US  TO  PLAN  AND  SUPPLY 

BABY  SERVICE 

MODERN  TESTED  DIAPER  SUPPLY 

DIAPERS 

FOR  CUSTOMERS’  EXCLUSIVE  USE 
Washed  separately,  dried  separately,  packed  separately. 

• The  container  furnished  for  used  diapers  while  in 

the  home  sprinkles  contents  with  an  efficient 
antiseptic  solution. 

• All  operations  are  carefully  checked  both  chemi- 

cally and  by  running  regular  bacteria  colony 
counts  on  the  diapers. 


BABY  SERVICE 

MAIN  OFFICE  AND  PLANT: 

121  SOUTH  15th  STREET,  NEWARK  7,  N.  J. 

HUmboldt  5-2770 
PASSAIC  COUNTY  BRANCH: 

15  CENTER  STREET,  CLIFTON,  N.  J. 

PAssaic  2-  9641 
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for 


Penidltin 

Hydroxylamine 

hydrochloride 


Frequent,  exacting  and  varied  tests — 138  in  all 
— protect  Penicillin  Abbott  in  the  course  of  pro- 
duction. These  138  Abbott  tests,  in  addition  to 
those  conducted  by  the  Food  and  Drug  Adminis- 
tration, are  your  assurance  that  Penicillin  Abbott 
can  be  used  with  confidence.  From  mold  to  finished 
product,  the  tests  include  not  only  sterility  but 
also  potency,  pyrogens,  toxicity,  penicillin  G con- 
tent, heat  stability,  pH,  moisture  content,  solu- 
bility and  crystallinity.  As  a result.  Penicillin 
Abbott  is  absolutely  dependable — whether  in 
cartridges,  vials,  troches,  tablets  or  ointments. 
Remember  the  name  Abbott  for  penicillin  needs. 
Abbott  Laboratories,  North  Chicago,  Illinois. 


Penicillin 
Hydrox  ylamine 
hydrochloride 
Staphylococcus 
aureus 

Staphylococcus 
aureus 


Hydrox  ylamine 
hydrochloride 


penicillin 


STERILITY  TEST~one  of  738  separate  tests  made  by  Abboff  in 
the  production  of  dependoble  penicillin:  Six  tubes,  each  containing 
15  cc.  of  sterile  culture  medium,  are  used.  Tubes  1,  2,  3 and  4 receive 
1 cc.  of  a solution  of  100,000  units  of  penicillin  dissolved  in  10  cc.  of 
hydroxylamine  hydrochloride.  This  chemical  compound  inactivates 
penicillin  so  that  its  antibiotic  power  does  not  influence  sterility 
findings.  Tube  4,  in  addition,  receives  1 cc.  of  a 24>hour  culture  of 
Staphylococcus  aureus  to  show  whether  penicillin  had  been  inacti- 
vated. Activity  of  5.  oureus  Is  tested  by  tube  5,  which  receives  1 cc. 
of  bacteria  I culture  only.  Tube  6 receives  1 cc.  of  hydroxylamine 
hydrochloride  to  test  sterility  of  Inactivator.  All  six  tubes  are  incu- 
bated ot  27°  C.,  observed  on  2nd,  4th  and  7th  days.  (F.D.A.  require- 
ment, 4 days.)  Typical  tests  results:  Tube  6 remains  clear,  showing 
inactivator  was  sterile.  Tube  5 grows  out  (becomes  cloudy  with 
bacteria),  showing  that  S.  oureus  Is  active.  Tube  4 grows  out,  proving 
that  penicillin  in  it  and  in  Tubes  1,  2 and  3 had  been  inactivated  by 
hydroxylamine  hydrochloride.  Tubes  1,  2 and  3 remain  clear,  show- 
ing thotno  bacterial  growth  has  taken  place  and  penicillin  is  sterile. 


S^tecc^  A^I^BOTT  PENICILLIN  PRODUCTS 
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PROFESSIONAL 

LIABILITY 

PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF'  NEW  JERSEY 

Since  1921 

FAULHABER  8c  HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

31  Clinton  Street  Newark,  N.  J. 

Telephone  Mitchell  2-1294 


FAULHABER  & HEARD,  Inc. 

SI  OlilNTON  STRKHT  NWWARK,  Jf.  J. 

Kindly  send  lnform«itlon  on  limits  and  ooeU  of  Socdeity  Profeealonal  PoUoy. 

Name 


Address. 
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Belle  mead  Sanatoriuni 


• For  the  individual  care  and  modern 
treatment  of  nervous,  mental,  alcoholic, 
drug  patients  and  general  invalidism. 


Full  Cooperation 
With  Referring  Physicians 


Rates  Reasonable  for 
Attractive  Accommodations 
Facilities  For  Electric  Shock  Therapy 

• 

Medical  Director — Mason  Pitman,  M.D. 
Consultants 


Belle  mead 


new  Jersey 


Under  State  License  Since  1910 


Sanatorium  Phone 
BELLE  MEAD,  N.  J.  21 


J.  C.  Kindred,  M.D. 


Russell  N.  Carrier,  M.D. 


L.  R.  Harrison,  M.D. 


Landis 

educators  ana 

’ itb  have  expte 
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PEDIATRICIANS 

Here,  at  last^  is  a 'learn -to-walk”  shoe  with 
EVERYTHING  • • . forchiidren  6 months  to  3 years  old 


”Heels  properly 
Positioned , . . 
ankles  can’t  turn.” 


'Full  flexibility  . 
like  walking  barefoot,’ 


"Helps  baby 
step  out  with 
confidence.” 


Yes,  doctor,  the  exclusive  patented 
Jumping-Jack  sole  feature,  with  all 
the  stitching  outside,  does  make  a dif- 
ferent, better  "first-step”  shoe.  At 
Wuensch’s  . . . they  are  fitted  by 
Children’s  Shoe  Specialists. 

Price  $4.50 


Smart  moccasin  styl- 
ing, in  sturdy  elk  . . . 
white,  brown,  red  and 
two-tones.  Sizes  2 to  8. 


ROBERT  H.  Ci  1 1 $ I 

flf  U£n^f)H  COMPANY 

33  HALSTED  STREET,  opp.  Brick  Church  Station 


ORange  4-2600 

Open  Mon.,  Wed.,  Fri.  Evenings 


EAST  ORANG€ 


Bor  Jen's  prescription  specialt 
with  the  sharply  increaseJ 


ies  are  flexibly  aJaptahle  to  cope  effectively 
number  of  your  infant  feeding  problems. 


BIOLAC— a complete  infant  formula  (only 
vitamin  C supplementation  needed)  for  infants 
deprived,  of  mother’s  milk. 

DRYCO— a powdered,  high-protein,  low-fat, 
moderate  carbohydrate  milk  food  ideally  suited 
for  all  formulas. 

BETA-LACTOSE  —an  exceptionally  palatable, 
highly  soluble  milk  sugar  for  formula  modi- 
fication. 


MULL-SOY-a  hypo -allergenic  emulsified  soy 
food  for  infants  and  adults  allergic  to  milk 
proteins.  The  1:1  standard  dilution  approxi- 
mates cow’s  milk  in  fat,  protein,  carbohydrate 
and  mineral  content. 

KLIM-a  spray-dried  whole  milk  with  soft  curd 
properties  essential  in  infant  feeding  and 
special  diets.  Particularly  valuable  when  avail- 
ability or  safety  of  fresh  milk  is  uncertain. 


Dorjgn  profcription  proJucit  ara  availa  yta  at  ail  Jrug  rioras. 
Compiala  professional  Information  may  be  ohtaineJ  on  requesL 


BOROEN’S  PRESCRIPTION  PRODUCTS  DIVISION 


* 350  MADISON  AVENUE,  NEW  YORK 


£y. 


buoyant  activity 


The  physical  and  emotional  distress  caused  by 
hot  flushes,  nervous  spells  and  other  symptoms  may 
completely  alter  the  personality  and  life  pattern 
of  the  woman  at  the  climacteric. 
Clinical  experience  has  shown  that,  in  the  majority  of 
cases,  prompt  remission  of  disturbing  symptoms  con 
be  expected  following  the  use  of  ^'Premarin/'  In  addition, 
this  natural  oral  estrogen  usually  imparts  "a  sense  of  well- 
being". . . the  plus  in  '^Premarin"  therapy  which  enables 
the  patient  to  resume  an  active  and  enjoyable  existence. 
Three  potencies  of  ''Premarin"  permit  the  physician 
to  adapt  therapy  to  the  particular  needs  of  the  patient.- 
tablets  of  2.5  mg.,  1 .25  mg.,  and  0.625  mg.,  also  liquid 
containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 
While  sodium  estrone  sulfate  is  the  principal 
estrogen  in  "Premarin/'  other  equine  estrogens 
. . . estradiol,  equilin,  equilenin,  hippulin . . . are 
probably  also  present  in  varying 
amounts  as  water  soluble  conjugates. 

COiWJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  Harrison 
Limited 


22  East  40th  St.,  New  York  1 6,  N.  Y. 


C0ro/esstonal  on  en  reciaie 


BOTANY 


n 


BRAND 


500 


tailored  by  oaroff 


SUITS  & TOPCOATS 


Men  accustomed  to  careful 
attention  to  detail  can  understand 
the  value  of  this  clothing 
featuring  the  fabric  that  is  the 
soul  of  the  suit,  plus  the  style 
and  tailoring  which  are  the  heart 
and  body  of  the  apparel.  Truly 
wonderful  clothing... truly 
wonderful  value. 

FABRIC  BY  BOTANY  MILLS,  Inc. 

TASSAIC,  N.  J. 

TAILORED  BY  DAROFF,  PHILADELPHIA 


•“Botnny”  ii  a traderoark  of  the  Botany  Millt,  Inc.,  Passaic,  N.  J.,  regristered  in  the  U.  S.  Patent  Office. 
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Doctor: 

Your  "Botany”  Brand  500  Dealer 

IS  LISTED  BELOW 


ASBURY  PARK 

Bob  & Irving 


ATLANTIC  CITY 

Hurley-Jones  Co^  Inc. 


ATLANTIC  CITY 

M.  E.  Blatt  Co. 


BAYONNE 

Chas.  Grotsky,  Inc. 

BLOOMFIELD 

Stephen  Atlee 


CAMDEN 

The  Hurley  Store 


EAST  ORANGE 

Stuart-Gordon 


ELIZABETH 

Natelson  Brothers 

FREEHOLD 

J.  A.  McMahon*  Ino- 
Law,  Inc. 

HACKENS  ACK-ENGLEWO  OD 
RIDGEWOOD 

HACKENSACK 

Lowits,  Inc. 

IRVINGTON 

Miller  & Sons 

LAKEiWOOD 

Mayers  Mens  Shop 

MONTCLAIR 

Reliable  Outfitters 
The  Larkey  Co.,  Inc. 

NEWARK-PATERSON 

PASSAIC 


NEW  BRUNSWICK 

Fixler’s 

ORANGE 

Harry  Spingam 

PASSAIC 

Max  Goldstein  & Sons 

PL.A.INFIEID 

Tepper’s 

RED  B.ANK 

J.  Kridel 

TRENTON 

Hurley-Tobin  Co.,  Inc- 

UNION  CITY 

Paul  Servo 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Jour.  Med.  Soc.  N.  J. 

April,  1948 


38  a 


ESTABLISH/*^ 


1804 


To  every  man  or  woman  who  is 

"ONLY 
HUMAN" 


It’s  a very  human  quality  to  “put  things  off.” 

And  it’s  just  as  human  to  worry  about  them  until 
we  finally  get  them  done. 

If,  like  many  people,  you’ve  been  intending  for 
weeks,  months,  perhaps  years,  to  make  your  Will— but 
haven’t  done  so  — it’s  on  your  mind.  You’ll  feel  better 
to  get  it  out  of  the  way. 

Will-making  and  estate-planning  are  not  the  diffi- 
cult tasks  you’ve  imagined.  In  fact,  a brief  discussion 
with  your  attorney  and  one  of  our  Trust  Officers  can 
lay  the  foundation  for  a legal  Will  based  on  a sound 
estate  program.  Once  you’ve  outlined  your  wishes,  you 
can  leave  the  technical,  time-consuming  details  to  your 
lawyer  and  our  Trust  Department. 

May  we  suggest  an  appointment  soon— so  that  you 
can  stop  worrying  about  your  Will  — and  sign  it? 


NATIONAL  NEWARK  & ESSEX 

Banking  Company 


A V ■ Ml 


744  BROAD  STREET,  NEWARK  1,  NEW  JERSEY 
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double  protection 


DIAPERS  PROCESSED  UNDER  “NATIONAL 
LABORATORY  CONTROL/’  As  a member  of  the 
National  Institute  of  Diaper  Services,  our  diapers  are 
subject  to  the  strict,  periodic  inspection  of  the  Usona 
Bio-Chem  Laboratories,  of  Philadelphia.  Trained  bac- 
teriologists run  culture  tests  throughout  the  year,  to 
make  sure  our  diapers  meet  rigid  standards  of  sanita- 
tion and  hygiene.  Wash  water,  rinsing,  soap  formu- 
las— every  step  of  our  process — is  rigidly  checked 
. . . again  and  again ! 


Play  safe — by  asking  your  patients 
to  subscribe  to  the  diaper  service 
which  bears  this  seal ! 


It’s  your  guarantee  that 
you  are  prescribing  dia- 
pers which  are  snow- 
white,  soft,  flufify  and 
100%  “hospital  clean”. 


DIAPERS  WHICH  ARE  ACTUALLY  ANTISEP- 
TIC. AND  GERMICIDAL!  Every  diaper  is  treat- 
ed with  a new-type  organic  compound — which  ac- 
tually gives  the  cloth  itself  both  antiseptic  and  ger- 
micidal properties.  The  result  is  a diaper  which  may 
stay  germ-frte  for  5,  8,  10  (in  some  cases  up  to  29) 
days!  A diaper  which  not  only  has  the  power  to 
inhibit,  but  to  destroy,  germs!  (Tests  made  in  ac- 
rordance  with  specifications  set  down  by  the  U.  S. 
Government.) 

General  Diaper  Service 

1108  GROVK  STUKKT.  lUVIXGTOX 
I'hoiie  I->scx  ;i-r>70S 

In  I*assni<‘  and  HiTfwii  ('ountics: 

401  nori.KVAKD  — K.VST  P ATKUSOX,  X.  J. 

Fairlawii  0-.‘J372 
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We  extend 
A.  Hearty  Welcome 
and 

Best  Wishes 
for  a 

Most  Successful  Meeting 

to  the  members  of 

The  Medical  Society 
of  New  Jersey 

on  their 

182nd  Annual  Meeting 


AMSTERDAM  BROS. 
AMBRO  SHOE  CO. 
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HANOVIA 

THERAPEUTIC  EQUIPMENT 


See>  tUem 
In  HootU  10 

<U  the 

Go4iAjientlon 


Hanovia  has  a world-wide  reputation  as  largest  producers 
of  ultraviolet  apparatus  for  the  medical  profession,  the 
laboratory  and  the  home. 


Two  Important 
Ultraviolet  Lamps 
for  your 
Therapeutic 
Practice 


HANOVIA 
AERO-KROMAYER 
LAMP — Air  Cooled 

Especially  designed  for  local  ap- 
plication of  ultraviolet  irradiation 
this  new  Aero-Kromayer  Lamp 
uses  the  new  principle  of  aero- 
dynamics instead  of  the  old  water 
cooled  system.  Its  many  features 
never  before  heard  of  are  a definite 
aid  to  every  practitioner  and  hos- 
pital. 


HANOVIA 

LUXOR 

ULTRAVIOLET  LAMP 

Self  Lighting  Burner  of  Pure  Vir- 
gin Quartz  . . . emitting  the 
twelve  effective  intense  bands  of 
therapeutic  ultraviolet  rays.  The 
Luxor  Alpine  Lamp  is  very  prac- 
tical— flexible — adapted  for  hor- 
izontal or  vertical  irradiation  of 
patients.  Shutters  on  hood  to  local- 
ize treatments.  A lamp  that  fills 
all  requirements  of  office  practice. 


CHEMICAL  & MFG.  CO. 


NfWARK  S.  N J 


World’s  Oldest  and  Largest  manufacturers  of  u'traiiolet  equipment  for  the  Medical  Profession. 


4 "One-Muct  Ireatmnt” 
for  Pernicim  Anemia 


In  the  treatment  of  pernicious  anemia  it  is  important  to  re- 
store and  maintain  a normal  blood  picture.  Equally  impor- 
tant is  the  prevention  of  irreversible  neurological  changes. 

Injectable  Liver  Extracts,  Lilly,  provide  a one-product 
solution  for  the  treatment  of  pernicious  anemia.  With  suit- 
able doses,  not  only  is  the  red-blood-cell  count  maintained 
at  normal  levels,  but  central-nervous-system  degeneration  is 
prevented  as  well.  Fully  potent,  injectable  liver  extract  so- 
lutions are  available  in  strengths  of  1,  2,  5, 10,  and  15  U.S.P. 
units  per  cc. 

Complete  literature  is  available  from  EU  Lilly  and  Com- 
pany upon  request. 


Ell  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


in  Mexico 


GUARDIAN  over  the  quality  of  pharmaceutical 
products  imported  into  Mexico  is  the  Depart- 
ment of  Health  and  Public  Assistance.  The 
standards  prescribed  in  some  instances  are  even 
more  strict  than  those  in  the  United  States. 
Complete  documentation  of  the  therapeutic  and 
pharmaceutical  background  is  required  before  a 
product  may  be  registered.  To  verify  label 
claims  after  acceptance,  authorities  routinely  ob- 
tain packages  from  the  drug  trade  for  testing. 
Lilly  products  have  been  consistently  accepted 
by  this  department  and  have  made  an  enviable 
record  for  uniformity  and  reliability. 

Medical  research  in  Mexico  is  growing  in 
scope  and  importance.  For  the  nineteen  years 


Eli  Lilly  and  Company  has  been  represented  in 
Mexico,  cordial  relationships  have  grown  with 
the  Mexican  medical  profession.  Through  schol- 
arship and  research  grants,  promising  young  med- 
ical scientists  have  been  aided  in  furthering  their 
training  in  universities  of  the  United  States.  As 
practical  applications  of  their  investigations  are 
forthcoming,  Eli  Lilly  and  Company  hopes  to 
make  them  available  to  physicians  ever\'where. 


A 15  X 12  reproduction  of  this  Joseph  Feher  iilustration^  suitable  for  framings  is  available  upon  re<juest. 
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THE  PRESIDENT'S  PAGE 


DOES  NEW  JERSEY  NEED  A MEDICAL  SCHOOL? 


"The  doctor  shortage  is  nearing  crisis 
proportions.  It  is  the  bottleneck  on  all 
lines  of  advance  towards  national 
health.”  So  says  Oscar  Ewing,  Federal 
Security  Administrator,  who  estimates 
that  by  1960  the  net  physician  deficit 
will  surpass  25,000!  This,  he  predicts,  will 
be  the  situation  unless  existing  or  new 
medical  schools  increase  the  number  of 
students  enrolled  each  year.  Dr.  Fish- 
bein  speaking  for  the  American  Medical 
Association  takes  sharp  issue  with  Mr. 
Ewing  on  this.  He  points  out  that  there 
is  now  available  one  physician  to  every 
750  persons  in  the  United  States  and 
that  this  proportion  will  be  about  the 
same  in  1960  with  existing  facilities.  It 
is  probable  that  neither  Mr.  Ewing  or 
Dr.  Fishbein  is  wholly  correct  and  t|iat 
an  increased  number  of  doctors  will  be 
needed  to  supply  our  greater  demand  for 
physicians,  not  only  private  practice,  but 
also  for  industrial,  public  health,  military, 


Veterans  Administration  and  other  or- 
ganized medical  requirements.  Mr. 
Ewing  offered  three  proposals  for  gov- 
ernment aid  to  relieve  the  situation: 

1.  Grants  of  $50,000,000  annually  to  medical 
schools  for  operating  expenses. 

2.  Grants  to  medical  schools  for  construction 
of  new  and  additions  to  existing  buildings,  the 
grants  not  to  exceed  half  the  total  cost. 

3.  Scholarships  of  two  types  to  increase  the 
number  of  persons  training  for  medical,  dental, 
nursing  and  public  health  service.  One  group 
would  be  state  scholarships  for  medical  personnel 
who  can  practice  anywhere  they  desire,  and  the 
other  would  be  federal  scholarshipis  for  students 
who  agreed  to  serve  for  a time  in  special  shortage 
areas  following  graduation. 

High  grade  medical  schools  add  greatly 
to  the  standards  of  medical  practice  and 
to  the  general  health  level  of  the  areas 
in  which  they  are  situated.  Although  our 
state  has  a population  of  about  4,500,000, 
we  do  not  now  have  a medical  school  of 
any  kind  within  our  borders.  With  at 
least  ten  applicants  for  each  place  in  a 
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medical  school,  prospective  medical  stu- 
dents from  New  Jersey  are  at  a distinct 
disadvantage,  being  obliged  to  seek  ad- 
mission to  schools  in  neighboring  states 
(particularly  in  New  York  and  Pennsyl- 
vania) , and  often  succeeding  in  finding 
a place  only  in  a school  far  removed  from 
this  area. 

At  the  present,  facilities  for  education 
in  all  branches  of  learning  except  medi- 
cine and  dentistry,  are  available  to  our 
college  students.  The  Board  of  Trustees 
of  The  Medical  Society  of  New  Jersey 
has  endorsed  the  principle  of  "an  approv- 
ed school  of  medicine  under  University 
auspices  supported  by  revenue  from  gen- 
eral tax  funds.”  Rutgers  University  is 
now  in  process  of  expanding  and  aug- 
menting its  existing  facilities  by  the  ex- 
penditure of  $15,000,000  in  the  near  fu- 
ture, with  a total  of  $50,000,000  con- 
templated as  a long  range  program.  It 


is  probable  that  a bond  issuue  of  $75,- 
000,000  for  the  expansion  of  existing 
facilities  for  education  and  welfare  will 
be  approved  by  the  electorate  in  No- 
vember. It  is  estimated  that  $10,000,- 
000  would  be  required  to  construct  and 
equip  the  necessary  physical  plant  and 
that  $500,000  would  be  needed  each  year 
for  maintenance. 

Now  is  the  time  for  us  to  urge  upon 
the  Governor,  the  Legislature  and  Rut- 
gers University,  the  need  for  a medical 
school  in  New  Jersey,  and  further  to 
urge  that  provision  for  such  a school  be 
included  in  the  overall  planning  for  edu- 
cation presently  being  actively  discusssed. 

The  answer  to  the  rhetorical  question 
in  the  title  of  this  message  is,  in  my  con- 
sidered opinion,  emphatically  "yes.” 

Royal  A.  Schaaf,  M.D. 

President.  • 


HOSPITAL  AIDES  IN  NURSING  SERVICE 


The  use  of  "practical  nurses,”  "hospi- 
tal aides”  and  others  with  substantial 
training  is  one  obvious  way  of  meeting 
the  nursing  shortage.  As  might  be  ex- 
pected, hospitals  and  trained  nurses  are 
generally  unenthusiastic  about  this  sug- 
gestion. They  fear  it  will  debase  stand- 
ards of  nurses’  training,  cause  the  public 
to  confuse  the  trained  and  the  "prac- 
tical” nurse  and  complicate  the  educa- 
tional program  of  the  hospital.  It  is, 
therefore,  with  considerable  interest  that 
we  note  the  highly  successful  experiment 
in  training  aides  recently  reported  by  the 
Mountainside  Hospital.  "Three  months 
after  the  introduction  of  the  program” 
we  are  told  "the  majority  of  head  nurses 
wanted  more  hospital  aides.  We  have 
improved  the  bedside  care  of  patients. 
Letters  frequently  commend  the  work 
and  attitude  of  the  aides.  Their  services 
contributed  largely  to  the  opening  of  a 
section  which  had  been  closed.” 

It  is  to  be  noted  that  in  the  Mountain- 
side Hospital  experiment,  the  functions 


of  the  aides-  were  clearly  defined — and, 
what  is  more  important,  the  functions 
not  permitted  to  them  were  carefully 
laid  down.  Hospital  aides  do  not  give 
medications,  take  temperatures,  have  ac- 
cess to  charts  or  participate  in  any  sterile 
procedure.  They  do  prepare  unsterile 
surgical  supplies,  assist  with  serving 
meals,  feed  helpless  patients,  clean  glasses 
and  water  pitchers,  help  patients  into 
and  out  of  wheel  chairs,  make  beds,  carry 
bed  pans,  and  care  for  flowers.  There  is 
no  good  reason  why  a girl  has  to  have 
an  I.Q.  of  12  5 and  a course  in  bio-micro- 
chemistry to  do  those  things.  The  trained 
nurse  has  finally  achieved  bona  fide  pro- 
fessional status  (as  attested  by  their  Army 
grade  and  civil  service  classification) . But 
there  is  still  need  for  some  one  to  fill  ice 
water  pitchers  and  tote  bed  pans.  The 
creation  of  a subprofessional  corps  of 
aides  seems  like  a good  answer  and  the 
Mountainside  experiment  in  New  Jersey 
a fair  test  of  the  workability  of  that 
answer. 
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April  26,  27,  28  and  29,  1948 


DAILY  SCHEDULE 


SUNDAY,  APRIL  25,  1948 
8:00  p.  m. — Finance  and  Budget  Committee 
Rowsley  Room,  1st  floor 

MONDAY,  APRIL  26,  1948 
10:00  a.  m. — Board  of  Trustees 

Rowsley  Room,  1st  floor 
Judicial  Council 

Bakewell  Room,  1st  floor 
2:00  p.  m. — House  of  Delegates 

Viking  Room,  13th  floor 
6:30  p.  m. — Fellows’  Dinner 

Rowsley  Room,  1st  floor 
8:30  p.  m. — Nominating  Committee 

Bakewell  Room,  1st  floor 

TUESDAY,  APRIL  27,  1948 
10:00  a.  m. — Scientiflc  Sections: 

Medicine 

Rutland  Room,  1st  floor 

Pediatrics 

Viking  Room,  13th  floor 
Eye,  Ear,  Nose  and  Throat 

Mandarin  Room,  13th  floor 
1:00  p.  m. — Auxiliary  Executive  Board 
Solarium,  Lounge  floor 
2:00  p.  m. — Scientiflc  Sections: 

Gastro-Enterology  and  Proctology 
Mandarin  Room,  13th  floor 

Surgery 

Rutland  Room,  1st  floor 
Neuropsychiatry 

Viking  Room,  13th  floor 
Obstetrics  and  Gynecology 

Benjamin  West  Room,  13th  floor 
3:30  p.  m. — Auxiliary  Tea 

Solarium,  Lounge  floor 

4:15  p.  m. — School  Health  Program  Conference 
Viking  Room,  13th  floor 

6:30  p.  m. — Fellowettes’  Dinner  (by  invitation  only) 
8:30  p.  m. — Reference  Committees 
13th  floor 

WEDNESDAY,  APRIL  28,  1948 
9:30  a.  m. — Scientiflc  Sections: 

Clinical  Pathology 

Tower  Room,  13th  floor 

Radiology 

Viking  Room,  13th  floor 


Chest  Diseases 

Mandarin  Room,  13th  floor 
Auxiliary  Business  Session 

Solarium,  Lounge  floor 
12:00  noon — House  of  Delegates  (election) 

Viking  Room,  13th  floor 
1:00  p.  m. — Luncheons: 

Auxiliary 

Rutland  Room,  1st  floor 
New  Jersey  Medical  Women's  Association 
Benjamin  West  Room,  13th  floor 
Joint  Committee  on  Professional  Relations 
Room  1333,  13th  floor 
New  Jersey  Society  of  Chest  Physicians 
Bakewell  Room,  1st  floor 
2:00  p.  m.— General  Session 

Viking  Room,  13th  floor 
3:00  p.  m. — Auxiliary  Business  Session  (con’t.) 
Solarium,  Lounge  floor 

4:15  p.  m. — New  Jersey  Rheumatism  Association 
Mandarin  Room,  13th  floor 
6:15  p.  m. — Social 

Rutland  Room,  1st  floor 
7:30  p.  m.- — Dinner-Dance 

Carolina  Room,  Chalfonte  Hotel 

THURSDAY,  APRIL  29,  1948 
8:00  a.  m. — Auxiliary  President’s  Breakfast 
Bakewell  Room,  1st  floor 
10:00  a.  m. — Scientific  Sections: 

Venereal  Disease  Control 

Benjamin  West  Room,  13th  floor 

Diseases  of  Metabolism 

Viking  Room,  13th  floor 
Anesthesiology 

Mandarin  Room,  13th  floor 
Orthopedics 

Tower  Room,  13th  floor 

Auxiliary  Executive  Board. 

Solarium,  Lounge  floor 

12:30  p.  m. — Luncheon,  New  Jersey  Orthopedic  SO' 
ciety 

Bakewell  Room,  1st  floor 
1:30  p.  m. — House  of  Delegates 

Viking  Room,  13th  floor 
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GENERAL  SESSION 

WEDNESDAY  AI^ERNOON,  APRID  28,  1948 
Viking  Room,  13th  Floor 


2:00  p.  m. 

Surgery  of  Malignant  Disease  of  the  Larynx  and 
Pharynx 

Henry  B.  Orton,  M.D.,  Newark 

Professor,  Laryngeal  Surgery,  New  York  Poly- 
clinic Hospital. 


2:50  p.  m. 

Implications  of  Socialized  Medicine 
Arthur  L.  Conrad,  Chicago 

Associate  Administrator,  National  Physicians 
Committee  for  Extension  of  Medical  Service. 


3:10  p.  m. 

Medicine  Is  Global 

I.  Snapper,  M.D.,  New  York  City 

Physician  to  Mt.  Sinai  Hospital  and  Director  of 
Medical  Education;  Clinical  Professor  of 
Medicine,  Columbia  University. 


SECTION  MEETINGS 

Tuesday  Morning,  April  27,  1948 


PEDIATRICS 

RoBEiRT  E.  Jennings,  M.D.,  Chairman 
ISRAEX,  J.  WoLj’,  M.D.,  Secretary 
Viking  Room,  13th  Floor 

10:00  a.  m. 

Interrelation  of  Orthodontia  and  Pediatrics 

Walter  M.  Dunlap,  D.D.S.,  East  Orange,  Member, 
Northeast  Orthodontia  Society,  American  So- 
ciety of  Orthodontia. 

Discussers:  Harlan  S.  DeVoe,  D.D.S.,  Maplewood 
Lyndon  A.  Peer,  M.D.,  Newark 

10:30  a.  m. 

Management  of  the  Child  with  Hay  Fever  or  Asthma 

William  B.  Nevius,  M.D.,  East  Orange,  Assistant 
Attending  Pediatrician,  Orange  Memorial  Hos- 
pital. 

Discusser:  Nathan  Schaffer,  M.D.,  East  Orange 
11:00  a.  m. 

Management  of  Surgical  Emergencies  in  the  New- 
born 

Bruce  M.  Hogg,  M.D.,  New  York  City,  Instructor 
in  Surgery,  College  of  Physicians  and  Surgeons, 
Columbia  University. 

Discusser;  Charles  Evans,  M.D.,  East  Orange 
11:30  a.  m. 

Business  Session 


EYE,  EAR,  NOSE  AND  THROAT 

John  P.  Brennan,  M.D.,  Chairman 
AxnBRTOS  M.  K.  Maldeis,  M.D.,  Secretary 
Mandarin  Room,  13th  Floor 

10:00  a.  m. 

Congenital  Abnormalities  of  the  Upper  Respiratory 
Tract 

George  R.  Brighton,  M.D.,  New  York  City,  As- 
sociate Clinical  Professor  of  Otolaryngology, 
College  of  Physicians  and  Surgeons,  Columbia 
University, 

Discussers:  Oram  R.  Kline,  M.D.,  Camden 
Edgar  P.  Cardwell,  M.D.,  Newark 


10:40  a.  m. 

Practical  Points  Regarding  Glaucomatous  Surgery 
James  S.  Shipman,  M.D.,  Camden,  Clinical  Pro- 
fessor of  Ophthalmology,  Graduate  School  of 
Medicine,  University  of  Pennsylvania. 
Discussers:  Elbert  S.  Sherman,  M.D.,  Newark 
Irvin  Levy,  M.D.,  Trenton 

11:20  a.  m. 

General  Discussion 

11:40  a.  m. 

Business  Session 


MEDICINE 

Charles  D.  Driscoll,  M.D.,  Chairman 
John  H.  Rowland,  M.D.,  Secretary 
Rutland  Room,  1st  Floor 

10:00  a.  m. 

Electrocardiogram  in  the  Diagnosis  of  Coronary 
Artery  Disease 

Simon  Dack,  M.D.,  New  York  City,  Adjunct  Phy- 
sician in  Cardiology,  Mt.  Sinai  Hospital. 
Discussers;  Estelle  E.  Kleiber,  M.D.,  New  Bruns- 
wick 

Walter  A.  Crist,  M.D.,  West  Collingswood 
10:45  a.  m. 

Functional  Changes  in  Blood  Platelets  in  Relation 
to  Thrombo-Embolism 

Sylvan  E.  Moolten,  M.D.,  Highland  Park.  Director 
of  Laboratories.  St.  Peter's  General  Hospital 
and  Middlesex  General  Hospital,  New  Bruns- 
wick. 

Discusser:  Jerome  G.  Kaufman,  M.D.,  Newark 
11:20  a.  m. 

Business  Session 

11:25  a,  m. 

Non-Specific  Treatment  of  Allergic  Diseases 
Harry  L.  Rogers,  M.D.,  Riverton,  Chief.  Allergy 
Clinic,  Jefferson  Hospital,  Philadelphia, 
Discusser:  Nathan  Swern,  M.D.,  Trenton 
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Tuesday  Afternoon,  April  27,  1(948 


NEUROPSYCHIATRY 

Hbnrt  a.  Cotton,  Jr.,  M.D.,  Chairman 
Harrison  P.  English,  M.D.,  Secretary- 

Viking  Room,  13th  Floor 

2:00  p.  m. 

Treatment  of  Psychosomatic  Illness 

O.  Spurgeon  English,  M.D.,  Philadelphia,  Profes- 
sor of  Psychiatry,  Temple  University  School  of 
Medicine. 

’ Discussers:  Theodore  R.  Robie,  M.D.,  East  Orange 
David  J.  Flicker,  M.D.,  Newark 

2:40  p.  m. 

Group  Psychotherapy  in  Private  Practice 

Lewis  H.  Loeser,  M.D.,  Newark,  Attending  Neu- 
rologist, Presbyterian  Hospital. 

Discussers:  Henry  A.  Davidson,  M.D.,  Flemington 
Edward  N.  Pleasants,  M.D.,  Marlboro 

3:20  p.  m. 

Effect  of  Neurosurgical  Procedures  on  Certain  Psy- 
chiatric Disorders 

Archie  Crandell,  M.D.,  Greystone  Park,  Assist- 
ant Clinical  Director,  New  Jersey  State  Hos- 
pital at  Greystone  Park. 

Discussers:  Thomas  S.  P.  Fitch,  M.D.,  Plainfield 
Laurence  M.  Collins,  M.D.,  Greystone  Park 


SURGERY 

Clymont  MacArthur,  M.D.,  Chairman 
Samuel  J.  Lloyd,  M.D.,  Secretary 

Rutland  Room,  1st  Floor 

2:00  p.  m. 

Management  of  Large  Bowel  Malignancy 
Richard  B.  Cattell,  M.D.,  Boston,  Surgeon,  Lahey 
Clinic,  New  England  Baptist  Hospital;  Sur- 
geon-in-Chief,  New  England  Deaconess  Hos- 
pital. 

Discusser:  Harry  N.  Comando,  M.D.,  Newark 
2:45  p.  m. 

Gall  Bladder  Disease 

Victor  B.  Seidler,  M.D.,  Montclair,  Senior  Sur- 
geon, Mountainside  Hospital. 

Discussers:  Surgical  Aspect 

Edwin  R.  Ristine,  M.D.,  Westville 
Medical  Aspect 

Harvey  M.  Ewing,  M.D.,  Montclair 
3:25  p.  m. 

Anti-Coagulant  Treatment  of  Venous  Thrombosis 
Arthur  J.  D’Alessandro,  M.D.,  Newark,  Associate 
Surgeon,  St.  James  Hospital. 

Discussor:  George  L.  Erdman,  M.D.,  Irvington 


OBSTETRICS  AND  GYNECOLOGY 

Raymond  T.  Potter,  M.D.,  Chairman 
Joseph  P.  Donnexly,  M.D.,  Secretary 

Benjamin  West  Room,  13th  Floor 


2:00  p.  m. 

Hysterectomy:  A Summary  of  Over  2000  Cases 

Albert  S.  Harden,  M.D.,  Newark,  Visiting  Sur- 
geon, Newark  City  Hospital. 

(Co-Author:  Salvatore  J.  Rose,  M.D.,  Orange, 

Pathologist,  St.  Michael’s  Hospital,  Newark) 

Discussor:  Hammell  P.  Shipps,  M.D.,  Camden 
2:45  p.  m. 

General  Discussion 

3:00  p.  m. 

Surgical  Complications  of  Pregnancy 

J.  Robert  Willson,  M.D.,  Philadelphia,  Professor 
and  Head  of  Department  of  Obstetrics  and  Gy- 
necology, Temple  University  School  of  Medicine. 

Discussor:  Edward  G.  Waters,  M.D.,  Jersey  City 
3:45  p.  m. 

General  Discussion 


GA5TRO-ENTEROLOGY  AND 
PROCTOLOGY 

Sigurd  W.  Johnsbn,  M.D.,  Chairman 
Theodore  S.  Hehnbken,  M.D.,  Secretary 

Mandarin  Room,  13th  Floor 


2:00  p.  m. 

Diagnosis  and  Treatment  of  Ulcerative  Colitis 

Johannes  F.  Pessel,  M.D.,  Trenton,  Assistant  Pro- 
fessor of  Gastro-Enterology,  Graduate  School 
of  Medicine,  University  of  Pennsylvania. 

Discussers:  Manfred  Kraemer,  M.D.,  Newark 
Julius  Gerendasy,  M.D.,  Elizabeth 

2:40  p.  m. 

Symptomatology  of  Gastric  Cancer 

George  T.  Pack,  M.D.,  New  York,  Professor  of 
Surgery,  New  York  Medical  College. 

(Co-Authors:  John  S.  LaDue,  M.D.,  and  Paul 
Murlson,  M.D.,  New  York) 

Discussors:  Reuben  L.  Sharp,  M.D.,  Camden 
Perry  J.  Culver,  M.D.,  West  Roxbury,  Mass. 

3:20  p.  m. 

Hepatitis 

Max  Magnes,  M.D.,  Paterson,  Consulting  Physi- 
cian in  Gastro-Enterology,  Barnert  Memorial 
Hospital. 

Discus.sors:  Andrew  J.  V.  Klein,  M.D.,  Newark 
S.  William  Kalb,  M.D.,  Newark 
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Wednesday  Morning,  April  28,  1948 


CHEST  DISEASES 

John  E.  Runnexj^s,  M.D.,  Chairman 
Homer  H.  Chekrt,  M.D.,  Secretary- 

Mandarin  Room,  13th  Floor 

9:30  a.  m. 

Streptomycin  in  the  Treatment  of  Tuberculosis 

Carl  Muschenheim,  M.D.,  Ne-w  York  City,  Asso- 
ciate Professor  of  Clinical  Medicine,  Cornell 
University  Medical  College. 

Discusser:  Samuel  Cohen,  M.D.,  Jersey  City 

10:05  a.  m. 

Non-Tuberculous  Infections  Complicating  Pulmon- 
ary Tuberculosis 

Otto  S.  Baum,  M.D.,  South  Orange,  Attending 
Physician  in  Medicine,  St.  Mary’s  Hospital,  Or- 
ange. 

Lewis  F.  Baum,  M.D.,  South  Orange.  Assistant  in 
Medicine,  College  of  Physicians  and  Surgeons, 
Columbia  University. 

Discusser:  Irving  Willner,  M.D.,  Newark 

10:40  a.  m. 

Aerosol  Antibiotic  Therapy  in  Suppurative  Diseases 
of  the  Lungs  and  Bronchi 

Benjamin  P.  Potter.  M.D.,  Jersey  City,  Chief,  First 
Division,  B.  S.  Poliak  Hospital  for  Chest  Dis- 
eases. 

Discusser:  Paul  K.  Bernstein,  M.D.,  Asbury  Park 


RADIOLOGY 

Harry  R.  Brindle,  M.D.,  Chairman 
Raphael  Pomeranz,  M.D.,  Secretary 

Viking  Room,  I3th  Floor 

9:30  a.  m. 

Radioactive  Isotopes  in  Medicine 
Richard  H.  Chamberlain,  M.D.,  Philadelphia,  As- 
sociate in  Radiology,  Graduate  School  of  Medi- 
cine, University  of  Pensylvania. 

Discusser:  Milton  Friedman,  M.D.,  Newark 


10:25  a.  m. 

Myelography  with  Pantopaque 
Frank  P.  Carrigan,  M.D.,  Newark,  Attending 
Roentgenologist,  St.  Michael's  Hospital. 
Discusser:  Benjamin  Copieman,  M.D.,  Perth  Am- 
boy 

11:05  a.  m. 

Roentgenologic  Evaluation  of  Abdominal  Pathology 
Raphael  Pomeranz,  M.D.,  Newark,  Attending 
Roentgenologist,  Crippled  Children’s  Hospital. 


CLINICAL  PATHOLOGY 

Ashehi  Yaguda,  M.D.,  Chairman 
WiLxiAM  W.  HEaisoHN,  M.D.,  Secretary 

To-wer  Room,  13th  Floor 

9:30  a.  m. 

Liver  Functional  Tests 

Frank  \V.  Konzelmann.  M.D.,  Absecon,  Patholo- 
gist, Atlantic  City  Hospital. 

9:50  a.  m. 

Hodgkin’s  Disease — Its  Relation  to  the  Other  Neo- 
plasms of  Lymphatic  Tissue 

William  G.  Bernhard,  M.  D.,  Summit,  Pathologist, 
Overlook  Hospital. 

(Co-Author:  R.  P.  Custer,  M.D.,  Philadelphia, 

Pathologist,  Presbyterian  Hospital) 

Discussor:  John  L.  Work,  M.D.,  Montclair 

10:15  a.  m. 

Beryllium  Poisoning 

Harrison  S.  Martland,  M.D.,  Newark,  Chief  Medi- 
cal Examiner,  Essex  County;  Professor,  Foren- 
sic Medicine,  New  York  University. 

Discussor:  Harrison  S.  Martland,  Jr.,  M.D.,  New 
York  City 

10:50  a.  m. 

Protective  Measures  in  Handling  Radioactive  Iso- 
topes 

F.  William  Sunderman,  M.D.,  Philadelphia,  Pro- 
fessor of  Clinical  Pathology,  Director,  Labora- 
tory of  Clinical  Medicine,  Temple  University 
School  of  Medicine. 


Thursday  Momingf,  April  29,  1948 


DISEASES  OF  METABOLISM 

George  Ginsberg,  M.D.,  Chairman 
Leonard  D.  Williams,  M.D.,  Secretary 


10:40  a.  m. 

Early  Diagnosis  of  Diabetes  Mellitus 

Jacob  C.  Fineberg,  M.D.,  Jersey  City,  Attending 
Physician,  Medical  Service,  Medical  Center. 


Viking  Room,  13tli  Floor 
10:00  a.  m. 

Vascular  Complications  of  Diabetes  Mellitus 
Gerald  H.  Pratt,  M.D.,  New  York  City,  Assistant 
Professor  of  Surgery,  New  York  Post  Grad- 
uate Hospital  and  Medical  School,  Columbia 
University. 

Discussers:  George  M.  Knowles,  M.D.,  Hackensack 
Stuart  Z.  Hawkes,  M.D.,  Newark 


Discussers:  William  A.  Nylri,  M.D.,  Newark 
Norman  L.  Murray,  M.D.,  Summit 

11:20  a.  m. 

Dietary  Management  of  Diabetes  Mellitus 

Selma  Weiss,  M.D.,  Newark,  Attending  Physician 
on  Metabolism,  Newark  City  Hospital. 

Discussers:  Benjamin  Saslow,  M.D„  Newark 
Everett  O.  Bauman,  M.D.,  Newark 
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ORTHOPEDICS 

Toufick  Nicx)la,  M.D.,  Chairman 
Nicholas  Ransohoff,  M.D.,  Secretary- 
Tower  Room,  13th  Floor 

10:00  a.  m. 

Conservative  Treatment  of  Low-Back  Pain 
John  J.  Flanagan,  M.D.,  Newark,  Attending  Or- 
thopedic Surgeon,  St.  Michael’s  Hospital  and 
Presbyterian  Hospital. 

10:20  a.  m. 

Operative  Aspect  of  Low-Back  Pain 
Henry  Briggs,  M.D.,  East  Orange,  Attending  Or- 
thopedic Surgeon,  New  Jersey  Orthopedic  Hos- 
pital, Orange,  and  East  Orange  General  Hos- 
pital. 

10:40  a.  m. 

Medico-Legal  Aspects  of  Low-Back  Pain 
Henry  H.  Kessler,  M.D.,  Newark,  Attending  Or- 
thopedic Surgeon,  Hospital  and  Home  for  Crip- 
pled Children  and  Newark  City  Hospital. 

11:00  a.  m. 

General  Discussion 


ANESTHESIOLOCY 

Harold  G.  Walker,  M.D.,  Chairman 
Edward  T.  Lawless,  M.D.,  Secretary 
Mandarin  Room,  13th  Floor 

10:00  a.  m. 

Selection  of  Anesthesia  for  the  Patient  with  Medi- 
cal Complications 

Henry  S.  Ruth,  M.D.,  Haverford,  Pa.,  Professor  of 
Anesthesiology,  Hahnemann  Medical  College, 
Philadelphia. 


Discussers : Leo  J.  Fitzpatrick,  M.D.,  West  En- 
glewood 

Karl  S.  Russell,  M.D.,  Collingswood 

11:00  a.  m. 

Spinal  Anesthesia  in  Obstetrics 

Irving  Hayman,  M.D.,  Paterson,  Director  of 
Anesthesia,  Lincoln  Hospital,  New  York. 
Discussers:  Abraham  L.  Dear,  M.D.,  Newark 
Anthony  P.  Vernaglia,  M.D.,  Hawthorne 


VENEREAL  DISEASE  CONTROL 

Robert  L.  McKiernan,  M.D.,  Chairman 
Isidore  Pincus,  M.D.,  Secretary 

Benjamin  West  Room,  13th  Floor 

10:00  a.  m. 

Venereal  Disease  Among  Juvenile  Delinquents 
Norman  R.  Ingraham,  Jr.,  M.D.,  Philadelphia, 
Chief,  Division  of  Venereal  Disease  Control, 
Philadelphia  Department  of  Public  Health. 

10:40  a.  m. 

General  Discussion 

11:00  a.  m. 

Modern  Venereal  Disease  Problem  and  Its  Sex  Edu- 
cation Front 

John  H.  Stokes,  M.D.,  Philadelphia,  Director,  In- 
stitute for  the  Control  of  Syphilis,  University 
of  Pennsylvania;  Professor  of  Dermatology- 
Syphilology,  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania. 

11:40  a.  m. 

General  Discussion 


DINNER  DANCE 

in  honor  of  PRESIDENT  AND  MRS.  ROYAL  A.  SCHAAF 
Wednesday,  April  28,  1948 


7:30  p.  m. 

Carolina  Room,  Chalfonte  Hotel 
Toastmaster:  Dr.  Chester  I.  Ulmer 
Welcome:  Mrs.  Lodovico  Mancusi-Ungaro,  Presi- 
dent, Woman’s  Auxiliary 
Dr.  Royal  A.  Schaaf,  President 

Introductions:  Mrs.  Robert  B.  Walker,  President- 
Elect,  Woman’s  Auxiliary 
Dr.  .1.  Howard  Hornberger,  President-Elect 


Presentation  of  Fellow’s  Key: 

To:  Dr.  Royal  A.  Schaaf,  President 
By:  Dr.  Samuel  Alexander,  Fellow 

Guest  Speaker:  Dr.  John  C.  Krantz,  Jr.,  Professor  of 
Pharmacology,  University  of  Maryland 
“The  Simplicity  to  Wonder’’ 

Choral  Singing:  Male  Chorus  of  the  Essex  County 
Medical  Society 


CONFERENCE  OF  THE  NEW  JERSEY  PLAN  FOR 
IMPROVEMENT  OF  SCHOOL  HEALTH  SERVICES 


TUESDAY,  APRIL  27,  1948 
Viking  Room,  13th  Floor 


4:15  p.  m. 

Presiding — Harold  F.  Tidwell,  M.D.,  Chairman,  Con- 
sulting Committee  to  the  School  Health  Pro- 
gram 

Background  of  the  New  Jersey  Plan 

Samuel  Blaugrund,  M.D.,  Chairman,  Public 
Health  Committee 

The  Function  of  the  School  Physician — Importance 
of  Standardization  of  Services 


The  Role  of  the  Department  of  Education  in  the 
School  Health  Program 

John  H.  Bosshart,  Commissioner,  New  Jersey 
State  Department  of  Education 
Progress  Report  on  the  Implementation  of  the  New 
Jersey  Plan  by  the  Woman’s  Auxiliary 
Mrs.  Asher  Yaguda,  Chairman,  Ihiblic  Relations 
Committee,  Woman’s  Auxiliary 
General  Discussion 
Summary — Dr.  Tidwell 
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HOUSE  OF  DELEGATES 

Presiding  Officer,  Royal  A.  Schaaf,  M.D.,  President,  Newark 
Secretary,  Earl  L.  Wood,  M.D.,  Newark 

The  Committee  on  Credentials  will  meet  at  the 
Registration  Desk  each  morning  of  the  meeting 

Viking  Room,  13th  Floor 

Second  Session:  12:30  p.m.,  Wednesday,  April  28, 1948 
Order  of  Business 

a.  Report  of  Nominating  Committee 

b.  Election 

Third  Session:  1:30  p.m.,  Thursday,  April  29,  194» 
Order  of  Business 

a.  Reports  of  Reference  Committees 

b.  Unfinished  Business 

c.  Installation  of  Incoming  President 

d.  Adjournment 


First  Session:  2:00  p.  m.,  Monday,  April  26,  1948 
Order  of  Business 

a.  Call  to  Order 

b.  Organization  of  House  of  Delegates 

c.  Minutes  of  1947  Meeting 

d.  Introduction  of  Delegates  from  Other  States 

e.  Annual  and  Supplemental  Reports 

f.  Award  to  Outstanding  General  Practitioner 

g.  Announcements 


REFERENCE  COMMITTEES 

Tuesday  Evening,  April  27,  1948,  8:30  P.  M. 
13th  Floor 


Reference  Committee  “A”,  to  consider  reports  of: 
The  President 
The  Board  of  Trustees 
The  Secretary 
The  Judicial  Council 
The  Executive  Officer 


Reference  Committee  “B",  to  consider  reports  of: 
The  Treasurer 

The  Finance  and  Budget  Committee 
The  Publication  Committee 


Reference  Committee  "C”,  to  consider  rejiorts  of: 
The  Medical  Service  Administration 
The  Medical-Surgical  Plan 
The  Committee  on  Study  of  Medical  Care 
The  Veterans  Liaison  Committee 
The  Military  Service  Committee 


Reference  Committee  “D”,  to  consider  reports  of: 
The  Post-Graduate  Education  Committee 
The  Scientific  Work  Committee 
The  Medical  Defense  and  Insurance  Committee 
The  Advisory  Committee  to  the  Woman’s  Aux- 
iliary 

The  State  Board  of  Medical  Examiners 


Reference  Committee  “E”,  to  consider  reports  of: 
The  Welfare  Committee 

The  Subcommittees  of  the  Welfare  Committee 
The  Advisory  Committees  to  the  Subcommittees 
of  the  Welfare  Committee 
The  New  Jersey  Health  Congress 


Reference  Committee  on  Constitution  and 
By-Laws. 


Reference  Committee  on  Miscellaneous  Business, 
to  consider  also  reports  of: 

The  Annual  Meeting  Committee 

The  Subcommittee  on  Scientific  Program 

The  Subcommittee  on  Scientific  Exhibits 


Reference  Committee  on  Resolutions  and  Memo- 
rials, to  consider  also  report  of: 

The  Committee  on  Honorary  Membership 


Reference  Committee  on  Credentials 
Meets  at  Registration  Desk  each  morning  of  the 
meeting. 


MOTION  PICTURE  THEATRE 

Lounge  Floor 


Films  •will  be  shown  daily.  The  schedules 
will  be  posted  at  the  Scientific  Exhibit. 

1.  Rehabilitation  of  the  Amputee. 

2.  The  Shoulder-Hand  Syndrome. 

3.  Substitute  Transfusions  in  Erythroblastosis  Fe- 

talis. 


4.  Scabies. 

5.  Surgical  Treatment  of  Cancer  of  the  Rectum. 

6.  Animated  Hematology. 

7.  Diagnostic  Procedures  in  Tuberculosis. 

8.  Surgery  In  Chest  Diseases. 

9.  A New  Horizon. 

10.  Management  of  the  Falling  Heart. 
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SPECIAL  EVENTS 


MONDAY,  APRIL  26,  1948 
6:30  p.  m. — Fellows’  Dinner 

Rowsley  Room,  1st  floor 


TUESDAY,  APRIL  27,  1948 

3:30  p.  m. — Auxiliary  Tea 

Solarium,  Lounge'  floor 
4:15  p.  m.- — Conference  on  School  Health 
Viking  Room,  13th  floor 

6:30  p.  m. — Fellowettes’  Dinner  (by  invitation  only) 


New  Jersey  Medical  Women’s  Ass’n 
Benjamin  West  Room,  13th  floor 
Joint  Committee  on  Professional  Relations 
Room  1333,  13th  floor 

4:15  p.  m. — New  Jersey  Rheumatism  Association 
Mandarin  Room,  13th  floor 
6:15  p.  m. — Social 

Rutland  Room,  1st  floor 
7:30  p.  m.— Banquet  (fee  $6.00) 

Carolina  Room,  Chalfonte  Hotel 


WEDNESDAY,  APRIL  28,  1948 

1:00  p.  m. — Luncheons: 

Auxiliary  (fee  $4.00) 

Rutland  Room,  1st  floor 
Section  on  Chest  Diseases 

Bakewell  Room,  1st  floor 


THURSDAY,  APRIL  29,  1948 

8:00  a.  m. — Auxiliary  President’s  Breakfast 
Bakewell  Room,  1st  floor 
12:30  p.  m. — Luncheon 

New  Jersey  Orthopedic  Society 

Bakewell  Room,  1st  floor 


WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

TWENTY-FIRST  ANNUAL  MEETING 

PROGRAM 


Tuesday,  April  27,  1948 

10:00  a.  m.  — Registration  — Luncheon  and  Dinnei 
Tickets 

Lounge  floor 

1:00  p.  m. — Pre-Convention  Board  Meeting 
Solarium,  Lounge  floor 

3:30  p.  m. — Informal  ‘get-together’  — tea  will  be 
served 

Solarium,  Lounge  floor 
All  physicians’  wives  cordially  invited 
4:15  p.  m. — School  Health  Program  Conference 
Viking  Room,  13th  floor 

6:30  p.  m. — Fellowettes’  Dinner  (by  invitation  only) 


Wednesday,  April  28,  1948 

9:30  a.  m. — General  Session 

Solarium,  Lounge  floor 
Order  of  Business: 

a.  Invocation:  Rev.  Harvey  Bennett,  First 

Presbyterian  Church,  Atlantic  City 

b.  Greetings:  Mrs.  Edward  H.  Dyer,  Presi- 

dent, Woman’s  Auxiliary  to  the  Atlan- 
tic County  Medical  Society 

c.  Response:  Mrs.  Robert  B.  Walker,  Presi- 

dent-Elect 

d.  Memorial  Services  for  Departed  Members: 

Mrs.  John  Nevin,  Fellowette 

e.  Reports 

1:00  p.  m. — Luncheon  honoring  Mrs.  Lodovico 
Mancusi-Ungaro,  President 

Rutland  Room.  1st  floor 
Toastmistress:  Mrs.  Asher  Yaguda 
Welcome:  Mrs.  Lodovico  Mancusi-Ungaro. 

President 


Greetings:  Royal  A.  Schaaf,  M.D.,  President, 
The  Medical  Society  of  New  Jersey 
William  E.  Dodd,  M.D.,  Chairman,  Advisory 
Committee  to  Woman’s  Auxiliary 
Guest  Speaker:  William  W.  Bolton,  M.D.,  Bu- 
reau of  Health  Education,  American  Medi- 
cal Association,  Chicago 
"The  Role  of  the  Physician’s  Wife  in  Com- 
munity Health  Education’’ 

Presentation  of  President’s  Pin: 

To:  Mrs.  Lodovico  Mancusi-Ungaro,  Presi- 
dent 

By:  Mrs.  Frederick  G.  Wandall,  Junior 

Past-FTesident 
Entertainment : Trio 

3:00  p.  m. — Business  Session,  continued 
Solarium,  Lounge  floor 
Order  of  Business: 

a.  Unfinished  Business 

b.  Report  of  Nominating  Committee 

c.  Election  of  Officers 

d.  Inauguration  of  Incoming  President, 

Mrs.  Robert  B.  Walker 

e.  Installation  of  Officers 
6:30  p.  m. — Social 

Rutland  Room,  1st  floor 
7:30  p.  m. — Dinner  Dance 

Carolina  Room,  Chalfonte  Hotel 


Thursday,  April  29,  1948 

8:00  a.  m. — President’s  Breakfast 

Bakewell  Room,  1st  floor 
10:00  a.  m. — Post  Convention  Board  Meeting 
Solarium,  Lounge  floor 
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Booth  1 — Roentgen  Manifestations  of  Homer’s 
Syndrome  — Raphael  Pomeranz,  M.D.,  Newark — 
Transparencies  demonstrating  various  causes  of 
Horner’s  Syndrome:  congenital,  inflammatory  trau- 
matic, degenerative  and  neoplastic  lesions.  Clinical, 
radiographic  and  histologic  findings  of  most  of  the 
cases  are  being  presented. 

Booth  2 — Occupational  Dermatitis  — Paul  C. 
Campbell,  Jr.,  M.D.,  Chief,  Dermatologry  Section,  In- 
dustrial Hygiene  Division,  U.  S.  Public  Health  Ser- 
vice, Washington,  D.  C. 

Booth  3 — Phthalyl  Sulfacetimide  in  Ulcerative 
Colitis — Theodore  S.  Heineken,  M.D.,  Bloomfield; 
Harry  Seneca,  M.D.,  Montclair — This  is  a panel  ex- 
hibit presenting:  (1)  general  principles,  rationale 

and  results  of  the  method  of  treatments;  (2)  phar- 
macology and  chemistry  of  phthalyl  sulfacetimide  in 
ulcerative  colitis;  (3)  illustrative  clinical  cases, 
with  roentgenograms. 

Booth  4 — Surface  Active  Solvents  in  Topical 
Anti-Biotic  Therapy — E.  J.  Grace,  M.D.,  V.  Bry- 
son, M.D.,  The  Grace  Clinic  and  Biological  Lab- 
oratory, Brooklyn,  N.  Y.,  Cold  Spring  Harbor,  L.  I. — 
Methods  and  clinical  results  of  the  ‘ topical  ad- 
ministration of  penicillin  and  streptomycin  in  solu- 
tions of  reduced  surface  tension  with  enhanced  pene- 
trative and  detergent  capacity.  Experimental  evi- 
dence is  presented  showing  that  in  combination  with 
selected  surface  active  chemicals,  the  activity  of 
penicillin  is  synergistically  enhanced  when  tested 
against  both  normal  and  penicillin  resistant  bac- 
terial strains. 

The  clinical  significance  of  multiple  chemother- 
apy is  considered  in  relation  to  the  origin  of  bac- 
terial resistance  to  penicillin  and  streptomycin.  The 
advantages  of  topical  application  and  increased 
penetrative  capacity  are  exhibited  as  of  funda- 
mental importance  in  treatment  of  areas  of  isolated 
infection. 

Clinical  experience  in  aerosol  therapy  and  other 
forms  of  topical  administration  are  reviewed  in 
cases  of  respiratory  disease,  including  tuberculosis 
and  in  general  pyogenic  infections  of  soft  tissue  and 
bone. 

Booth  5 — Bone  Surgery  of  the  Hand — Spencer 
T.  Snedecor,  M.D.,  Hackensack,  N.  J.  — Lantern 
slides  illustrate  basic  hand  surgery  problems  in  con- 
nection with  bones,  including  formation  of  new 
thumb  bone  blocks  between  first  and  second  metacar- 
pals,  apposition  of  thumb  and  correction  of  malunion 
of  phalanges  and  metacarpals.  Bone  grafts  for  non- 
union of  metacarpals  are  demonstrated  along  with 
slides  showing  the  correction  of  metacarpal  defects 
involving  joint  with  metatarsal  graft. 

Booth  6 — Tumors  of  Childhood  — Harold  W. 
Dargeon,  M.D.,  Memorial  Hospital,  New  York,  N.  Y. 
— The  tumors  frequently  encountered  during  child- 
hood occur  in  sites  other  than  those  usually  in- 
volved in  the  adult.  While  some  are  highly  malig- 
nant, cures  of  many  types  are  known.  The  ex- 
hibit shows  the  more  common  clinical  evidences  of 
different  varieties  of  children’s  neoplasms.  Charts 
illustrating  the  importance  of  tumors  as  a child 
health  problem  are  also  included. 


Booth  7 — ^Foreign  Bodies  in  the  Air  and  Food 
Passages — Chevalier  L.  Jackson,  M.D.;  Charles  M. 
Norris,  M.D.;  Walter  H.  Maloney,  M.D.,  Temple 
University  Hospital  and  School  of  Medicine,  Phila- 
delphia, Penna. — ^An  outline  of  the  history  of  bron- 
choscopy and  esophagoscopy  is  presented.  Salient 
features  of  diseases  of  foreign  body  origin  are  ex- 
hibited from  the  point  of  view  of  etiology,  symp- 
tomatology, diagnosis,  pathology  and  treatment. 
Also  shown  is  the  mechanism  of  bronchial  obstruc- 
tion by  foreign  bodies  and  the  importance  of  its 
manifestation  by  physical  signs  and  x-ray  exam- 
ination. Bronchoscopy  in  the  diagnosis  of  diseases  of 
other  than  foreign  body  origin  is  demonstrated.  Ad- 
ditional specimens  of  foreign  bodies  are  displayed 
and  interesting  facts  regarding  the  histories  of 
typical  cases  are  given,  including  an  explanation  of 
the  mechanical  problems  presented  and  methods  of 
their  solution. 


Booth  8 — Brucellosis  — Harold  Harris,  M.D., 
New  York,  N.  Y., Edwin  H.  Albano,  M.D.,  East  Or- 
ange, N.  J. — This  exhibit  consists  of  posters  show- 
ing the  etiologry,  epidemiology,  symptomatology, 
diagnosis  and  treatment  of  brucellosis;  transpar- 
encies of  skin  manifestations  and  skin  testing: 
opsono-phagocytic  indices,  etc.;  x-rays  of  the  bone 
in  brucellosis  and  microscopic  demonstration  of 
various  degrees  of  opsono-phagocytic  activity  fol- 
lowing treatment. 

Booth  9 — The  Rh  Factor  in  Erjthrohlastosis — 
Philip  Levine,  M.D.,  Ortho  Research  Foundation. 
Raritan,  N.  J. — A series  of  charts  and  photographs 
giving  the  history  of  the  Rh  factor,  statistical  proof 
for  the  pathologic  genesis  of  erythroblastosis,  racial 
tendencies,  mechanism  of  transplacental  iso-immu- 
nization,  varieties  of  antl-Rh  sera,  heredity  of  the 
Rh  - Hr  systems  in  the  role  of  the  anamnestic  re- 
action in  the  occurrence  of  erythroblastosis  in  the 
first  born.  The  exhibit  has  been  planned  to  be  use- 
ful for  the  general  practitioner  as  well  as  to  the 
obstetrician  and  clinical  pathologist. 

Booth  10  — Primary  and  Secondary  Sprue- 
Clinical  and  Pathological  Studies — David  Adlers- 
burg,  M.D.,  Joseph  Schein,  M.D.,  Mt.  Sinai  Hos- 
pital, New  York,  N.  Y. — This  exhibit  highlights  the 
pathologic  changes  in  primary  sprue,  consisting  of 
hyaline  band  formation  in  the  villi  of  the  small  in- 
testine, trabeculation  of  the  mesenteric  glands,  de- 
position of  pigment  in  the  muscularis  mucosae  of 
the  small  intestine  and  varying  degrees  of  pan- 
creatic fibrosis.  Also  shown  is  secondary  sprue 
with  gross  involvement  of  the  small  intestine  and/or 
mesenteric  glands,  (lymphosarcoma),  amyloidosis 
and  intestinal  lipodystrophy. 

Booth  11 — Osteophies  Encountered  in  the  En- 
docrine Clinic — Rita  S.  Finkler,  AI.D.;  George  M. 
Cohn,  M.D. ; N.  James  Furst.  M.D.,  Beth  Israel 
Hospital,  Newark.  N.  J. — The  group  consists  of 
thyro-pituitary  dysfunction.  Turner’s  Syndrome. 
Lorain-Levi  dwarfism,  hypogenitalism  with  poly- 
ostotic fibrous  dysplasia,  pseudo-Froehlich's  Syn- 
drome with  osteogenesis  imperfecta,  pituitary  aden- 
oma with  acromegalic  manifestations  and  macro- 
.«omia  genitalis  with  accelerate!  bony  maturation. 
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The  presentation  consists  of  “before  and  after’’ 
photographs  of  the  patient,  x-rays  at  various  per- 
iods of  treatment,  laboratory  findings,  synopses  of 
clinical  findings  and  discussion.  These  cases  have 
been  grouped  together  because  they  demonstrate  a 
common  denominator  of  osseous  change. 

Booth  12 — Studies  on  Blood  Platelets  in  Health 
and  Disease  — Sylvan  E.  Moolten,  M.D.;  Leo 
Vroman,  St.  Peter’s  General  Hospital,  New  Bruns- 
wick, N.  J. — Here  are  exhibited  charts  and  experi- 
mental and  clinical  data  bearing  on  the  role  of 
platelets  in  disorders  of  hemostasis,  with  special 
reference  to  thrombosis  and  hemorrhagic  diatheses. 
Photographs  include  colored  drawings  and  graphs 
illustrating  changes  in  platelets  under  conditions 
leading  to  increased  stickiness  and  clumping,  fol- 
lowed by  thrombosis;  likewise  effects  of  various 
anti-coagulants,  including  dicumarol  and  heparin. 
Other  exhibits  illustrate  phases  of  platelet  function 
in  thrombocytopenic  purpura,  pseudo-heomophilia 
and  heomophilia.  On  display  is  a model  of  the  ap- 
paratus used  in  a new  test  for  platelet  stickiness 
(the  Filter  Test)  and  representative  curves  are 
presented  from  actual  cases  showing  the  relation- 
ship between  platelet  changes  and  subsequent  de- 
velopment of  thrombosis  or  hemorrhage  in  the 
living  patient,  including  the  effects  of  dicumarol 
and  heparin. 

Booth  13 — Testis  Tumors  — Milton  Freedman, 
M.D. ; Lloyd  G.  Lewis,  M.D.,  Lutheran  Memorial 
Hospital,  Newark,  N.  J. — The  exhibit  consists  of 
charts,  photographs,  x-rays  and  photo-micrographs 
of  specimens  of  a series  of  250  testes  tumors.  The 
subjects  illustrated  include  pathology,  classifica- 
tion, surgical  and  radiation  treatment,  complica- 
tions and  hormone  assays. 

Booth  14 — Needle  Biopsy  of  Liver — Thomas  J. 
White,  M.D.,  Carroll  M.  Leevy,  M.D.,  Angelo  M. 
Gnassi,  M.D.,  H.  Preston  Price,  M.D.,  Jersey  City 
Medical  Center,  Jersey  City,  N.  J. — The  exhibit 
consists  of  (1)  posters  showing  the  indications, 
contra-indications  and  preparations  necessary  for 
needle  biopsy;  (2)  posters  showing  the  correlation 
and  dissociation  of  needle  biopsy  and  liver  function 
studies;  (3)  moulages  illustrating  the  technic  of 
needle  biopsy;  (4)  illustrative  photographs  and 
micrographs  with  case  histories  and  liver  function 
studies;  and  (5)  representative  biopsy  specimens 
under  microscope. 

Booth  15 — 'The  Shoulder-Hand  Syndrome— Re- 
flex Dystrophy,  Diagnosis  and  Treatment — Otto 
Steinbrocker,  M.D.,  Richard  Marton,  M.D.,  Bellevue 
Hospital,  Fourth  Medical  Division,  New  York  Uni- 
versity, New  York,  N.  Y. — This  pictorial  review  of 
the  syndrome  in  its  various  stages  is  supplemented 
by  outlines  of  diagnostic  features  and  etiology.  A 
brief  summary  and  short  illustration  of  the  pos- 
tulated underlying  mechanism  is  presented.  Out- 
lines of  therapeutic  methods  are  included,  with 
drawings  and  illustrations  of  the  treatment  of 
choice — (stellate  ganglion  block)  together  with  an 
analysis  of  immediate  results  and  follow  up. 

Booth  16 — Tlie  U.se  of  Anti-Biotio.s  in  Chronic 
Pulmonary  I)i.sea.ses — Benjamin  P.  Potter,  M.D., 
Samuel  Cohen,  M.D.,  B.  -S.  Poliak  Hospital  for 
Chest  Diseases,  Jersey  City,  N.  J. — Cases  are  shown 
illustrating  indications  and  results  with  anti-biotics 
in  chronic  pulmonary  diseases,  especially  pulmon- 
ary abscess,  bronchiectasis  and  tuberculosis.  The 
technic  of  aerosol  therapy  Is  described  and  demon- 
strated. 


Booth  17 — Rutin  Therapy  in  Hypertension — J. 
Q.  Griffith,  Jr.,  M.D.,  R.  L.  Shanno,  M.D.,  J.  F, 
Couch,  M.D.,  Philadelphia,  Penna. — This  exhibit 
spotlights  a study  of  525  persons  with  hypertension 
associated  with  either  increased  capillary  fragility, 
increased  cutaneous  lymphatic  flow,  or  both;  450 
of  these  have  been  .followed  for  from  3 months  to 
4 years.  Compared  with  a control  group,  in  whom 
both  tests  were  normal,  the  incidence  of  apoplexy, 
retinal  hemorrhage  and  death  has  been  studied — 
the  first  two  before,  and  in  certain  cases,  after  rutin 
therapy.  It  was  found  that  the  incidence  of  these 
complications  was  higher  in  the  abnormal  group, 
but  after  successful  rutin  therapy,  these  improved 
so  as  to  be  about  equal  to  the  control  group. 

Bootli  18 — Rehabilitation  of  the  Amputee — 
Henry  H.  Kessler,  M.D.,  Hasbrouck  Heights  Hos- 
pital, Hasbrouck  Heights,  N.  J. — The  exhibit  con- 
sists of  photographs,  examples  of  artificial  limbs 
and  live  amputees.  Emphasized  is  the  five  point 
program  of  rehabilitating  amputees  by  psychology, 
surgery,  after-care  of  stump,  proper  selection  of 
prosthesis  and  training. 

Booth  19 — Unipolar  Electrocaixliography:  The 
Theory  of  Directions  of  Currents — C.  E.  Kiessling, 
M.D.,  A.  M.  Lyle,  M.D.,  H.  B.  Kirkland,  M.D.,  The 
Prudential  Insurance  Co.,  Newark,  N.  J. — Charts 
and  diagrams  are  presented  relating  the  flow  and 
direction  of  currents  associated  with  cardiac  ac- 
tivity to  the  form  of  the  electrocardiogram  in  the 
normal  and  abnormal  subject.  Practical  aspects  of 
unipolar  extremity  and  precordial  electrocardio- 
grams are  discussed.  Detailed  descriptions  of  trac- 
ings showing  ventricular  hypertrophy,  conductive 
defects  and  infarcts  are  given,  illustrations  being 
correlated  with  theoretical  considerations. 

Booth  20 — Plastic  Surgery  — Lyndon  A.  Peer, 
M.D.,  Newark,  N.  J. — A motion  picture  will  be 
shown  in  the  booth  demonstrating  the  practical 
use  of  skin  grafts  in  general  surgery,  as  well  as 
the  technic  for  total  external  ear  reconstruction. 
The  exhibit  includes  photographs  and  drawings, 
demonstrating  various  types  of  reconstructive  plas- 
tic surgery. 

Booth  21 — Treatment  of  Fractures  of  tlie  Leg — 

New  Jersey  Orthopedic  Society — Through  the  use  of 
x-rays,  line  drawings,  splints,  traction  methods  and 
plaster  casts,  treatments  of  fractures  of  the  leg- 
ankle  and  foot  will  be  outlined,  with  emphasis  on- 
conservative  methods.  Indications  for  operative- 
intervention  will  be  detailed.  The  various  types 
of  injury  will  be  dealt  with  serially,  the  program 
changed  each  morning  and  afternoon  during  the 
meeting. 

Booth  22 — .Tauiulicc — Andrew  J.  V.  Klein,  M.D., 
St.  Barnabas  Hospital,  Newark,  N.  J.— Jaundice  is- 
classified  into  medical  and  surgical  types.  The.se- 
types  are  described  regarding  differentiation  be- 
tween medical  and  surgical  jaundice,  the  physiology 
of  each  and  the  proper  treatment. 

Booth  23 — Endocrine  Factors  in  Va.scular  Di.s- 
case  — Benjamin  Jablons,  M.D.,  A.  II.  Wolfson, 

M. D.,  Otis  M.  Cope.  M.D.,  Norman  I’omerantz,  M.D., 
Goldwater  Memorial  Hospital.  New  York  l\)lyclinic 
Hospital.  New  York  Medical  College.  New  York. 

N.  Y. — Renal  insufficiency  is  outlined  with  and 
without  adrenal  corticoids  in  the  production  of  vas- 
cular disease.  The  effect  of  tubuline  (renal  extract) 
and  anti-thyroid  drugs,  testosterone  and  electrolytesi 
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on  this  process  and  on  clinical  arteriosclerosis  ob- 
literans is  presented. 

Boloth  24 — Sudden  Death  in  Infancy — Thymico- 
Adrenal  Syndrome  — Harrold  A.  Murray,  M.D., 
Salvatore  J.  Rose,  M.D.,  St.  Michael’s  Hospital,  New- 
ark, N.  J. — Charts  and  posters  summarize  the  symp- 
toms, signs  and  treatment  of  thymico-adrenal  syn- 
drome. Photographs  of  gross  specimens  from  post- 
mortem cases  are  displayed. 

Booth  25  — Histogenesis  of  Hydatiform  Mole 
and  Chorionepithelioma — Nicholas  M.  Alter,  M.D., 
Margaret  Hague  Maternity  Hospital,  Jersey  City, 
N.  J. — This  is  the  visual  expression  of  morphologic 
research  in  an  attempt  to  define  true  mole  versus 
false  mole.  A discussion  of  benign  and  malignant 
mole  is  presented.  The  exhibit  also  traces  the  de- 
velopment from  trophoblast  to  carcinoma. 

Booth  26 — Substitution  Transfusion  Treatment 
of  Erythroblastosis  Fetalis  — Harry  Wallersteln, 
M.D.,  Jewish  Memorial  Hospital,  New  York,  N.  Y. — 
Kodachrome  enlargements  demonstrate  the  path- 
ology believed  responsible  for  failure  of  former 


methods  of  therapy.  Charts  depict  the  older  thera- 
peutic regimes  and  compare  the  results  with  those 
after  substitution  therapy.  Significant  case  reports 
are  illustrated.  The  methods  of  substitution  (sagit- 
tal sinus,  radial  artery  and  umbilical  vein  technics) 
are  described  and  illustrated  by  kodachrome  en- 
largements. The  criteria  for  substitution  therapy 
are  given.  The  efficiency  of  the  various  methods 
are  compared  mathematically  by  plotted  curves. 
There  is  also  a manikin  on  which  the  three  technics 
are  demonstrated.  A colored  moving  picture  (shown 
in  the  motion  picture  theatre)  demonstrates  the 
procedures  in  actual  use. 

Booth  27 — Chronic  Sinobronchitis  in  Children — 
Carl  G.  Hanson,  M.D.,  Cranford,  N.  J. — The  treat- 
ment of  35  cases  of  chronic  sinobronchitis  in  chil- 
dren is  presented.  These  cases  are  from  the  ex- 
hibitor’s office  practice.  They  are  grouped  accord- 
ing to  treatment  Indicated  and  x-rays  before  and. 
after  treatment  are  shown.  Bacterial  cultures  be- 
fore and  after  treatment  are  tabulated.  Clinical 
results  are  indicated  by  clinical  impressions  as  well 
as  a “disability  diary”  kept  one  year  before  and 
one  year  after  treatment.  Aerosol  anti-biotics,  used 
in  some  cases  are  demonstrated. 
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Booth  2S — ^Publlc  Relations  Is  Public  Service — 
Subcommittee  on  Public  Relations,  The  Medical 
Society  of  New  Jersey,  Trenton.  N.  J. — ^Methods 
by  which  The  Medical  .Society  of  New  Jersey  ac- 
tivates its  programs  of  service  and  health  educa- 
tion are  portrayed.  A graphic  display  shows  the 
media  used  in  carrying  organized  medicine’s  mes- 
sage to  the  public  in  New  Jersey.  Samples  of  lit- 
erature used  or  distributed  by  the  Society  are 
available. 

Booth  29 — Prescription  for  Good  Eye  Care — 
Guild  of  Prescription  Opticians  of  New  Jersey, 
Inc.,  Newark,  N.  J. 

Booth  30 — Rheumatic  F’ever  and  Rheumatic 
Heart  Disease — Children’s  Heart  Unit  of  the  Vic- 
toria Foundation,  Inc.,  Morris  Plains.  N.  J. — The 

exhibit  consists  of  posters  giving  criteria  for  diag- 
nosis and  activity;  graphs  showing  effects  of  sul- 
fonamide prophylactic  treatment,  dioramas  sug- 
gesting program  of  physical  limitations  in  relation 
to  clinical  findings  of  the  patients:  and  photographs 
of  recreational  activities  employed  to  achieve  physi- 
cal limitations  while  maintaining  good  mental  at- 
titude. 

Booth  31 — The  School  Child;  Health  Program 
and  Needs — ^Donald  B.  Armstrong.  M.D.;  George 
M.  'Wheatley,  M.D.,  Metropolitan  Life  Insurance 
Company,  New  York,  N.  Y. — A series  of  12  charts 
describes  the  concjuest  of  infant  and  childhood  dis- 
eases: evidence  is  displayed  of  improvement  in 

physical  status  in  children.  The  current  picture 
of  child  health  is  revealed  by  mortality  and  mor- 
bidity charts,  and  by  the  Incidence  of  defects  by 
region  and  race.  Suggestions  are  given  for  im- 
plementing these  principles  to  advance  child  health 
in  the  future. 


Booth  32 — Nutrition — S.  William  Kalb,  M.D., 
Chairman,  Advisory  Committee  on  Nutrition,  The 
Medical  Society  of  New  Jersey,  Newark,  N.  J. 
—This  is  a display  of  foods  and  drugs  used  in  nu- 
trition. A dark  room  for  vitamin  A testing  is  shown. 
There  is  a demonstration  on  the  use  of  skim  milk 
and  a display  on  margarine. 

Booth  33 — A Working  Partnershii>— Division  of 
Health  Education,  New  Jersey  State  Dei>art- 
ment  of  Health,  Trenton,  N.  J. — ^The  high  level 
of  health  in  New  Jersey  has  been  achieved  in  a 
large  part  through  the  working  relationship  of 
physicians  and  health  officials.  Illustrated  here 
are  the  new  phases  of  the  long  standing  partnership. 

Booth  34 — New  Jersey  Rehabilitation  Commis- 
sion, Trenton,  N.  J. — ^This  series  of  posters  calls 
attention  to  the  services  provided  by  the  New  Jer- 
sey Rehabilitation  Commission  for  the  physically 
handicapped. 

Booth  35 — Implementation  of  the  New  Jersey 
Plan  for  Improvement  of  School  Health  Ser\-lces 
— Woman’s  Auxiliary  to  Tlie  Medical  Society  of 
New  Jersey  Public  Relations  Committee.  Mrs. 
■■\sher  Yaguda,  Chairman;  Mrs.  Daniel  C.  Reyner, 
Co-Chairman. 

Booth  36 — Diabetes  as  a Public  Health  Men- 
ace. N.  J.  Diabetes  .\ssoclation,  Newark.  N.  J. — 
This  exhibit  shows  the  incidence  of  diabete.s,  past, 
present  and  predicted;  hereditary  possibilities;  e.arl- 
iest  symptoms;  suggested  and  tried  methods  of  pre- 
vention by  the  community  and  by  the  individual 
physician;  and  the  results  of  uncontrolled  or  undis- 
covered Incidence. 
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Booth  37 — Joint  Committee  on  Professional  Re- 
lations, Trenton,  N.  J. — ^This  display  of  New  Jer- 
sey Formulary  prescriptions  includes  new  prepara- 
tions developed  at  Rutgers  University  College  of 
Pharmacy  through  research  supported  jointly  by 
The  Medical  Society  of  New  Jersey  and  the  New 
Jersey  Pharmaceutical  Association. 

Booth  38 — Muscle  Testing,  National  Foundation 
for  Infantile  Paralysis,  New  York,  N.  Y.,  Mr.  VV. 
C.  Bou'en,  New  Jersey  Representative — On  this 
exhibit  is  shown  statistical  evidence,  facts  and  fig- 
ures on  the  number  of  orthopedically  handicapped 
children  in  the  United  States,  the  proportion  caused 
by  poliomyelitis  and  the  five  other  leading  crippling 
diseases  and  the  comparative  age  distribution  from 


1916  to  1944.  The  four  muscles  most  frequently  in- 
volved are  represented  by  three  dimensional  forms 
and  the  technics  of  musle  testing  are  given.  Also 
displayed  are  maps  showing  the  1941  to  1947  inci- 
dence of  polio  throughout  the  nation. 

Booth  39 — Care  and  Treatment  of  Patients  with 
Mental  Disease,  New  Jersey  State  Hospital,  Tren- 
ton, N.  J. — Pictures  and  charts  display  hospital 
activities  and  activities  at  Dorothea  Dix  Hospital, 
with  colored  movies  of  shock  therapy  and  other 
forms  of  treatment. 

Booth  40 — Care  and  Treatment  of  Patients  with 
Mental  Diseases,  New  Jersey  State  Hospital,  Marl- 
boro, N.  J..  Greystone  Park,  N.  J. 
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Booth  1 — Eli  Lilly  and  Company,  Indianapolis, 
Ind. — The  Lilly  exhibit  for  1948  features  a pre- 
sentation of  Dolophine  Hydrochloride  (Methadon 
Hydrochloride,  lAlly).  You  will  be  interested  in  the 
comparison  of  postoperative  relief  of  pain  with 
Dolophine  Hydrochloride,  10  mg.  and  Morphine,  15 
mg.  Many  other  Lilly  products  will  be  on  display. 
Attending  Lilly  medical  service  representatives  will 
be  present  to  aid  visiting  physicians  in  every  way 
possible. 

Booth  — Buffington’s,  Inc.,  Worcester,  Mass. — 
Representatives  will  be  present  to  discuss  a num- 
ber of  specialty  products  which  are  being  actively 
promoted  at  this  time.  Such  products  as  Hemo- 
Vitonin,  Pillett  Diatraegus  and  C.  T.  Trichonal  will 
be  featured. 

Booth  3 — Doho  Chemical  Coi-poration.  New 
York.  N.  Y. — The  makers  of  Auralgan  are  intro- 
ducing at  this  meeting,  their  new  sulfa  drug  prep- 
aration, Otosmosan,  indicated  in  the  treatment  and 
control  of  chronic  suppurative  ears.  Also,  Mallon, 
division  of  Doho,  will  display  our  new  liquid  topical 
anesthesia,  Rectalgan,  for  relief  of  pain  and  itching 
in  hemorrhoids  and  pruritis.  Rectalgan  enjoys 
many  advantages  over  the  outmoded  rectal  sup- 
positories and  ointments. 

Our  representatives  will  be  happy  to  explain,  in 
detail,  the  workings  of  these  medications. 

Booth  4 — E.  and  V\".  Blanksteen,  Jersey  City, 

N.  J. — During  1947  many  hundreds  more  of  the 
members  of  The  Medical  Society  of  New  Jersey 
joined  the  State  Society’s  plan  of  accident  and  health 
insurance  underwritten  by  the  National  Casualty 
Company  through  E.  and  W.  Blanksteen,  the  of- 
ficially authorized  accident  and  health  insurance 
agents  of  the  State  Society.  Another  “oi)en  season” 
enrollment  has  just  been  completed,  permitting  in- 
creases of  coverage  to  $400  monthly  benefit  to  in- 
surable risks  and  providing  policies  as  well  for 
doctors  who  are  impaired  and  were  normally  un-' 
acceptable  risks  to  Insurance  companies.  Members 
who  have  not  yet  joined  may  obtain  full  particu- 
lars at  our  exhibit. 

Bootli  5 — Faulhal)er  & Heard,  Inc.,  Newark, 
N.  J. — TWENTY-SIX  YEARS  of  continuous  ser- 
vice to  the  members  of  The  Medical  Society  of  New 


Jersey  is  evidence  of  the  value  of  our  Professional 
Liability  Protection.  Information  on  this  very  es- 
sential coverage  is  available  upon  inquiry  to  us, 
the  Offical  Broker  of  The  Medical  Society  of  New 
Jersey. 

Booth  6 — Loa  & Febiger,  Philadelphia,  Penna. 

— This  exhibit  is  of  particular  interest  because  of 
such  outstanding  new  books  and  new  editions  as 
Frohman — Brief  Psychotherapy ; Ormsby  and  Mont- 
gomery— Diseases  of  the  Skin;  Thienes  and  Haley — 
Clinical  ToaHcology  ; Goldherger — Unipolar  Lead  Elec- 
trocardiography; Stimson — Common  Contagious  Dis- 
eases; Burch  and  Reaser — Primer  of  Cardiology ; 
and  others,  including  such  leading  standard  works 
as  Joslin — Treatment  of  Diabetes  Mellitus;  Musser 
— Internal  Medicine ; Levinson  and  MacFate — Clini- 
cal Laboratory  Diagnosis  and  Wintrobe — Clinical 
Hematology.  Our  representative  will  be  glad  to 
help  you  with  your  individual  book  problems. 

Booth  7 — E.  R.  Squibb  & Sons,  New  York.  N.  Y. 

— Presenting  a wide  variety  of  newly  released  prep- 
arations for  prescription  use.  among  them  Liafon, 
a new  hematinic.  Pneumococcus  Polysaccharides 
for  Active  Immunization,  Penicillin  Soluble  Troches 
5000  Units,  P.O.W.  Fluid,  Amniotin  Suppositories 
(capsule  type)  and  Diethylstilbestrol  Tablets  25  Mg. 

Booth  8 — L.  & B.  Reiner.  New  York,  N.  Y. — 

The  Jones  Motor  Basal,  original  waterless  metabo- 
lism machine,  using  a pre-determined  volume  of 
oxygen,  automatically  corrected  for  barometric 
])ressure  and  temperature  is  being  exhibited.  The 
exclusive  features  of  self-correcting,  double  slope 
ti’acing  and  no  calculations  will  be  shown. 

We  are  also  exhibiting  the  EPL  Cardiotron,  the 
first  successful  direct  recording  electrocardiograph, 
with  the  following  exclusive  features;  Millivolt  in- 
dicator; time  check  on  the  lead;  recording  jeweled 
point  on  permanent  paper.  No  slurring,  blurring, 
flooding,  fading  or  flaking  off. 

Booth  9 — HolTmaiin-IiaRoche,  Inc.,  Nutley. 
N,  J. — Members  of  the  Society  are  invited  to  visit 
this  booth  where  members  of  the  representative 
staff  will  be  present  to  di.scu.ss  such  NEW  iiroduots 
as  Syrup  Sedulon,  a sedative  cough  iireiiaration ; 
Thephorin,  an  antihistamine  compound;  Rayopakr, 
a contrast  medium;  and  other  products  of  interest 
to  physicians. 


160 


TECHNICAL  EXHIBITS 


Jour.  Med.  Soc.  N.  J. 

April,  1948 


Booth  10 — Hanovia  Chemical  & Mfg.  Company, 
Newark,  N.  J. — Ultraviolet  equipment  of  latest  de- 
sign for  orificial  and  body  radiation  will  be  on 
display.  Don’t  fail  to  ask  for  a demonstration  of 
the  new  Wood’s  black  light  lamp  that  has  extensive 
use  for  diagnostic  purposes.  New  F.C.C.  approved 
short  wave  unit  will  be  demonstrated  daily. 

Booth  11  — Nutrition  Research  Bahoratories, 
Chicago,  III. — This  exhibit  will  feature  Ertron — 
Steroid  Complex,  Whittier — in  both  oral  and  paren- 
teral form,  for  the  treatment  of  arthritis;  Bezon, 
Whole  Yitamin  B Complex  with  Vitamin  C;  Infron 
Pediatric  for  rickets  prophylaxis:  Pendarvon  Gran- 
ules, a palatable  source  of  amino  acids  and  vita- 
mins of  the  B complex. 

• 

Booth  12  — The  Mennen  Company,  Newark, 
N.  J. — An  exhibit  of  Mennen  Antiseptic  Babp  Oil, 
Baby  Poroder,  Mennen  Castile  Baby  Soap,  Tips-For- 
Tots  (cotton  tipped  applicators)  and  Baby  Cream; 
also  fungicidal  foot  powder — Quinsana,  and  Quicool 
(prickly  heat  powder). 

Booth  13 — Nestle  Milk  Products,  Inc.,  New 
York,  N.  Y. — You  are  cordially  invited  to  enjoy  a 
delicious  cup  of  Nescafe.  Special  representatives 
will  welcome  an  opportunity  to  answer  any  of  your 
questions  on  Nestld’s  milk  products — for  80  years 
best  known  and  most  used  for  babies  ’round  the 
world. 

Booth  14 — Ciha  Pharmaceutical  Products,  Inc., 
Summit,  N.  J. — An  exhibit  of  “Economical  Hor- 
mone Therapy’’,  which  features  Metandren  Lin- 
guets,  the  most  potent  oral  androgen  mucosa; 
Lutocylol  Linguets,  orally  effective  progestogen  es- 
pecially designed  for  sub-lingual  absorption;  and 
Ethinyl  Estradiol,  the  most  potent  oral  estrogen. 

Representatives  in  attendance  will  gladly  furnish 
literature  and  answer  questions  about  these  and 
other  Ciba  products. 

Booth  15 — ^Mead  Johnson  & Company,  Evans- 
ville, Ind. — Amigen  and  Protolysate  will  be  on  dis- 
play at  your  meeting.  Mead  Johnson  has  pioneered 
the  amino  acid  field  commercially:  the  products 
have  been  described  in  more  than  one  hundred  and 
forty  articles  in  the  medical  literature;  this  year 
they  are  available.  Trained  representatives  will  be 
at  the  Mead  Exhibit  to  discuss  details  of  the  new 
amino  acid  products.  Shown  also  will  be  Dextri- 
Maltose,  Pablum,  Pabena,  Oleum  Percomorphum 
and  the  other  Mead  products  used  in  infant  nutri- 
tion. Protenum,  a new  high-protein  product  will 
be  displayed.  Also  Lonalac  for  low-sodium  diets. 

Booth  16 — Cameron  Surgical  Specialty  Com- 
pany, Chicago,  lU. — This  booth  is  featuring  the 
world’s  most  brilliant  headlite  and  the  new  Omni- 
angle Flexible  Gastroscope  with  coated  lenses.  The 
completely  boilable  Bronchoscopic  set  in  stainless 
steel,  electro-surgical  units  in  all  sizes,  the  mag- 
nifying loupe  with  10  inch  focus  and  a complete 
line  of  Cameron  Diagnostic  instruments  will  be  on 
display.  A visit  to  this  booth  is  always  worth 
while. 

Booth  17 — Spencer,  Incorporated,  New  Haven, 
Conn. — You  are  cordially  invited  to  visit  our  ex- 
hibit of  Spencer  Individually  Designed  Supports  for 
abdomen,  back  and  breasts.  The  Spencerflex,  a 
light,  comfortable,  masculine-appearing  support  for 
men,  will  be  featured.  This  support  improves  pos- 


ture, increases  efficiency  and  helps  prevent  hernia. 
It  is  especially  suitable  for  post-operative  wear. 
Another  support  displayed  will  be  the  Spencer 
Sacroiliac  Corset,  designed  to  limit  movement  of  the 
sacroiliac  joints  to  relieve  pain  caused  by  sacro- 
iliac sprain.  The  Spencer  Breast  Form,  which  con- 
ceals disfigurement  and  restores  normal  figure  lines 
for  the  mastectomy  patient,  will  also  be  shown. 

Booth  18  — Pitman-Moore  Company,  Indlan- 
apoilis,  Ind. — This  display  will  feature  some  new 
advances  in  sulfonamide  medication  designed  still 
further  to  reduce  the  danger  of  crystaluria;  also  a 
recent  improvement  in  the  treatment  of  gastric 
hyperacidity  and  other  late  research  developments. 
Laboratory  scientists  will  be  on  hand  to  assist  the 
Company’s  New  York  representatives  in  answering 
technical  questions  and  explaining  recent  medical 
advances. 

Booth  19 — The  C.  V.  Mosby  Comi>any,  St.  Louis, 
Mo. — ^New  and  recent  releases  to  be  displayed 
will  include  Crossen  Operative  Gynecology,  Acker- 
man-Regato  Cancer,  Watson  Hernia,  Clendening- 
Hashinger  Methods  of  Diagnosis,  Pottenger  Tuber- 
culosis, Johnstone  Occupational  Medicine  and  In- 
dustrial Hygiene,  Top  Communicable  Diseases, 
Jeans-Marriott  Infant  Nutrition,  Eve  Handbook  of 
Fractures,  McCormick  Pathology  of  Labor,  the 
Puerperium,  and  the  Newborn,  Treiger  Atlas  of 
Cardiovascular  Diseases,  Goar  Synopsis  of  Ophthal- 
mology, Shands  Handbook  of  Orthopedic  Surgery, 
Dunbar  Synopsis  of  Psychosomatic  Diagnosis  and 
Treatment  and  Wiener  Skin  Manifestations  of  In- 
ternal Disorders.  Your  examination  of  any  of  these 
as  well  as  the  many  other  titles  to  be  shown,  is  cor- 
dially invited. 

Booth  20  — Pet  >Iilk  Sales  CoriK>ratlon.  St. 
Louis,  Mo.— A complete  display  of  material  illus- 
trating the  time-saving  Pet  Milk  services  available 
to  physicians.  Specially  trained  representatives 
will  be  in  attendance  to  give  you  information  about 
the  production  of  Pet  Milk  and  its  use  for  infant 
feeding.  Miniature  cans  will  be  given  to  physicians 
visiting  the  exhibit. 

Booth  21  — Picker  X-ray  Conjoration,  New 
York,  N.  Y. — The  60  milliampere  Comet  unit  for 
fluoroscopy  and  radiography  will  be  exhibited.  This 
unit  is  furnished  with  or  without  a Bucky  Table. 
There  will  also  be  on  display  a new  15  milliampere 
mobile  unit  especially  designed  for  bedside  work 
as  well  as  numerous  accessories  designed  for  use 
in  the  X-ray  department. 

Booth  22 — Reed  & Canirlck,  , Jersey  City,  N.  J. 
— Physicians  are  cordially  invited  to  visit  our  booth 
which  will  feature  advances  in  menopausal  thera- 
peusis.  Deeply  conscious  of  the  far  reaching  ob- 
ligations imposed  on  the  medical  profession  in  the 
treatment  of  the  clinical  manifestations  of  hypo- 
estrinism,  our  laboratories  have  produced  an  estro- 
genic substance  that  conforms  to  the  highest  stand- 
ards of  purity  and  clinical  efficacy.  Estrogenic 
Substances,  R d C (formerly  Estrogenic  Hormones, 
.R  & C),  a highly  potent,  clinically  dependable  mix- 
ture of  natural  estrogens,  is  one  of  the  most  widely 
used  preparations  of  its  kind.  It  is  available  for 
both  parenteral  and  oral  administration.  Mcprane, 
a synthetic  estrogen  for  or.al  administration,  will 
also  be  presented.  The  brilliant  synthesis  of  Me- 
prane  culminates  eight  years’  intensive  research  for 
an  orally  potent  synthetic  estrogen  with  minimal 
toxicity. 
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Booths  23-24 — Eaton  Laboratories,  Inc.,  Nor- 
wich, N.  Y. — ^Several  pharmaceutical  ipr&parations 
of  interest  to  the  medical  profession  will  be  ex- 
hibited. 

Furacin  Soluble  Dressing  containing  a new  chemo- 
therapeutic agent  Furacin  (brand  of  nitrofurazone) 
will  be  exhibited.  This  compound  is  a new  anti- 
bacterial agent  recently  accepted  in  New  and  Non- 
official Remedies. 

Furacin  Solution,  a new  vehicle  for  Furacin,  will 
also  be  exhibited.  This  new  liquid  vehicle  for 
Furacin  has  been  compounded  at  the  request  of 
many  clinicians  for  use  in  conditions  where  the 
soluble  dressing  is  inconvenient  or  contraindicated. 

Our  representatives  will  be  very  pleased  to  discuss 
these  products  with  all  who  register  at  the  Eaton 
booth.  The  latest  professional  literature  and  sam- 
ples will  be  available. 

Booth  25 — Sharp  & Dohme,  Inc.,  Philadelphia, 
Penna. — cordial  welcome  is  extended  to  all 
visitors.  Items  on  exhibit  include  a new  dosage 
form  of  Delvinal  Sodium  Vinbarbital  for  the  pro- 
duction of  obstetric  amnesia  and  analgesia.  New 
antibiotic  preparations  including  Tyrothricin  along 
with  Sulfathalidine  and  Sulfasuxidine,  intestinal 
bacteriostatic  agents. 

Booth  26 — Saratoga  Springs  Authority,  Sara- 
toga Springs,  N.  Y.— This  exhibit  consists  of  a 
photographic  montage  designed  to  show  facilities 
available  to  the  public  at  The  Saratoga  Spa  as  part 
of  the  health  service  of  New  York  State.  The 
photographs  were  taken  in  and  about  the  various 
buildings  on  the  State’s  1200  acre  reservation.  They 
display  the  bottling  and  distribution  of  the  natural 
mineral  waters,  scenic  views,  recreation  facilities, 
and  various  treatments  using  natural  mineral  wa- 
ters as  given  at  the  bath  houses.  These  include 
mineral  baths  and  packs,  as  well  as  heat  cabinet, 
light  ray,  and  other  treatments.  State-bottled  gey- 
ser water  will  be  served  by  an  attendant  through- 
out the  meeting. 

Booth  27 — C.  R.  Sturm,  Cliffside  Park,  N.  J. — 

C.  R.  Sturm  will  personally  attend  the  meeting 
showing  his  old  and  reliable  line  of  high  class 
physio-therapy  equipment,  Temia  built.  On  display 
will  be  the  latest  type  Commander  shortwave  ma- 
chine, F,C,C.  approved,  incorporating  the  most  ad- 
vanced structural  technic;  the  new  Multosine 
Low  Voltage  Generator  with  the  built-in  oscillo- 
scope, visualizing  the  different  pattern  and  waves 
of  currents  as  applied  to  the  patient.  As  special 
feature  the  new  Shortwave  Epilator  for  hair  re- 
moval and  minor  surgery  will  be  demonstrated. 
A full  line  of  surgical  instruments  will  be  shown, 
also  diagnostic  and  operating  sets,  and  lamps. 

Booth  28  — Schering.  Corporation,  Blooiiific’d, 
N.  ,T.— Important  new  hormone  and  pharmaceu- 
tical preparations  will  be  featured.  Micropellets 
Progyvon  is  a new  potent  form  of  the  female  sex 
hormone.  Combisul  and  Combisul  Liquid  are  the 
triple  sulfonamide  combinations  which  elimin.ate 
the  dan.gers  of  sulfonamide  renal  damage.  New 
high  potencies  of  Oreton-M , Pranone  and  Progy- 
non-B  are  presented.  Schering  Profession.al  Ser- 
vice Representatives  will  welcome  you  and  will  be 
happy  to  answer  your  inquiries  concerning  Scher- 
ing's  new  products  as  well  as  the  older  and  time- 
tested  hormones,  x-ray  diagnostic,  chemotherapeu- 
tic and  pharmaceutical  preparations. 


Booth  29 — C.  B.  Fleet  Co.,  Lynchhui'g,  Va. — 

You  are  cordially  invited  to  visit  this  booth.  In- 
creasingly, during  the  past  fifty  years,  to  the  medi- 
cal profession,  sodium  phosphate  has  come  to  mean 
Phospho-Soda  (Fleet),  the  pure,  stable,  aqueous 
concentrate  of  the  two  U.S.P.  sodium  phosphates. 

Booth  30  — The  Alkalol  Company,  Taunton, 
Mass. — This  exhibit  features  Alkalol,  the  balanced, 
alkaline,  saline  solution  for  the  treatment  of  mucous 
membranes  and  irritated  tissues.  It  is  bland,  non- 
toxic and  effective  and  has  been  a favorite  since 
1896.  We  are  also  showing  Irrigol,  a powder  which 
in  solution  makes  an  aseptic,  slightly  astringent 
vaginal  douche.  It  is  widely  used  also  for  colonic 
irrigations  and  as  an  effective  rectal  enema. 

Booth  31 — Gerber  Products  Company,  Fremont, 
Mich. — 

Bootli  32 — Bilhuber-KnoU  Corp.,  Orange,  N.  J. — 

This  display  will  carry  such  fine  medicinal  chemi- 
cals as  Metrazol,  analeptic  and  antianoxiant;  Theo- 
calcin,  diuretic  and  myocardial  stimulant;  Dilaudid, 
analgesic  and  cough  sedative;  Bromural,  sedative 
and  mild  hypnotic,  and  their  other  “Council  Ac- 
cepted” products.  The  antispasmodic,  Octin,  will 
also  be  shown.  Visit  this  display  for  the  latest  de- 
velopments on  these  and  other  prescription  chemi- 
cals of  their  manufacture.  Your  visits  and  discus- 
sions will  be  welcomed. 

Booth  33 — Philip  Morris  & Co.,  Ltd.,  Inc.,  New 
York,  N.  Y. — Philip  Morris  & Company  will  demon- 
strate the  method  by  which  it  was  found  that  Philip 
Morris  Cigarettes,  in  which  diethylene  glycol  is 
used  as  the  hygroscopic  agent,  are  less  Irritating 
than  other  cigarettes.  Their  representative  will  'oe 
happy  to  discuss  researches  on  this  subject,  and 
problems  on  the  physiological  effects  of  smoking. 


Booth  34 — Burroughs  Wellcome  & Co.  (U.S..\.) 
Inc.,  Tuckahoe,  N.  Y. — Among  significant  prod- 
ucts featured  will  be  Wellcome  Olobin  Insulin,  which 
provides  an  action  which  is  timed  to  be  more  suit- 
able for  the  average  diabetic;  Tabloid  Empirin  Com- 
pound with  Codeine  Phosphate  gr.  1,  No.  4,  for 
relief  of  severe  pain;  Nutragest,  the  palatable  diet- 
ary compound  containing  pre-digested  proteins 
(amino  acids  and  polypeptides),  carbohydrates;  and 
Methedrine,  a recent  sympathomimetic  drug  of  wide 
therapeutic  application. 


Booth  35 — The  Liel)el-Flarsheim  Company.  Cin- 
cinnati, Ohio. — ^You  are  cordially  invited  to  stop 
for  examination  and  demonstration  of  our  SW-H7 
FCC-Approved  Diathermy  Unit  and  Bovie  electro- 
surgical  apparatus.  Capable  representatives  will  be 
on  hand  at  all  times  to  answer  your  questions  about 
I'.hysical  therapy  and  electrosurgical  apparatus.  We 
hope  you  will  stop  by  so  that  we  may  become  ac- 
quainted. 


B(M)th  36  — U.  S.  Vitamin  Cor|M)ration.  New 
York,  N.  Y. — Enlarged  color  photographs  of  com- 
mon signs  of  nutritional  deficiency  including  Hitot's 
spots,  follicular  hyperkeratosis,  beriheri  heart,  n t- 
ted  edema,  glossitis,  cheilosis,  pellagrous  dermatitis, 
gingivitis,  rickets,  pyrido.xine  anemia  and  others. 
Also  complimentary  copies  of  illustrated  brochure 
“Diagnosing  Vitamin  Deficiencies’’,  “Vitamin  Man- 
ual for  Physicians”  and  other  educational  material. 
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Booth  37 — Holland-Rantos  Company,  Inc.,  New 
York,  N.  Y. — Koromex  Jelljf  and  Koromex  Cream 
■will  be  featured.  You  may  recall  it  was  the  Hol- 
land-Rantos Company,  Inc.,  that  pioneered  the  in- 
troduction of  modern  contraceptive  technic — so 
frequently  referred  to  as  the  Koromex  Method. 
The  medical  background  and  clinical  use  of  Koro- 
mex Jelly  dates  back  to  1925.  Medical  service  rep- 
resentatives will  be  on  hand  to  discuss  with  inter- 
ested physicians  the  latest  data  on  Koromex  Jelly 
and  Cream. 


Booth  38 — Smith,  Kline  & French  Laboratories, 
Philadelphia,  Penna.  — Professional  Representa- 
tives will  he  glad  to  answer  questions  and  to  dis- 
cuss uses  in  your  own  practice  of  several  interesting 
products  among  which  are: 

Dexedrine  Sulfate  Tablets:  Few  therapeutic 

agents  have  risen  so  dramatically  and  rapidly  to 
pre-eminence  as  Dexedrine  Sulfate. 

Today,  its  widespread  clinical  usefulness  in  de- 
pressive states  and  weight  reduction  makes  this 
drug  undeniably  the  central  nervous  stimulant  of 
choice.  Dexedrine  is  remarkable  in  that  it  spares 
the  patient  the  disturbing  consciousness  of  “drug 
stimulation,”  is  virtually  a “single  action”  drug, 
and  has  an  extremely  wide  margin  of  safety. 

Edrisal : Edrisal  not  only  affords  unusually  ef- 
fective relief  from  pain,  but  also — because  it  con- 
tains benzedrine  sulfate  in  addition  to  acetylsalicylic 
acid  and  phenacetin — markedly  improves  the  pa- 
tient’s mental  outlook:  a prime  objective  in  the 
symptomatic  treatment  of  painful  conditions. 


Booth  39— The  Borden  Company,  New  York, 
N.  Y. — ^Spend  a few  pleasant  minutes  at  this  ex- 
hibit and  refresh  your  memory  on  our  Prescrip- 
tion Products.  Meet  Biolac,  a liquid  modified  milk 
for  Infant  feeding;  Dryco  with  its  high-protein, 
low-fat  content  for  formula  flexibility  :3fw/l-soi/,  a 
liquid  hypoallergenic  soy  food  for  your  milk  allergic 
patients;  powdered  w'hole  milk  Klim,  a dependable 
source  of  whole  milk;  the  Improved  milk  sugar. 
Beta  Lactose,  for  carbohydrate  supplementation; 
and  the  powdered  Merrell  Soule  Protein  and  Lactic 
Acid  Milks  for  special  infant  feeding  cases. 

We  also  Invite  your  attention  to  Oerilac,  a vita- 
min-fortified powdered  milk  for  well-rounded  nu- 
trition in  convalescence,  pre-  and  post-operative 
diets,  geriatrics,  pregnancy  and  lactation,  and  soft 
and  liquid  diets.  Oerilac  has  a pleasing  blank 
taste  and  variety  may  be  enjoyed  by  the  addition 
of  flavors,  such  as  vanilla,  chocolate,  etc.  It  may 
be  served  either  as  a beverage  or  used  in  cooking 
and  baking. 

Booth  40 — Lederle  Ijaboratorles  Dlv.,  American 
Cyanamld  Co.,  New  York,  N.  Y. — An  up-ito-date 
display  covering  several  of  the  recent  advances  in 
medicine  contributed  by  this  company  will  be  pro- 
vided. 

I Folvite  folic  acid  will  be  shown  in  its  original 
tablet  form  as  well  as  in  an  elixir  suitable  for 
dosage  in  children.  Folvron,  containing  both  folic 
acid  and  ferrous  sulfate  will  likewise  be  shown. 

Alcohol  refinement  will  be  shown  in  its  applica- 
tion to  the  preparation  of  diphtheria  and  tetanus 
toxoids.  The  highly  accurate  new  syphilis  diagnos- 
tic involving  the  Cardiolipin  Lecithin  Cholesterol 
mechanism  will  be  displayed.  In  addition,  protein 
nutrition  and  its  relation  to  Ledinac,  a protein  hy- 
drolysate, will  be  discussed. 


Booth  41 — The  Denver  Chemical  Manufactur- 
ing Co.,  Inc.,  New  York,  N.  Y. — Galatest  for  the 
instantaneous  determination  of  urine  sugar,  and 
Acetone  Test  (Denco)  for  the  detection  of  acetone 
in  urine  will  be  exhibited.  You  are  cordially  invited 
to  visit  our  booth  for  demonstration  of  these  “spot 
tests”  for  sugar  and  acetone.  Oaldtest  and  Acetone 
Test  (Denco)  offer  advantages  of  accuracy,  sim- 
plicity and  economy  in  routine  urinalysis. 


Booth  42 — White  liahoratorles,  Inc.,  Newark, 
N.  J. — White’s  Dienestrol  Tablets  (Council  Accept- 
ed)— a new  orally  effective  synthetic  estrogen — are 
featured.  Complete  information  and  literature  are 
available  regarding  the  advantages  of  Dienestrol’s 
high  biologic  activity,  excellent  patient-tolerance 
and  economy. 

Other  products  of  White  Laboratories  are  on 
display  and  White’s  Medical  Service  Representa- 
tives in  attendance  will  be  pleased  to  supply  any 
further  information  requested. 


Booth  43 — Parke,  Davis  & Company,  Detroit, 
Mich. — Memibers  of  the  company’s  Medical  Ser- 
vice Staff,  fully  informed  regarding  the  progress 
in  pharmaceutical  and  biological  research,  and  de- 
sirous of  presenting  various  new  advancements  to 
you,  will  be  on  hand  at  our  Technical  Exhibit  to  dis- 
cuss new  and  old  products.  Featured,  will  be  such 
outstanding  Specialties  as — Benadryl,  Vitamins, 
Adrenalin,  Oxycel  and  Thrombin,  Topical.  Also,  the 
most  recent  types  of  Biologicals,  including  other 
therapeutic  agents  of  chemotherapeutic  Interest, 
will  be  displayed.  We  Invite  you  to  visit  our  Ex- 
hibit while  attending  this  Meeting. 


Bootli  44 — M & R Dietetic  Laboratories.  Inc., 
Columbus,  Ohio. — Similac,  a food  for  infants  de- 
prived either  partially  or  entirely  of  breast  milk,  will 
be  displayed.  Messrs.  D.  F.  Schlosser  and  M.  Gold- 
water  will  appreciate  the  opportunity  to  discuss  the 
merit  and  suggested  application  for  both  the  normal 
and  special  feeding  cases. 


Booth  45  — Endocrine  Company,  Union  City, 
N.  J. — Displaying  endocrine  and  vitamin  products. 


Booth  46 — Camel  Cigarettes,  New  York,  N.  Y. — 
Camel  Cigarettes  will  present  a dramatic  full  color 
review  of  their  recent  medical  research  on  smok- 
ing. as  well  as  the  details  of  the  nationwide  survey- 
showing  that  “More  Doctors  Smoke  Camels  Than 
Any  Other  Cigarette.”  Another  panel  will  illus- 
trate the  absorption  of  nicotine  in  the  respiratory 
tract. 


Booth  47 — Ijuntocn  Medical  Laboratories.  Inc., 
Chicago,  111. — You  are  cordially  Invited  to  ^•lslt 
this  exhibit.  Featured  will  be  Procarmin,  a protein 
autoly-sate  with  high  amino  acid  and  vitamin  con- 
tent. 

Natural  and  synthetic  estrogen  will  also  be  avail- 
able, including  Estrogel,  a highly  purified  pre\)ara- 
tion  of  estrone  and  other  natural  estrogenic  steroids 
for  percutaneous  administration. 
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PRESIDENT 


Royal  A.  Schaaf,  M.D.,  Newark 


During  the  war  years  the  activities  of  our 
Society  were  greatly  curtailed  because,  of  the 
absence  of  so  many  of  our  members  in  the 
medical  corps  of  the  Armed  Services  and  the 
preoccupation  of  the  remainder  with  the  de- 
mands of  civilian  practice  and  the  many  pro- 
jects connected  with  the  war  effort.  Immed- 
iately following  VJ  Day,  however,  our  mem- 
bers were  rapidly  discharged  from  active  duty 
and  returned  to  their  homes  to  pick  up  the 
threads  of  their  interrupted  professional  ca- 
reers. By  the  beginning  of  the  present  ad- 
ministrative year  demobilization  had  been  al- 
most completed  and  our  Society  was  able  to 
resume  full  scale  activity. 

The  year  has  been  a*  very  active  one  with 
many  important  projects  being  carried  out  con- 
currently, all  of  which  are  adequately  pre- 
sented in  the  reports  of  the  respective  commit- 
tees published  in  the  following  pages.  Each 
committee  has  exhibited  commendable  indus- 
try and  enthusiasm  and  much  constructive 
work  has  been  done.  Many  individuals  have 
contributed  unstintingly  of  their  time  and  en- 
ergy in  their  effort  to  carry  out  the  various  pro- 
grams. To  the  committees  generally  and  to 
each  individual  member  personally,  the  So- 
ciety owes  a debt  of  gratitude  for  their  con- 
tributions to  our  collective  welfare. 

Although  it  would  be  unfair  to  single  out  the 
febors  of  any  one  committee  for  particular 
mention,  it  would  be  ungrateful  to  make  no 
reference  to  the  magnificent  work  of  the  Wo- 
man’s Auxiliary  under  the  presidency  of  Mrs. 
Mancusi-Ungaro  and  the  public  relations  chair- 
manship of  Mrs.  Yaguda.  The  Auxiliary 
planned  and  undertook  a most  ambitious  pro- 
gram, all  items  of  which  have  been  carried 
out  successfully,  most  notably,  the  Round  Ta- 
ble Conference  on  June  16,  and  the  develop- 
ment of  the  County  Councils  on  School  Health. 
On  behalf  of  the  Society,  I extend  to  the  of- 
ficers and  members  of  the  Woman’s  Auxiliary 
our  most  sincere  thanks. 

With  the  advent  of  Mr.  James  E.  Bryan  as 
our  Executive  Officer  on  September  1,  1947, 


our  public  relations  program  was  resumed,  a 
large  part  of  it  having  necessarily  been  aban- 
doned upon  the  death  of  Dr.  Wilkes  in  1942. 
Our  progress  in  effecting  a cordial  relation- 
ship with  governmental  and  lay  groups  inter- 
ested in  health  and  welfare  has  been  most 
gratifying. 

Special  attention  has  been  given  to  effect- 
ing a better  liaison  between  the  State  Society 
and  its  component  county  units.  By  the  end 
of  this  administrative  year  every  component 
society  will  have  been  visited  by  a member  of 
the  offftial  family  and  by  our  Executive  Of- 
ficer. 

Our  Annual  Meeting  has  been  lengthened 
to  four  instead  of  three  days  in  order  to  give 
each  of  the  fourteen  sections  time  for  a pro- 
gram of  its  own. 

Special  mention  should  be  made  of  the  ex- 
cellent work  of  Mr.  Bryan  and  Mrs.  Madden. 
Mr.  Bryan  has  demonstrated  his  administra- 
tive ability  and  his  clear  conception  of  the  re- 
quirements of  a Public  Relations  Officer.  He 
has  been  indefatigable  in  the  execution  of  all 
duties  assigned  to  him  and  in  his  contacts  with 
the  public  he  has  reflected  great  credit  upon 
The  Medical  Society  of  New  Jersey.  Words 
would  be  inadequate  to  express  my  personal 
appreciation  of  the  loyal  cooperation  of  Mrs. 
Madden  and  her  competent  staff.  She  has 
conducted  the  internal  affairs  of  the  Society 
most  capably,  never  slighting  or  overlooking 
the  minutest  detail.  Her  planning  of  the  forth- 
coming Annual  Meeting  has  been  superb  in 
every  respect  and  we  may  confidently  antici- 
pate an  unusually  successful  meeting. 

The  death  of  our  immediate  Past-President, 
beloved  Frank  G.  Scammell,  in  December 
1947,  is  noted  with  sorrow.  We  shall  miss  the 
presence  of  a genial,  friendly,  kindly  and  cour- 
ageous man. 

In  conclusion  I wish  to  express  my  sincere 
thanks  to  the  officers  and  trustees  and  to  many 
of  our  elder  statesmen  for  the  unfailing  and 
sympathetic  support  which  they  have  given 
me  during  the  past  year. 
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SECRETARY 

Earl  LeRoy  Wood,  M.D.,  Newark 


The  Secretary  performed  the  duties  of  the 
office  as  prescribed  and  attended  the  Confer- 
ence of  State  Medical  Association  Secretaries 
and  Editors,  November  7 and  8,  1947,  in 
Chicago. 

The  following  is  the  statistical  report  on  the 
Official  List  of  Members  of  The  Medical  So- 
ciety of  New  Jersey,  as  of  March  1,  1948: 

Active  Members,  1948 : 


Paid-up  4,559 

Discharge  Credits  11 

Service  Credits  17 

4,587 


Associate  Members,  1948; 

Paid-up  238 

Service  Credits  7 

245 

Members  Deceased,  March,  1947- 

March,  1948  52 

Transfers,  March,  1947-March,  1948; 

In  from  Other  States  52 

Out  to  Other  States  35 

Within  State  27 

114 

Resignations,  March,  1947-March,  1948 12 

New  Members  199 

Reinstated  Members  28 

Delinquent  Members  (members  in  1947,  not 
paid  at  time  of  Official  List  closing) 283 


TREASURER 


George  J.  Young,  M.D.,  Morristown 


As  the  fiscal  year  does  not  close  until  May 
31,  1948,  the  annual  report  cannot  be  sub- 
mitted at  this  time.  An  interim  report  cov- 


ering the  accounts  up  to  that  time  will  be  pre- 
sented to  the  House  of  Delegates  at  its  An- 
nual Meeting  this  April. 


BOARD  OF  TRUSTEES 

Aldrich  C.  Crowe,  M.D.,  Chairman,  Ocean  City 


The  reorganization  meeting  of  the  Board 
of  Trustees  was  held  on  April  24,  1947,  dur- 
ing the  Annual  Meeting  in  Atlantic  City.  At 
this  time  officers  were  elected  and  committee 
members  were  named.  The  Trustees  reaf- 
firmed their  approval  of  the  activities  of  the 
National  Physicians  Committee.  The  full  re- 
port of  this  meeting  will  be  found  on  page  281 
of  the  July  1947  Journal. 

A second  meeting  of  the  Board  was  held  in 
Atlantic  City  on  June  8.  Approval  was  given 
Dr.  Scott’s  pamphlet  Impleinenting  the  Na- 
tional Health  Program;  such  approval  also  in- 
cluded the  Principles  of  Cooperation  of  The 
Medical  Society  of  New  Jersey  zvith  Health 
and  Welfare  Agencies  as  listed  in  the  pamphlet. 
This  pamphlet  was  printed  and  forwarded  to 
the  A.M.A.  Council  on  Medical  Service  for 
distribution.  A report  on  the  new  contract 
submitted  by  the  Veterans  Administration, 
abandoning  the  liaison  officer  arrangement,  was 


presented.  It  was  decided  that  all  negotiations 
regarding  this  contract  would  be  left  to  Medi- 
cal Service  Administration.  A review  of  the 
hearing  on  S.  545  (held  in  Washington  on 
June  5)  was  given  by  President  Schaaf  and 
Dr.  Quigley.  Action  was  taken  on  recom- 
mendations of  the  Welfare  Committee  which 
were  presented  for  consideration.  The  full 
report  appears  in  the  August  1947  Journal 
on  page  327. 

At  the  September  28  meeting,  Mr.  Bryan, 
newly  appointed  Executive  Officer,  was  intro- 
duced. Recommendations  submitted  by  the 
Cancer  Control  Committee,  with  particular 
reference  to  the  Mountainside  Plan,  were  ap- 
proved. The  program  of  the  1948  Annual 
Meeting,  including  the  extension  of  the  con- 
vention to  a four  day  program  was  ratified.  In 
conformity  with  the  A.M.A.’s  request,  mem- 
bers were  named  to  a Joint  Committee  of 
Physicians  and  Dentists.  A few  changes  in 
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title  and  the  reappointment  of  salaried  person- 
nel were  ratified. 

Among  other  matters  given  favorable  con- 
sideration were  (1)  Endorsement  of  a New 
Jersey  Chapter  of  the  American  Diabetes  As- 
sociation; (2)  Receipt  of  the  nomination  of 
New  Jersey  candidates  for  the  A.M.A.  award 
to  the  most  distinguished  general  practitioner ; 
(3)  Establishment  of  a similar  New  Jersey 
award;  (4)  Sanction  of  recommendations  for- 
warded to  Governor  Driscoll  for  appointments 
to  the  Advisory  Health  Council. 

At  the  request  of  Mr.  Hendricks,  .Secretary 
of  the  Council  on  Medical  Service  of  the  A. 
M.A.,  approval  was  given  the  suggestion  that 
The  Medical  Society  cooperate  with  the  A.M. 
A.  in  the  evolution  of  principles  of  a national 
health  program.  Special  committees  were  ap- 
pointed and  various  recommendations  of  the 
Welfare  Committee  were  acted  upon.  See  the 
full  report  on  page  461  of  the  November  1947 
Journal. 

A special  meeting  of  the  Board  was  held  in 
Trenton  on  November  16,  1947.  Considered 
at  this  session  were  resolutions  on  the  estab- 
lishment and  conduct  of  clinics,  and  on  the 
subsidization  of  nurses  training  schools  and 
state  payment  for  hospital  care  of  the  indigent. 
Both  were  approved.  Endorsement  was  grant- 
ed to  the  New  Jersey  Chapter  of  the  Ameri- 
can Heart  Association.  President  Schaaf  was 
authorized  to  sign  Contract  No.  2 with  Vet- 
erans Administration ; authorization  was  also 
given  the  President  to  transmit  the  approval  of 
The  Medical  Society  of  New  Jersey  of  the 
Revised  Manual  of  Standards  for  Private  Hos- 
pitals in  Nezv  Jersey.  Two  requests  to  name 
advisory  committees  were  filled ; one  from  the 
National  Foundation  for  Infantile  Paralysis 
and  the  other  from  the  Commissioner  of  the 
State  Department  of  Labor.  A full  report  of 
this  session  will  be  found  on  page  507  of  the 
December  Journal. 

At  a meeting  in  Trenton  on  January  11, 
1948,  the  Board  selected  the  membership  of 
the  Advisory  Committee  to  the  Hospital  Li- 
censing Board.  The  Trustees  were  informed 
that,  with  the  signing  of  Contract  No.  2,  Medi- 
cal Service  Administration  was  no  longer  con- 
cerned with  Veterans  Administration.  Presi- 
dent Schaaf  was  empowered  to  approve  the 
Manual  of  Standards  for  Practical  Nurses,  af- 
ter reconciliation  of  differences.  Approval  of 
membership  in  the  New  Jersey  State  Cham- 
ber of  Commerce  was  expressed,  and  the 
Board  went  on  record  as  favoring  the  Execu- 
tive Officer’s  affiliation  with  organizations  en- 
gaged in  the  promotion  of  public  health  and 
welfare.  The  Trustees  authorized  the  Com- 


mittee on  Post-Graduate  Education  to  accept 
designation  as  the  medical  advisory  committee 
to  Rutgers  University.  A report  of  the  Dele- 
gates to  the  A.M.A.  was  received,  including 
an  account  of  the  New  Jersey  resolutions  in- 
troduced at  the  January  session.  No  action 
was  taken  on  the  resolution  relative  to  S.  545, 
and  a second  resolution  calling  attention  to  the 
unsatisfactory  distribution  of  interns  and  ad- 
vocating a year’s  general  rotating  internship, 
passed  the  House  and  was  referred  to  a special 
committee  for  study.  A comprehensive  re- 
port of  Medical  Service  Administration  was 
received.  This  was  printed  in  full  in  the 
March  1948  Journal.  Action  was  also  taken 
on  many  Welfare  Committee  recommendations. 

At  the  regular  meeting  of  the  Board  on 
March  14,  1948,  the  resolution  previously  ap- 
proved on  ambulatory  private  patients  was 
amended  with  the  insertion  of  the  word  “where 
adequate  facilities  are  available  in  private  phy- 
sicians’ offices’’.  The  Executive  Officer  was 
designated  as  the  Society’s  representative  to 
attend  the  National  Health  Assembly  in  May 
in  Washington,  D.  C.  The  Advisory  Commit- 
tee on  Cancer  Control  was  named  as  the  of- 
ficial Medical  Advisory  Committee  of  the 
State  Society  to  the  New  Jersey  Division  of 
the  American  Cancer  Society ; the  Advisory 
Committee  on  Crippled  Children  as  the  official 
Medical  Advisory  Committee  to  the  New  Jer- 
sey Chapter  of  the  National  Foundation  for 
Crippled  Children  and  Adults,  Inc.,  and  the 
Advisory  Committee  on  Cardio-Vascular  Dis- 
eases as  the  official  Medical  Advisory  Com- 
mittee to  the  New  Jersey  Health  Association. 

Two  recommendations  for  amendment  to  the 
Constitution  and  By-Laws,  one  on  the  duties 
of  the  Judicial  Council,  the  other  on  the  com- 
position of  the  Board  of  Trustees,  were  re- 
ferred to  the  Reference  Committee  on  Con- 
stitution and  By-Laws.  Nomination  of  Mr. 
W'illiam  H.  MacDonald  to  Honorary  Mem- 
l)ership  in  the  State  Society  was  endorsed.  The 
Board  recommended  three  nominees  to  Gov- 
ernor Driscoll  for  consideration  in  the  appoint- 
ment of  a member  of  the  State  Board  of  Medi- 
cal Examiners. 

Upon  invitation,  the  Board  accepted  co- 
sponsorship with  the  State  Department  of 
Health  for  two  sectional  meetings  in  June  un- 
der the  auspices  of  the  National  Foundation 
for  Infantile  Paralysis,  Inc.  Mr.  Gerald  F. 
O’Mara,  (associated  with  ^Ir.  Albert  C.  Wall 
prior  to  his  death)  was  designated  as  counsel 
to  The  Medical  Society. 

The  ten-point  program  of  the  Au.xiliary  for 
1948-49  was  approved  and  the  Auxiliary  au- 
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thorized  to  give  a cash  prize  to  the  County 
Auxiliary  having  the  largest  ratio  of  members 
in  lay  organizations  concerned  with  public 
health. 

Many  recommendations  of  the  Welfare 
Committee  wefe  considered  and  necessary  ac- 
tion taken.  With  one  deletion  and  a few 
minor  changes  the  report  of  the  Special  Com- 
mittee on  Study  of  Medical  Care,  (to  be  pre- 
sented to  the  House  of  Delegates)  was  ap- 
proved. Reports  of  Medical  Service  Adminis- 
tration on  medical  care  of  old  age  assistance 
clients  with  principles  of  a proposed  medical 
program,  and  principles  of  medical  care  of 


wards  of  the  state  board  of  child  welfare,  were 
approved. 

Communications  received  since  the  last  meet- 
ing were  considered  and  necessary  action  taken 
including  the  appointment  of  two  representa- 
tives to  a State  Advisory  Committee  to  the 
State  Board  of  Education  to  consider  plans 
for  the  expansion  of  the  program  for  the 
training  of  practical  nurses  in  vocational 
schools  of  the  state,  and  nomination  of  a mem- 
ber to  the  Board  of  Trustees  of  the  Hospital 
Service  Plan  of  New  Jersey.  A full  report 
of  the  minutes  of  this  meeting  will  appear  in 
the  May  1948  Journal. 


SPECIAL  COMMITTEES 

STUDY  OF  MEDICAL  CARE 


Norman  M.  Scott,  M.D.,  Chairman,  Newark 


Report  of  committee  appointed  by  action  of 
the  1947  House  of  Delegates  to  “crystallize  the 
mechanism  of  approach  to  the  problem  of  pro- 
viding good  medical  care  to  every  citizen  of 
New  Jersey”.  The  committee  appreciates  that 
such  an  assignment  involves  problems  for  many 
of  which  there  is  no  specific  answer  today. 

Good  medical  care  is  dependent  upon  many 
factors,  such  as  proper  food,  proper  clothing, 
adequate  medical  facilities  and  personnel,  edu- 
cation and  training  of  physicians,  environ- 
mental surroundings  of  the  patient  and  even  the 
personalities  of  the  physician  and  patient.  The 
solution  of  the  problem  by  sound,  practical 
methods,  must  be  evolutionary  in  character 
over  a period  of  years,  will  require  the  co- 
operative action  of  voluntary  groups,  our  com- 
munities, government  and  the  medical  profes- 
sion. Its  evolution  must  parallel  the  advance- 
ments in  medicine  and  the  socio-economic  phil- 
osophy of  the  people. 

Advances  in  providing  good  medical  care  to 
the  people  of  New  Jersey  in  the  past  have,  for 
the  most  part,  been  led  by  the  medical  pro- 
fession since  before  the  days  of  the  Revolu- 
tion and  are  reflected  in  the  history  of  The 
Medical  Society  of  New  Jersey. 

THE  BIRTH  OF  MEDICINE  IN  NEW  JERSEY 

In  the  early  days  of  medicine  in  New  Jersey 
there  were  no  medical  schools,  no  hospitals,  no 
formally  educated  physicians  and  no  laws  gov- 
erning the  practice  of  medicine.  Many  prac- 
titioners were  self  educated,  through  reading 
of  the  scant  medical  literature  available  to  them, 
following  which  they  set  themselves  up  as  doc- 


tors. barber-surgeons,  or  male-midwives.  The 
state  was  rife  with  charlatans  and  quacks.  A 
more  formal  type  of  education  was  available 
through  the  preceptor  method,  under  which  a 
young  man  placed  himself  under  the  preceptor- 
ship  of  an  accomplished  physician  for  a period 
of  training. 

The  Medical  Society  of  New  Jersey  was 
organized  in  1766  by  some  of  the  more  ac- 
complished physicians  of  the  State.  They 
were  cognizant  of  the  lack  of  proper  medical 
education  of  many  practicing  physicians.  One 
of  the  first  actions  of  the  Society  (1767)  was 
to  improve  the  standards  of  education  through 
precejitorships  by  enunciating  that  “no  mem- 
ber shall  take  an  apprentice  unless  he  has  com- 
petent knowledge  of  Latin  and  some  initiation 
of  Greek.  No  member  shall  take  an  apprentice 
for  less  than  four  years,  the  fee  to  be  100 
pounds  a year”.  This  form  of  education  was 
prevalent  until  the  medical  schools  of  Penn- 
sylvania and  New  York  developed  educational 
standards  which  were  an  improvement  over 
the  preceptor  method.  Medical  school  educa- 
tion was  developed  on  an  evolutionary  basis 
following  the  establishment  of  University  of 
Pennsylvania  School  of  Medicine  in  1765  and 
Columbia  University  College  of  Physicians  and 
Surgeons  in  1767.  Formal  medical  school  edu- 
cation gradually  supplanted  the  preceptor  sys- 
tem but  the  latter  was  still  in  vogue  during  the 
first  half  of  the  nineteenth  century. 

In  the  following  year  (1768)  the  Society 
petitioned  the  Legislature,  which  jiasscd  the 
first  law  regulating  the  practice  of  medicine. 
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Under  this  statute,  an  applicant  was  examined 
by  a Justice  of  the  Supreme  Court  to  determine 
his  suitability  for  a license  to  practice  medicine. 
After  the  Revolution,  the  Supreme  Court- 
turned  over  to  our  Society  the  authority  to 
examine  and  license  physicians.  And  so,  medi- 
cine, as  we  recognize  it  in  New  Jersey,  was 
born.  This  method  of  licensing  physicians  con- 
tinued until  1890  when  the  Society,  convinced 
that  the  adequacy  of  medical  education  and 
the  licensing  of  physicians  should  be  under 
state  control,  petitioned  the  Legislature  for 
enactment  of  the  first  Medical  Practice  Act. 

Education  of  the  physician,  development  of 
the  highest  standards  of  medical  care  and  the 
advancement  of  all  means  for  promotion  and 
guarding  the  health  of  the  people  of  New  Jer- 
sey have'  been  the  prime  objectives  of  the  So- 
ciety through  the  years.  And  in  1847,  the 
newly  organized  American  Medical  Associa- 
tion began  its  effective  work  of  advancing  the 
standards  of  medical  schools  on  a national 
basis.  The  program  of  the  Society  in  recent 
years  to  promote  medical  education  has  con- 
sisted of  advising  upon  legislation  to  maintain 
and  raise  the  educational  standards  required 
for  a license  to  practice  medicine  in  New  Jer- 
sey and  promoting  graduate  courses  for  mem- 
bers through  its  county  societies  and  with  the 
cooperation  of  Rutgers  University  and  Seton 
Hall  College. 

THE  HOSPITALS  OF  NEW  JERSEY 

No  hospital  facilities  were  available  in  New 
Jersey  until  1848  when  the  Trenton  State 
Hospital  for  Mental  Diseases  was  established. 
This  was  followed  in  1863  by  the  construction 
of  St.  M&ry’s  Hospital  in  Hoboken.  From 
then  on,  hospitals  were  established  by  various 
religious  organizations,  the  citizens  of  our 
municipalities,  by  counties  and  by  the  state  un- 
til by  1900  the  capacity  of  our  hospitals  to- 
talled 5000  beds.  Since  1900,  largely  through 
the  expansion  of  our  voluntary  hospital  sys- 
tem, the  capacity  of  the  hospitals  of  New  Jer- 
sey has  increased  to  42,600  beds  in  1946  of 
which  16,500  were  general  hospital  beds,  3600 
for  the  care  of  the  tuberculous  and  4500  for 
the  care  of  chronic  and  convalescent  patients. 

An  important  factor  in  the  support  of  our 
voluntary  hospitals  and  in  making  hospital  fa- 
cilities available  to  our  people  is  The  Hospital 
Service  Plan  of  New  Jersey  which  has  a cur- 
rent enrollment  of  over  one  million  persons  en- 
titled to  benefits  toward  defraying  the  cost  of 
hospitalization. 

THE  NEW  JERSEY  DEPARTMENT  OF  HEALTH 

During  the  last  half  of  the  nineteenth  cen- 
tury, as  New  Jersey  developed  more  and  more 
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rapidly  into  an  industrial  state,  and  as  the  road 
system  and  transportation  facilities  improved, 
tbe  population  became  progressively  more  ur- 
ban than  rural.  This  resulted  in  the  ever  pres- 
ent danger  of  rapid  spread  of  contagious  dis- 
eases, typhoid  fever,  cholera  and  other  infec- 
tious diseases  prevalent  during  that  time. 
While  some  of  the  larger  municipalities  had 
organized  health  departments  or  boards  there 
was  no  means  of  controlling  the  spread  of  dis^ 
ease  on  a state  wide  basis.  The  first  legislative 
recognition  of  this  problem  was  in  1865  when 
through  action  of  the  Legislature  a State  Sani- 
tary Commission  was  formed  to  report  upon 
the  general  sanitary  condition  of  the  state,  pre- 
vention of  epidemic  and  contagious  diseases 
and  such  other  facts  and  advice  as  would  con- 
duce action  for  the  promotion  of  public  health. 
In  1873  the  Legislature  created  the  State 
Health  Commission,  the  reports  of  which  led 
to  the  law  of  1877  creating  the  State  Board 
of  Health.  This  Act,  among  other  provisions, 
required  the  establishment  of  a Board  of 
Health  in  each  municipality,  coordinated 
through  the  State  Board  of  Health.  By  sub- 
sequent legislative  acts,  the  functions  of  the 
Board  were  broadened.  In  1915  the  Board 
was  abolished  and  a Department  of  Health  was 
created.  The  latest  reorganization  of  the 
Department  became  effective  in  July  1947. 

By  tins  evolutionary  process  has  been  de- 
veloped our  modern  Department  of  Health, 
the  functions  of  which  have  been  progressively 
expanded  to  parallel  the  ever  advancing  front 
of  scientific  knowledge  in  the  public  health 
field.  During  the  -years  its  work  has  had  a 
tremendously  beneficial  effect  in  improving  the 
health  of  the  people  of  this  State. 

THE  DAWN  OF  SCIENTIFIC  .MEDICINE 

Medicine  in  New  Jersey,  as  elsewhere,  in 
the  old  days  was  almost  e.xclusively  an  art.  The 
physician  learned,  if  he  did  not  close  his  eyes, 
by  his  observations  at  the  bedside,  and  if  he 
was  more  fortunate  and  ambitious  by  his  ob- 
servations of  gross  patholog\’  at  the  autopsy 
table.  If  he  was  successful  he  knew  the  back- 
ground of  his  patient  and  of  his  patient’s  fam- 
ily, his  personality,  his  “constitution",  his  weak- 
nesses and  his  strengths.  W’ith  this  back- 
ground and  by  applying  a process  of  deduc- 
tion he  determined  the  diagnosis  and  applied 
the  limited,  traditional  treatment  which  was  in- 
dicated. Medicine  as  a science  was  unknown 
to  him,  and  he  thought,  conscientiously,  that 
he  knew  all  that  was  to  be  known  in  his  field. 
As  scientific  medicine  awakened,  its  spread  was 
slow,  due  to  conservatism  on  the  part  of  phy- 
sicians, the  lack  of  current  literature,  poor 


Volume  45 
Ni!MBER  4 


STUDY  OF  MEDICAL  CARE 


169 


transportation  and  lack  of  close  association  of 
the  individual  physician  with  other  physicians. 

In  the  latter  half  of  the  nineteenth  century, 
centering  around  the  medical  schools  and  hos- 
pitals, the  advance  of  scientific  medicine,  as  we 
know  it  today,  began.  The  discovery  of  anes- 
thesia, making  painless  surgery  possible,  was 
probably  the  most  dramatic  development ; the 
discovery  of  the  cause  of  puerperal  fever,  the 
development  of  antiseptic  and  aseptic  surgery, 
the  recognition  of  bacteria  as  a cause  of  dis- 
ease, the  development  of  the  stethoscope  and 
clinical  thermometer,  advances  in  knowledge 
of  bacteriology  and  pathology,  recognition  of 
means  for  controlling  contagious  diseases,  par- 
ticularly the  discovery  of  diphtheria  antitoxin ; 
and  the  beginning  of  differential  diagnosis  of 
disease  through  laboratory  procedures,  were 
the  basis  for  the  more  rapid  advance  in  scien- 
tific medicine  which  took  place  after  1900. 
Again,  of  course,  there  were  delays  in  apply- 
ing these  advances  to  the  welfare  of  the  people, 
due  as  always,  to  time  necessary  for  the  edu- 
cation of  physicians,  time  necessary  for  the 
appreciation  of  their  value  by  the  people,  and 
the  development  of  the  necessary  facilities  with 
which  to  apply  them. 

THE  HEALTH  OF  THE  PEOPLE  SINCE  1900 

Since  1900  there  has  been  a phenomenal 
advance  in  the  science  of  medicine.  There 
has  also  been  a great  improvement  in  the  eco- 
nomic condition  of  our  people,  resulting  in  bet- 
ter housing,  better  food  and  better  sanitary 
surroundings. 

These  advances  in  medical  science  and  im- 
provements in  the  standards  of  living  have  pro- 
duced remarkable  improvement  in  the  health 
of  the  state  and  its  individual  citizens.  For 
example,  in  New  Jersey  between  1900  and 
1946,  the  mortality  rate  of  typhoid  fever  fell 
from  a rate  (per  100,000)  of  18.7  to  .07,  diph- 
theria from  43.3  to  0.3,  tuberculosis  from  186.4 
to  38.7,  and  the  general  death  rate  from  16.6 
to  10.7  per  thousand.  Life  expectancy  in- 
creased from  49  years  to  64  years ; — a gain  of 
15  years  in  the  life  of  the  average  individual 
since  1900. 

CHANGES  IN  MEDICAL  PRACTICE 

Medical  practice  has  changed,  from  the  day 
when  the  general  practitioner  with  his  bag, 
his  stethoscope  and  prescription  pad,  could  ap- 
ply all  that  was  known  about  medicine.  As 
modern  medicine  developed  it  required  elab- 
orate and  expensive  equipment  such  as  x-ray 
and  clinical  laboratory  facilities  to  provide  the 
technics  for  modern  diagnosis  and  therapy. 
This  need  was  largely  supplied  through  ex- 
pansion of  our  voluntary  hospital  systems,  con- 


tributed by  the  people  of  our  communities. 
Modern  medical  care  frequently  requires 
the  facilities  found  only  in  modern  hospitals 
and  the  services  of  several  physicians  in  addi- 
tion to  nurses,  interns  and  technicians.  This 
makes  modern  medical  care  expensive ; — too 
expensive  for  many  people  except  on  a prepay- 
ment budget  arrangement. 

Many,  everyday  examples,  of  the  advantages 
and  expenses  of  modern  medical  care  might 
be  mentioned.  For  instance,  appendicitis  in 
the  old  days  was  treated  by  hot  poultices,  per- 
haps an  enema  and  opium  derivatives  to  con- 
trol pain.  The  cost  was  low,  the  mortality  high. 
Today  it  involves  modern  hospital  facilities, 
diagnostic  laboratory  procedures,  elaborate 
operating  room  equipment,  the  services  of  one 
or  more  surgeons  and  nurses ; the  cost  is  high, 
the  mortality  low.  Diabetes,  in  the  old  days, 
was  treated  by  low  sugar  diet.  The  cost  was 
low,  the  mortality  high.  The  modern  treat- 
ment of  diabetes  requires  close  laboratory  su- 
pervision and  the  use  of  insulin ; the  cost  is 
high  but  the  patient  leads  a normal  life  of  al- 
most normal  life  expectancy. 

THE  PRESENT  PROBLEM 

There  is  an  ever  increasing  demand  by  the 
jieople  that  the  advantages  of  modern  scien- 
tific medicine  be  made  more  easily  available 
to  all  people  regardless  of  economic  status. 
The  demand  has  created  a real  challenge  to  the 
medical  profession. 

It  is  argued  that  there  are  not  enough  phy- 
sicians and  nurses  to  meet  the  need,  that  there 
is  a lack  of  hospital  facilities,  that  persons  of 
low  income  cannot  obtain  adequate  medical  care 
and  that  persons  of  modest  income  cannot  af- 
ford to  pay  for  adequate  medical  care;  but 
there  is  no  common  opinion  as  to  the  actual 
needs,  or  the  means  by  which  these  needs  may 
best  be  met. 

No  question  has  been  raised  as  to  the  stand- 
ards and  adequacy  of  medical  care  available  in 
New  Jersey.  The  question  is  how  this  high 
standard  care  can  be  made  attainable  by  all 
people.  Some  argue  for  voluntary  insurance, 
others  for  a compulsory  system  operated  by  the 
government,  and  still  others  for  a combination 
of  both. 

THE  NEW  PHILOSOPHY 

In  recent  years  there  has  occurred  in  this 
country,  a gradual  change  in  the  social  and 
political  philosophy  of  many  of  our  people,  and, 
the  evolution  of  new  social  concepts  and  pol- 
itical theories.  These  new  concepts  and 
theories  would  shift  the  responsibility  for  per- 
sonal welfare  from  a basis  upon  which  the  in- 
dividual is  responsible  for  his  own  welfare. 
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more  and  more  to  a basis  upon  which  govern- 
ment assumes  responsibility  for  the  welfare  of 
the  individual.  This  is  primarily  an  economic 
and  political  problem.  It  is  a problem  for  the 
people  as  a whole  to  determine  how  far  this 
socio-political  trend  is  necessary,  or  should  be 
allowed  to  extend  for  the  best  interest  of  the 
people. 

This  new  philosophy  is  reflected  in  legisla- 
tion proposed  as  a solution  for  the  medical  care 
problem  now  before  the  Congress. 

The  medical  profession  wants  this  problem 
solved  in  accordance  with  our  traditional  demo- 
cratic form  of  government,  acknowledging  the 
autonomy  of  our  states  and  the  right  of  the 
individual  state  to  solve  this  problem.  It  wants 
the  problem  solved  at  a local  level  to  meet  local 
needs,  under  local  control,  rather  than  on  a 
national  level  with  federal  control.  It  believes 
the  individual  should,  and  wants  to  assume  re- 
sponsibility for  his  own  welfare  in  so  far  as 
this  is  economically  possible,  supplemented  in 
whole  or  in  part  by  tax  subsidy  for  those  per- 
sons unable  to  provide  for  their  own  needs 
from  their  income. 

ACCOMPLISHMENTS  TO  DATE 

As  an  approach  to  the  solution,  the  medical 
profession  recognizes  four  socio-economic 
groups : 

(1)  Persons  whose  income  is  sufficient  to  meet 
the  cost  of  adequate  medical  care. 

(2)  A large  group  of  employed  persons  who  need 
financial  assistance  to  meet  the  expense  occa- 
sioned by  serious  illness. 

(3)  The  “medically-indigent”;  persons  whose  in- 
come is  sufficient  to  meet  the  routine  expenses  of 
adequate  food,  clothing  and  housing,  but  insuffi- 
cient to  meet  the  cost  of  adequate  medical  care, 
occasioned  by  major  or  minor  illnesses. 

(4)  The  indigent. 

In  1940,  the  Legislature  enacted  a law  spon- 
sored by  The  Medical  Society  of  New  Jersey 
providing  for  the  organization  of  non-profit 
medical  service  plans.  Under  the  provisions  of 
this  legislation  the  Society  organized  two  cor- 
porations, Medical  Service  Administration  of 
New  Jersey  and  Medical-Surgical  Plan  of  New 
Jersey. 

To  meet  the  assumed  need  and  demand  of 
employed  persons  the  Society  first  sponsored  a 
plan  to  provide  payment  for  general  and  spe- 
cial professional  care  in  the  home,  office  or  hos- 
pital, under  which  complete  payment  would  be 
provided  for  services  rendered  families  with 
incomes  below  $2400  a year  (in  1940).  The 
cost  of  this  plan  was  to  have  been  $4.50  per 
month  per  average  family.  It  was  introduced 
into  many  industrial  organizations  but  met  no 


Jour.  Med.  Soc.  N.  J. 

April,  1948 

demand.  Employed  persons  expressed  little 
interest  in  protection  for  themselves  on  an  in- 
surance basis  against  the  cost  of  general  medi- 
cal care.  They  did  express  interest  in  protec- 
tion against  the  cost  of  serious  or  catastrophic 
illnesses.  This  experience  led  to  the  evolu- 
tion of  Medical-Surgical  Plan  of  New  Jersey. 
In  this  plan,  a serious  illness  was  defined  as 
one  requiring  treatment  in  a hospital.  It  is 
appreciated  that  this  is  not  a perfect  definition 
of  a serious  illness,  but  it  does  cover  probably 
95  per  cent  of  the  unpredictable  type  of  ser- 
ious illnesses  which  are  a particular  financial 
hardship  to  persons  of  modest  income.  This 
formula  also  provided  a well  defined  group  for 
study  in  determining  costs,  which  was  ac- 
complished through  the  study  of  10,000  cases 
admitted  to  hospitals  for  treatment.  The  plan 
provides  benefits  toward  the  cost  of  medical, 
surgical,  obstetrical,  consultation  and  anes- 
thesia services  rendered  to  eligible  persons  ad- 
mitted to  hospitals  for  treatment.  The  3700 
participating  physicians  agree  to  deem  the 
benefits  payable  by  the  plan  as  complete  pay- 
ment for  eligible  services  rendered  eligible  per- 
sons with  below  average  incomes  as  set  forth  in 
the  contract.  The  current  enrollment  (January 
1948)  is  155,000  persons.  The  subscription 
cost  is  75  cents  a month  for  the  Single  Person 
Contract  and  $2.00  per  month  for  the  Family 
Contract. 

The  only  source  of  income  for  the  payment 
of  medical  care  rendered  the  indigent  and  medi- 
cally indigent  is  tax  money.  Medical  care  of 
the  indigent  under  state  law  is  a responsibility 
of  the  municipalities.  State  money  is  available 
to  all  municipalities  to  defray  part  of  the  muni- 
cipal cost  of  this  care,  averaging  40  per  cent  of 
the  cost,  through  the  Bureau  of  Municipal  Aid 
of  the  Department  of  Economic  Welfare. 
Care  of  the  medically  indigent  requires  a de- 
finition of  the  term  “medical  indigency’’  on  the 
part  of  the  municipality  providing  payment  for 
the  medical  care  rendered. 

An  example  of  what  may  be  accomplished 
by  the  cooperative  action  of  government  and 
profession,  working  at  a local  level  to  meet  a 
local  need,  is  the  City  of  Newark  Medical  Plan 
operated  by  Medical  Service  Administration. 
This  is  not  an  insurance  project.  It  is  a “re- 
imbursement’’ plan  under  wliich  the  indigent 
and  medically  indigent  of  the  city  are  allowed 
free  choice  of  physician  and  physicians  are 
paid  on  a fee-for-service  basis.  Medical  Ser- 
vice Administration  pays  physicians  for  ap- 
proved eligible  services  and  is  reimbursed  by 
the  city  at  montliK-  intervals,  plus  10  per  cent 
for  administrative  cost.  Medical  indigency  in 
this  instance  is  determined  by  the  Social  Ser- 
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vice  Bureau  of  the  City  Board  of  Health.  The 
association  between  Medical  Service  Adminis- 
tration and  the  city  departments  has  been  most 
pleasant.  The  plan  meets  with  approval  by  the 
city,  the  profession  and  the  patients.  From 
this  experience  was  evolved  the  Principles  of 
Cooperation  Between  Organized  Medicine  and 
Health  and  Welfare  Agencies  as  approved  by 
the  House  of  Delegates  of  the  Society  in  1947 
and  later,  in  the  same  year,  by  the  House  of 
Delegates  of  the  American  Medical  Associa- 
tion. The  principles  are  adaptable  to  a solu- 
tion of  the  problem  in  any  municipality  in  the 
state. 

RECOMMENDATIONS 

Physicians.  There  has  been  no  formal  de- 
mand for  additional  physicians  in  any  area  of 
the  state  and  the  committee  is  aware  of  no 
area  in  New  Jersey  without  a physician  in 
which  the  population  is  sufficient  to  support 
one.  The  committee  concludes  that  the  num- 
ber of  physicians  practicing  in  the  state  is  rea- 
sonably sufficient  to  meet  the  needs  of  the  popu- 
lation. 

Of  the  5655  fully  licensed  physicians  resid- 
ing in  New  Jersey,  4981  are  in  private  prac- 
tice. This  is  a ratio  of  one  private  practitioner 
to  each  835  persons.  The  optimum  number 
of  physicians  necessary  to  render  adequate 
medical  care  to  a given  number  of  persons  is 
dependent  upon  many  factors : perhaps  one  to 
750  is  the  most  generally  accepted  figure. 
With  a large  proportion  of  the  fully  licensed 
physicians  not  in  private  practice  but  actually 
rendering  medical  care  (as  full  time  employed 
physicians  in  industry,  state  and  county  hos- 
pitals) it  seems  fair  to  assume  that  New  Jersey 
does  enjoy  the  optimum  of  one-to-750.  The 
distribution  of  physicians  varies  from  one-to- 
622  in  Essex  County  to  one-to-1281  in  Salem 
County.  The  ratio  of  physicians  to  population 
is  lower  in  rural  centers.  This  is  understand- 
able because  many  patients  from  rural  areas 
are  referred  to  physicians  in  urban  areas  for 
treatment  and  consulting  services. 

The  committee  recommends  that  The  Medi- 
cal Society  of  New  Jersey 

1.  Expand,  and  further  develop  its  program  for 

graduate  instruction  of  physicians. 

2.  Continue  its  efforts  to  maintain  a high  stand- 

ard of  personnel  practicing  in  New  Jersey  by 
recommendations  to  the  Legislature  govern- 
ing the  requirements  for  a license  to  practice 
medicine. 

Public  Health.  The  committee  recommends 
that  all  functions  generally  accepted  as  “public 
health’’  functions  be  organized  on  a county 
or  other  “service  area”  basis  in  all  except 


Class  I and  Class  II  counties ; each  area  repre- 
senting not  less  than  25,000  population.  Each 
such  area  should  be  provided  with  a qualified, 
full  time  Health  Officer,Sanitary  Engineer  or 
qualified  Sanitary  Inspectors  and  Public  Health 
Nurses  and  such  other  qualified  personnel  as 
are  necessary  to  meet  the  needs  of  each  area. 
Particular  emphasis  should  be  placed  upon 
“health  instruction”  as  a function  of  public 
health  nurses. 

Nursing  Services.  There  is  a serious  short- 
age of  nurses  in  the  state.  This  has  developed 
for  several  reasons,  among  which  are ; the  in- 
creased demand  for  nursing  services,  the 
great  increase  in  use  of  hospitalization,  (esti- 
mated to  have  doubled  since  1935),  the*  devel- 
opment of  specialties  within  the  nursing  pro- 
fession and  the  new  opportunities  offered  for 
nurses  through  federal  government  services, 
industry,  public  health,  and  specialized  ser- 
vices such  as  psychiatry  and  surgery.  There 
are  19,000  graduate  nurses  available  in  New 
Jersey  of  whom  12,000  are  active.  Of  these, 
some  2200  are  in  private  practice,  the  remain- 
der being  employed  in  industry,  hospitals,  gov- 
ernment, public  health  organizations  and  mili- 
tary services. 

There  are  42  schools  of  nursing  in  the  state 
to  which  860  students  were  admitted  during 
the  year  1946-47.  This  is  a reduction  of  over 
50  per  cent  from  the  number  entering  during 
recent  previous  years  and  is  probably  due  to 
discontinuation  of  the  Cadet  Nurse  Corps  es- 
tablished during  the  war.  It  is  estimated  that 
1200  new  graduates  each  year  from  our  42 
schools  of  nursing  are  necessary  to  meet  the 
needs  of  the  state. 

The  committe  recommends : 

1.  That  the  educational  and  public  relations  pro- 
gram now  in  effect  to  acquaint  young  women  with 
the  advantages  of  nursing  as  a career  be  expanded. 

2.  Since  adequate  nursing  personnel  is  essential 
to  the  health  and  adequate  medical  care  of  the 
people  of  the  state,  state  money  should  be  made 
available  for  the  support  of  the  schools  of  nursing 
in  New  Jersey. 

3.  That  the  program  for  the  training  of  prac- 
tical nurses  as  provided  for  in  legislation  recently 
enacted,  be  expedited. 

4.  That  greater  utilization  of  home  service  of 
the  Public  Health  or  Visiting  Nurse  by  our  muni- 
cipalities and  individual  citizens  be  encouraged. 

Hospitals.  \Ve  recognize  that  there  is  an  ex- 
isting and  pressing  need  for  more  hospital  beds. 
This  need  is  urgent  for  the  mentally  ill ; it  is 
increasing  rajiidly  for  the  care  of  the  long- 
term and  chronically  ill  patient ; and  the  need 
for  more  general  hospital  beds  is  acute  in  some 
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areas.  It  is  recommended  that  the  work  of  the 
present  Advisory  Hospital  Council  on  which 
the  medical  profession  is  adequately  repre- 
sented, under  the  Department  of  Institutions 
and  Agencies,  be  supported. 

The  plight  of  the  general  voluntary  hos- 
pitals in  meeting  their  operating  costs  is  urgent, 
and  the  committee  believes  that  some  form  of 
additional  muncipal  or  other  governmental  sub- 
sidy is  needed. 

Medical  Care  of  the  Indigent  and  Medically 
Indigent.  We  recommend  that  the  medical  care 
of  the  indigent,  (and  of  those  otherwise  self- 
supporting  persons  whose  income  is  insufficient 
to  secure  adequate  medical  care),  be  provided 
by  tait  subsidy  from  municipalities  with  aid 
from  higher  echelons  of  government.  The  de- 
termination of  eligibility  for,  and  care  under, 
this  tax  supported  program  should  be  at  a local 
level. 

The  Care  of  the  Chronically  III.  The  chroni- 
cally ill  patient,  who  is  incapacitated  for  work, 
is  usually  happier  in  his  home  surroundings,  if 
the  home  atmosphere  is  satisfactory  and  if  he 
is  provided  with  adequate  medical  care  and 
advice,  adequate  food  and  adequate  clothing. 
He  may  require  periods  of  hospitalization  for 
diagnostic  purposes,  necessary  surgery  or  the 
treatment  of  acute  exacerbations  or  intercur- 
rent illness.  This  may  be  rendered  in  any  gen- 
eral hospital,  but  this  type  of  patient  fre- 
quently does  not  need  prolonged  institutional 
care.  That  there  is  need  for  additional  hos- 
pital facilities  for  the  care  of  these  patients  is 
apparent ; and  to  the  extent  needed,  should  be 
provided  by  additional  units  associated  with, 
and  part  of  general  hospitals ; but  the  commit- 
tee questions  the  need  for  the  extensive  facil- 
ities recommended  by  some. 

In  view  of  the  present  high  cost  of  hospital 
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construction  and  per  diem  cost  of  a hospital 
bed,  the  committee  recommends  the  evolution 
of  a program  under  which  the  needs  of  such 
patients  may  be  met  in  their  homes,  or  foster 
homes,  to  include  medical  care,  nursing  care 
and  housekeeping  services.  Such  a program 
would  be  applicable  to  the  majority  of  chroni- 
cally ill  patients,  and  the  committee  believes, 
at  less  expense  than  the  cost  of  hospitalization. 
The  care  of  the  chronically  ill  would  be  facili- 
tated if  in  each  county  there  was  established 
a “Register  of  Needy  Chronically  111  Persons” 
and  recommends  that  such  a register  be  estab- 
lished in  each  county  through  the  cooperation 
of  a voluntary  agency  and  the  county  medical 
society. 

Medical  Care  of  Self  Supporting  People. 
Self-supporting  people  do  not  desire  a com- 
plete medical  care  program  on  a prepayment 
insurance  basis,  largely  because  of  its  cost ; and 
because  they  feel  that  while  employed  they  can 
provide  for  the  payment  of  the  cost  occasioned 
by  minor  illnesses.  Their  expressed  need  is 
for  protection  against  the  cost  of  serious  or 
catastrophic  illnesses.  The  Medical  Society 
has  already  taken  steps  to  meet  this  by  organ- 
ization of  the  Medical-Surgical  Plan  of  New 
Jersey.  The  committee  recommends  that 
Medical-Surgical  Plan  be  expanded  as  rapidly 
as  is  possible  and  consistent  with  the  actuarial 
and  financial  safety  of  the  plan. 

In  closing,  the  Committee  wishes  to  empha- 
size its  belief  that  the  medical  care  distribution 
program  in  New  Jersey,  while  not  entirely 
satisfactory,  is  essentially  sound.  Measures 
are  now  being  taken  to  further  overcome  the 
inadequacies.  The  program  of  the  future 
must  continue  along  evolutionary  lines  and  will 
require  the  intelligent  and  continued  coopera- 
tion of  the  public  and  the  medical  profession. 


VETERANS  LIAISON 


Joseph  F.  Londrigan,  M.D.,  Chairman,  Hoboken 


On  November  22,  1947,  the  new  agreement 
with  Veterans  Administration,  dispensing  with 
the  services  of  a liaison  officer,  was  signed. 
If,  at  the  termination  of  the  contract  (June 
30,  1948)  such  an  officer  is  found  to  be  neces- 
sary, the  contract  may  be  renegotiated. 

Arrangements  have  been  made  with  the 
Manager  of  the  VA  Regional  Office  to  retain 
the  former  liaison  officer’s  secretary  in  her 
position  to  carry  on  the  necessary  detail  work 


with  relation  to  the  physicians,  and  to  have 
those  of  our  members  who  are  employees  of 
VA,  act  as  consultants  in  emergencies  on  any 
matter  concerning  the  Medical  Society. 

Examining  boards  are  no  longer  functioning. 
They  will  not  be  used  unless  there  is  some 
large  project  of  re-examination.  At  present, 
VA  does  not  contemplate  using  these  boards. 

The  corporations  created  in  each  county 
and  known  as  The  (name  of  county)  Plan  for 
Veterans  Care,  are  continued. 
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MILITARY  SERVICE 

R.  L.  Sharp,  M.D.,  Chairman,  Camden 


Since  the  questionnaire  sent  out  by  the  Mili- 
tary Committee  of  the  American  Medical  As- 
sociation, there  have  been  no  further  requests 


for  information  from  them,  nor  have  there 
been  any  problems  in  our  own  state.  Con- 
sequently, our  Committee  has  not  met  this  year. 


JUDICIAL  COUNCIL 

FRANCIS  C.  WEBER,  M.D.,  Newark,  VINCENT  P.  BUTLER,  M.D.,  Jersey  City,  BAR- 
CLAY S.  FUHRMAJSTN,  M.D.,  Fleminston,  S.  EMLEN  STOKES,  M.D.,  Moorestown  and 
CHESTER  I.  ULMER.  M.D.,  Gibbstown. 

No  problems  were  presented  for  the  consideration  of  the  Judicial  Councilors, 
and  no  affirmative  reports  have  therefore  been  entered. 


EXECUTIVE  OFFICER 

James  E.  Bryan,  Trenton 


This  is  the  first  annual  report  the  newly  in- 
cumbent Executive  Officer  has  presented  to 
The  Medical  Society  of  New  Jersey.  During 
the  seven  months  I have  had  the  privilege  of 
serving  your  Society,  I have  gained  a great 
respect  for  the  traditions  and  public  policies 
you  have  developed  over  the  years,  an  enthu- 
siastic belief  in  the  future  of  your  Society, 
and  a deep  affection  for  those  of  its  members 
with  whom  I have  been  working. 

My  ultimate  responsibility  to  the  Board  of 
Trustees  is  general,  involving  the  execution 
of  your  programs  and  policies,  the  conduct  of 
your  relations  with  the  County  Societies,  with 
outside  agencies  and  the  public.  As  contem- 
plated by  the  Trustees,  the  actual  day  by  day 
management  of  the  internal  affairs  of  the  So- 
ciety is  delegated  to  Mrs.  Madden,  our  Execu- 
tive Assistant,  and  the  members  of  her  com- 
petent staff.  This  has  left  me  free  to  concen- 
trate upon  renewing  and  extending  our  con- 
tacts with  cooperating  agencies  and  building 
up  a comprehensive  program  of  public  rela- 
tions. 

I should  like  to  record  my  personal  appre- 
ciation of  the  cooperation  given  me  by  all  the 
members  of  our  executive  staff.  Especially 
would  I emphasize  my  gratitude  to  Mrs.  Mad- 
den. Her  great  ability,  her  unfailing  devotion  to 
the  Society  and  her  generous  aid  in  familiariz- 
ing me  with  the  requirements  and  oiiportunities 
of  my  new  assignment  have  been  of  immeasur- 
able help. 

Our  work  is  developing  a program  of  public 


relations  is  set  forth  in  the  report  of  the  Sub- 
committee on  Public  Relations.  My  comments 
will  be  general : 

I conceive  of  public  relations  as  being  pri- 
marily a matter  of  public  service.  The  blood, 
bones  and  sinews  of  any  public  relations  pro- 
gram are  the  progressive  policies  and  pro- 
grams of  the  Society,  designed  to  provide  bet- 
ter health  protection  and  more  and  better  medi- 
cal care  for  the  people.  Hence  the  primary 
task  in  any  public  relations  program  is  to  take 
the  purposes  and  programs  of  the  Society  and 
make  them  come  alive  in  every  nook  and  cranny 
of  the  State. 

This  job — of  activating  your  wishes  and 
policies  at  the  local  level — is  all  too  frequently 
neglected.  Time  and  again,  in  every  medical 
society,  a worthy  plan  of  public  service  is 
thought  out  and  formulated  at  the  state  level — 
only  to  be  filed  away  in  the  archives,  gathering 
dust.  The  average  doctor  going  his  daily 
round,  and  the  “man  in  the  street’’ — presum- 
ably the  intended  beneficiary  of  all  this  cen- 
tral thinking  and  planning — neither  of  them 
ever  hears  of  the  jirogram.  And  while  The 
Medical  Society  as  such  may  derive  a fleeting 
ephemeral  credit  for  proposing  the  program, 
it  fails  to  realize  the  more  substantial  ])ublic 
notice  and  prestige  that  would  follow  in  the 
wake  of  a determined,  continuous  statewide 
effort  to  put  its  ])lan  or  program  into  effect. 

This,  then,  it  seems  to  me,  is  the  number 
one  job  of  any  man  who  aspires  to  accom- 
plish anything  of  tangible  value  to  you  in  the 
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field  of  public  relations.  If,  as  and  when  we 
succeed  in  realising  our  programs,  in  such 
matters  as  medical  care  for  the  needy,  volun- 
tary medical  care  insurance,  local  health  de- 
partment reorganization,  improvement  in 
school  health,  heart  disease  control,  in  cancer, 
tuberculosis,  maternal  welfare,  etc., — it  fol- 
lows, as  the  night  the  day,  that  the  public  will 
be  appreciatively  aware  of  our  primary  devo- 
tion to  their  health  and  welfare. 

To  illustrate  this  point,  let  me  call  attention 
to  two  areas  in  which  we  have  made  a particular 
effort  to  carry  out  our  well-thought-out  objec- 
tives and  policies.  There  are  other  fields,  of 
course.  But  I refer  particularly  to  the  school 
health  program  and  our  program  for  cancer 
control. 

In  both  cases,  our  policies  are  clear  and  pro- 
gressive ; in  both,  we  have  had  the  energetic 
help  of  lay  organizations ; in  both,  we  have  co- 
operated closely  with  our  component  societies ; 
in  both,  we  have  received  an  immense  amount 
of  favorable  public  notice.  And,  lest  we  for- 
get, in  both  cases  we  have  started  something 
that  will  require  of  us  not  less,  but  more  and 
more,  effort  as  time  goes  on.  I cannot  leave 
this  subject  without  taking  special  apprecia- 
tory  note  of  the  incalculable  aid  given  us  by 
our  own  Woman’s  Auxiliary  in  the  school 
health  program. 

I come  now  to  the  main  point  of  this  report. 
The  Medical  Society  of  New  Jersey,  it  seems 
to  me,  is  well  equipped  with  policies  and  objec- 
tives. You  have  well  defined  attitudes  and 
plans  with  respect  to  nearly  every  issue  or 
problem  confronting  you.  The  job,  now,  is 
execution.  The  need  is  to  make  your  pro- 
posals come  true. 

To  accomplish  this,  the  basic  groundwork 
has  been  done.  We  have  developed  mechanisms 
to  reach  the  individual  doctor  and  the  compon- 
ent medical  societies,  through  whom  your  plans 
and  purposes  must  eventually  be  brought  to 
life  in  every  community.  I refer  to  our  Mem- 
bership Nezvs  Letters,  our  program  of  county 
society  visitation  by  the  presidential  officers 
and^the  Executive  Officer,  and  our  many  other 
special  contacts  with  members  in  every  part  of 
the  state. 

In  furtherance  of  a closer,  more  effective 
working  relationship  with  the  County  Societies 
during  the  coming  year,  special  all-day  con- 
ferences are  planned,  late  in  the  spring  and 
early  next  fall,  with  certain  officers  and  com- 
mittee chairmen  of  the  county  societies  on  pub- 
lic relations,  “Public  Health  Week”  and  other 
individual  projects. 

When  one  works  day  by  day  on  the  endless 
task  of  executing  the  programs  of  an  active 
alert  state  medical  society,  he  cannot  help  think- 


ing sometimes  that  it  would  be  a grand  thing 
if  we  might  declare  a moratorium,  for  a few 
months,  on  new  policy  making,  or  the  putting 
forward  of  new  plans  and  projects.  Time 
might  be  gained  in  which  we  could  digest  some 
of  the  many  dishes  we  have  ordered  to  be 
eaten. 

I do  not  go  so  far  as  to  offer  such  an  im- 
possible proposition  as  that.  Time  marches 
on,  new  problems  arise,  and  we  must  all  strug- 
gle to  keep  abreast  of  them. 

But  I do  most  respectfully  suggest  that  we 
transfer  our  emphasis,  so  far  as  we  can,  in  the 
months  ahead,  to  the  task  of  accomplishing 
our  primary  plans  and  programs. 

One  of  the  most  urgent  recommendations 
of  the  American  Medical  Association  is  that 
state  and  county  societies  take  the  initiative  in 
forming  local  health  councils,  in  which  medi- 
cine may  work  with  other  interested  groups  in 
each  community  to  implement  sound,  progres- 
sive health  programs. 

We  have  made  a beginning  in  forming  our 
School  Health  Councils.  Perhaps  these  coun- 
cils should  be  expanded  to  interest  themselves 
in  other  health  problems.  We  have  many  im- 
portant suggestions  to  offer  such  community 
health  councils. 

There  are  four  major  programs  that  imme- 
diately offer  themselves  for  consideration : 

(1)  To  popularize  and  extend  the  use  of  the  Medi- 
cal-Surgical Plan  for  voluntary  prepayment 
insurance. 

(2)  To  organize  local  programs  for  the  care  of  the 
indigent  and  medically  indigent,  according  to 
the  proved  principles  developed  by  Medical  Ser- 
vice Administration.  (In  event  of  a deflation 
producing  unemployment,  these  local  plans 
should  be  immediately  ready  to  go  into  effect.) 

(3)  To  complete  our  school  health  improvement 
program — (“The  Four  Point  Plan") — by  organ- 
izing school  health  councils  in  every  school  dis- 
trict within  each  county. 

(4)  To  begin  the  long  task  of  local  education  neces- 
sary to  take  advantage  of  legislation  permit- 
ting establishment  of  county  or  part-county 
health  departments.  (If  this  bill  fails  to  pass, 
our  educational  effort  should  be  geared  to  creat- 
ing a demand  for  its  passage  next  year.) 

Other  equally  desirable  major  objectives 
will  occur  to  some  of  you,  but  these  will  illus- 
trate the  chief  burden  of  this  report. 

I conclude  by  thanking  the  officers  and  many 
members  of  the  Society  for  the  friendly,  help- 
ful way  in  which  they  have  received  me  into 
their  ranks.  I am  proud  indeed  to  be  working 
in  the  service  of  The  Medical  Society  of  New 
Jersey  and  I hope  I may  be  increasingly  useful 
to  you  for  a long  time  to  come. 
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David  B.  Allman,  M.D.,  Chairman,  Atlantic  City 


The  Committee  on  Finance  and  Budget  has 
reviewed  the  expenditures  of  the  current  year 
as  well  as  the  budget  requests  for  1948-49.  We 
find  reflected  there,  the  trend  of  the  times.  It 
is  definitely  costing  more  to  operate  The  Medi- 
cal Society  of  New  Jersey  than  ever  before. 
This  of  course  is  true  of  all  business.  A con- 
tinued increase  is  to  be  expected  if  the  activities 
of  the  Society  in  your  interest  and  in  your  be- 
half are  not  to  be  curtailed. 

A tentative  budget  has  been  worked  out,  but 
in-as-much  as  our  fiscal  year  does  not  end 


until  May  31,  1948,  it  is  necessarily  incom- 
plete at  this  time. 

In  1946  the  Medical  Society  of  California 
raised  its  assessment  from  twenty  dollars  per 
member  to  one  hundred  dollars.  South  Da- 
kota and  Utah  each  recently  raised  theirs  from 
fifteen  dolars  to  fifty  dollars. 

Your  Committee  has  had  several  meetings 
and  is  making  every  effort  to  hold  the  line. 
Our  final  recommendations  cannot  be  made 
until  all  the  figures  are  tabulated  and  our  final 
budget  cannot  therefore  be  submitted  at  this 
time,  but  will  be  ready  for  presentation  to  the 
House  of  Delegates  at  their  Annual  Meeting. 


WOMAN’S  AUXILIARY 


William  E.  Dodd,  M.D.,  Chairman,  Beach  Haven 


This  committee  has  been  active  in  its  ad- 
visory capacity  during  the  past  year  in  guid- 
ing many  of  the  activities  of  the  Woman’s 
Auxiliary.  Under  the  leadership  of  Mrs.  Lo- 
dovico  Mancusi-Ungaro  the  Woman’s  Auxil- 
iary has  stepped  further  forward  into  the  field 
of  public  service  than  ever  before.  It  has  taken 
its  place  in  the  eyes  of  the  public  along  with 
other  women’s  organizations  which  are  potent 
factors  in  working  for  the  betterment  of  the 
people  of  New  Jersey. 

The  committee  approved  the  plan  of  activ- 
ities as  submitted  by  the  president  of  the  Wo- 
man’s Auxiliary  for  the  fiscal  year  of  1947- 
1948  which  is  as  follows : 

1.  Promote  friendliness  among  the  wives  of  phy- 

sicians. 

2.  Increase  Auxiliary  membership. 

3.  Organize  a Woman's  Auxiliary  in  counties 

where  none  exist. 

4.  Assist  The  Medical  Society  when  requested  in 

any  way  possible. 

5.  Promote  subscriptions  to  Hygeia. 

■6.  Actively  support  all  health  movements  en- 
dorsed by  The  Medical  Society  of  New  Jersey. 

7.  Act  as  a public  relations  agent  in  promulgating 
favorable  publicity  for  physicians  through  ap- 
proved channels. 

S.  Coordinate  and  integrate  the  functioning  of 
component  auxiliary  committees  with  the  cor- 
responding committees  of  The  Medical  Society 


of  New  Jersey  by  means  of  a "work  shop  day” 
once  a year. 

9.  See  that  our  members  know  the  stand  of  all 
legislators  on  health  questions  and  that 
analysis  of  pending  legislation  be  distributed 
efficiently. 

10.  Assume  leadership  among  the  women’s  groups 
in  New  Jersey  in  health  education. 

The  accomplishments  of  the  Woman’s  Aux- 
iliary have  been  reported  from  time  to  time  by 
the  Auxiliary  itself,  but  its  activities  in  the 
fields  of  public  health  and  pulilic  relations  de- 
serve special  recognition.  “The  Round  Table 
Conference  on  problems  of  interest  to  women 
in  the  field  of  health’’  as  outlined  in  this  com- 
mittee’s supplemental  report  last  year  was  suc- 
cessfully carried  out  by  the  Woman’s  Auxil- 
iary. Three  radio  broadcasts  were  presented 
and  were  instrumental  in  bringing  the  work 
of  the  Auxiliary  before  the  public.  The 
“work  shop  day’’  brought  the  Woman’s  Au.x- 
iliary  to  closer  understanding  with  the  various 
activities  and  problems  of  The  Medical  So- 
ciety of  New  Jersey.  Out  of  this  developed 
the  ])art  that  the  Woman’s  Au.xiliary  is  playing 
in  the  scliool  health  jirogram.  These  increased 
activities  of  the  Auxiliary  cost  money  and  a 
supplemental  budget,  earmarked  for  public  re- 
lations was  approved  by  the  Trustees  on  Sep- 
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tember  28,  1947.  The  Trustees  charged  this 
committee  with  the  duty  of  supervising  ex- 
penditures from  this  supplemental  budget.  This 
we  have  done  after  conferring  with  the  Ex- 
ecutive Offices  of  the  Society,  the  Public  Re- 
lations Committee,  and  the  Officers  of  the  Wo- 
man’s Auxiliary. 

This  committee  feels  that  a note  of  warning 
should  be  sounded  to  members  of  the  Woman’s 
Auxiliary  not  to  become  entangled  in  other 
organizations  in  their  zeal  to  work  with  other 
interested  women’s  groups. 

Chapter  X,  Section  1,  of  the  By-Laws  of  the 
Woman’s  Auxiliary  of  the  American  Medical 
Association  is  as  follows : 

“This  Auxiliary  shall  not  affiliate  with  other  fed- 
erated organizations  nor  provide  for  representation 
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on  its  Board  of  Directors  of  representatives  of 
other  organizations,  nor  he  itself  officially  repre- 
sented on  the  Board  of  other  organizations.” 

The  same  substance,  although  in  slightly 
different  words,  is  contained  in  Article  IV, 
Section  2 of  the  constitution  of  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  New 
Jersey. 

These  restrictions  may  handicap  the  efforts 
of  the  Auxiliary  to  some  extent  but  as  long  as 
they  are  effective  they  must  be  obeyed  and  the 
Auxiliary  must  maintain  its  individuality. 

The  committee  congratulates  the  Woman’s 
Auxiliary  upon  its  activities  during  the  past 
year,  and  upon  the  wider  recognition  of  the 
potential  power  for  good  possessed  by  this  or- 
ganization. 


MEDICAL  DEFENSE  AND  INSURANCE 

J.  Wallace  Hurff,  M.D.,  Chairman,  Newark 


Reports  on  our  Society  plan  of  Accident  and 
Health  Insurance  indicate  a healthy  increase. 
During  the  period  1947  to  1948  the  increase 
was  greater  than  in  the  past  three  years  com- 
bined. Your  committee  believes  that  this  is  in 
response  to  the  increase  of  our  indemnity  con- 
tract from  $300  to  $400  per  month,  plus  the 
now  active  enrollment  campaign  which  will 
make  our  contract  available  to  members  of  our 
society  who  did  not  have  the  opportunity  of 
subscribing  during  the  first  campaign.  It  is 
hoped  that  a more  complete  report  will  be  avail- 
able in  April. 

In  reference  to  our  professional  liability  in- 
surance contract,  the  final  figures  covering  the 
year  1947  to  1948  will  not  be  available  to  this 
committee  before  March  15.  Our  report, 
therefore,  must  deal  with  generalities  until 
these  figures  can  be  obtained.  Your  commit- 
tee has  been  active  in  giving  consideration  and 
direction  to  the  many  problems  that  come  with- 
in its  scope  of  activity. 

Our  relationships  with  the  United  States 
Fidelity  and  Guarantee  Cotnpany  and  the  Na- 
tional Casualty  Co.  have  been  those  of  co- 
operation and  confidence.  Upon  request,  the 
U.  S.  F.  & G.  removed  the  surcharge  on  oto- 
laryngologists and  ophthalmologists  using  ra- 
dium for  therapeutic  purposes. 

Through  the  cooperation  of  the  insurance 
committees  of  the  county  societies,  your  chair- 
man has  endorsed  all  applications  requiring 
special  hazard  coverages  such  as  radium  and 


x-ray  therapy,  office  bed  equipment  for  ton- 
sillectomies, etc. 

Upon  request,  the  insurance  company  has 
granted  increased  coverage  to  several  physi- 
cians who  were  formerly  limited  to  minimum 
basic  coverage.  Again,  upon  request,  we  have 
made  comparative  studies  of  tbe  policies  of 
other  companies  and  forwarded  our  conclu- 
sions to  members  of  our  society  desiring  this 
information. 

In  pending  suits,  we  have  consulted  with  the 
insured  and  acted  as  intermediary  where  there 
was  misunderstanding  between  the  doctor  and 
the  insurance  company. 

Your  committee  has  given  much  time  and 
consideration  to  our  present  procedure  of  en- 
dorsement. Our  policy  is  to  endorse  that  com- 
pany, which  in  the  judgment  of  the  commit- 
tee, provided  within  its  contract  the  best  that 
can  be  obtained  for  the  purpose  for  which  it  is 
issued.  This  endorsement,  by  and  with  the 
consent  of  the  Board  of  Trustees  is  good  for 
one  year. 

Your  committee  feels  at  liberty  at  any  time 
to  change  this  endorsement  should  insurance 
companies  other  than  those  now  endorsed,  pre- 
sent superior  contracts.  W’e  urge  all  mem- 
bers of  our  Society  who  desire  professional 
liability,  accident  or  health  insurance  to  sup- 
j)ort  our  present  program.  Should  they  desire 
comparative  studies  of  policies  of  companies 
other  than  those  endorsed  by  our  Society,  your 
committee  will  be  pleased  to  supply  such  in- 
formation. 
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POST-GRADUATE  EDUCATION 


Henry  B.  Decker,  M.D.,  Chairman,  Camden 


The  Committee  met  twice  during  the  last 
year.  At  the  session  in  March,  each  county 
society  was  requested  to  send  representatives. 
During  this  meeting,  several  matters  were  dis- 
cussed which  the  Committee  feels  should  be 
brought  to  the  attention  of  The  Medical  So- 
ciety of  New  Jersey. 

1.  There  is  a continuing  demand  for  short 
series  of  post-graduate  lectures.  These  lec- 
tures meet  a demand  for  recent  information, 
well  organized  and  presented,  for  which  the 
membership  of  the  society  is  willing  to  pay. 

2.  There  is  a need  for  longer  lecture 
courses,  planned  to  review  basic  sciences  and 
the  application  of  these  to  clinical  problems. 
These  courses  require  more  careful  planning, 
more  time,  and  are  more  costly.  It  is  felt  that 
such  courses  should  be  planned  on  a bi-ennial 
or  tri-ennial  basis  rather  than  the  usual  an- 
nual plan.  It  is  advisable  that  such  series  be 
set  up  on  a regional  rather  than  a county  basis. 

3.  Many  of  these  longer  courses  are  taken 
by  physicians  who  are  preparing  for  examina- 
tion by  a specialty  board.  No  credit  is  given 
by  any  board  for  any  of  these  courses.  It  may 
be  the  proper  time  to  suggest  that  the  entire 
cjuestion  of  qualification  for  specialty  certi- 
fication be  reviewed. 

Several  of  the  county  societies,  cooperating 
with  Rutgers  University,  set  up  and  operated 
post-graduate  lecture  courses  during  the  year. 
Thanks  are  due  Dean  Miller  and  Professors 
Chaffee  and  Light,  of  Rutgers  University,  for 
their  cooperation  in  planning  and  organizing 
these  courses. 

The  Rutgers  Plan  has  been  in  operation  for 
over  eighteen  months.  This  is  a plan  for  post- 
graduate training  for  general  practitioners.  Es- 
sentially it  consists  of  the  attendance  of  the 
practitioners  at  a hospital  clinic  for  one  day 
weekly,  for  three  years.  During  this  period, 
he  rotates  through  all  of  the  clinics  in  the  out- 
patient department.  Such  training  rounds  out 
his  education  in  the  care  of^  the  ambulatory 
patient  and  is  of  value  to  the  hospital  staff  and 
to  the  patient. 

This  was  started  on  an  experimental  basis 
in  the  Cooper  Hospital  on  October  1,  1946. 
The  five  students  were  selected  carefully.  The 
first  two  have  completed  the  first  half  of  the 
course. 


It  was  anticipated  that  certain  weak  points 
would  develop  in  any  such  program.  A re- 
organization of  the  hospital  staff,  on  a divi- 
sion basis,  was  necessary.  Scientific  meetings 
in  each  division  were  required.  This  was 
gratifying  because  it  developed  that  various 
staff  members  had  scientific  and  teaching  abil- 
ities that  would  otherwise  have  been  lost.  It 
has  been  of  great  benefit  to  the  hospital  staff. 

The  students  have  been  helped  by  the  course. 
They  have  felt  free  to  criticize  the  teaching. 
In  every  instance  it  has  been  constructive. 

The  hospital  has  not  kept  pace  with  the 
change.  This  is  due  to  a number  of  factors. 
Chief  difficulty  is  that  most  dispensaries  have 
developed  as  appendices  to  hospitals  and  the 
administrators  feel,  probably  with  justification, 
that  they  are  a necessary  evil.  Changes  will  be 
made  to  improve  the  dispensary  operation. 
However,  such  improvements  develop  slov/ly. 

The  Rutgers  Plan,  so  far,  is  successful  in 
accomplishing  its  objective  and  should  be  ex- 
tended to  other  centers  throughout  the  state. 

The  last  matter  of  this  report  has  to  deal 
with  the  organization  of  this  Committee.  A 
point  has  been  reached  where  the  Committee, 
for  efficient  functioning,  must  be  enlarged. 
The  following  suggestions  are  made : 

( 1 ) It  is  proposed  that  the  name  be  changed 
to  The  Committee  on  Medical  Education. 

(2)  The  Committee  should  retain  its  pres- 
ent membership  of  five.  However,  each  mem- 
ber should  be  chairman  of  a subcommittee  to 
which  certain  specific  duties  should  be  assign- 
ed. The  subcommittees  should  not  be  limited 
as  to  number  of  members  and  the  chairman 
of  each  subcommittee  should  have  a voice  in 
its  membership. 

(3)  One  subcommittee  should  deal  with 
the  development  of  a medical  school  in  New 
Jersey,  exploring  such  possibilities  and  pre- 
senting the  pertinent  data. 

(4)  Another  should  deal  with  the  post- 
graduate lecture  courses,  as  they  are  now  given 
and  as  they  may  be  expanded. 

(5)  Another  with  the  operation  and  exten- 
sion of  the  Rutgers  Plan;  (6)  another  with 
the  training  of  residents  and  interns  and 
(7)  the  last  with  the  various  retpiests  for 
courses  that  do  not  fall  in  the  previous  cate- 
gories. 
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PUBLICATION 


Henry  C.  Barkhorn,  M.D.,  Chairman,  Newark 


The  Journal  continues  to  appear  with 
faithful  regularity  every  month,  its  familiar 
buff  color  a friendly  reminder  to  the  members 
of  their  intimate  association  with  their  So- 
ciety. The  Publication  Committee  has  been 
watchful  to  maintain  a healthy  balance  be- 
tween the  scientific  articles  which  form  the 
fabric  of  the  educational  function  of  The 
Journal  and  the  organizational  activities 
which  give  the  periodical  its  useful  “house  or- 
gan” characteristics.  When  Dr.  Davidson,  the 
editor,  accepted  a full  time  position  with  Vet- 
erans Administration  it  was  necessary  to  make 
some  change  in  the  staffing  of  The  Journal. 
The  Trustees  asked  Dr.  Davidson  to  continue 
on  a part-time  basis  at  a lower  salary  and 
promoted  Mrs.  Armstrong  from  Editorial  Sec- 
retary to  Assistant  Editor.  This  was  under- 
taken for  a trial  period  and  it  has  worked  out 
very  well.  The  Committee  recommends  that 
the  arrangement  be  continued. 

With  the  employment  of  a full-time  Execu- 
tive Officer  it  has  been  found  advisable  to  place 
a section  of  The  Journal  at  the  disposal  of 


the  Executive  Offices  to  supplement  the  month- 
ly News  Letter.  This  first  appeared  in  the 
February  1948  issue  as  “Highlights  from 
Headquarters”  and  is  being  continued  as  “The 
Bulletin  Board”. 

With  the  termination  of  Dr.  Yorke’s  con- 
tract with  Veterans  Administration  and  the 
stabilization  of  the  VA  program,  it  has  been 
possible  to  discontinue  the  regular  monthly 
“Veterans  Care  Plan”  page;  but  as  our  editor 
is  in  the  VA  state  headquarters,  authorized 
news  of  interest  to  our  members  from  that 
source  has  appeared  regularly  in  The  Journal. 

During  the  fiscal  year.  The  Journal  pub- 
lished 58  scientific  articles,  covering  every 
specialty  in  medicine,  but  slanted  toward  the 
needs  of  the  general  practitioner.  In  the  ag- 
gregate this  has  constituted  a compact  post- 
graduate course  for  our  readers.  Organiza- 
tional activities  have  been  faithfully,  fully  and 
promptly  reported  so  that  the  membership  has 
been  kept  in  close  contact  with  the  affairs  of 
the  Society.  This  we  believe  is  the  mission 
of  The  Journal — a mission  which  has  been 
successfully  accomplished  over  the  year. 


ANNUAL  MEETING 


Harrold  a.  Murray.  M.D..  Chairman.  Newark 


The  criteria  of  success  of  any  convention 
are  based  on  the  attendance  at  sessions  and  the 
interest  shown  in  the  exhibits.  Your  com- 
mittee, with  the  able  assistance  of  its  two  sub- 
committees, (Scientific  Program  and  Scientific 
Exhibits)  and  the  Section  Officers  has  dili- 


gently planned  and  arranged  a superior  pro- 
gram with  eminent  speakers  and  exhibits.  The 
results  of  our  combined  efforts  and  the  ulti- 
mate success  of  the  annual  meeting  depend  on 
the  attendance  of  the  members.  We  are  look- 
ing forward  to  a new  high  in  attendance. 


SCIENTIFIC  PROGRAM 


Francis  M.  Clarke,  M.D.,  Chairman,  New  Brunswick 


It  is  with  a great  deal  of  satisfaction  that 
the  Committee  on  Scientific  Program  presents 
its  report  in  the  form  of  the  program  for  the 
182nd  Annual  Meeting  of  our  society.  The 
program  has  been  enlarged  by  the  creation  of 
additional  sections  to  meet  the  expanding  needs 
of  the  profession,  and  to  keep  abreast  of  the 
many  developments  occurring  in  these  fields. 
The  officers  of  the  sections  are  to  be  congratu- 


lated upon  their  selection  of  timely  topics  for 
consideration,  and  upon  the  high  order  of  the 
essayists  and  discussants  invited  to  participate. 
The  society  is  greatly  indebted  to  these  officers 
for  their  interest  and  efforts.  To  the  invited 
guest  speakers  and  to  those  members  of  our 
own  society,  who  by  their  presentations  and 
discussions  make  our  jirogram  possible,  the 
Society  extends  its  thanks. 
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SCIENTIFIC  EXHIBITS 


Asher  Yaguda,.  M.D.,  Chairman,  Newark 


The  Subcommittee  on  Scientific  Exhibits  has 
been  fortunate  in  obtaining  40  exhibits  for  the 
1948  Annual  Meeting.  Of  these,  27  are  scien- 
tific exhibits  shown  by  New  Jersey  and  out  of 
state  physicians.  The  exhibits  cover  a wide 
variety  of  subjects  and  bring  to  doctors  at- 
tending the  meeting  a comprehensive  summary 
of  many  inportant  advances  in  treatment  and- 
diagnosis.  The  remaining  exhibits  are  classed 
as  educational  and  are  sponsored  by  various 


local  institutions  and  national  agencies.  A mo- 
tion picture  theatre  will  be  open  daily  and  ten 
medical  films  in  color  and  sound  will  be  shown. 

Physicians  of  New  Jersey  are  urged  to  at- 
tend the  Annual  Meeting  and  visit  the  ex- 
hibits which  will  occupy  the  Vernon  and  Gar- 
den Rooms  at  Hotel  Haddon  Hall. 

A list  of  the  exhibits  and  motion  picture 
films  appears  on  pages  154  and  156  of  this 
Journal. 


WELFARE 


Vincent  P.  Butler,  M.D.,  Chairman,  Jersey  City 


The  Welfare  Committee  held  four  meetings 
during  the  year,  and  these  were  all  well  at- 
tended. The  work  of  this  committee  embraces 
every  phase  of  medical  and  health  matters. 
The  need  and  usefulness  of  the  committee  to 
the  Medical  Society  becomes  more  apparent 
with  each  change  in  the  current  kaleidoscopic 
medical  picture.  There  is  scarcely  any  prob- 
lem related  to  the  welfare  of  the  medical  pro- 
fession and  the  public,  that  does  not  come 
within  the  scope  of  the  subcommittees  or  their 
advisory  committees. 

Reference  to  the  annual  reports  of  the  sub- 
committees on  medical  practice,  legislation, 
public  health  and  public  relations,  together 
■with  those  of  the  advisory  committees,  gives 
ample  evidence  of  the  enormous  amount  of 
time  and  energy  expended  by  the  members. 
No  one  committee  can  be  singled  out,  for  all 
proved  equally  valuable.  Each  did  excellent 
work  in  its  own  particular  field. 

Among  the  matters  related  to  medical  prac- 
tice which  received  attention  from  the  com- 
mittee under  Dr.  Herschel  S.  Murphy  were: 
Laboratory  medicine,  hospital  relationships. 


hospital  manual,  nursing  and  nursing  educa- 
tion, and  workmen’s  compensation. 

One  of  the  outstanding  phases  of  the  work 
of  the  Public  Health  Committee  under  Dr. 
Samuel  Blaugrund  has  been  the  better  school 
health  program.  In  addition  to  this,  they  have 
taken  up  other  related  public  health  matters, 
such  as  venereal  disease  control,  cancer,  tuber- 
culosis, cardiovascular  diseases  and  crippled 
children. 

• The  Legislative  Committee  concerned  itself 
among  other  things,  with  undesirable  legislation 
and  reported  from  time  to  time  on  its  activities 
in  national  and  state  legislation — prominent 
among  which  were  the  compulsory  health  bills, 
and  in  our  own  state,  the  consolidation  of  pro- 
fessional boards. 

Under  Dr.  Sica,  the  program  of  Public  Re- 
lations has  been  considerably  expanded  through 
the  medium  of  radio  programs,  news  releases 
to  local  papers  and  the  Membership  Neivs  Let- 
ter. 

The  chairman  wishes  to  express  his  deep 
appreciation  to  all  the  members  of  the  Welfare 
Committee  for  their  excellent  cooperation. 


ALUMNI  OF  BRITISH  MEDICAL  SCHOOLS 

A New  Jersey  chajiter  of  the  Alumni  of  asked  to  communicate  with  Dr.  \\  . S.  Schram 
British  Medical  Colleges  is  now  being  formed,  of  52  Liberty  Street,  Kearny,  N.  J.,  for  fur- 
New  Jersey  practitioners  who  were  graduated  ther  details, 
from  .Scottish  or  British  medical  schools  are 
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SUBCOMMITTEES 

LEGISLATION 

Berthold  S.  Pollak,  M.D.,  Chairman,  Jersey  City 


Again,  of  necessity,  this  will  merely  be  a 
preliminary  report.  As  this  is  written  the  Leg- 
islature is  about  to  reconvene,  after  having  been 
in  recess  for  three  weeks.  No  bills  engaging 
the  attention  of  this  committee  have  yet  been 
adopted.  As  a matter  of  fact,  only  two.  or 
three  have  passed  one  House. 

The  major  state  legislative  problem  with 
which  we  are  confronted,  and  which  is  causing 
great  concern,  is  that  of  the  consolidation  of 
the  several  professional  licensing  boards  and 
their  placement  in  one  of  the  principal  depart- 
ments of  the  state  government.  The  pro- 
visions of  the  new  Constitution  call  for  the 
creation  of  not  more  than  twenty  principal  de- 
partments, and  the  present  plan  appears  to  be 
to  limit  the  number  to  fifteen.  The  Commis- 
sion on  Administrative  Reorganization  has 
recommended  that  the  following  professional 
boards  of  examiners  be  placed  in  the  De- 
partment of  State,  along  with  the  State  Ath- 
letic Commission : State  Board  of  Public  Ac- 
countants, State  Board  of  Architects,  State 
Board  of  Professional  Engineers  and  Land 
Surveyors,  State  Board  of  Registration  and 
Examination  in  Dentistry,  State  Board  of 
Medical  Examiners,  Board  of  Nursing,  State 
Board  of  Optometrists,  Board  of  Pharmacy 
and  the  Board  of  Veterinary  Medical  Exam- 
iners. 

Just  what  connection  there  is  between  these 
nine  professional  boards  and  the  State  Ath- 
letic Commission  and  what  prompted  the  re- 
commendation to  place  them  in  the  Department 
of  State,  w'e  can  merely  suspect.  We  have  en- 
deavored, with  representatives  of  the  other 
professional  societies  concerned,  to  convince 
the  Governor,  the  Commission  on  Adminis- 
trative Reorganization  and  the  appropriate 
committees  of  the  Senate  and  Assembly,  that 
the  desirable  solution  would  be  to  group  these 
professional  boards  into  a major  department 
of  their  own,  to  be  known  as  the  Department 
of  Professional  Boards.  We  have  advanced 
in  every  direction  the  argument  that  disposi- 
tion of  these  agencies  should  be  of  a character 
that  would  not  destroy  or  interfere  with  the 
autonomy  of  the  individual  boards.  As  this 
is  written,  we  are  not  too  sanguine  that  prog- 
ress has  been  made  toward  the  objective  of  a 
separate  Department  of  Professional  Boards. 
It  may  be  that  the  major  efforts  toward  this 
objective  may  have  to  be  directed  toward  the 


members  of  the  Legislature  after  formulation 
and  introduction  of  legislation.  There  will  be 
hearings  on  any  legislation  proposed  affecting 
the  various  professional  boards.  At  that  time, 
it  is  hoped  that  an  intensive  educational  cam- 
paign by  our  Society,  and  the  others  inter- 
ested, may  be  productive. 

Another  matter  of  grave  concern  is  the 
question  of  cash  sickness  benefits.  In  our  last 
annual  report,  we  mentioned  that  the  bill  to 
create  a state-operated  cash  sickness  fund, 
(introduced  at  the  1947  session)  failed  of  pas- 
sage by  a narrow  margin  in  the  closing  hours 
of  the  session.  A hearing  was  held,  February 
25,  1948,  on  two  bills,  S-147  and  A-28  (re- 
ferred to  as  Administration  measures),  which 
])rovide  for  alternative  systems ; continuance 
of  voluntary  plans  and,  also,  the  establishment 
of  a state  controlled  cash  sickness  benefit  fund. 
We  were  represented  at  this  hearing  and  pre- 
sented a statement,  on  behalf  of  The  Medical 
Society  of  New  Jersey,  in  opposition  to  the 
creation  of  a state-operated  and  controlled 
plan.  In  our  statement,  we  repeated  our  ad- 
herence to  the  principle  of  cash  sickness  bene- 
fits, but  expressed  the  view  that  it  would  be 
possible  to  attain  full  coverage  of  all  workers 
in  industry  through  legislation  which  would 
make  it  mandatory  for  all  employers  to  estab- 
lish voluntary  plans  or  provide  for  such  bene- 
fits, through  insurance  or  otherwise.  These  were 
the  views  and  recommendations  contained  in 
the  Fourth  Report  of  the  State  Commission  on 
Post-War  Economic  WTlfare  released  in  April 
1946. 

During  the  legislative  recess,  two  bills  have 
been  dropped  in  the  hopper,  A-315  and  A-3I6. 
which  are  designed  to  bring  al)Out  uniform 
coverage  of  cash  sickness  benefits,  in  line  with 
our  thinking  and  in  accordance  witli  the  rec- 
ommendations of  the  State  Commission  on 
Post-War  Economic  Welfare  in  their  Fourth 
Report. 

A bill  has  been  introduced,  A-255,  which 
would  create  a board  of  examiners  in  “medi- 
cal technology’’.  This  apparently  proposes  to 
license  a group  of  laboratory  technicians,  grad- 
uates of  short  courses,  and  give  them  author- 
ity completely  unwarranted  by  their  educa- 
tional and  technical  training. 

No  bills  to  permit  the  examination  of  grad- 
uates of  sub-standard  medical  schools  have 
yet  made  an  appearance,  but  may  still  be  ex- 
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pected.  So  far  no  bill  has  been  introduced  to 
create  a separate  board  of  chiropractic  exam- 
iners. 

On  the  national  scene,  our  best  information 
is  that,  from  the  present  outlook,  it  is  very 
doubtful  that  either  S-1320  (Wagner-Murray- 
Dingell  bill)  or  S-545  (Taft-Smith-Ball-Don- 
nell  bill)  will  be  reported  out  of  committee  at 
this  session  of  the  Congress.  Pending  recom- 
mendations of  the  Hoover  Committee  on  Re- 
organization of  the  Executive  Department,  it 
appears  unlikely  that  any  further  action  will 
be  taken  on  S-140  (Fulbright-Taft  hill), 
which  would  create  a Department  of  Health, 
Education  and  Security. 

While  this  is  necessarily  a sketchy  report  and 


perhaps  may  appear  laconic,  we  can  assure  the 
members  of  the  House  of  Delegates  that  the 
intensity  and  ramifications  of  the  work  of  this 
Committee  are  steadily  increasing. 

In  closing  this  report  it  would  be  incomplete 
were  we  not  to  express  our  deep  appreciation 
for  the  fine  services  that  have  been  rendered 
by  Dr.  Quigley.  We  wish  to  emphasize  the 
intelligent  application  of  his  knowledge  con- 
cerning matters  of  legislation  which,  by  reason 
of  his  long  experience  with  the  members  of  the 
respective  branches  of  the  Legislature  as  well 
as  the  means  of  approaching  officials  connected 
with  health  legislation  in  matters  pertaining 
to  federal  legislation,  has  accomplished  so  much 
to  obtain  our  objectives. 


PUBLIC  RELATIONS 

L.  Samuel  Sica,  M.D.,  Chairman,  Trenton 


Public  relations  is  public  service.  There- 
fore, the  functions  of  a medical  society  in  the 
public  relations  field  begin  with  the  formula- 
tion of  its  basic  policies.  The  bricks  and  tim- 
ber of  a good  public  relations  structure  are  the 
programs  of  service  that  are  built  upon  those 
basic  policies. 

The  job  of  a public  relations  committee,  per 
se,  however,  is  to  interpret  the  policies  and 
programs  of  the  Society  to  our  members,  to 
our  cooperating  agencies,  and  to  the  general 
public.  This  is  done  through  contacts  and 
conferences,  through  bulletins  and  publications, 
through  the  newspapers  and  radio,  speakers’ 
bureau  services,  and  health  educational  pro- 
grams. 

CONTACTS  AND  CONFERENCES 

Our  Executive  Officer  has  continued  the 
previously  established  friendly  relationships 
with  every  organization  that  takes  an  inter- 
est in  health  or  medical  affairs.  Through  his 
daily  contacts  with  the  e organizations,  we  and 
they  are  reciprocally  informed  of  one  another’s 
jiolicies  and  programs. 

The  Executive  Officer  has  visited  each  coun- 
ty medical  society  at  least  once  during  the  past 
six  months.  These  visits  will  continue,  our 
purpose  being  constantly  to  keep  the  county 
societies  informed  of  state  society  activities, 
to  aid  the  counties  in  their  work,  and  to  bring 
about  a better  coordination  between  county  and 
state  activities. 

PUBLICATIONS  AND  BULLETINS 

The  Public  Relations  Committee  has  sjion- 


sored  the  Membership  News-Letter  which  has 
been  edited  by  the  Executive  Officer  and  dis- 
tributed monthly  to  all  members  of  the  So- 
ciety and  to  a considerable  number  of  our  lay 
friends.  Here  again  our  purpose  is  to  keep 
our  members  informed  of  important  activities 
in  the  state  and  to  stimulate  interest  and  co- 
operation in  the  purposes  of  the  State  Society. 

We  have  also  recently  issued  the  first  of  a 
series  of  Quarterly  News  Bulletins  for  lay 
agencies  designed  to  interpret  currently  the 
viewpoint  of  The  Medical  Society  of  New  Jer- 
sey on  matters  of  general  civic  interest. 

Your  committee  is  preparing  the  first  of  a 
series  of  pamphlets  containing  interesting  in- 
formation, attractively  presented,  to  inform 
the  lay  public  about  the  health  and  medical 
services  sponsored  by  The  Medical  Society  of 
New  Jersey,  as  well  as  other  community  ser- 
vices available  to  the  jiublic.  These  pamphlets 
are  designed  for  distribution  by  physicians  in 
their  offices,  by  pharmacists,  school  and  public 
libraries,  etc. 

HEALTH  EDUCATIONAL  SERVICES 

The  Medical  Society  of  New  Jersey,  to- 
gether with  the  component  county  societies,  is 
sponsoring  health  educational  radio  jirograms 
over  the  nine  principal  radio  outlets  through- 
out the  state.  These  transcriptions  have  been 
lireparcd  by  the  American  Medical  Association 
an<l  are  made  available  without  cost  through  the 
state  and  county  societies.  W'e  express  our 
aiipreciation  to  the  Woman's  Auxiliaries  of 
the  .several  counties  for  their  cooperation  in 
making  the  necessary  arrangements  with  local 
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broadcasting  stations.  We  want  to  thank  the 
radio  stations  themselves  for  making  the  time 
periods  available  to  us,  and  the  American  Medi- 
cal Association  for  its  part  in  preparing  and 
distributing  these  excellent  programs. 

On  the  recommendation  of  your  committee, 
the  Board  of  Trustees  has  recently  approved 
another  radio  program  series  which  originates 
in  Providence,  Rhode  Island,  under  the  title 
“Doctor’s  Orders’’.  These  programs  have  been 
developed  by  the  Council  of  the  New  England 
State  Medical  Societies  and  arrangements  are 
being  made  to  have  them  presented  with  the 
endorsement  of  this  Society  over  several  sta- 
tions in  New  Jersey.  These  arrangements  pro- 
vide for  commercial  sponsorship,  except  that 
the  type  and  identity  of  the  commercial  spon- 
sor, as  well  as  all  announcements  on  his  be- 
half are  to  be  subject  to  the  specific  approval 
of  the  Society. 

Our  health  educational  service  to  newspa- 
pers in  the  form  of  Health  Hints — a weekly 
health  release — has  been  placed  on  a permanent 
basis  under  new  arrangements  that  permit 
these  releases  to  be  distributed  under  the  joint 
sponsorship  of  the  state  and  county  societies 
in  each  area.  A planned  effort  will  be  made 
this  year  to  stimulate  wider  use  of  this  ser- 
vice by  newspapers  throughout  the  state.  The 
same  service  is  regularly  extended  to  indus- 
trial house  organs  throughout  New  Jersey. 

The  Medical  Society  of  New  Jersey  also  pre- 
pares and  distributes  another  health  news  ser- 
vice, known  as  Junior  Health  Hints,,  which  are 
sent  each  week  to  some  sixteen  hundred  class- 
room teachers  and  health  education  teachers 
throughout  the  state.  The  mailing  list  for  this 
service  is  the  result  of  direct  requests  for  this 
material  from  supervising  principals  and 
teachers  in  all  areas  of  New  Jersey.  This  pro- 
vides an  ideal  medium  for  our  committees  on 
various  health  and  medical  topics  to  present 
educational  material  to  the  schools. 

NEWSPAPER  STORIES 

Special  releases  have  been  sent  out  during  the 
year  on  many  topics,  including  the  four-point 
school  health  program,  the  effect  of  high  food 
prices  on  nutritional  standards,  the  action  of 
the  Society  in  regard  to  state  subsidies  for  vol- 
untary hospitals,  and  other  committee  activ- 
ities of  the  Society.  The  program  arousing 
the  greatest  amount  of  public  interest  and  the 
most  extensive  newspaper  coverage  so  far  is 
the  school  health  program,  where,  of  course, 
the  activity  of  the  Woman’s  Auxiliary  in  or- 
ganizing county  school  health  councils  has  been 
a major  factor. 


PUBLIC  HEALTH  WEEK 

The  Public  Relations  Committee  will  co- 
operate with  the  Public  Health  Committee  in 
organizing  state  wide  observances  of  Public 
Health  Week,  scheduled  for  the  week  of  No- 
vember 8.  Governor  Driscoll  has  accepted  a 
request  of  the  Society  to  designate  this  period 
as  Public  Health  Week  in  New  Jersey.  A com- 
pendium of  suggestions  and  plans  for  Public 
Health  Week  observances  has  been  prepared 
by  the  Committee,  for  distribution  to  the 
county  societies,  to  help  them  in  organizing 
local  programs. 

THE  NEW  JERSEY  HEALTH  CONGRESS 

One  of  the  most  important  public  relations 
activities  of  The  Medical  Society  of  New  Jer- 
sey during  the  past  two  years  has  been  the 
successful  organization  of  the  New  Jersey- 
Health  Congress,  comprising  twenty-two  pro- 
fessional, official,  and  lay  agenqies  interested 
in  health  services  and  medical  care.  The  or- 
ganizing and  presiding  genius  in  this  matter 
has  been  Dr.  Stanley  Nichols,  who  serves  as 
the  first  president  of  the  Congress.  Meetings 
have  been  held  five  times  a year  in  Newark, 
at  which  time  representatives  of  industry,  the 
farmers,  the  labor  unions,  governmental  agen- 
cies, and  the  health  professions  come  together 
to  discuss  the  principal  health  problems  of  the 
State.  Although  the  Congress  specifically  ex- 
cludes itself  from  taking  formal  action  in  its 
own  name,  it  has  adopted  motions  making  rec- 
ommendations to  its  member  agencies  on  sev- 
eral occasions.  It  serves  as  a unique  agency  for 
the  exchange  of  views  and  opinions  between  a 
number  of  varied  interests,  who  at  present 
have  no  other  means  of  meeting  together  reg- 
ularly and  e.xchanging  opinions. 

COORDINATION  WITH  COUNTY  PUBLIC 
RELATIONS  PROGRAMS 

The  job  of  translating  the  public  service  pro- 
grams of  The  Medical  Society  of  New  Jersey 
into  reality  on  a county  and  local  level  requires 
the  utmost  cooperation  between  the  county  and 
state  societies.  These  programs  generally  fall 
into  one  or  another  of  three  major  t)-pes : (1) 
iniblic  relations,  including  public  education ; 
(2)  public  health;  (3)  medical  service,  includ- 
ing the  e.xtension  of  the  Medical-Surgical  Plan 
and  the  Medical  Service  Administration  plan 
for  medical  care  of  indigent  and  near-indigent 
groups. 

Much  of  our  effort  in  these  three  fields  exists 
only  on  paper  and  can  never  reach  maximum 
effectiveness  until  county  societies  take  a hand 
in  putting  them  into  action  in  the  various  local 
communities. 
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To  bring  about  better  cooperation,  the  Sub- 
committee on  Public  Relations  will  hold  an  all- 
day public  relations  conference  on  Sunday, 
May  16,  and  it  hopes  that  each  county  society 
will  send  its  president,  its  president-elect,  and 
the  chairmen  of  its  public  relations  and  public 
health  committees,  together  with  their  counter- 
parts in  the  county  woman’s  auxiliary,  to  this 
meeting.  The  major  programs  of  the  State  So- 
ciety will  be  discussed  at  that  time  and  methods 
will  be  explored  for  coordinating  the  work  of 
the  county  and  state  societies  more  effectively. 

As  a first  step  in  bringing  about  this  greater 
coordination  of  effort,  the  Subcommittee  on 
Public  Relations  recoihmends  that  The  Medi- 
cal Society  of  New  Jersey  urge  each  compon- 
ent county  medical  society  to  establish  a com- 
mittee on  civic  policy  with  subcommittees  on 
public  relations,  public  health,  and  medical  ser- 
vice. Some  of  the  counties  already  have  an 
equivalent  organization ; but  if  they  do  not 
have  regularly  established  committees  on  pub- 
lic relations,  public  health,  and  medical  ser- 
vices, the  organization  of  a general  committee 


on  civic  policy  with  these  three  sub-divisions 
is  recommended  because  there  are  inevitable 
inter-relationships  between  these  three  fields  of 
work  which  can  best  be  coordinated  if  they 
exist  as  subcommittees  of  a general  commit- 
tee on  civic  policy  or  the  equivalent. 

THE  WOMAN’S  AUXILIARY  AND  PUBLIC 
RELATIONS 

We  commend  most  heartily  the  devoted  and 
effective  service  of  the  Woman’s  Auxiliary  to 
The  Medical  Society  of  New  Jersey  and  its 
component  county  units  in  assisting  the  So- 
ciety in  its  public  relations  program  — spe- 
cifically and  most  notably  in  promoting  the 
four-point  school  health  program  and  in  ar- 
ranging with  radio  stations  throughout  the 
state  for  the  broadcasting  of  our  health  educa- 
tional programs.  In  these  and  other  matters, 
the  Woman’s  Auxiliary  has  been  most  helpful 
and  efficient  in  promoting  the  work  of  The 
Medical  Society.  They  have  demonstrated 
their  right  to  a prominent  part  in  our  public 
relations  program. 


PUBLIC  HEALTH 


Samuel  Blaugrund,  M.D.,  Chairman,  Trenton 


The  Public  Health  Committee  during  the 
past  two  years  has  operated  on  the  basis  that 
everything  pertaining  to  the  public  health  of 
our  citizens  is  the  direct  responsibility  of  the 
medical  profession.  This  perspective  has  been 
successful  and  has  led  to  the  accomplishment 
of  concrete,  constructive  programs.  The  in- 
auguration of  “Public  Health  Week”  in  1947 
exemplifies  this  spirit  of  cooperation  among 
interested  groups  and  is  a direct  example  of 
the  leadership  and  responsibility  that  The 
Medical  Society  of  New  Jersey  has  assumed 
in  presenting  to  the  citizens  public  health  prob- 
lems that  should  be  met  and  solved.  It  is  to 
be  hoped  that  “Public  Health  Week”  will  be 
an  annual  event  for  the  presentation  of  fac- 
tual knowledge  to  the  community  at  large. 

During  the  past  year,  in  cooperation  with 
the  State  Department  of  Education,  and  spear- 
headed by  the  Woman’s  Auxiliary  to  The 
Medical  Society  of  New  Jersey,  a constructive 
program  for  the  improvement  of  school  health 
services  is  on  the  verge  of  accomplishment. 
It  is  my  pleasure  to  compliment  the  president 
of  the  Woman’s  Auxiliary,  Mrs.  Lodovico 
Mancusi-Ungaro,  and  her  Public  Relations 
chairman,  Mrs.  Asher  Yaguda,  for  their  un- 
tiring efforts  and  enthusiasm  in  bringing  this 


school  health  program  into  successful  opera- 
tion. It  demonstrates  that  our  women  have  a 
definite  responsibility  for  carrying  out  phases 
of  community  health  which  their  husbands 
could  not  accomplish  so  well.  The  Public 
Health  Committee  salutes  the  officers  and 
members  of  the  Woman’s  Auxiliary  for  their 
•splendid  work  during  the  year.  We  trust  that 
other  important  problems  will  be  delegated  to 
them  for  assistance  and  accomplishment. 

The  newborn  nursery  and  the  premature 
baby,  long  a problem  of  study  and  controversy, 
is  now  in  the  way  to  solution  by  the  recent 
recommendations  of  the  advisory  committee 
on  this  subject.  These  have  been  presented  to 
the  hospitals  throughout  New  Jersey.  Solu- 
tion of  this  problem  will  make  a tremendous 
contribution  in  the  reduction  of  infant  mor- 
tality in  the  state. 

Within  recent  months,  the  Committee  on 
Cardio-Vascular  Diseases  has  participated  in 
establishing  a New  Jersey  Heart  Association, 
composed  of  both  professional  and  lay  groups 
interested  in  this  problem.  Rheumatic  heart 
disease,  the  number  one  public  health  problem 
in  the  state  and  nation,  will  commence  its 
march  toward  the  reduction  (and  ultimate 
elimination)  of  deaths  from  this  disease. 
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In  cooperation  with  the  State  Department 
of  Health,  an  educational  program  for  the 
reduction  of  contagious  diseases,  (particularly 
whooping  cough)  has  been  recommended  and 
is  now  on  its  way  to  the  local  level  for  its 
consummation. 

I wish  to  highlight  the  practicability  and 
importance  of  solving  public  health  problems 
by  consultation  between  members  of  The  Medi- 
cal Society  of  New  Jersey,  government  offi- 


cials who  have  a definite  public  health  respon- 
sibility, and  lay  groups  having  a basic  interest 
in  better  community  health.  The  Medical  So- 
ciety itself  must  assume  active  leadership  and 
responsibility  for  the  program.  I take  pride 
and  express  deep  appreciation  to  my  Advisory 
Committee  chairmen  and  their  members  for 
the  numerous  advances  and  accomplishments 
in  the  field  of  Public  Health  in  the  State  of 
New  Jersey  during  the  year  1947-1948. 


MEDICAL  PRACTICE 


Herschel  S.  Murphy,  M.D.,  Chairman,  Roselle 


The  Subcommittee  on  Medical  Practice  held 
four  regular  meetings  and  several  special 
meetings  during  the  year. 

The  philosophy  of  the  Subcommittee  has 
been  that  it  is  our  problem  to  protect  the  inter- 
ests of  the  public  and  of  all  the  five  thousand 
physicians  in  our  state  rather  than  to  advance 
special  interests  either  in  our  society  or  on  the 
part  of  the  public.  We  feel  that  the  general 
practitioner  is  the  backbone  and  mainstay  of 
the  practice  of  medicine  and  his  rights  and 
privileges  must  be  protected. 

Our  program  is  not  reformulated  every  year. 
It  has,  rather,  a distinct  continuity  about  it, 
because  it  is  rooted  in  certain  fundamental 
principles  which  do  not  change.  Let  us  re- 
peat some  of  our  objectives : 

1.  In  all  hospitals,  the  medical  staff  should  have 
adequate  representation  on  the  Board  of  Trustees 
or  Board  of  Directors.  This  should  lead  to  closer 
cooperation,  an  appreciation  of  the  reciprocal  re-- 
sponsibilities  of  both  groups,  and  more  effective 
team-work. 

2.  Hospital  administrators,  boards,  and  physi- 
cians should  reach  some  definite  agreement  as  to 
the  classification  of  patients  as  “charity”  cases, 
ward  cases,  private  cases  and  semi-private  cases. 
No  physician  should  be  asked  to  render  gratuitous 
service  to  patients  other  than  those  classified  as 
"charity”  cases.  Uniform  agreement  on  this  would 
take  the  edge  oft  many  problems  now  harassing 
both  physicians  and  hospitals. 

3.  Responsibility  for  the  care  of  the  medically 
indi.gent  should  be  assumed  by  a cooperative  ar- 
rangement between  government  and  the  medical 
profession. 

4.  We  recognize  that  there  are  segments  of  our 
Iiopulation  which  cannot  secure  medical  care 
through  their  own  efforts  and  resources.  We  af- 
firm the  principle  of  government  subsidies  in  aiding 
this  limited  group — subsidies  which,  we  believe, 
should  represent  allotments  for  specific  purposes, 
disbursed  by  specified  agencies;  provided  always 


that  there  be  no  government  control  or  political 
regimentation  of  physicians  rendering  such  ser- 
vices. It  is  as  much  a function  of  government  to 
aid  in  the  restoration  of  health  and  cure  of  sick- 
ness for  those  of  its  needy  citizens,  as  it  is  the  duty 
of  the  physician  to  render  his  best  efforts  and  ser- 
vices to  achieve  this  end.  It  is,  however,  not  right 
for  the  physician  to  assume  the  burden  for  these 
cases,  without  the  cooperation  of  government  aid. 

The  Advisory  Committees  have  done  their 
work  well  and  we  refer  you  to  their  reports 
for  the  detailed  story  of  activities  of  each  Ad- 
visory Committee.  However,  I should  men- 
tion a few  highlights  of  the  year: 

The  Committee  on  Radiology  is  carrying  out 
the  request  of  the  Board  of  Trustees  for  the 
study  of  exploitation  of  radiologists,  patholo- 
gists, anesthesiologists  and  physiotherapists 
by  hospitals.  It  made  a survey  of  all  the  ra- 
diologists of  the  state.  The  committee  has  also 
urged  the  listing  of  specialists  in  the  classified 
section  of  the  telephone  book. 

The  Committee  on  Physical  Medicine  has 
studied  the  program  of  Crippled  Children’s 
Commission  clinics  for  cerebral  palsy  and  the 
program  of  the  National  Society  for  Crippled 
Children  and  Adults  which  is  seeking  to  estab- 
lish a chapter  in  New  Jersey. 

.\mong  its  problems,  the  Committee  on  In- 
dustrial Health  and  Hygiene  studied  the  pro- 
posed Industrial  Health  Clinic  to  be  located  at 
Belleville. 

The  Committee  on  Nursing  and  Nursing 
Education  studied  the  proposed  standards  for 
the  training  of  practical  nurses  in  New  Jersey 
and  recommended  certain  constructive  changes. 

The  \\’orkmen's  Compensation  Committee 
has  worked  with  the  Compensation  In.'urance 
Companies  to  secure  state-wide  approval  of 
the  increase  in  compensation  fees. 

The  Manual  of  Standards  for  Private  Hos- 
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pitals  in  New  Jersey,  prepared  by  the  Depart- 
ment of  Institutions  and  Agencies  was  studied 
by  our  Committee  and  constructive  changes 
and  suggestions  were  made. 

Our  Committee  as  a whole,  has  worked  to 
secure  the  cooperation  and  approval  of  the  life 
insurance  companies  for  a standard  fee  of  ten 
dollars  for  regular  life  insurance  examinations 
with  a proportionate  increase  for  all  other  ex- 
aminations and  life  insurance  reports.  While 


some  of  the  life  insurance  companies  are  fa- 
vorable, additional  work  must  be  done  in  order 
to  have  all  agree.  We  recommend  that  our 
delegates  to  the  next  session  of  the  House  of 
Delegates  of  the  American  Medical  Associa- 
tion be  instructed  to  take  this  matter  up  with 
them  and  secure  their  approval.  Having  the 
American  Medical  Association  communicate 
with  all  the  life  insurance  companies  on  a na- 
tion-wide level  would  be  most  helpful. 


PUBLIC  HEALTH 
ADVISORY  COMMITTEES 


CANCER  CONTROL 


William  O.  Wuester,  M.D.,  Chairman,  Hillside 


The  work  of  this  Advisory  Committee  has 
grown  in  quantitative  progression  this  year. 
In  the  interests  of  more  complete  geographic 
representation,  the  Committee  added  to  its 
regular  membership,  Dr.  Frank  W.  Konzelman 
of  Atlantic  City,  and  Dr.  John  Faison  of  Jersey 
City.  Dr.  Raymond  V.  Brokaw  has  been  added 
as  a consultant  member. 

Projects  totalling  some  $250,000  have  been 
presented  to  the  Committee  and  $120,167.36 
worth  have  been  approved  and  processed  for  the 
counties. 

A plan  and  schedule  of  specific  benefits  pay- 
able to  cancer  clinics  was  evolved  by  the  Com- 
mittee ; this  was  approved  by  the  Board  of 
Trustees,  Medical  Society  of  New  Jersey.  This 
plan  is  now  in  process  of  publication  in  The 
Journal,  and  is  intended  as  a measure  of 
assistance  to  cancer  clinics  in  general  hospitals 
in  their  eflfort  to  continue  their  solvency  and 
as  a means  of  avoiding  financial  liability  to  the 
hospital  administration.  The  Committee  feels 
that  this  is  an  important  step  in  complementing 
present  cancer  activities  in  New  Jersey. 

The  Committee  authorized  the  publication 
of  a reference  list  of  physicians  who  have  sig- 
nified their  willingness  to  conduct  complete 
health  maintenance  examinations  on  prior  ap- 
pointment as  part  of  their  office  proceclure.  The 
general  practitioner  is  the  backbone  of  the 
cancer  detection  program  in  this  state.  Every 
effort  is  being  made  to  develop  the  cancer  diag- 
nostic clinic  into  a specific  center  of  technical 
assistance  to  the  general  practitioner. 

After  some  eighteen  months  of  negotiation 
and  discussion  of  the  cancer  program  in  the 
Mountainside  Hospital,  the  Committee  was 


authorized  to  approve  the  present  organization 
known  as  the  “Examining  Clinic  for  Cancer 
Diagnosis’’  at  the  Mountainside  Hospital.  The 
responsibility  for  medical  supervision  of  this 
experimental  clinic  is  in  the  hands  of  the  medi- 
cal board  and  medical  staff  of  the  Mountain- 
side Hospital. 

As  this  program  year  draws  to  a close  your 
Committee  has  organized  a postgraduate  sem- 
inar on  cancer  for  general  practitioners  to  be 
held  on  March  31,  1948,  at  the  Academy  of 
Medicine  in  Newark,  New  Jersey. 

The  statewide  tissue  diagnostic  service  is  be- 
ing extended  to  benefit  dental  surgeons  prac- 
ticing in  New  Jersey.  They  will  be  circularized 
before  the  end  of  the  fiscal  year,  as  were  the 
physicians  last  year. 

Members  of  the  Cancer  Committee  of  each 
county  medical  society  will  receive  bound  copies 
of  the  New  Jersey  Cancer  Bulletin  published  as 
a cooperative  project  with  the  American  Can- 
cer Society,  New  Jersey  Division,  Inc.  If  this 
proves  sufficiently  useful,  it  will  be  distributed 
to  physicians  conducting  complete  health  main- 
tenance examinations. 

The  cooperating  cancer  clinics  are  faithfully 
submitting  reports  and  data  on  patients  seen 
in  cancer  clinics.  These  will  be  analyzed  sta- 
tistically in  the  very  near  future.  Tables  of 
organization  in  the  cancer  clinics  are  gradually 
being  assembled  and  a more  complete  picture 
of  the  activities  of  each  clinic  is  being  crys- 
tallized. 

MEDICAL  PROJECTS  APPROVED  TO  DATE 

Up  to  March  1,  1948,  the  committee  ap- 
proved the  expenditure  of  $120,167.36  of 


J86 


CARDIO-VASCULAR  DISEASES 


Jour.  Med.  Soc.  N.  J. 

April,  1948 


American  Cancer  Society  funds  for  medical 
projects  in  New  Jersey.  The  allotments  by 
counties  follow: 


Atlantic  County  $ 4,842.00 

Bergen  County  9,600.00 

Cumberland  County  3,000.00 

Essex  County  33,328.95 


Hudson  County  9,835.85 

Hunterdon  County  2,400.00 

Middlesex  County  2,500.00 

Monmouth  County  6,837.21 

Morris  County  7,644.70 

Passaic  County  30,460.25 

Salem  County  4,142.47 

Union  County  5,489.85 

Warren  County  86.08 


CARDIO-VASCULAR  DISEASES 


Jerome  G.  Kaufman,  M.D.,  Chairman,  Newark 


The  Committee  is  in  agreement  that  there  is 
a serious  shortage  of  approved  facilities  for  the 
care  of  cardiac  patients  in  the  state;  that  in 
order  to  increase  the  interest  of  the  medical 
profession  and  the  laity  in  cardiac  diseases 
greater  publicity  is  needed,  and  that  a pro- 
gram for  increased  education  of  physicians, 
nurses,  social  workers  and  teachers,  must  be 
initiated.  This  would  require  the  expenditure 
of  large  sums  of  money.  Since  no  funds  are 
available  for  such  purposes,  it  was  decided 
that  a New  Jersey  Heart  Association  be  found- 
ed. This  is  to  be  part  of  the  American  Heart 
Association,  and  its  Board  of  Directors  is  to 
include  outstanding  physicians  and  laymen. 

The  New  Jersey  Heart  Association’s  pol- 


icies and  tentative  program  were  presented  at 
the  December  meeting  of  the  Subcommittee  on 
Public  Health,  and  were  published  on  pages 
36  and  37  of  the  January  1948  Journal.  The 
principles  were  endorsed  by  the  Board  of 
Trustees  of  The  Medical  Society  of  New  Jer- 
sey. 

Through  the  efforts  of  the  Committee  sev- 
eral new  heart  clinics  have  been  established  in 
various  parts  of  the  state,  and  it  is  hoped  that, 
as  the  need  is  felt  in  other  communities,  new 
clinics  will  be  organized. 

This  is  the  beginning  of  a real  awakening, 
by  the  medical  profession  of  New  Jersey,  for 
the  study  and  care  of  cardio-vascular  diseases, 
which  are  responsible  for  one  out  of  every 
three  deaths. 


CHILD  HEALTH 


Stanley  Nichols,  M.D.,  Chairman,  Long  Branch 


Much  progress  has  been  made  during  the 
past  year  on  the  Medical  Society  five  point  long 
range  program  of  the  outstanding  needed  im- 
provements in  the  child  health  field  in  New 
Jersey.  These  five  points  are: 

(1)  An  improved  school  health  program. 

(2)  A program  for  the  improvement  of  neonatal 

mortality. 

(3)  Rheumatic  heart  disease  control.  This  is  the 

greatest  single  cause  of  death  in  school 
children,  except  accidents. 

(4)  A sound  mental  hy.giene  iirogram  for  children. 

(5)  Better  medical  care  for  children  in  low  income 

families. 

IMPROVEMENT  IN  SCHOOL  HEALTH  PROGRAM 

The  program  for  bringing  New  Jersey's 
school  services  up  to  date  has  made  great  strides 
during  the  year  and  is  receiving  nation-wide 


attention.  The  joint  four  point  program,  set 
up  by  the  cooperation  of  the  New  Jersey  State 
Dejiartment  of  Education  and  The  Aledical 
Society  of  New  Jersey  last  year,  is  being  trans- 
lated into  action  at  county  and  local  school  sys- 
tem levels  by  the  excellent  work  of  our  Wo- 
man’s Auxiliary. 

At  the  request  of  President  Schaaf  and  the 
State  Society,  the  chairman  of  the  Child  Health 
Committee  represented  our  Society  at  the  first 
national  conference  held  by  the  American 
Medical  Association  on  “The  Cooperation  of 
the  Physician  in  the  School  Health  Program”, 
at  Highland  Park,  Illinois  in  October,  1947. 
This  conference  was  very  successful  and  set 
up  a program  for  the  improvement  of  school 
health  services.  Recognition  was  given  to  our 
New  Jersey  prior  program  at  state,  county  and 
local  levels. 
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Our  Society  should  take  great  pride  in  the 
fact  that  it  is  being  recognized  nationally  that 
our  Society  is  far  advanced  on  many  needed 
health  and  medical  care  programs  in  the  pub- 
lic interest.  Our  active  cooperation  through 
the  years  with  public  and  private  health  agen- 
cies ; our  veterans  medical  care  program ; our 
voluntary  medical  insurance  programs,  and 
now  our  school  health  programs,  together  with 
many  others,  are  a great  credit  to  the  willing- 
ness of  the  five  thousand  members  of  this  So- 
ciety to  evidence  real  helpfulness  in  meeting 
all  of  the  health  and  medical  care  problems  of 
the  present  age. 

NEONATAL  MORTALITY 

Dr.  Brown’s  Subcommittee  on  the  New- 
born, working  with  Dr.  MacKenzie’s  Maternal 
Welfare  Committee,  and  the  Bureau  of  Ma- 
ternal and  Child  Health  of  the  State  Health 
Department,  guided  by  Dr.  Julius  Levy,  are 
making  steady  progress  in  improving  newborn 
and  premature  care  in  New  Jersey’s  hospitals. 

RHEUMATIC  HEART  DISEASE  CONTROL 

The  major  project  of  Dr.  Blaugrund’s  Sub- 
committee on  Public  Health  for  the  year  has 
been  a state  wide  attack  on  the  cardiovascular 
disease  entities.  A full  report  by  Dr.  Jerome 
Kaufman  is  found  on  page  186. 

MENTAL  HYGIENE  PROGRAM  FOR  CHILDREN 

Dr.  Edward  P.  Duffy,  Jr.,  Chairman  of  our 
Subcommittee  on  Mental  Health,  with  the  aid 
of  consultants  Dr.  Henry  Cotton,  Jr.,  and  Dr. 
G.  W.  Esty,  have  begun  an  educational  pro- 
gram in  several  places.  These  are  being  ex- 
panded by  the  program  of  mental  health  edu- 
cation for  the  nurses  and  physicians  attending 
the  “Baby-Keep-Well  Stations”  of  the  State 
Department  of  Health.  Further  expansion  is 
coming  about  as  the  result  of  the  gradual  de- 
velopment of  the  mental  health  program  under 
the  chairmanship  of  Dr.  Henry  Cotton.  The 
Child  Guidance  Clinics  developed  by  the  State 
Department  of  Institutions  and  Agencies,  and 
those  in  some  of  our  large  cities,  are  of  great 
importance  in  this  much  needed  expansion  of 
better  mental  health  training  for  children  and 
their  parents.  Dr.  Cotton  is  planning  new  de- 
velopments in  this  difficult  field,  which  will  be 
financed  in  part  by  New  Jersey’s  share  of  the 
federal  funds  now  available  for  mental  health 
research  and  treatment. 

CHILDREN  IN  LOW  INCOME  FAMILIES 

This  is  the  paramount  problem  facing  the 
medical  profession  today,  and  two  important 
developments  have  occurred  during  the  year. 


First,  the  New  Jersey  Health  Congress,  (spon- 
sored by  the  Public  Relations  Committee  of 
our  Society),  has  been  holding  regular  confer- 
ences with  the  three  component  groups : ( 1 ) 
the  health  professions  rendering  services,  (2) 
the  main  groups  receiving  health  services,  and 
(3)  the  state  governmental  agencies  interested 
in  health  services  for  joint  study  of  quality, 
quantity,  availability,  and  distribution  of  pro- 
fessional health  services  in  New  Jersey.  Inas- 
much as  children  in  low  income  families  liave 
greater  need  of  medical,  dental,  nursing,  phar- 
maceutical, and  hospital  care,  the  recommenda- 
tions of  the  Congress  should  receive  the  sup- 
port of  every  member  of  The  Medical  Society 
of  New  Jersey. 

Important  too  in  this  connection,  is  the  com- 
pletion of  the  million  dollar  survey  of  child 
health  by  the  American  Academy  of  Pediatrics. 
The  New  Jersey  material  will  be  studied  by  the 
State  Academy  Fellows,  under  the  leadership 
of  Drs.  Harrold  Murray  and  Fred  Lathrop, 
and  recommendations  for  improvement  of  child 
health  in  New  Jersey  will  be  made  available 
to  all  interested  agencies.  In  proportion  as 
the  child  health  needs  shown  by  this  survey 
are  met  by  voluntary  effort  at  a county  level, 
under  the  leadership  of  each  county  medical 
society,  the  need  for  governmental  medicine 
for  these  children  in  low  income  families  will 
be  diminished. 

Fortunately  for  New  Jersey,  the  Academy 
National  Committee  for  the  Improvement  of 
Child  Health  of  the  American  Academy  of 
Pediatrics  is  to  set  up  its  neadquarters  in 
Philadelphia.  The  job  of  this  Committee  is 
to  promote  the  solution  of  the  child  health  needs 
revealed  in  the  national  survey.  The  .A.cademy 
has  set  up  an  excellent  staff  with  a budget  of 
seventy-five  thousand  dollars  a year  to  carry 
out  this  program  and  the  support  of  the  Ameri- 
can Medical  Association,  the  U.  S.  Public 
Health  Service,  the  Children’s  Bureau,  the 
National  Foundation  for  Infantile  Paralysis, 
and  many  other  voluntary  agencies,  who  con- 
tributed the  million  dollars,  will  he  squarely 
behind  this  voluntary  effort  to  promote  better 
child  health  in  this  country.  This  setup  near- 
by will  be  of  great  assistance  to  those  of  us 
in  New  Jersey  who  have  been  working  to- 
gether for  many  years  to  make  New  Jersey 
the  “child  healthiest”  state  in  the  union. 

The  Child  Health  Committee  recommends 
that  the  following  resolution  he  adopted  by  the 
House  of  Delegates  of  The  Medical  Society 
of  New  Jersey  and  jiresented  by  our  delegates 
to  the  Ilouse  of  Delegates  of  the  American 
Medical  Association  in  June,  1948: 


188 


CONSERVATION  OF  VISION  AND  HEARING 


Jour.  Med.  Soc.  N.  J. 

April,  1948 


Whe3?e)as,  the  American  Medical  Association  held 
the  first  national  School  Health  Conference  in  Oc- 
tober, 1947,  and  included  in  its  third  Rural  Health 
Conference  in  February,  1948,  the  health  and  medi- 
cal care  problems  of  rural  children  and 

Whereas,  state  and  county  medical  societies,  hav- 
ing child  health  committees  and  programs,  have 
need  of  guidance  and  assistance  at  national  levels 
for  their  child  health  programs  by  having  a spe- 
cific bureau  of  the  American  Medical  Association 
responsible  for  children. 


Therefore  Be  It  Resolved,  that  The  Medical  So- 
ciety of  New  Jersey  request  that  the  House  of  Dele- 
gates of  the  American  Medical  Association  add  the 
words  “Child  Health’’  to  the  title  of  the  present 
Bureau  of  Health  Education,  to  read  “The  Bureau 
of  Child  Health  and  Health  Education”,  in  order 
that  this  excellent  and  helpful  Bureau  may  be  re- 
garded by  county  and  state  medical  societies  as  a 
coordinating  center  for  the  study  and  evaluation  of 
the  many  types  of  child  health  and  medical  care 
programs  being  evolved  by  governmental,  medical, 
and  voluntary  agencies  in  this  country. 


CONSERVATION  OF  VISION  AND  HEARING 

Elbert  S.  Sherman,  M.D.,  Chairman,  Newark 


Early  in  December  the  president  of  the  New 
Jersey  Optometric  Association  wrote  to  The 
Medical  Society  of  New  Jersey,  inviting  “the 
collaboration  and  support  of  The  Medical  So- 
ciety of  New  Jersey  in  its  efforts  to  abolish 
the  commercial  and  advertising  refractionists’’. 
The  communication  was  referred  to  our  com- 
mittee. 

After  considerable  correspondence  with  the 
officers  of  the  Optometric  Association  and 
failure  to  obtain  any  specific  information  con- 
cerning their  plans  and  the  proposed  legis- 
lation, we  invited  their  officers  to  attend  a 
meeting.  Three  of  them  accepted  the  invita- 
tion and  told  us  then  that  they  had  prepared 
a bill,  intended  to  amend  the  Optometry  Act, 
to  be  introduced  in  the  Legislature  for  which 


they  desired  the  support  of  the  New  Jersey 
Medical  Society.  They  agreed  to  send  to  each 
member  of  our  committee  a copy  of  the  bill. 
As  we  have  not  yet  received  the  copy,  we  can- 
not make  any  recommendations. 

Last  September  the  Motor  Vehicle  Depart- 
ment asked  the  Medical  Society  to  assign  an 
ophthalmologist  to  give  talks  to  the  Depart- 
ment’s inspectors.  This  chore  was  kindly 
taken  over  by  Dr.  Irvin  Levy,  who  gave  four 
very  satisfactory  talks  on  the  importance  of 
the  eyes  in  driving.  Dr.  Levy  also  repre- 
sented the  committee  at  the  recent  meeting  of 
the  Pan-American  Ophthalmological  Congress 
in  Havana. 

Dr.  R.  W.  terKuile  of  our  committee  has 
been  active  in  Bergen  County  concerning  con- 
servation of  vision  in  school  children. 


CRIPPLED  CHILDREN 

H.  Eugene  Reading,  M.D.,  Chairman,  Paterson 


Your  committee  outlined  a long  range  pro- 
gram of  coordinating  its  activities,  in  an  ad- 
visory capacity,  with  the  various  organizations 
in  New  Jersey  interested  in  the  crippled  child. 
Results  of  the  several  meetings  with  three  of 
the  important  agencies  in  New  Jersey  have 
been  both  pleasant  and  fruitful. 

A meeting  was  held  last  October  with  ex- 
ecutives of  the  National  Foundation  for  In- 
fantile Paralysis.  There  was  free  discus.sion 
of  the  problems  affecting  the  poliomyelitis  pa- 
tient in  New  Jersey,  especially  the  lack  of  uni- 
form policies  of  the  various  county  chapters  of 
the  Foundation,  prior  to  Mr.  Bowens’  appoint- 
ment as  State  Representative.  Mr.  Bowen 
graciously  proposed  the  formation  of  a Pro- 


fessional Advisory  Committee  to  include 
among  others,  a member  of  the  Crippled  Chil- 
dren Committee  of  The  Medical  Society  of 
New  Jersey,  a representative  of  the  Nursing 
profession  of  New  Jersey  and  of  the  New  Jer- 
sey chapter  of  the  American  Physical  Therapy 
Association. 

A combined  meeting  of  the  Crippled  Chil- 
dren Committee  and  members  of  the  Crippled 
Children  Commission  of  New  Jersey  was  held 
in  December.  One  function  of  this  meeting 
was  to  discuss  the  cerebral  palsy  units.  There 
have  been  misunderstandings  on  the  part  of 
orthopedic  surgeons  in  New  Jersey  as  to  the 
need  and  function  of  the  newly  opened  Cere- 
bral Palsy  Units  in  this  state.  The  members 
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of  both  Committees,  the  several  State  Medical 
Society  Chairmen  and  Officers,  as  well  as  the 
guests  were  called  on  to  speak.  Dr.  Phelps  re- 
viewed the  program  of  treatment  for  Cerebral 
Palsy  patients  in  New  Jersey  dating  back  to 
1936.  He  defined  the  new  Cerebral  Palsy 
Units  in  New  Jersey  as  “Physical  Re-educa- 
tion Units”,  preferably  located  within  the 
elementary  school  buildings  which  should  be 
accepted  by  the  Board  of  Education  as  part 
of  the  state  education  program.  Medical  care 
for  these  patients  would  continue  uninterrupt- 
edly by  the  family’s  choice  of  physician  or 
hospital  clinic.  Patients  referred  by  physi- 
cians will  be  accepted  at  these  Units. 

At  the  conclusion  of  this  meeting  it  was  felt 
that  the  previous  misunderstandings  were 
cleared  up.  The  establishment  of  the  Cerebral 
Palsy  Units  as  “Physical  Re-education  Units” 
sponsored  by  the  Crippled  Children  Commis- 
sion of  New  Jersey  were  therefore  acceptable 
to  the  Advisory  Committee  on  Crippled  Chil- 
dren. 

The  New  Jersey  Chapter  of  the  National 
Society  for  Crippled  Children  and  Adults  was 
duly  incorporated  as  a Unit  for  the  State  of 
New  Jersey  on  January  14,  1948.  The  chap- 
ter did  not  feel  it  can  accept  the  $10,000  of- 
fered by  the  New  Jersey  Federation  of  Junior 
Women’s  Clubs  until  a concrete  program  is 
formulated  which  will  be  acceptable  to  The 
Medical  Society  of  New  Jersey. 


Facilities  for  occupational  therapy  and 
speech  therapy  are  woefully  lacking  in  New 
Jersey.  There  is  not,  at  this  time,  any  work- 
able program  for  rehabilitation  of  tbe  handi- 
capped adolescent  under  the  age  of  sixteen. 

The  National  Society  would  fill  a long  felt 
need  in  undertaking  a program  of  the  above 
functions. 

The  designation  of  “Curative  Workshops” 
has  been  used  by  many  of  the  established  state 
and  local  chapters  of  the  National  Society  and 
properly  so.  If  this  name  is  to  be  used,  direct 
medical  supervision  will  be  necessary.  The  al- 
ternative at  least  for  the  present,  might  be  the 
designation  of  “Workshops”  of  the  National 
Society, — for  occupational  therapy  and  re- 
habilitation. Furthermore,  if  at  all  possible, 
affiliation  should  be  sought  with  local  hospitals 
if  space  is  available  within  the  hospital  build- 
ings. The  “Workshops”  should  be  located 
near  enough  to  hospitals  so  as  to  take  advan- 
tage of  professional  assistance  or  medical  su- 
pervision of  the  hospital  physicians  in  the  var- 
ious specialties. 

The  New  Jersey  Committee  of  the  National 
Society  for  Crippled  Children  and  Adults  as- 
sured our  Committee  that  immediate  surveys  of 
existing  facilities  and  community  needs  will 
be  undertaken  for  the  location  of  “Work- 
-shops”,  possibly  starting  in  South  Jersey,  and 
a definitive  program  will  then  be  submitted  to 
The  Medical  Society  of  New  Jersey  for  ap- 
proval or  suggested  changes. 


MATERNAL  WELFARE 


Robert  A.  Mackenzie,  M.D.,  Chairman,  Asbury  Park 


The  Committee  met  in  July  at  the  home  of 
the  Chairman  to  plan  activities  with  particular 
reference  to  the  December  meeting  with  the 
field  physicians,  upon  whose  efforts  this  Com- 
mittee depends  so  much. 

At  the  December  meeting,  eleven  of  the 
twelve  appointed  field  physicians  were  present, 
along  with  representatives  of  the  Division  of 
Maternal  and  Child  Health  of  the  State  De- 
partment of  Health,  of  which  organization 
they  are  a part.  Also  present  were  interested 
doctors  from  many  of  the  component  county 
medical  societies.  There  was  valuable  discus- 
sion of  ways  to  improve  the  level  of  obstetrical 
practices  throughout  the  state  and  to  utilize 
the  excellent  statistical  and  other  services  of 


the  Division  of  Maternal  and  Child  Health. 
Each  field  physician  was  given  an  opportunity 
to  discuss  the  problems  which  he  encounters 
in  investigating  maternal  deaths  and  in  other 
aspects  of  his  work.  Several  constructive  sug- 
gestions were  made,  especially  with  reference 
to  the  creation  of  reserves  of  blood  including 
Rh  negative  blood  for  emergency  transfusions. 
Many  of  those  in  attendance  participated  also 
in  the  evening  program  of  the  Section  on  Ob- 
stetrics and  Gynecology  at  the  Academy  of 
Medicine  of  Northern  New  Jersey.  At  this 
meeting,  the  Chairman  of  this  Committee  was 
one  of  the  discussors  of  the  paper  on  Benign 
Pelvic  Tumors  and  spoke  of  the  significance 
of  these  tumors  as  a complication  of  pregnancy. 

In  the  last  annual  report  mention  was  made 
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of  the  formation  of  the  New  Jersey  Obstetrical 
and  Gynecologic  Society,  sponsored  by  this 
Committee.  There  has  been  an  enthusiastic 
response  by  the  members  of  our  state  Medical 
Society  to  the  opportunity  which  this  special 
society  ofifers.  Nearly  two  hundred  members 
have  been  enrolled  and  the  first  clinical  all-day 
meeting  held  at  the  Margaret  Hague  Hospital 
in  November  had  a remarkable  attendance  of 
nearly  the  same  number.  There  will  be  a spring 
meeting  of  this  group  and,  as  a part  of  the 
program,  the  Chairman  of  this  Committee  will 
present  a report  on  maternal  deaths  in  New 
Jersey  during  the  past  two  years  and  invite 
discussion  of  factors  contributing  to  these  fa- 
talities, some  of  which  unfortunately  must  still 
be  listed  as  preventable. 

Concerning  the  personnel  of  the  Committee 
on  Maternal  Welfare,  it  may  be  interesting  to 
remark  the  addition  of  three  young  members, 
whose  particular  interest  in  maternal  welfare 
work  is  highly  valued  and  most  welcome.  They 
are  Dr.  Richard  F.  Tomec,  Dr.  Edward  N. 


Comando  and  Dr.  Joseph  E.  Mott.  Dr.  John 
D.  Preece,  another  of  the  younger  group  in 
practice,  appointed  to  this  Committee  in  1946, 
has  been  named  Executive  • Secretary  of  this 
Committee,  with  the  special  assignment  of  close 
cooperation  with  our  Consultant,  Dr.  Levy, 
and  the  Division  of  Maternal  and  Child  Health, 
in  immediate  review  of  maternal  death  reports. 

The  Chairman  attended  a meeting  of  the 
Child  Health  Committee  of  Essex  County  in 
January  and  participated  in  a comparative 
analysis  of  stillbirths  and  neonatal  deaths  in  Es- 
sex County  hospitals.  Responsibility  for  fetal 
loss  being  largely  upon  the  obstetrician,  this 
Committee  will  continue  to  be  interested  and 
will  try  to  be  helpful  in  improving  obstetrical 
results,  including  the  salvage  of  some  babies 
now  lost  through  imperfect  management  of 
labor  or  delivery. 

A summary  of  statistical  reports  of  obste- 
trical work  in  New  Jersey  hospitals — maternal 
deaths  included — will  be  oflfered  for  publica- 
tion in  an  early  issue  of  the  Journal. 


MENTAL  HYGIENE 

Henry  A.  Cotton,  Jr.,  M.D.,  Chairman,  Trenton 


Two  meetings  of  the  committee  were  held 
during  1947.  We  felt  that  there  was  a need 
for  continuing  the  educational  program  for 
general  practitioners  in  the  field  of  psychiatry 
and  mental  hygiene  along  the  lines  of  the 
courses  given  in  Essex  County  last  year.  The 
committee  has  been  studying  the  possibility 
of  setting  up  refresher  courses  in  some  of  the 
larger  counties.  While  it  was  impossible  to 
hold  these  during  the  present  year,  it  is  hoped 
that  several  may  be  organized  in  1948. 

As  a result  of  recommendations  made  by 
the  Committee  last  year,  most  of  the  county 
societies  devoted  at  least  one  meeting  during 
1947  to  the  subject  of  psychiatry. 

The  question  of  the  care  and  treatment  of 
alcoholics  in  New  Jersey  was  carefully  studied. 
The  committee  felt  that  there  was  a need  for 
institutional  facilities  in  which  alcoholics  could 
receive  relatively  long-term  care  along  mental 
hygiene  lines.  We  re-emphasized  a previous 
recommendation  that  there  should  be  legal  au- 
thority for  the  commitment  of  chronic  alco- 
holics regardless  of  whether  they  are  psy- 
chotic. A subcommittee  Consisting  of  Drs. 
English,  Wallis  and  Tenney  studied  this_  situa- 
tion. 


The  problem  of  the  psychopathic  personal- 
ity or  defective  delinquent  received  atten- 
tion. The  committee  was  concerned  over 
the  fact  that  there  is  a considerable  group 
of  these  cases  which  constitute  a definite  haz- 
ard to  their  communities.  Furthermore,  un- 
der e.xisting  legislation,  most  of  them  can  be 
held  in  correctional  institutions  for  only  a 
short  time,  after  which  they  must  be  returned 
to  the  community.  Since  they  are  not  psy- 
chotic, they  cannot  be  kept  in  state  hospitals. 
Legislation  should  be  drafted  to  provide  for 
institutionalization  and  treatment  of  defective 
delinquents. 

The  committee  has  studied  the  present  form 
of  commitment  to  mental  hospitals  and  feels 
that  it  is  inadequate.  The  term  “insanity”  is 
undesirable  and  should  be  replaced  by  “mental 
illness".  The  requirement  of  certification  by 
two  physicians  plus  a court  order  sometimes 
causes  delay  in  admission  of  emergency  cases. 
It  was  felt  that,  in  addition  to  the  regular  com- 
mitment (signed  by  two  physicians  and  includ- 
ing a court  order)  there  should  be  an  emer- 
gency form  of  commitment  requiring  the  sig- 
nature of  only  one  physician.  This  “emergency 
commitment”  would  enable  the  superinten- 
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dent  of  a mental  hospital  to  hold  the  patient 
for  a period  of  not  more  than  ten  days,  at  the 
end  of  which  time,  the  patient  would  either  be 
discharged  or  committed  in  the  regular  man- 
ner. Legislation  should  also  be  drafted  pro- 
viding for  some  agency  (police  or  health  au.- 
thorities)  to  transport  the  patient  to  the  hos- 
pital. This  transportation  would  be  on  the 
basis  of  the  doctor’s  certificate  plus  the  con- 
currence of  the  family  and  would  not  require 
further  legal  action.  Theoretically,  this  might 
make  it  possible  for  normal  persons  to  be 
“railroaded”  into  mental  institutions  but  in 
practice  this  would  not  happen.  Mental  in- 
stitutions in  New  Jersey,  both  public  and  pri- 
vate, are  operated  on  a high  professional  level 
and  any  patient  whose  condition  does  not  war- 
rant institutionalization  would  undoubtedly  be 
discharged  in  very  short  time.  Dr.  Cotton  is  to 
work  with  representatives  of  the  ' Attorney 
General’s  Office  to  explore  the  possibility  of 


drafting  such  legislation  and,  if  it  appears 
feasible,  the  matter  will  be  referred  to  the 
Legislative  Committee  of  The  Medical  So- 
ciety of  New  Jersey. 

The  recommendation  by  the  New  Jersey  State 
Association  of  Psychologists  to  license  and 
regulate  the  practice  of  clinical  psychologists 
was  considered.  While  such  legislation  is 
probably  desirable,  it  should  receive  further 
study,  not  only  by  this  committee  but  also  by 
the  societies  as  a whole. 

The  Committee  is  gratified  to  note  that  at 
the  1948  Annual  Meeting,  there  will  be  a sepa- 
rate section  on  Neuropsychiatry  on  the  same 
basis  as  the  other  medical  specialities.  This 
constitutes  a distinct  step  forward  in  the  prog- 
ress of  mental  hygiene  and  psychiatry  and  the 
committee  wishes  to  express  its  thanks  to  the 
President  and  Board  of  Trustees  for  making 
this  possible.  An  unusually  attractive  pro- 
gram has  been  arranged. 


NUTRITION 


S.  William  K.\lb,.  M.D.,  Chairman,  Newark 


The  Nutrition  Committee  has  made  speak- 
ers available  to  many  component  societies  and 
auxiliaries.  We  have  cooperated  with  a large 
group  of  lay  organizations  in  helping  them 
formulate  programs  on  nutrition. 


An  exhibit  on  nutrition  will  be  presented 
at  the  Annual  Meeting  in  Atlantic  City.  We 
are  also  contemplating  a graduate  course  of  six 
lectures  in  nutrition  to  be  held  at  various  cen- 
ters in  the  state. 


SCHOOL  HEALTH 


Harold  F.  Tidwell,  M.D.,  Chairman,  West  New  York 


The  first  objective  of  the  Committee  on 
School  Health  was  met  when  the  Four-Point 
Basic  Program  was  approved  by  The  Medical 
Society  and  by  the  State  Board  of  Education. 
Our  second  objective,  of  necessity,  was  to  get 
the  plan  in  operation  in  the  schools  of  the 
state.  Last  June,  at  the  suggestion  of  Dr.  Wil- 
son G.  Guthrie,  (Director  of  Health,  Safety 
and  Physical  Education  of  the  State  Depart- 
ment of  Education)  the  Woman’s  Auxiliary 
agreed  to  implement  the  Four-Point  Program 
at  a county  level.  The  project  has  been  made 
the  primary  objective  of  the  Auxiliary  this 
year  and  the  task  of  organizing  the  county 
units  was  assigned  to  Mrs.  Yaguda,  Chairman 


of  the  Public  Relations  Committee.  Under 
her  able  guidance,  councils  have  been  formed 
and  are  working  in  eleven  of  the  fourteen 
counties  which  have  auxiliaries.  Plans  are 
progressing  .satisfactorily  to  organize  auxil- 
iaries in  the  seven  remaining  counties  and  it  is 
hoped  that  in  six  months,  the  whole  state  will 
be  organized. 

The  Consulting  Committee  held  a meeting 
which  was  attended  by  Dr.  Schaaf,  Commis- 
sioner Bosshart  and  representatives  of  the 
State  Teachers  Association,  the  Parent-Teach- 
ers  Association,  and  others  interested  in  im- 
proving school  health.  Enthusiastic  support 
was  promised  by  all  of  the  groujis. 
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TROPICAL  DISEASES 

Christian  P.  SectArd,  M.D.,  Chairman,  Leonia 


During  the  year  the  Committee  prepared  a 
report  on  the  current  new  activities  in  the  field 
of  tropical  diseases.  We  have  found  that  the 
VA,  the  Army,  the  Navy  and  other  divisions 
of  government  medical  services  that  note  the 


appearance  of  tropical  disease  among  person- 
rjel  have  taken  excellent  care  of  them.  This 
has  prevented  in  a very  large  measure  the  ap- 
pearance of  tropical  disease  in  the  offites  of 
civilian  practitioners. 


TUBERCULOSIS 

Abraham  E.  Jaffin,  M.D.,  Chairman,  Jersey  City 


The  Advisory  Committee  on  Tuberculosis 
took  up  two  important  subjects  as  the  main 
topics  for  the  past  year.  They  first  dealt  with 
the  desirability  of  x-raying  patients  admitted 
to  all  hospitals  in  accordance  with  the  recom- 
mendation of  the  American  Hospital  As.socia- 
tion,  U.  S.  Public  Health  Service  and  Na- 
tional Tuberculosis  Association.  The  commit- 
tee felt  that  we  should  recommend  chest  x-ray 
screening  of  all  hospital  and  clinic  patients 
as  a routine  public  health  measure. 

The  other  subject  dealt  with  measures  to 
increase  the  role  of  the  general  practitioner  and 
private  physician  in  case  finding.  The  private 
physician  is  the  greatest  source  of  referring 
cases  to  the  diagnostic  chest  clinic.  This  plan 
might  be  encouraged  by  providing  x-ray  fa- 
cilities for  any  physician  wdthout  making  the 
patient  a “clinic  case”.  The  success  of  this  in 
Somerset  County  justifies  its  adoption  par- 
ticularly in  counties  that  have  no  established 
tuberculosis  services.  It  was  recommended 
that  The  Medical  Society  of  New  Jersey  in 
cooperation  with  the  Tuberculosis  League,  re- 
quest Drs.  Doppler  and  Douglass,  together 
with  Mr.  Bryan,  to  visit  selected  counties  to 
recommend  to  their  county  medical  societies 
that  physicians  be  urged  to  send  their  patients 
for  chest  x-rays  at  any  time  in  accordance  with 
the  Somerset  Plan.  The  Board  of  Trustees  at 


its  meeting  in  January,  approved  this  recom- 
mendation and  the  committee  hopes  that  this 
will  be  put  into  effect  and  that  the  results  will 
be  fruitful. 

Tuberculosis  Abstracts  are  issued  monthly 
by  the  National  Tuberculosis  Association  and 
are  made  an  integral  part  of  The  Journal  of 
The  Medical  Society  of  New  Jersey.  They 
offer,  in  effect,  a postgraduate  course  in  tuber- 
culosis. They  are  concise,  practical,  and  can 
play  an  important  role  in  making  every  doctor 
not  only  chest  x-ray  conscious,  but  more  tuber- 
culosis conscious.  These  should  be  called  to 
the  attention  of  the  readers  from  time  to  time. 

In  closing  I wish  to  say  as  chairman,  that 
I was  again  most  fortunate  in  having  the  co- 
operation of  a group  of  men  who,  in  experience 
and  personality,  represent  the  best  thought  in 
tuberculosis.  There  are  many  problems  aris- 
ing in  connection  with  newer  developments, 
particularly  in  therapy.  While  the  committee 
does  not  \\nsh  to  leave  the  impression  that  it 
knows  the  last  word  on  these  matters,  it  never- 
theless realizes  that  if  its  function  is  to  be  ad- 
visory, it  should  be  ready  and  prepared  to  give 
whatever  advice  it  can  when  sought.  In  anal- 
ysing the  present  case  finding  situation,  I wish 
to  express  my  gratitude  to  Dr.  Doppler  and 
Dr.  Hughes  for  their  kind  and  valuable  co- 
operation. 


VENEREAL  DISEASE  CONTROL 


Robert  L.  McKiernan,  M.D.,  Chairman,  New  Brunswick 

The  Committee  has  had  a busy  year  and  has  1.  There  are  inadequacies  in  the  handling 
worked  out  a dynamic  and  vigorous  program,  of  quantitative  serologic  testing  for  reagin. 

the  principal  features  of  which  are  the  fol-  Such  facilities  are  indispensable  in  modern  ven- 

lowing:  ereal  disease  treatment.  W'e  urge  the  State 
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Department  of  Health  to  expand  its  facilities  in 
this  field.  We  ask  the  State  Department  of 
Health  also  to  seek  funds  enough  to  permit 
the  adequate  and  free  distribution  of  penicillin 
in  oil  and  beeswax  for  the  treatment  of  pa- 
tients having  acute  or  infectious  forms  of  gon- 
orrhea or  syphilis,  provided,  that  in  the  opin- 
ion of  the  treating  doctor,  the  patient  cannot 
afiford  to  pay  for  these  drugs. 

2.  The  teaching  of  all  phases  of  human  hy- 
giene is  a basic  pedagogic  necessity.  It  is 
specifically,  part  of  the  program  against  ju- 
venile delinquency.  The  prevalence  of  syph- 
ilis among  juvenile  delinquents  is  very  great. 
The  committee  is  prepared  with  printed  mat- 
ter outlining  an  approach  to  the  problem,  pre- 
senting the  factual  content  needed  by  teachers, 
and  suggesting  a correlated  program  by  integra- 
tion of  the  data  into  many  subjects  now  in  the 


school  curriculum.  In  general,  the  schools 
should  give  courses  in  human  relations  and 
education  for  family  life. 

3.  The  construction  of  race  tracks  in  New 
Jersey  has  brought  us  a fluctuating  migrant 
population  with  a high  venereal  disease  rate. 
We  commend  the  cooperation  given  in  meeting 
this  problem,  by  the  Division  of  Venereal  Dis- 
ease Control  and  by  the  track  managements. 
Not  entirely  solved  is  the  question:  who  is  re- 
sponsible for  the  care  of  these  migrants? 

4.  An  unusually  fine  program  has  been 
scheduled  for  the  Venereal  Disease  Section  at 
the  Annual  Meeting  this  year.  Our  speakers. 
Dr.  Norman  Ingraham  and  Dr.  John  Stokes 
are  both  nationally  known  and  their  subjects 
are  timely,  instructive  ^and  challenging  to  all 
of  us. 


MEDICAL  PRACTICE 
ADVISORY  COMMITTEES 


ANESTHESIOLOGY 


H.  G.  Walker,  M.D, 

The  Advisory  Committee  on  Anesthesiology, 
speaking  on  behalf  of  the  professional  medical 
anesthetists  of  the  State,  hereby  expresses 
its  appreciation  to  The  Medical  Society  of  New 
Jersey  for  its  creation  of  a scientific  section  on 
anesthesiology. 

During  the  past  year  the  committee  on  anes- 
thesiology has  given  consideration  to  the  two 
following  pertinent  matters  dealing  with  the 
practice  of  anesthesia; 

1.  The  growing  institutional  commercialism  of 
the  practice  of  anesthesiology  which,  if  continued, 
will  lead  to  a deterioration  and  lack  of  scientific 
advancement  in  anesthetic  services. 

2.  The  fixed  fee  schedule  of  the  Medical-Surgical 
Plan  for  anesthetic  services.  In  some  instances,  the 
lee  as  established  covers  the  service  rendered.  In 
many  other  cases,  this  rigidly  fixed  fee  is  entirely 
inadequate.  No  provision  has  been  made  covering 
the  time  duration  of  the  anesthetic,  the  pre-anes- 
thetic work  up  or  the  post-anesthetic  special  care 
by  the  anesthetist. 


,,  Chairman,  Wyckoff 

It  is  thought  by  the  Committee  that  the  two 
following  suggestions  might  go  far  in  correct- 
ing the  two  above  faults. 

1.  That  directives  again  be  forwarded  to  the 
responsible  heads  of  all  institutions  informing  them 
that  the  practice  of  anesthesia  has  been  adjudged 
by  the  American  Medical  Association  to  constitute 
the  practice  of  medicine.  The  same  stand  has  been 
taken  by  The  Medical  Society  of  New  Jersey. 

2.  That  the  Directors  of  the  Medical- Surgical 
Plan  consult  with  the  incoming  members  of  the 
Advisory  Committee  on  Anesthesia  so  that,  if  pos- 
sible, a revi.sed  fee  schedule  dealing  with  anesthesia, 
may  be  adopted  which  will  be  satisfactory  to  all 
parties  concerned. 

The  members  of  the  Advisory  Committee 
have  considered  it  an  honor  and  a privilege  to 
have  served  for  the  past  year.  We  are  aware 
that  the  interest  of  The  Medical  Society  of 
New  Jersey  in  anesthesiology  has  already  im- 
proved the  quality  of  anesthesia  as  practiced 
throughout  the  state. 
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CONTRACT  PRACTICE 


Andrew  C.  Ruoff,  M.D.,  Chairman,  Union  City 


The  Contract  Practice  Committee  has  had 
no  matters  referred  to  it  specifically,  during 
the  year.  This  Committee  functions  only 
when  matters  purely  of  a contractural  rela- 
tionship, present  themselves.  Its  Chairman 
has  attended  several  meetings  of  the  Subcom- 
mittee on  Medical  Practice.  Several  broad 


matters  of  contract  practice  have  been  pre- 
sented to  the  Subcommitee  on  Medical  Prac- 
tice, and  these  have  been  of  a character  that 
could  well  afifect  the  future  practice  of  medi- 
cine. It  was  on  this  account  that  the  matters 
were  referred  to  the  Subcommittee  on  Medi- 
cal Practice,  rather  than  to  this  Committee. 


HOSPITAL  RELATIONSHIPS 


Earl  H.  Snavely,  M.D.,  Chairman,  Newark 


We  had  referred  to  us  the  question  of  a fee 
being  paid  for  each  private  patient  admitted 
by  the  doctors  on  the  staffs  of  hospitals.  The 
Committee  disapproved  of  any  fixed  fee,  but 
agreed  to  allow  the  hospital  to  accept  voluntary 
contributions  until  the  question  was  settled  by 
the  Subcommittee  on  Medical  Practice  and  the 
Welfare  Committee.  At  that  time  the  Welfare 
Committee  agreed  that  it  was  a bad  practice  to 
have  doctors  pay  a fee  to  the  hospital,  either 
on  a voluntary  or  compulsory  basis.  The  re- 
quest was  therefore  disapproved. 

The  Standards  to  Decrease  Neonatal  Mor- 
tality were  approved  by  the  Committee,  and 
adopted  by  the  Subcommittee  on  Medical 


Practice,  and  have  now  been  sent  to  all  mem- 
bers of  the  Medical  Society  as  well  as  to  the 
hospitals. 

The  Hospital  Relationships  Committee  was 
opposed  to  establishing  a Belleville  industrial 
health  program.  We  were  interested  in  the 
practical  nurse  program,  and  the  Chairman  sat 
in  with  the  Committee  as  a whole  when  these 
discussions  took  place,  and  was  in  favor  of  the 
final  action  taken. 

The  intern  training  and  educational  pro- 
gram was  not  referred  to  our  Committee.  The 
only  unfinished  business  in  the  hands  of  the 
Committee  is  a letter  from  the  Department  of 
Health  of  Union  City  in  reference  to  the  re- 
opening of  Union  City  General  Hospital. 


INDUSTRIAL  HEALTH  AND  HYGIENE 


J.  Mallory  Carlisle,  M.D.,  Chairman,  Westfield 


The  Chairman  of  the  Advisory  Committee 
on  Industrial  Health  and  Hygiene  has  contin- 
ued to  represent  this  group  at  regular  meetings 
of  the  Subcommittee  on  Medical  Practice. 
Many  routine  matters  bearing  on  industrial 
practice  have  been  cleared  with  the  Subcom- 
mittee. 

During  the  past  year,  an  important  prob- 
lem came  up,  one  that  is  exemplified  by  the 
so-called  “Belleville  Plan’’.  This  program  for 
industrial  health  was  prepared  by  Dr.  Leonard 
J.  Goldwater  and  Dr.  Irving  R.  Tabershaw 
and  presented  to  the  Belleville  Foundation,  a 
group  of  persons  connected  with  industry  in 
the  Belleville  area.  The  program  would  create 


a special  clinic  in  Belleville  for  industrial  health 
services.  It  would  have  a full-time  Medical 
Director  and  would  be  staffed,  in  part,  by  per- 
sons taking  graduate  work  in  this  specialty. 
A charge  was  to  be  made  to  each  contributing 
industry  on  the  basis  of  the  number  of  em- 
ployees. The  work  of  the  clinic  was  to  include 
care  of  occupational  illnesses  and  injuries,  ad- 
vice to  industry  on  health  matters,  supervdsion 
of  plant  sanitation,  job  analyses,  and  periodic 
supervision  of  the  health  of  the  workers. 

Dr.  Goldwater  requested  the  approval  of 
The  Medical  Society  of  New  Jersey  for  this 
project  and  it  was  placed  on  the  agenda  of  the 
Subcommittee  on  Medical  Practice  in  Novem- 
ber 1947.  At  that  time,  however,  inadequate 
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data  were  available  to  permit  the  Subcommittee 
to  give  any  clear-cut  expression  either  of  ap- 
proval or  disapproval.  It  was  later  learned 
that  the  physicians  of  the  Belleville  area  dis- 
approved of  the  proposed  clinic  and  that  they 
planned  to  survey  the  needs  of  the  community 
from  the  industrial  health  point  of  view  and 
to  determine  the  facilities  available  for  meeting 
them.  The  chairman  of  this  Committee  then 
attended  a meeting  of  the  Belleville  physicians 
at  w'hich  objections  to  the  plan  were  clarified 
and  ways  of  carrying  out  the  proposed  survey 
were  discussed.  It  was  felt  that  the  plan  pro- 
posed by  Dr.  Goldwater  was  impractical  finan- 
cially unless  subsidized,  that  it  was  an  experi- 
ment tending  towards  socialized  medicine  and 
that  work  of  this  sort  should  be  carried  out  by 
the  local  physicians  who  are  interested  and 
capable  in  the  field.  A letter  to  industrial  or- 
ganizations in  Belleville  was  drafted  which 


was  to  be  sent  by  the  physicians  in  Belleville. 
This  would  offer  the  industries  a survey  of 
their  medical  needs,  with  the  intention  of  trans- 
lating these  needs  into  practical  plans  of  pro- 
cedure for  rendering  effective  industrial  medi- 
cal service.  It  is  hoped  that  with  this  stimulus 
real  progress  can  be  made  towards  meeting  the 
most  difficult  problem  now  confronting  us  in 
industrial  medicine,  namely,  the  care  of  the 
worker  in  the  smaller  industry. 

Your  Committee  has  continued  its  activities 
in  the  various  national  groups  devoted  to  the 
study  of  occupational  medicine  and  the  pro- 
tection of  the  health  of  the  worker.  These 
include  the  American  Association  of  Industrial 
Physicians  and  Surgeons  and  the  American 
Academy  of  Occupational  Medicine,  as  well 
as  other  groups  which  may  touch  in  part  the 
problems  of  industrial  health,  such  as  the  Na- 
tional Tuberculosis  Association. 


LABORATORY  MEDICINE 


Asher  Yaguda,  M.D.,  Chairman,  Newark 


This  has  been  a year  of  many  changes.  Some 
old  problems  have  been  solved  only  to  be  re- 
placed by  new  and  more  urgent  demands  for 
vigilance  and  action.  The  world  is  uneasy  and 
everyone  appears  to  be  jockeying  for  position 
and  advantage.  Many  attempts  are  being  made, 
under  innocent  and  apparently  innocuous 
guises,  to  open  the  door  to  some  form  of  state 
medicine  and  corporate  practice.  Fortunately 
The  Medical  Society  of  N'ew  Jersey  is  alert  to 
these  dangers  and,  in  some  measure  at  least 
has  erected  a bulwark  against  their  rapid  ad- 
vance. 

The  Advisory  Committee  on  Laboratory 
Medicine  has  made  some  progress  this  year 
in  obtaining  recognition  of  the  specialty  which 
it  represents.  The  creation  of  a section  on 
Clinical  Pathology  within  The  Medical  Society 
is  concrete  evidence  that  pathologists  have,  at 
long  last,  been  accepted  as  practitioners  of  a 
medical  specialty.  The  program  of  our  first 
scientific  session  to  be  held  as  a section  of  The 
Medical  Society  reflects  our  desire  to  operate 
for  the  benefit  of  the  entire  medical  profession. 

Some  progress  has  also  been  recorded  in  our 
endeavor  to  get  legal  recognition  of  our  status 
as  practitioners  of  a specialty  within  the  prac- 
tice of  medicine.  The  legislative  committee, 
through  Dr,  Quigley,  arranged  a meeting  in 
Newark  last  October,  which  was  attended  by 
representatives  of  the  Board  of  Medical  Ex- 
aminers, the  Legislative  Committee  of  The 


Medical  Society,  The  Advisory  Committees  on 
Radiology  and  Laboratory  Medicine,  and  the 
Medical  Practice  Committee.  After  thorough 
exploration  of  the  questions  involved  it  was  the 
opinion  of  this  group  that  the  objectives  of 
The  Medical  Society  could  be  accomplished  by 
amending  Section  45 :9-18  entitled  “Who  re- 
garded as  practitioners”  by  adding  in  the  ap- 
propriate place  in  this  section  the  words  “or 
who  shall  offer  or  undertake  any  means  or 
methods  which  are  designed  to  be  used  for  the 
purpose  of  diagnosis  or  treatment  of  disease, 
pain,  injury,  deformity  or  physical  condition”. 
In  order  not  to  interfere  with  the  legal  employ- 
ment of  technologists  in  the  fields  of  roent- 
genology, laboratory  medicine  and  anesthesi- 
ology, the  following  exception  was  recom- 
mended under  section  45:9-21  entitled  “cer- 
tain persons  and  practices  excepted  from 
operation  of  the  chapter.”  “Technologists  in 
roentgenology,  clinical  pathology  and  anes- 
thesiology working  under  the  direct  supervision 
of  a qualified  medical  practitioner.”  This  mat- 
ter is  now  in  the  hands  of  the  Legislative  Com- 
mittee for  action  at  a suitable  time. 

Further  evidence  of  the  urgent  need  for  the 
passage  of  an  amendment  to  the  Medical  Prac- 
tice Act  incorporating  radiology,  clinical  path- 
ology and  anesthesiology  into  the  practice  of 
medicine  is  seen  in  the  most  recent  attempt  by 
a group  working  on  the  fringe  of  medical  prac- 
tice to  hew  out  for  themselves  and  exempt 
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from  the  provisions  of  the  Medical  Practice 
Act  a field  of  endeavor  which  has  been  ac- 
knowledged by  the  American  Medical  Associa- 
tion and  The  Medical  Society  of  New  Jersey 
to  be  a Specialty  of  the  Practice  of  Medicine. 
I am  referring  to  Assembly  Bill  A-255  which 
creates  a Board  of  Examiners  in  Medical  Tech- 
nology and  whose  provisions  would  exempt 
medical  technologists  from  the  regulatory  pio- 
visions  of  the  Medical  Practice  Act.  This 
would  be  a nullification  of  the  Medical  Prac- 
tice Act.  The  Medical  Society  of  New  Jersey 
has  recorded  its  disapproval  of  this  measure 
and  it  is  to  be  hoped  that  the  bill  will  fail  to 
pass. 

One  of  the  most  potent  threats  against 
private  practice  is  the  advancing  front  of  cor- 
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porate  practice  of  medicine.  Through  lack 
of  forethought  and  clear  vision  of  future 
trends,  the  medical  profession  itself  has  in- 
troduced and  allowed  to  flourish  and  expand 
a form  of  practice  which  now  threatens  to  de- 
stroy its  creators.  The  Medical  Society  of 
New  Jersey  has  recognized  and  spoken  out 
forthrightly  against  this  practice.  The  Advi- 
sory Committee  on  Laboratory  Medicine  should 
continue  its  fight  against  the  exploitation  of 
pathologists  by  hospitals  and  other  corpora- 
tions. 

The  pathologists  of  New  Jersey  appreciate 
the  support  of  The  Medical  Society  of  New 
Jersey  in  their  fight  to  make  the  Practice  of 
Clinical  Pathology  a strong  and  ethical  spe- 
cialty of  the  Practice  of  Medicine. 


MEDICAL  CARE  OF  THE  INDIGENT 


George  Blackburne,  M.D.,  Chairman,  Newark 


There  have  been  no  new  major  developments 
in  the  system  in  vogue  for  several  years  in  pro- 
viding medical  care  to  the  indigent.  It  remains 
a responsibility  of  each  municipality,  to  which 
state  financial  aid  is  available  through  the  Di- 
vision of  Municipal  Aid  of  the  New  Jersey 
Department  of  Economic  Development. 

During  the  past  year  the  municipalities  co- 
operating in  the  state  program  represented 
about  95  per  cent  of  the  state  population,  the 
only  municipalities  not  cooperating  being  small 
municipalities  with  no  appreciable  indigent 
problem.  Hoboken,  the  only  large  municipality 
not  cooperating  in  the  past,  joined  the  program 
during  the  year. 

Average  contribution  by  the  state  to  the 
municipalities  is  40  per  cent  of  the  cost.  Of 
the  state’s  public  assistance  contribution,  about 
17  per  cent  went  for  “health”.  This  included 
not  only  medical  care,  but  also,  drugs,  hos- 
pitalization, home  nursing  and  medical  sup- 
plies. Physicians’  fees  recognized  by  the  state 
are,  in  most  cities,  up  to  $1.50  per  office  visit, 
$2.50  per  house  call,  and  $4.00  for  more  dis- 
tant visits.  In  Newark,  however,  the  scale 
for  house  calls  is  $3  and  $5  for  day-time  visits 
and  night  calls  respectively.  Last  year,  maxi- 
mum state-recognized  hospital  cost  was  $5.00 
a day.  Recently  this  was  raised  to  $7.50  a 
day. 

The  current  public  assistance  (indigent 
load)  shows  an  upward  trend.  The  low  load 
was  in  August  1945  with  a case  load  of  4536 
cases  representing  7261  persons.  In  Decem- 


ber 1947.  the  load  had  increased  to  6774  cases 
representing  14,978  persons.  The  all  time 
high  was  in  March  1938  with  89,243  cases 
representing  283,618  persons,  net  including 
those  on  the  W.P.A.  rolls.  Expenditures  and 
cases  included  in  the  public  assistance  program 
do  not  include  expenditures  and  cases  covered 
in  the  categorical  groups  under  New  Jersey  De- 
partment of  Institutions  and  Agencies,  or  the 
Crippled  Children  Commission.  There  are 
13,000  children  on  the  active  rolls  of  Crippled 
Children  Commission,  24,000  persons  en- 
titled to  benefits  through  the  State  Board  of 
Child  Welfare  and  23,400  persons  entitled  to 
benefits  as  clients  of  the  Division  of  Old  Age 
Assistance. 

It  is  the  belief  of  this  committee  that  ade- 
quate medical  care  is  available  to  and  attain- 
able by  the  indigent  population  of  the  state. 
However,  the  Committee  believes  that  the  ef- 
ficiency of  a program  for  medical  care  of 
needy  persons  would  be  improved  if  (a)  such 
a progra.ni  were  on  a county  rather  than  a muni- 
cipal basis,  (except  in  first  and  second  class 
counties)  and  if  (b)  under  such  a program  the 
medically  indigent  as  distinct  from  the  indigent, 
were  more  generally  recognized  under  the  pro- 
visions of  the  program. 

It  is  recommended  that  Medical  Service  Ad- 
ministration of  New  Jersey,  now  operating 
the  City  of  Newark  Medical  Plan,  be  con- 
sulted by  any  county  society  which  believes 
that  a project  similar  to  the  City  of  Newark 
Plan  might  be  inaugurated  within  its  county. 
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NURSING  AND  NURSING  EDUCATION 

H.  Wesley  Jack,  M.D.,  Chairman,  Camden 


The  Advisory  Committee  on  Nursing  and 
Nursing  Education,  (a  committee  of  the 
Medical  Practice  Committee)  has  met  on  sev- 
eral occasions,  and  has  also  met  with  the  New 
Jersey  Board  of  Nursing. 

We  have  participated  in  the  formation  of  a 
Manual  to  be  used  in  the  training  and  the  li- 
censure of  the  practical  nurses  in  New  Jersey. 
We  feel  that  the  Manual  is  essentially  good, 
and  comparable  with  that  used  in  other  states. 
W e appreciate  the  work  that  has  been  expended 
in  its  formation. 

We  also  believe  that  the  New  Jersey  Board 
of  Nursing  has  fulfilled  all  the  legal  require- 
ments of  the  law  passed  in  June,  1947,  con- 
cerning the  licensure  of  the  practical  nurse. 
However,  it  is  to  be  regretted  that  the  licens- 
ing of  the  practical  nurses  does  not  seem  to  be 
much  of  a solution  in  providing  the  citizenry 
of  New  Jersey  with  better  nursing  care.  If 
our  constructive  suggestions  had  been  given 


more  sympathetic  and  effective  consideration 
by  the  Board  of  Nursing,  better  results  in 
meeting  the  need  for  nursing  care  might  be 
anticipated. 

It  was  the  hope  of  both  the  New  Jersey 
Hospital  Association  and  our  committee,  that 
certain  sections  in  the  Manual  which  we  con- 
sidered unwise,  would  be  eliminated  before 
publication.  However,  time  has  been  very 
short  and  the  Manual  had  to  be  in  the  hands  of 
the  publishers  by  the  first  of  March,  and  dis- 
tributed as  soon  as  possible  to  the  organiza- 
tions wishing  to  have  practical  nursing  schools. 

The  Manual  can  be  revised  in  the  fu- 
ture if  it  is  found  to  have  objectionable  fea- 
tures. It  is  to  be  hoped  that  a too  strict  inter- 
pretation of  the  articles  of  the  Manual  will  not 
be  followed,  but  rather  an  attitude  of  liberality, 
so  as  to  provide  the  hospital,  physician,  and  the 
public  with  the  needed  nursing  care  which  is 
so  lacking  at  the  present  time. 


PHARMACEUTICAL  PROBLEMS 

Chester  I.  Ulmer,  M.D.,  Chairman,  Gibbstown 


Two  meetings  of  the  committee  were  held 
during  the  year.  They  were  joint  conferences 
with  the  Committee  on  Professional  Relations 
of  the  New  Jersey  Pharmaceutical  Associa- 
tion. We  are  continuing  our  efforts  to  create 
closer  relationship  between  physicians  and 
pharmacists  for  their  reciprocal  benefit  and 
public  welfare. 

The  fifth  edition  of  the  New  Jersey  Formu- 
lary made  its  appearance  last  year.  Copies 
were  sent  to  each  member  of  our  Society,  and 
also  to  the  pharmacists  and  hospital  staffs  in 
the  state. 

The  Formulary  contains  many  preparations 


w'hich  were  developed  at  the  New  Jersey  Col- 
lege of  Pharmacy  (Rutgers  University).  A 
number  of  new  formulas  were  the  result  of  re- 
search conducted  under  the  New  Jersey 
Formulary  Research  Foundation  for  which 
funds  were  made  available  jointly  by  the  New 
Jersey  Pharmaceutical  Association  and  The 
Medical  Society  of  New  Jersey.  Each  con- 
tributed $500.00  last  year  and  it  is  hoped  that 
a similar  grant  can  be  repeated  later. 

We  trust  that  the  New  Jersey  Fo-rmulary 
will  continue  to  receive  wide  acceptance  and 
that  the  latest  revision  will  take  its  place  as  a 
modest  reference  book  of  real  value  to  the 
physicians  of  the  state. 


PHYSICAL  MEDICINE 

Bror  S.  Troedsson,  M.D.,  Chairman,  Orange 


This  committee  held  three  meetings  during 
the  year,  discussing  general  and  specific  pro- 
grams and  questions.  The  general  program 
includes:  (1)  Encouraging  the  establishment 
of  Departments  of  Physical  Medicine  in  every 


hospital  in  the  state.  These  departments 
should  be  under  the  direction  of  physicians 
trained  in  the  field.  Physical  medicine  is  a 
recognized  medical  specialty  which  can  be  used 
in  practically  every  branch  of  medicine.  It  is 
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not  to  the  best  interest  of  medicine  to  have 
these  departments  nominally  in  charge  of  an 
orthopedist,  a roentgenologist,  or  a technician. 
(2)  The  Committee  advocates  that  these  de- 
partments be  administered  in  accordance  with 
suggestions  contained  in  the  Report  of  the 
Advisory  Committee  on  Auxiliary  Services, 
published  in  The  Journal  of  The  Medical  So- 
ciety of  New  Jersey,  May,  1940.  This  plan 
is  fair  to  the  hospital,  to  the  physician,  and  to 
the  patient.  It  does  not  put  the  hospital  in  the 
practice  of  medicine.  (3)  The  Committee  is 
working  on,  and  would  like  to  see  the  Board 
of  Medical  Examiners  adopt,  some  standards 
for  the  education  and  training  of  technicians  in 


the  field  of  physical  medicine.  At  present 
there  are  none,  and  the  public  has  no  assurance 
that  physical  therapy  treatments  are  given  by 
persons  with  even  a minimum  training  in  the 
field.  At  present  the  situation  is  chaotic,  and 
it  should  be  corrected. 

The  lack  of  proper  physical  therapeutic  fa- 
cilities enables  cults  and  quacks  to  flourish. 
Often  it  is  an  excuse  for  outside  organizations 
to  establish  independent  clinics,  and  ask  for 
public  support,  diverting  it  from  the  hospitals 
and  the  physicians. 

The  committee  solicits  earnestly  the  active 
support  of  the  Society  and  its  individual  mem- 
bers in  this  general  program. 


RADIOLOGY 


W.  James  Marquis,  M.D.,  Chairman,  East  Orange 


Two  years  ago  this  committee  reported  that 
it  would  welcome  any  suggestions  from  the 
Medical  Practice  Committee  in  regard  to  ways 
of  preventing  exploitation  of  the  radiologist 
by  corporations  with  particular  reference  to 
the  existing  Blue  Cross  plan.  It  was  then  sug- 
gested that  a study  be  made  of  existing  con- 
tracts between  radiologists  and  the  hospitals. 
This  has  been  done.  Also  it  was  suggested  that 
advice  of  counsel  be  sought  about  the  legal 
aspects  of  the  corporate  practice  of  medicine 
by  the  Blue  Cross  plan.  This  has  been  done  and 
two  members  of  the  Medical  Practice  Commit- 
tee met  with  a special  committee  of  the  Trustees 
to  study  this  question.  The  Trustees  heard  our 
arguments  and  received  the  report  of  the  coun- 
sel which  indicated  the  present  plan  of  selling 
the  services  of  the  radiologists  was  the  prac- 
tice of  medicine  by  a corporation  and  was 
therefore  illegal. 

The  committee  of  the  Trustees  recommend- 
ed that  this  medical  service  be  transferred 
from  the  Blus  Cross  plan  to  the  Medical-Sur- 
gical Plan.  As  far  as  we  have  been  able  to 
learn  no  action  has  been  taken  on  this  recom- 
mendation by  the  Trustees. 

We  therefore  recommend  that  during  the 
next  year  every  effort  be  made  to  correct  this 
illegal  practice  of  medicine  by  the  Blue  Cross 
plan.  We  suggest  that  the  Medical  Practice 
Committee  study  the  actuarial  soundness  of 
the  present  Blue  Cross  contract  in  regard  to  the 
subscriber  and  also  in  regard  to  the  hospital. 


It  is  the  considered  opinion  of  this  committee 
that  the  present  contract  is,  in  some  ways,  am- 
biguous and  may  be  differently  interpreted  by 
the  subscriber  and  hospital  management.  It 
would  be  interesting  to  obtain  opinion  from 
counsel  as  to  just  wbat  benefits  are  due  the 
subscriber  under  the  present  contract. 

Apparently  there  is  little,  if  any,  consulta- 
tion held  with  organized  medicine  as  to  what 
medical  services  should  or  should  not  be  in- 
cluded in  the  contract.  As  far  as  this  com- 
mittee has  been  able  to  learn,  no  representative 
of  radiology  has  ever  been  consulted.  We 
think  that  an  unbiased  actuarial  study  of  the 
contract  will  reveal  that  the  trustees  of  the 
Blue  Cross  plan  have  not  allowed  sufficient 
amount  for  the  present  costs  of  x-ray  exam- 
inations. As  a result,  the  hospital  and  the 
radiologist  assume  too  great  a burden  in  sub- 
sidizing the  Blue  Cross  plan  and  are  assuming 
an  unwarranted  and  unjust  obligation.  And 
the  private  patient  who  is  not  a subscriber  has 
to  pay  more  than  his  share.  We  suggest  that 
a committee  be  delegated  to  meet  with  a com- 
mittee from  the  hospital  association,  the  Blue 
Cross  plan  and  the  Commissioner  of  Insur- 
ance to  study  ways  of  correcting  this  illegal 
practice  of  medicine,  to  remove  from  the  hos- 
pitals and  the  radiologists  this  unjust  financial 
obligation  which  has  been  inqwsed  on  them  by 
the  present  Blue  Cross  contracts  and  to  form 
a simply  worded  contract  which  will  not  per- 
mit of  ambiguous  interpretation. 
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WORKMEN’S  COMPENSATION 

William  K.  Harryman,  M.D.,  Chairman,  Hackensack 


During  the  past  year  nothing  unusual  de- 
veloped to  necessitate  any  special  meetings  of 
our  Committee. 

The  matters  referred  to  us  have  all  been 
routine  and  adjusted  without  any  special  work. 

We  are  just  beginning  to  get  copies  of  the 
new  bills  presented  to  the  Legislature  touching 
Workmen’s  Compensation.  We  will  review 
them  as  they  are  presented. 

Your  Chairman  has  been  attending  the  regu- 


lar meetings  of  Mr.  Harper’s  Advisory  Com- 
mittee on  Workmen’s  Compensation  together 
with  Dr.  Greifinger  who  is  also  a member  of 
the  Committee  on  Workmen’s  Compensation. 
We  feel  that  while  these  meetings  in  many 
ways  waste  a lot  of  time,  nevertheless  we  have 
been  able  to  protect  the  medical  profession  in 
many  small  ways  and  look  out  for  medical 
interests.  I think  that  this  particular  associa- 
tion is  a good  one  and  I am  sure  Dr.  Greifinger 
feels  the  same. 


COOPERATING  AGENCIES 


MEDICAL  SERVICE  ADMINISTRATION  OF  NEW  JERSEY 
MEDICAL-SURGICAL  PLAN  OF  NEW  JERSEY 


Norman  M.  Scott,  M.D.,  Medical  Director,  Newark 


This  report  is  based  upon  the  experience  of 
the  above  named  organizations  during  the  cal- 
endar year  of  1947.  A supplementary  report 
on  Medical-Surgical  Plan  will  be  submitted  at 
the  time  of  the  Annual  Meeting  of  the  Society 
covering  the  experience  of  the  Plan  up  to 
March  31,  1948. 

MEDICAL  SERVICE  ADMINISTRATION  OF 
NEW  JERSEY 

Farm  Security  Medical  Plan 

This  Plan  was  designed  to  assist  low  in- 
come farm  families  who  were  being  rehabili- 
tated by  the  Farm  Security  Administration  of 
the  Federal  Department  of  Agriculture.  It 
was  inaugurated  on  May  1,  1941. 

The  Plan  provided  payment  for  physicians’ 
services  in  the  patients’  homes  and  physicians’ 
offices.  It  did  not  cover  services  rendered  in 
hospitals  excepting  in  obstetrical  cases  at  time 
of  delivery  when  the  patient  or  patient’s  fam- 
ily could  arrange  for  payment  of  hospital  costs. 

The  highest  number  of  participating  fam- 
ilies was  455  in  March  1944.  As  the  economic 
condition  of  this  farm  group  improved,  the 
number  of  participating  families  was  reduced 
by  December  1946  to  211  families,  represent- 
ing 904  jiersons.  This  resulted  in  an  adverse 
cross-section  of  health  in  the  group  with  a 


high  sick  rate  which  could  not  be  supported  by 
the  subscriptions. 

The  situation  was  reported  to  the  Trustees 
of  the  Society  and  with  permission  of  the 
Board,  the  Plan  was  discontinued  as  current 
family  contracts  expired.  The  last  of  the  fam- 
ily contracts  expired  November  1,  1947. 

Medical  Service  Administration  was  reluc- 
tant to  give  up  this  plan.  It  filled  the  need  of 
a worthy  group.  The  income  to  the  profession 
from  this  group  was  better  than  it  otherwise 
would  have  been.  It  gave  us  the  opportunity 
of  experimenting  with  the  problem  of  medi- 
cal care  distribution  among  low  income  rural 
families.  It  demonstrated  the  willingness  of 
organized  medicine  to  cooperate  with  a govern- 
mental agency  when  the  need  was  demon- 
strated. The  plan  was  successful  just  so  long 
as  the  need  was  present  and  the  demand  pro- 
duced a sufficient  enrollment  to  result  in  main- 
tenance of  a sick  rate  which  could  be  sup- 
jiorted  by  the  predetermined  subscription  costs. 
The  experience  demonstrates  the  fact  that 
while  we  are  apt  to  consider  such  problems  as 
social  problems,  they  must  be  for  practical  pur- 
poses considered  purely  as  insurance  problems. 

We  were  not  alone  in  our  experience  with 
this  plan.  Similar  plans  in  other  states  were 
discontinued  for  the  same  reasons. 
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The  total  deficit,  incurred  during  the  last 
year,  for  payment  of  physicians’  fees  was 
$923.57  which  was  made  up  by  transfer  of  this 
amount  from  the  Corporate  Account  of  the 
Administration. 

Veterans  Medical  Care  Plan 

The  contract  between  Medical  Service  Ad- 
ministration and  Veterans  Administration  pro- 
viding for  a liaison  officer  to  be  employed  by 
Medical  Service  Administration  and  to  be  sta- 
tioned at  the  Regional  Office  of  Veterans  Ad- 
ministration was  discontinued  on  December  31, 
1947,  and  superseded  by  a new  contract  be- 
tween The  Medical  Society  of  New  Jersey 
and  Veterans  Administration  effective  Jan- 
uary 1,  1948. 

Edward  Yorke,  M.D.,  a member  of  this 
Society  who  occupied  the  position  of  Liaison 
Officer,  rendered  outstanding  services  to  the 
veterans  and  physicians  of  this  state  and  is 
deserving  of  the  highest  appreciation  for  his 
work. 

The  affairs  involving  Medical  Service  Ad- 
ministration and  Veterans  Administration  have 
now  been  terminated  excepting  for  an  out- 
standing indebtedness  amounting  to  $1891.88 
which  is  reimbursable  to  Medical  Service  Ad- 
ministration. 

City  of  Newark  Medical  Care  Plan 

This  plan  continues  to  be  a successful  de- 
monstration of  the  cooperation  of  an  official 
health  agency  with  a voluntary  agency  con- 
trolled by  the  medical  profession  in  providing 
medical  care  to  the  indigent  and  medically  in- 
digent. 

It  is  a “reimbursement”,  not  an  insurance 
plan.  It  is  operated  under  the  provisions  of  an 
informal  “agreement  of  understanding”  pro- 
viding for  free  choice  of  physician  and  pay- 
ment for  physicians’  services  on  a fee  for  ser- 
vice basis.  Medical  Service  Administration  is 
reimbursed  by  the  city  for  money  expended  for 
medical  care  plus  10  per  cent  toward  payment 
of  administrative  costs.  It  is  limited  to  pay- 
ment for  services  rendered  to  the  indigent  and 
medically  indigent  confined  to  their  homes  be- 
cause of  illness.  Fees  payable  are  $3.00  per 
daj'  visit  and  $5.00  per  night  visit. 

The  indigent  are  persons  whose  names  ap- 
pear on  the  welfare  rolls  of  the  City.  The 
medically  indigent  are  those  persons  residing 
in  Newark,  other  than  the  indigent,  who  in 
the  opinion  of  the  Social  Service  Bureau  of  the 
City  Board  of  Health  are  unable  to  provide 
themselves  with  adequate  medical  care  becau'^e 
of  low  income. 

The  mean  number  of  persons  on  the  relief 


rolls  of  the  City  during  1947  was  2995  per- 
sons, as  compared  to  2100  persons  in  1946. 
The  approved  claims  for  services  rendered  this 
group  totalled  $7823.00  or  $2.61  per  person 
per  year,  or  .217  cents  per  person  per  month. 

It  is  not  possible  to  state  the  number  of 
medically  indigent  persons  in  the  city.  For 
1947,  2734  families  were  so  classified  and  re- 
ceived treatment  under  the  provisions  of  the 
plan.  The  total  cost  of  the  medical  care  ren- 
dered this  group  at  the  fees  payable  by  the  plan 
was  $11,480.50. 

As  a result  of  our  experience  with  this  plan, 
there  was  evolved  the  “Principles  of  Coopera- 
tion between  Organized  Medicine  and  Health 
and  Welfare  Agencies”.  These  “Principles” 
were  approved  by  the  House  of  Delegates  of 
this  Society  in  1947  and  later,  with  very  slight 
modification,  by  the  House  of  Delegates  of  the 
American  Medical  Association.  These  “Prin- 
ciples” aroused  considerable  interest  through- 
out the  country  as  a definite  forward  step  in 
the  solution  of  the  indigent,  medically-indigent 
problem. 

Other  Activities  of  Medical  Service 
Administration 

During  the  year  the  following  problems  were 
referred  to  Medical  Service  Administration. 

The  setting  up  of  a state-wide  plan  for  con- 
trol of  payment  for  services  rendered  clients 
of  the  Division  of  Old  Age  Assistance  and 
Board  of  Child  Welfare.  These  problems 
were  studied  and  recommendations  made  to  the 
Board  of  Trustees. 

The  problem  of  remunerating  physicians  for 
services  rendered  the  clients  of  Crippled  Chil- 
dren Commission.  This  problem  was  studied 
and  recommendations  submitted  to  the  Board 
of  Trustees.  The  solution  of  the  problem 
awaits  further  consideration  by  the  Crippled 
Children  Committee  of  the  Society. 

Finances  of  Medical  Service  Administration 

The  assets  of  the  Administration  as  of 
March  1,  1948,  were  as  follows: 


Corporate  Account  $ 8,871.20- 

Revolving  Account  13.58- 

Petty  Cash  100.00- 

Due  from  Veterans  Administration  1,891.88 

Due  from  Medical-Surgical  Plan  36.22 


$10,912.88 

The  estimated  expense  for  the  coming  year 
is  $3,612.50.  The  Administration  will  request 
no  additional  amount  from  the  Society  for  ad- 
ministrative expense  during  the  coming  year. 
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As  of  December  31,  1947,  there  were  143,700 
persons  enrolled  in  the  Plan  under  effective 
contracts.  This  represents  an  increase  of  55,- 
612  persons  during  the  year. 

Tlie  number  of  groups  enrolled  as  of  De- 
cember 31,  1947,  totalled  806,  an  increase  of 
392  groups  during  the  year.  These  groups  are 
spread  over  the  State. 

The  earned  subscription  income  of  the  Plan 
and  a summary  of  expenditures  for  the  year 
1947  were  as  follows  : 

Earned  Subscriptions  $947,945.57  (100%) 

Claims  Incurred  681,922.85  (72%) 

Operating-  Expenses  162,335.43  (17.1%) 

Earned  Reserve  103,687.29  (10.9%) 

The  rate  of  utilization  of  benefits  under  the 
contract  was  at  the  annual  rate  of  94  per  1000 
persons  enrolled  as  compared  to  a rate  of  86 
during  1946.  This  increased  rate  is  due  to 
( 1 ) an  increase  in  the  utilization  of  the  con- 
tract for  emergency  surgical  services  occa- 
sioned by  accidental  injury  and  rendered  out- 


side of  a hospital  within  24  hours  after  the  ac- 
cident, and  (2)  to  increased  rate  of  utilization 
for  maternity  benefits. 

The  total  number  of  claims  incurred  during 
the  year  was  10,935  as  compared  to  5829  in 
1946. 

The  types  of  cases  were  as  follows; — sur- 
gical 63%,  medical  20%,  obstetrical  13%,  and 
4%  involving  both  medical  and  surgical. 

Adult  females,  mostly  wives,  continue  to  be 
the  greatest  recipients  of  the  Plan  benefits, 
their  incidence  of  utilization  of  the  contract 
being  132  per  1000  as  compared  to  67  for  adult 
males  and  77  for  children.  • 

Medical-Surgical  Plan  is  a success  in  that 
it  does  provide  the  greatest  medical  need  of 
under  average  income  families,  is  self  sup- 
porting and  has  accumulated  satisfactory  re- 
serves. The  cooperation  of  individual  physi- 
cians has  been  excellent,  and  the  number  of 
complaints  received  in  the  office  of  the  Plan  is 
surprisingly  small. 

A more  complete,  supplementary  report,  as 
of  March  31,  1948,  will  be  submitted  at  the 
time  of  the  Annual  Meeting. 


NEW  JERSEY  HEALTH  CONGRESS 


Stanley  Nichols,  M.D.,  President,  Long  Branch 


The  New  Jersey  Health  Congress,  which 
was  initiated  by  the  Public  Relations  Commit- 
tee of  The  Medical  Society  of  New  Jersey  fol- 
lowing the  recommendation  of  the  American 
Medical  Association  to  all  state  societies,  has 
made  steady  progress  during  the  past  year 
toward  its  sole  constitutional  objective,  name- 
ly, the  “interchange  of  ideas  and  joint  con- 
ference studies  of  the  quality,  quantity,  avail  ■ 
ability,  and  distribution  of  health  services  ren- 
dered by  the  allied  health  professions  with  con- 
structive recommendations  to  participating 
agencies,  to  the  end  that  good  quality  health 
services  shall  be  available  to  all  people  in  New 
Jersey.”  Meetings  of  increasing  interest  and 
attendance  were  held  in  September,  Novem- 
ber, January  and  March. 

ORGANIZATION 

The  Congress  was  organized  in  January, 
1947,  adopted  a Constitution,  and  elected  of- 
ficers. The  first  year  was  largely  taken  up 
with  the  details  of  organization  and  discus- 
sions of  the  best  methods  of  approach  by  the 
five  allied  health  professions  as  to  health  ser- 


vice studies.  For  his  untiring  work  during 
this  crucial  period,  the  Congress  herewith  ten- 
ders its  thanks  to  its  secretary,  Mr.  John  J. 
Debus,  who  is  also  Executive  Secretary  of  the 
New  Jersey  Pharmaceutical  Association. 

During  this  period.  Dr.  Harold  Dodds, 
President  of  Princeton  University,  consented 
to  serve  as  one  of  the  Honorary  Consultants 
of  the  Congress  with  the  Honorable  Alfred  E. 
Driscoll,  Governor  of  the  state,  and  Dr.  Rob- 
ert C.  Clothier,  president  of  Rutgers  Univer- 
sity (who  had  both  previously  agreed  to  serve 
in  that  capacity).  This  acceptance  was  of  vital 
importance  to  our  organization  because  it  is 
essential  that  for  statewide  study  and  recom- 
mendations of  the  Congress,  the  aid  of  the 
head  of  our  state  government  and  the  heads  of 
our  two  leading  universities  be  secured. 

With  the  approval  of  the  officers.  Board  of 
Trustees,  and  Public  Relations  Committee  of 
The  Medical  Society  of  New  Jersey,  Mr. 
James  E.  Bryan,  Executive  Officer  of  the  So- 
ciety, was  elected  Coordinating  Secretary  of 
the  Congress  in  September,  1947,  and  has  been 
of  invaluable  assistance  in  improving  the  or- 
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ganization,  setting  up  programs,  and  further- 
ing the  progress  of  the  Congress  toward  its 
constitutional  objectives. 

PROGRESSIVE  STEPS 

The  first  step  toward  attaining  the  purposes 
of  the  Congress  was  to  request  that  each  pro- 
fession make  a study  of  the  quality,  quantity, 
availability,  and  distribution  of  health  services 
rendered  by  that  profession.  These  studies 
are  now  under  way  and  provisional  reports 
were  rendered  in  November  1947.  As  these 
studies  are  completed  by  each  profession,  they 
will  be  discussed  by  the  entire  Congress  and 
recommendations  made  to  participating  agen- 
cies in  order  to  secure  their  active  statewide 
support  where  needed  to  aid  each  profession. 

The  following  resolution,  adopted  by  the 
Board  of  Trustees  of  The  Medical  Society  of 
New  Jersey  in  November,  1947,  was  presented 
at  the  January  meeting  of  the  Congress  for 
discussion,  by  Dr.  Royal  A.  Schaaf,  President 
of  the  Society  : 

Whereas,  the  health  and  welfare  of  the  people  of 
New  Jersey  require  the  expansion  of  facilities  for 
the  undergraduate  training  of  nurses,  and  for  the 
payment  of  hospital  cost  for  hospital  care  of  per- 
sons in  the  low  income  group,  and  for  an  expanded 
program  for  the  care  and  treatment  of  wards  of 
the  state. 

Be  it  resolved,  that  The  Medical  Society  of  New 
Jersey  invites  the  attention’  of  the  Governor  and 
Legislature  to  the  need  of  additional  state  revenue 
for  the  following  specific  purposes: 

1.  To  subsidize  nurses  training  schools  through- 
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out  the  state  of  New  Jersey  under  the  general 
direction  of  Rutgers  University. 

2.  To  assist  local  communities  in  defraying  the 
cost  of  hospital  care  for  indigent  and  medically 
indigent  persons  in  voluntary  hospitals. 

3.  For  an  expanded  program  for  the  care  and  treat- 
ment of  wards  of  the  state,  the  care  and  treat- 
ment of  whom  is  the  responsibility  of  the  State 
Department  of  Institutions  and  Agencies. 

The  Congress  adopted  the  following  resolu- 
tion : 

Resolved  (1)  that  the  New  Jersey  Health 
Congress  urge  its  members  to  support  the  prin- 
cipals of  the  resolution  submitted  to  the  Con- 
gress by  The  Medical  Society  of  New  Jersey. 

(2)  that  the  Congress  authorize  its  presi- 
dent to  appoint  a committee  on  emergency  gov- 
ernmental aid  for  hospitals. 

(3)  that  this  committee  be  commissioned  by 
the  Congress  to  collaborate  with  appropriate 
agencies  in  drafting  specific  plans  for  action 
to  meet  the  present  financial  crisis  of  the  vol- 
untary and  state  hospitals,  and  other  institu- 
tions affected,  and  that  this  committee  be 
granted  the  full  authority  of  the  New  Jersey 
Health  Congress  to  recommend  the  support 
of  those  proposals  to  the  member  agencies  of 
the  Congress. 

The  president  then  appointed  Mr.  George 
Buck  as  chairman  of  this  special  committee. 
The  March  meeting  of  the  Congress  will  be 
devoted  to  discussions  of  three  top  priority 
problems : ( 1 ) cash  sickness  benefits  legislation 
(2)  the  problem  of  full-time  local  health  units, 
and  (3)  government  aid  to  hospitals. 


STATE  BOARD  OF  MEDICAL  EXAMINERS 


E.  S.  Hallinger,  M.D.,  Secretary,  Trenton 


During  the  period  of  January  to  December, 
1947,  the  Board  examined  one  hundred  and 
four  applicants  for  a license  to  practice  medi- 
cine and  surgery.  Eleven  of  the  applicants 
were  graduates  of  osteopathic  colleges.  Of 
these,  81  per  cent  * passed  the  examination. 

The  Board  also  examined  seven  applicants 
for  a license  to  practice  chiropody. 

All  candidates  in  both  examinations  were 
citizens  of  the  United  States. 

Two  hundred  and  eighty-nine  licenses  were 
issued  to  applicants  for  endorsement  of  a li- 
cense from  another  state,  or  to  doctors  holding 

1.  See  Table  I,  next  page. 


a diploma  from  the  National  Board  of  Medi- 
cal Examiners,  who  presented  credentials 
which  met  the  requirements  for  examination  in 
New  Jersey.  See  Table  II,  next  page. 

Credentials  covering  medical  and  hospital 
work  were  verified  by  questionnaires  sent  to 
the  colleges  and  hospitals  in  this  country  be- 
fore a license  was  issued. 

The  laws  governing  the  practice  of  medi- 
cine, surgery,  osteopathy  and  chiropractic,  do 
not  provide  for  an  annual  registration.  The 
Board  does  not,  therefore,  know  whether  the 
number  of  licentiates  in  the  state  is  increasing 
or  decreasing. 
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TABLE  I— CANDIDATES  EXAMINED 


Passed 

Failed 

Ratio 

Passed 

MEDICAL 
United  States 

84  Graduates  of 

Medical  Schools  .... 

. . 77 

7 

91% 

11  Graduates  of 

Osteopathic  Schools 

9 

2 

81% 

7 Italy  

5 

2 

71% 

1 France  

1 

0 

100% 

1 Austria  

1 

0 

100% 

CHIROPODY 

7 United  States  

7 

0 

100% 

100 

11 

90% 

TABLE  II— RECIPROCITY  LICENSES 


Country  of  Graduation  Total 

United  States  260 

Canada  5 

Great  Britain  6 

Austria  4 

Germany  2 

Italy  4 

Hungary  1 

Switzerland  3 

Ireland  1 

The  Netherlands  1 

Poland  2 
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TABLE  III— LICENTIATES  LOST  TO  THE  STATE 


Physicians — Endorsed  to  other  states 90 

Osteopaths — Endorsed  to  other  states  2 

Medical — Licenses  revoked  2 

Medicai — Licenses  suspended  1 

Medical — Complaint  dismissed  1 

Medical — Revocation  or  suspension  pending.  ...  1 

Medical — Petition  for  reinstatement  postponed 

indefinitely  I 

Chiropody — Licenses  revoked  1 

Physicians — Deceased  83 

Osteopaths — Deceased  3 


185' 

Annual  registration  would  give  the  Board 
accurate  information  relative  to  the  number  of 
physicians  practicing  in  New  Jersey  and  would 
enable  physicians  to  assist  the  Board  in  en- 
forcing the  law  by  reporting  unlicensed  prac- 
titioners in  their  vicinity. 

The  laws  governing  the  practice  of  chirop- 
ody and  midwifery  do  provide  for  an  annual 
registration  and  our  records  show  a decrease 


of  sixteen  in  the  number  of  chiropodists  reg- 
istered on  November  1st,  1947,  and  a decrease 
of  sixteen  midwives  for  the  same  period. 

TABLE  IV— COURT  ACTIONS 


Convicted,  pleaded  guilty  or  settled 31 

Pending  in  the  courts  19 

Decision  reserved  3 

Lost  by  board  2 

Won  by  board  1 


.66 

TABLE  V— HEARINGS  BEFORE  BOARD 


Medical — Licenses  revoked  2 

Medical — Licenses  suspended  1 

Medical — Complaint  dismissed  1 

Medical — Revocation  pending  1 

Medical — Petition  for  reinstatement  postponed 

indefinitely  1 

Chiropody — Licenses  revoked  1 


7 


TABLE  VI 

INVESTIGATIONS  AND  INSPECTIONS 


Druggists  practicing  medicine  II 

Prescribing  herbs  and  drugs  15 

Unlicensed  medical  doctors  13 

Licensed  medical  doctors  failing  to  display 

name  4 

Unlicensed  chiropractors  43 

Licensed  chiropractors  exceeding  license  4 

Licensed  chiropractors  assisting  an  unlicensed 

person  1 

Licensed  osteopaths  failing  to  display  name.  ...  1 

Unlicensed  chiropodists  1 

Licensed  chiropodists  practicing  after  failure 

to  register  2 

Licensed  midwives  practicing  after  failure  to 

register  1 

Naturopaths  11 

Physio-therapists  22 

Laying-on-of-hands  1 

Medical — Revocation  3 

Medical — Suspension  •• 1 

Chiropody- — Revocation  1 

Electro-therapists  2 

Massage  1 

Unlicensed  medical  school  1 

"Psychoanalysts”  4 

Diathermy  treatments  3 

Scalp  treatments  2 

Miscellaneous  8 

Total  investigations  and  inspections 156 


Total  visits  made  and  treatments  received  in 
making  the  investigations  and  inspections..  1.046 

Average  number  of  visits  per  investigation  . . 6,7 
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COUNTY  SOCIETIES 


ATLANTIC 

Clarence  B.  Whims,  M.D.,  President,  Ventnor 


The  list  of  invited  guest  speakers  at  the 
Atlantic  County  Medical  Society  meetings,  to- 
gether with  their  topics  is  as  follows : 

September — (1)  Dr.  Joseph  C.  Bell  of  Louisville,  Ky., 
“X-ray  Examination  in  Malignant  Lesions  of 
the  Bowel”. 

(2)  Dr.  Gilbert  Heubelein  of  Hartford,  Conn., 
“Diffuse  Metastatic  Pulmonary  Lesions”. 

October — Dr.  Lawrence  I.  Kaplan,  Philadelphia, 
“Neurology  and  the  General  Practitioner”. 

November — (1)  Dr.  William  H.  Kammerer,  New 
York,  “The  Treatment  of  Arthritis”. 

(2)  Dr.  Robert  S.  Garber,  Trenton,  “Court  Com- 
mitments and  Facilities  of  the  N.  J.  State 
Hospital”. 

December — Dr.  Charles  W.  Dunn,  Philadelphia, 
“The  General  Practitioner’s  Endocrine  Thera- 
peutic Problems”. 

January — Dr.  Earl  D.  Bond,  Philadelphia;  Dr. 
Frank  E.  Wilson,  Haverford,  and  Miss  Dorothy 
Hankins,  Philadelphia,  “Problems  of  Family 
Life”. 

February — Dr.  H.  L.  Bockus,  Philadelphia,  “Diag- 
nosis and  Treatment  of  Pancreatic  Disease”. 

March — Dr.  Allen  Pepple,  Richmond,  Va.,  "Contact 
Dermatitis”. 

Eight  new  regular  members  were  elected 
into  the  Society:  They  are  Doctors  Werner 
Hamburger,  Abraham  Paul,  Robert  Sinder- 
brand,  Arthur  Dintenfass,  Joseph  L.  McGahn, 
Ellis  H.  Allar,  Robison  D.  Harley  and  Charles 
H.  Baldwin. 

Eive  new  associate  members  were  elected 
into  the  Society.  They  are  Dr.  David  F.  Bew, 
Dr.  F.  A.  Erskine,  Dr.  Herbert  D.  Axilrod, 
Dr.  F.  Sterling  Brown  and  Dr.  Victor  M. 
Ruby. 

Two  members  were  transferred  in  from 
other  societies  and  two  members  were  trans- 
ferred out.  One  died,  and  one  resigned. 

The  views  of  this  Society  on  the  various 
medical  bills  and  toward  organized  medicine 
were  discussed  with  Congressman  Hand  and 
with  the  Cumberland  and  Cape  May  County 
Societies. 


A survey  of  uterine  cancer,  limited  to  the 
Papanicolaou  smear  method  was  begun  early 
in  1948,  with  two  diagnostic  clinics,  one  in 
Hammonton,  the  other  at  Somers  Point.  The 
work  is  limited  to  study  of  cases  for  the  pur- 
pose of  diagnosis.  The  clinics  are  to  continue 
in  operation  for  about  one  year.  A chest 
x-ray  survey  was  conducted  in  October,  1947, 
and  will  be  repeated  in  February,  1948. 

Establishment  of  a mental  hygiene  clinic 
at  the  Atlantic  City  Hospital  has  been  rec- 
ommended. 

A memorial  meeting,  honoring  the  memory 
of  the  late  Dr.  Clyde  M.  Fish  was  held  in  No- 
vember at  the  Pine  Rest  Sanatorium. 

Another  post-graduate  course  began  in  Feb- 
ruary and  will  continue  each  Tuesday  for  six 
weeks. 

1.  February  10 — “Treatment  and  Diagnosis  of  Pre- 

psychotic  States”.  Dr.  Joseph  Hughes,  Profes- 
sor of  Psychiatry,  Women’s  Medical  College  of 
Philadelphia. 

2.  February  17 — “Evaluation  of  Functional  and  Or- 

ganic Hyperkinetic  States”.  Dr.  A.  M.  Ornsteen, 
Assistant  Professor  of  Neurology,  University 
of  Pennsylvania. 

3.  February  24 — “Problems  in  Diagnosis  and  Treat- 

ment in  Pulmonary  Diseases”.  Dr.  Leon  H. 
Collins,  Jr.,  Associate  in  Medicine,  University  of 
Pennsylvania. 

4.  March  2 — “Physiology  of  the  Thyroid  Gland.  Ac- 

tion of  Anti-Thyroid  Drugs”.  Dr.  Maurice 
Breuger,  Chief  of  the  Division  of  Pathologic 
Chemistry,  New  York  Post-Graduate  School 
and  Hospital. 

5.  March  9 — “Cardiac  Considerations  in  General 

Practice".  Dr.  Samuel  Bellet,  Assistant  Chief, 
Division  Cardiology,  Philadelphia  General  Hos- 
pital. 

6.  March  16 — “Present  Status  of  Chest  Surgery  In 

Pulmonary  Disease".  Dr.  W.  Emory  Burnett, 
Professor  of  Surgery,  Temple  University. 

During  the  year,  a varied  program  was  ar- 
ranged through  the  local  broadcasting  station. 
Talks  were  given  over  the  air  by  physicians 
and  consisted  of  medical  topics  of  general  in- 
terest to  the  public. 
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BERGEN 


Rudolph  C.  Schretzmann,  M.D.,  President,  West  Englewood 


The  Bergen  County  Medical  Society  has  had 
a busy  year.  Our  program  of  scientific  ses- 
sions represented  a compact  refresher  course 
for  members,  covering  almost  every  specialty 
in  medicine.  The  topics  were  as  follows; 

September — Use  and  Misuse  of  Hormones. 

October — Psychosomatic  Problems. 

November — Hypertension. 

December — Cancer. 

January — Antibiotics. 

February-— Diabetes  Mellitus. 

March — Constitutional  Diseases  with  Oral 
Manifestations. 

During  the  year,  thirteen  new  members  were 
elected,  four  died,  nine  transferred  out  to 
other  societies,  while  four  were  received  by 
transfer  to  the  Bergen  County  Medical  So- 
ciety. The  Annual  Banquet  was  held  in  No- 
vember and  was  featured  by  the  presence  of 
three  past-presidents  of  The  Medical  Society 
of  New  Jersey — Doctors  Snedecor,  Quigley 
and  Alexander. 

A special  graduate  educational  program  was 
set  up  at  the  Hackensack  Hospital.  The  sub- 
jects were  varied,  of  general  interest,  and  of- 
fered those  in  attendance  a valuable  kaleido- 
scope of  modern  medicine.  Topics  covered  in- 
cluded; (1)  Electrocardiography  (2)  Marriage 
Problems  (3)  Multiple  Sclerosis  (4)  Gastro- 
enterology in  General  Practice  (5)  Violent  and 
Suspicious  Deaths  (6)  Physical  Medicine  for 
the  General  Practitioner  (7)  Geriatrics  and 
(8)  Office  Gynecology.  The  faculty  was  care- 
fully chosen  and  represented  an  all-star  galaxy 
of  medical  authorities. 

A problem  of  special  interest  to  us  this  year 
was  that  of  hospital  needs  for  Bergen  County. 
The  committee’s  report,  which  was  adopted  by 
the  Society,  is  presented,  in  abstract,  below; 

The  obvious  inadequacy  of  the  present  situation 
is  iiiustrated  by  the  low-ratio  of  1.61  beds  per  1000 
population  in  this  county,  contrasting  with  4.48 
beds  in  Essex  and  4.47  beds  in  Passaic.  Authorities 
recommend  a ratio  of  4.5  beds.  We  have  the  most 
critical  shortage  of  any  county  in  the  state. 

A study  of  the  current  needs  in  the  county  made 
by  inquiry  among  the  doctors,  hospital  people,  and 
social  workers,  reveals  the  most  acute  shortages  in 
the  following  categories: 


1.  Semi-private  beds  for  the  low-income  pa- 
tients in  the  general  hospitals.  Each  hospital  has 
a waiting  list.  It  has  taken  as  long  as  five  weeks  to 
gain  admission  for  a non-emergent  patient.  A 
steady  increase  in  the  number  of  semi-private  pa- 
tients has  taken  place. 

2.  Beds  for  chronically  ill  patients  are  desper- 
ately needed  by  all  of  the  agencies  who  have  the 
problem  of  placing  and  caring  for  these  people. 

3.  Additional  beds  for  psychiatric  cases  are  re- 
quired to  supplement  the  present  small  ward  in  the 
county  Home. 

4.  Additional  beds  for  ward  service.  The  devel- 
opment of  this  county  makes  this  a serious  need. 
The  present  plans  for  the  enlargement  of  the  Coun- 
ty Hospital  at  Bergen  Pines  comprise  an  addition 
to  the  existing  Administration  Building  of  440  beds. 
Of  these  190  will  be  for  tuberculosis  patients,  34  for 
psychiatric  cases,  and  the  remaining  200  beds  for  the 
chronic  ill  who  require  hospital  care,  and  for  such 
other  cases  as  the  law  prescribes.  One  building  will 
be  remodeled  as  an  infirmary  for  the  chronically 
ill.  When  this  plan  is  completed,  in  about  three 
years,  600  beds  will  be  available  for  hospital  use  for 
which  an  attending  medical  and  surgical  staff  will 
be  appointed.  There  will  be  no  private  or  semi- 
private beds  and  admission  will  be  through  vol- 
untary hospital  transfers  or  by  request  of  physi- 
cians. The  cost  is  approximately  $3,000,000  for 
the  new  hospital. 

To  answer  these  hospital  needs  of  the  County 
the  Committee  recommends: 

1.  That  additional  semi-private  beds  be  provided 
by  voluntary  hospitals. 

2.  That  the  governing  body  of  the  county  con- 
tinue its  liberal  financial  support  of  the  general 
hospitals.  This  remains  as  the  keystone  for 
their  expansion. 

3.  That  the  Bergen  County  Medical  Society  en- 
dorse the  plan  for  modernizing  and  enlarging 
Bergen  Pines  as  presently  announced  by  the 
Board  of  Freeholders. 

4.  That  a copy  of  these  resolutions  be  sent  to  the 
governing  boards  of  each  hospital  and  to  the 
Board  of  Freeholders. 

« 

WOMAN’S  AUXILIARY 

On  March  10th,  1948,  the  State  Medical 
Society  officers  and  Dr.  Rudolph  C.  Schretz- 
mann,  president  of  the  Bergen  County  Medical 
Society,  were  hosts  at  a luncheon  at  the  Hack- 
ensack Golf  Club,  attended  hy  the  doctors’ 
wives  and  eligible  ladies  of  their  families  for 
the  purpose  of  reorganizing  the  Woman’s  Aux- 
iliary for  the  Bergen  County  Medical  Sociely. 
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BURLINGTON 


E.  Warren  Rodman,  M.D.,  President,  Beverly 


The  Burlington  County  Medical  Society  re- 
ports a year  of  satisfactory  progress.  Prob- 
ably our  outstanding  achievement  has  been  in 
the  field  of  public  relations.  Our  Public  Rela- 
tions Committee,  in  conjunction  with  the  Burl- 
ington County  Chapter  of  the  American  Cancer 
Society,  sponsored  three  meetings  for  the  gen- 
eral public,  of  an  educational  nature,  on  the 
subject  of  “Cancer”.  The  first  was  held  in 
January.  Dr.  Paul  R.  Sparks  spoke  on  “The 
Role  of  the  General  Practitioner  and  Cancer 
Control”,  and  Dr.  William  E.  Bray  explained 
the  activities  of  the  Cancer  Society.  The  sec- 
ond meeting  was  held  in  February.  Dr.  John 
T.  Bauer  spoke  on  “Pathology  and  Research  on 
Cancer”  and  Dr.  Thomas  J.  Summey  on  “Sur- 
gery and  Cancer”.  The  attendance  at  both  of 
these  meetings  was  large,  the  reaction  of  the 
public  was  one  of  intense  interest,  the  speakers 
presented  their  subject  matter  in  clear-cut,  un- 
derstandable form,  and  many  favorable  com- 
ments have  been  received.  The  third  session 
was  held  March  11,  1948,  the  regular  meeting 
night  of  the  Burlington  County  Medical  So- 
ciety. Previous  to  the  business  meeting  there 
was  a discussion  on  cancer  to  which  the  public 
was  invited.  Dr.  Snegireff  of  the  Cancer  So- 
ciety was  moderator  and  the  panel  included 


Drs.  Shipps,  Hornberger,  Borzell,  Viteri  and 
Rodman. 

The  attendance  at  our  regular  meetings  has 
been  fairly  good,  but  there  is  room  for  im- 
provement, and  w-e  are  endeavoring  to  im- 
prove it.  The  programs  have  been  excellent, 
and  speakers  have  been  selected  with  the  aim 
of  presenting  subjects  of  interest  to  the  gen- 
eral practitioner. 

Through  the  efforts  of  our  secretary,  the 
records  of  our  Society  from  the  time  of  its 
founding  up  to  the  present  time  have  recently 
been  stored  in  a vault  for  safe  keeping  at  very 
small  cost  to  the  Society. 

A year  ago  our  constitution  and  by-laws 
were  completely  revised,  and  estimates  are  now 
being  obtained  to  have  them  printed  in  booklet 
form  so  that  each  member  may  have  a copy  for 
reference,  and  that  each  new  member  may  re- 
ceive a copy  upon,  being  received  into  mem- 
bership. 

It  is  with  deep  sorrow  that  we  report  the 
death  of  Dr.  Gerald  E.  McDonnel  who  was  to 
have  been  our  president  this  year.  We  have 
gained  two  members,  by  transfer  from  other 
societies. 

Too  much  credit  cannot  be  given  to  the  work 
of  our  officers  and  committees.  All  that  has 
been  accomplished  has  been  a result  of  their 
diligence  and  whole  hearted  cooperation. 


CAMDEN 

James  S.  Shipman,.  M.D.,  President,  Camden 


The  Camden  County  Medical  Society  in- 
stalled its  officers  for  the  year  1947-48  at  the 
May  1947  session.  At  that  meeting,  the  re- 
tiring president.  Dr.  Henry  B.  Decker,  de- 
livered a splendid  address  on  “Medical  Educa- 
tion”. He  particularly  emphasized  post-grad- 
uate training  of  the  general  practitioner. 

In  accepting  the  office  of  president,  I re- 
minded the  Society  that  we  w’ere  past  our  one 
hundredth  birthday  and  that  we  should  devote 
more  energy  toward  the  present  and  the  fu- 
ture rather  than  the  past.  The  inadequacy  and 
the  unattractiveness  of  our  present  building 
where  we  meet  also  were  pointed  out.  Efforts 
were  made  to  stimuate  enthusiasm  for  a new 
and  more  modern  building.  A committee  of 
seven  members,  headed  by  Dr.  R.  S.  Gamon 


was  appointed  to  study  the  problem  of  re- 
modeling our  old  building  or  acquiring  an- 
other. 

The  annual  outing  was  held  on  June  19,  at 
the  Riverton  Country  Club.  This  was  an  en- 
tirely social  occasion  to  which  we  invited  mem- 
bers of  the  neighboring  county  medical  so- 
cieties. As  the  result  of  careful  planning  and 
able  direction  by  the  chairman.  Dr.  George  P. 
Meyer,  the  outing  was  well  attended  and  en- 
joyed. 

The  program  for  our  October  meeting  was 
an  innovation  in  that  we  had  no  scientific  pa- 
pers. It  was  felt  that  the  Society  at  large 
ought  to  know  more  about  the  happenings  in 
the  State  Society,  and  the  A.M.A.,  as  well  as 
the  activities  of  our  own  committees.  This 
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entire  meeting,  therefore,  was  devoted  to  re- 
ports from  committee  chairmen. 

This  program  proved  to  be  interesting  and 
informative.  We  recommend  it  to  more  coun- 
ty societies.  The  Building  Improvement  Com- 
mittee recommended  that  we  sell  our  present 
structure  for  a fair  price  and  plan  for  a new 
and  more  modern  building  elsewhere.  This 
was  approved  unanimously  by  the  Society.  The 
Board  of  Trustees  was  instructed  to  try  to  ne- 
gotiate a sale.  So  far  this  has  not  been  con- 
summated. 

Our  November  meeting  was  devoted  to 
“P.sychiatry”.  Dr.  Robert  S.  Garber  of  the 
Trenton  State  Hospital  and  Dr.  John  E.  Davis, 
Chief  of  the  Veterans  Administration’s  Men- 
tal Hygiene  Clinic  in  Philadelphia,  discussed 
interestingly  and  informatively  the  types  of 
commitments  to  New  Jersey  state  hospitals,  as 
well  as  psychiatric  rehabilitation  of  the  veteran. 
Mr.  James  E.  Bryan,  the  new  Executive  Of- 
ficer of  the  State  Society  was  introduced  to  our 
members.  With  his  pertinent  remarks  and 
friendly  manner,  he  made  a highly  favorable 
impression. 

The  County  Society  was  requested  to  en- 
dorse the  local  Community  Chest  campaign 
and  to  assist  in  the  stimulation  of  a more  gen- 
erous contribution  to  this  fund  by  our  mem- 
bers. Dr.  Walter  A.  Crist  was  appointed  as 
chairman  of  a committee  to  solicit  funds  for 
this  worthy  cause  from  all  the  doctors  of  the 
county. 

I am  happy  to  say  that  all  of  these  com- 
mittees did  a fine  piece  of  work.  Contributions 
from  the  doctors  of  Camden  County  for  this 
year  were  substantially  increased  over  those  of 
previous  years. 

Dr.  Charles  C.  Wolferth  of  the  University 
of  Pennsylvania,  our  guest-speaker  at  the  De- 
cember meeting  discussed  recent  advances  in 
the  treatment  of  cardiovascular  diseases.  It  was 
a privilege  to  hear  this  timely  subject  so  ably 
presented. 

The  January  meeting,  as  usual,  was  “Case 
Reports  by  Members  of  the  Society’’.  That 
meeting,  which  always  has  been  well  attended, 
was  enjoyed  by  all  the  members.  This  was 
evidenced  by  the  number  of  free  discussions. 
Our  president-elect,  Dr.  George  B.  German 
presided,  our  Society’s  president  being  in  Ha- 
vana to  attend  the  Pan-American  Congress  of 
Ophthalmology. 

The  February  meeting  was  devoted  to  der- 
matology. Dr.  Donald  Pillsbury,  Professor 
of  Dermatology  at  the  University  of  Penn- 
sylvania, discussed  “Bacterial  and  Fungous 
Infections  of  the  Skin  and  their  Treatment  in 


General  Practice’’.  He  showed  many  beautiful 
slides  to  illustrate  his  cases. 

Dr.  Edwin  R.  Ristine,  chairman  of  our  Pub- 
lic Relations  Committee,  recommended  that  the 
County  Society  employ  an  executive  secretary, 
capable  of  handling  the  increased  clerical  and 
other  business  of  the  society,  and  of  acting  as 
a director  of  public  relations.  The  Society  ac- 
cepted this  recommendation  and  the  services 
of  Mr.  Allan  R.  Eckman,  a public  relations 
counsel  for  a number  of  non-profit  organiza- 
tions in  Camden,  with  experience  that  fits  him 
for  the  highly  ethical  conduct  of  this  office, 
have  been  secured.  This  arrangement  will 
mean  much  to  the  Society.  In  these  times, 
when  attempts  are  being  made  by  many  poli- 
ticians to  place  the  medical  profession  in  an  un- 
favorable light,  we  ought  to  make  every  ef- 
fort to  give  organized  medicine  an  effective 
and  accurate  presentation  of  its  objective  and 
constructive  thinking. 

Because  of  a proposal  to  sell  our  County  in- 
stitutions at  Lakeland  to  the  State  of  New  Jer- 
sey, it  was  felt  that  action  should  be  taken  by 
our  Society.  Our  executive  committee  met 
and,  after  discussing  the  proposed  sale,  in- 
structed me  to  appoint  a committee  to  study 
and  make  recommendations  regarding  medical 
facilities  in  the  county.  The  committee,  head- 
ed by  Dr.  Thomas  K.  Lewis  has  already  had 
two  meetings  with  the  Board  of  Freeholders. 
It  has  made  a tour  of  inspection  of  the  entire 
plant  at  Lakeland.  Dr.  Lewis  and  his  asso- 
ciates have  recommended  that  a specialist  in 
hospital  management  be  engaged  to  make  a 
complete  survey  of  the  entire  physical  and 
professional  equipment  at  Lakeland  and  sub- 
mit recommendations  how  the  institution  can 
best  serve  the  county  needs.  Having  done  this, 
he  should  recommend  further  how,  with  a view 
to  the  best  utilization  of  available  buildings, 
equipment,  facilities  and  personnel,  we  can 
make  adjustments  to  improve  the  care  of  the 
chronically  ill  and  insane  people  of  our  county. 

“Hospital  Night’’  featured  the  March  meet- 
ing w'hich  was  held  at  the  West  Jersey  Hos- 
pital. This  event  has  been  very  popular  with 
our  Society  for  many  years.  On  alternate 
years  the  West  Jersey  Hospital  and  the  Cooper 
Hospital  act  as  hosts.  The  regular  business 
of  the  Society  is  transacted  as  usual  after 
which,  several  interesting  cases  are  presented 
and  discussed  by  members  of  the  staff  of  the 
host  hospital. 

At  our  April  meeting,  there  was  a pre- 
sentation of  the  Blood  Bank  subject  by  W.  T. 
Read,  for  the  Red  Cross. 

During  the  year,  we  have  cooperated  with 
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Mrs.  A.  G.  Pratt,  the  president  of  our  Wo- 
man’s Auxiliary.  We  have  derived  a great 
deal  of  inspiration  and  help  from  that  group. 
The  women  have  been  most  effective  in  their 
program  to  stimulate  interest  in  the  profession 
of  nursing.  They  had  a fine  meeting  for  all  the 
women’s  clubs  of  Camden  county.  At  that 
time  exhibits  and  talks  were  given.  The  Aux- 
iliary has  held  numerous  card  parties,  the 
proceeds  of  which  have  been  used  to  establish 
a scholarship  for  nursing  in  the  two  Camden 
hospitals. 

Recently  a helpful  and  auspicious  meeting 
emphasizing  “The  Hygiene  of  the  School 
Child,”  was  held  at  the  office  of  the  County 
Superintendent  of  Schools.  It  was  organized 
and  presided  over  by  Mrs.  Karl  S.  Russell  on 
behalf  of  the  Woman’s  Auxiliary  of  the  Cam- 
den County  Medical  Society.  School  physi- 
cians, nurses,  and  dentists  were  present.  Mr. 
Bryan  was  present  to  represent  the  State  So- 
ciety. Speakers  stressed  the  need  for  a closer 
relationship  betwen  county  Boards  of  Edu- 
cation and  the  County  Medical  Society  and 
its  Auxiliary.  It  was  pointed  out  that  the 
school  physician  ought  to  function  more  as  a 
coordinator  than  an  examiner.  Speakers  in- 
dicated that  the  school  physician  should  strive 
to  gain  the  cooperation  of  the  family  doctor 
and  wherever  possible  have  each  school  child 
examined  annually  by  the  family  doctor  and  to 
bring  a report  of  that  examination  back  to 
school  authorities.  This  procedure,  it  was 
held,  will  strengthen  the  program  to  discourage 
mass  examinations. 

The  County  Medical  Society  was  represented 
at  this  meeting  by  its  president.  We  empha- 
sized strongly  a closer  relationship  of  family 
doctor  and  patient.  The  outline,  as  given  by 
the  State  Society,  is  somewhat  ambiguous  on 


this  subject.  I trust  that  soon  it  will  be  cleared 
up.  We  are  in  full  accord  with  this  program 
and  have  requested  that  Mrs.  Russell  be  al- 
lowed to  meet  with  the  County  Board  of  Edu- 
cation and  to  try  to  get  its  full  cooperation. 

I want  to  express  my  sincere  appreciation 
to  all  the  officers  and  committees  of  the  So- 
ciety for  their  splendid  cooperation  through- 
out the  year.  Without  that  fine  support,  it 
would  have  been  impossible  for  me  to  serve  as 
president.  I especially  wish  to  thank  our 
most  efficient  and  loyal  secretary.  Dr.  A.  G. 
Pratt,  also  Doctors  H.  B.  Decker,  T.  K.  Lewis, 
R.  S.  Gamon,  H.  Wesley  Jack,  and  all  past- 
presidents  for  their  advice  and  help.  Dr. 
William  T.  Read,  chairman  of  the  program 
committee,  supplied  us  with  excellent  pro- 
grams. I wish  to  thank  him  again.  I would 
like  to  mention  the  names  of  many  more  but 
time  and  space  will  not  permit. 

The  membership  has  expanded  since  Octo- 
ber 1947,  from  235  to  247.  That  growth  is  a 
credit  to  our  chairman  of  the  Membership 
Committee,  Dr.  H.  D.  Barnshaw.  We  are 
making  every  effort  to  have  all  eligible  physi- 
cians in  the  county  become  members  of  the 
Society.  Average  attendance  for  the  year  has 
been  60,  with  95  attending  special  meetings. 
This  is  far  too  low  and  should  be  made  better. 

The  Society  is  well  satisfied  with  the  Na- 
tional Casualty  Insurance  Company  and  the 
service  as  rendered  by  them  through  their  rep- 
resentatives, E.  and  W.  Blanksteen.  We  are 
encouraging  every  member  to  carry  this  insur- 
ance and  to  take  advantage  of  the  new,  in- 
creased coverage  which  is  now  being  offered. 

I extend  profound  thanks  to  the  members  of 
the  County  Society  for  the  honor  and  privilege 
of  serving  them  as  president  for  the  past 
}'ear.  I have  thoroughly  enjoyed  it. 


CAPE  MAY 

J.  S.  D.  Eisenhower,  M.D.,  President,  Wildwood 


In  the  report  of  the  previous  period,  em- 
phasis was  laid  upon  plans  for  a hospital  to 
serve  the  physicians  of  the  county.  Arrange- 
ments for  this  hospital  continue  to  mature  so 
that  the  time  of  building  apparently  approaches. 
Although  this  hospital  plan  is  a lay  project, 
and  rightfully  so,  the  members  of  The  Medi- 
cal Society  of  Cape  May  County  have  been 
indispensable  from  a moral  standpoint,  from 
the  standpoint  of  technical  advice,  and  from 
a pecuniary  vantage. 


Concomitant  with  the  fetal  growth  of  the 
hospital  has  begun  another  potent  medico-so- 
cial device,  namely  The  Woman’s  Auxiliary 
to  The  Medical  Society  of  Cape  May  County. 
Mrs.  Mancusi-Ungaro  has  given  liberally  of 
her  time  and  ability  to  the  inauguration  of  the 
organization,  as  have  the  other  fine  members 
of  her  staff.  The  Auxiliary  has,  of  course, 
been  formed  with  the  full  approval  of  the 
medical  men. 

Meetings  during  the  past  year  have  been 
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marked  by  a visit  from  the  President-Elect, 
Dr.  J.  Howard  Hornberger,  Mr.  James  E. 
Bryan,  Executive  Officer  of  The  Medical  So- 
ciety of  New  Jersey,  and  a discussion  on  medi- 
cal jurisprudence. 

As  president  of  The  Medical  Society  of 
Cape  May  County,  it  is  fit  and  right  that  I 


give  credit  to  Drs.  Crowe,  Brooks,  and  Way 
who,  by  advice  and  help,  have  done  much  to 
enervate  our  organization.  By  using  these 
names  it  must  not  be  inferred  that  they  were 
alone,  for  it  has  been  only  by  the  full  coopera- 
tion of  all  the  members  that  our  (and  any)  so- 
ciety can  functionally  exist. 


CUMBERLAND 


Sidney  L.  Siegel,.  M.D.,  President,  Millville 


During  the  past  year  there  has  been  con- 
siderable improvement  in  the  attendance  at 
our  meetings.  Our  roster  has  been  increased 
by  the  following  new  members : Drs.  Sherman 
Garrison,  Jr.,  Jessie  W.  Carll,  Ralph  S. 
Phillips,  Arthur  D.  Sewall,  Bridgeton ; Dr. 
Harold  W.  Hendrickson,  Cedarville ; and  Drs. 
Walter  L.  Sydoriak,  and  Robert  C.  Brown,  of 
Millville.  Our  Society  mourns  its  loss  through 
the  death  of  one  of  our  oldest  and  most  active 
members.  Dr.  H.  Garrett  Miller  of  Millville. 

We'  were  honored  by  visits  from  Dr.  J. 
Howard  Hornberger,  president-elect,  and  Mr. 
James  Bryan,  Executive  Officer  of  The  Medi- 
cal Society  of  New  Jersey,  as  well  as  from  Dr. 
Chester  I.  Ulmer,  the  Councilor  of  our  Dis- 
trict. 

Our  Society  approved  the  mobile  Eye  Clinic 
and  jointly  sponsored  with  The  Medical  So- 
ciety of  New  Jersey  a series  of  health  broad- 
casts presented  as  a special  service  by  one  of 
the  local  stations. 


We  succeeded  in  having  one  of  our  mem- 
bers elected  Coroner  and  hope  that  future 
holders  of  this  office  will  also  be  members  of 
this  Society. 

The  Cancer  Committee  headed  by  Dr.  An- 
thony Pino  has  been  extremely  active  and  has 
done  splendid  work.  It  has  cooperated  with 
the  National  and  State  Cancer  Societies  and 
is  in  the  process  of  establishing  cancer  clinics 
in  those  hospitals  in  the  county  which  have  not 
had  them. 

The  scientific  programs,  under  the  auspices 
of  our  vice-president.  Dr.  Charles  Cunning- 
ham, chairman  of  the  Program  Committee  were 
as  follows;  Harry  S.  Shay,  M.D.,  who  spoke  on 
“Liver  Diseases”;  Henry  A.  Cotton,  Jr.,  M.D., 
who  spoke  on  “Mental  Hygiene  and  Psychia- 
try” ; Henry  Royster,  M.D.,  who  spoke  on 
“Thrombo-Embolism” ; and  J.  Gershon  Cohen, 
M.D.,  who  spoke  on  “The  Atom:  Hail  or 
Hell”.  As  is  the  custom,  dinner  was  served 
after  each  of  our  meetings. 


ESSEX 

Harrold  a.  Murray,  M.D.,  President,  Newark 


The  Essex  County  Medical  Society  has  had 
an  active  year.  This  has  been  due  to  the  co- 
operation of  its  members  and  the  untiring  work 
of  the  various  committee  chairmen.  For  the 
most  part  a group  of  younger  men,  veterans 
when  possible,  were  selected  to  head  all  the 
active  committees. 

The  initial  session  was  a well  attended  din- 
ner meeting  of  the  society  with  Dr.  Morris 
Fishbein  as  the  speaker.  The  newly  formed 
male  chorus  made  their  first  appearance  at  this 
meeting.  This  group  consists  of  members  from 
various  hospitals,  about  twenty-four  in  num- 
ber, and  has  served  to  promote  a spirit  of  good 
fellowship.  They  have  sung  at  various  func- 


tions throughout  the  year  with  outstanding 
success. 

Health  Week  was  observed  early  in  October. 
It  consisted  of  exhibits,  moving  pictures  and 
lectures  each  afternoon  and  evening  during  the 
week  at  the  Academy  of  Medicine,  to  which 
the  public  and  school  children  came  in  large 
numbers.  Various  diagnostic  tests  were  per- 
formed on  visitors  under  the  direction  of  the 
several  committee  chairmen.  Daily  radio 
broadcasts  and  newspaper  articles  on  health 
subjects  were  pre]>ared  for  the  week. 

We  have  continued  our  objectives  in  edu- 
cating the  public  by  sending  the  exhibits  to 
schools  when  requested,  and  by  a series  of 
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twenty-three  weekly  broadcasts  on  Station 
WNJR.  Several  broadcasts  on  health  sub- 
jects have  been  given  on  Station  WAAT  dur- 
ing the  year. 

Four  meetings  of  the  newly  formed  Wel- 
fare Committee  were  held  at  quarter-year  in- 
tervals. The  entire  membership  was  invited 
to  these.  Everyone  was  encouraged  to  voice 
his  opinion  on  the  activities  of  the  society. 
They  have  been  most  interesting  and  helpful, 
and  in  many  cases  very  constructive. 

The  graduate  courses  at  Seton  Hall  College 
under  the  sponsorship  of  the  Society  have 
been  well  received.  Fall  and  spring  sessions 
were  held  with  capacity  attendance  at  all 
classes. 

During  the  year,  the  Civilian  Blood  Bank 
was  formally  started.  This  is  sponsored  by 
the  society  with  the  Board  of  Freeholders  fin- 
ancing its  operation,  and  the  Red  Cross  help- 
ing to  secure  donors.  Since  October,  over 
2500  pints  of  blood  have  been  collected  and  dis- 
tributed to  residents  of  the  county. 

A Chronic  Disease  Registry  has  been  form- 
ed and  is  the  first  approach  to  the  solution  of 
our  greatest  unmet  need.  “Rooming  out  care” 
by  physicians,  nurses  and  housekeepers  will 
help  relieve  this  desperate  situation  and  un- 
burden the  tax  on  our  hospitals. 

The  Human  Milk  Bank  sponsored  by  the 
society  has  enjoyed  its  most  successful  year. 
With  a large  reserve  supply  of  breast  milk  we 
have  been  able  to  distribute  milk  throughout  the 
state,  to  New  York  and  Philadelphia  in  emer- 
gencies. 

Through  the  efforts  of  the  Council  and  the 
Hospital  Relationships  Committee  the  ruling 
for  retirement  from  active  service  in  our  hos- 
pitals at  the  age  of  65  is  being  enforced  in 
about  sixteen  hospitals  in  our  county.  The 
remaining  nine  hospitals  are  considering  the 
ruling  and  will  probably  enforce  it  within  the 
next  few  months.  This  has  met  with  the 
hearty  approval  of  the  younger  men  on  hos- 
pital services. 


The  Medico-Legal  Testimony  Committee  is 
preparing  a booklet.  The  Doctor — A Witness 
which  will  be  released  within  the  next  few 
days.  This  will  serve  as  a guide  to  the  younger 
man  unfamiliar  with  proceedings  in  court. 

The  Child  Welfare  Committee  has  published 
a pamphlet  Immunization  Procedures  bring- 
ing the  members  of  the  society  up  to  date  on 
newer  advances  in  protective  immunity. 

The  School  Health  Committee  has  cooper- 
ated with  the  Woman’s  Auxiliary  in  establish- 
ing the  School  Health  Council  which  will  put 
into  effect  the  Four  Point  Program  on  School 
Health  proposed  by  The  Medical  Society  of 
New  Jersey.  The  Council  is  a reality  and 
has  had  several  meetings. 

The  Newark  Plan  for  the  Care  of  the  In- 
digent still  continues  on  its  successful  journey, 
and  the  society  has  cooperated  with  the  State 
Board  of  Child  Welfare  in  furnishing  physi- 
cians of  their  own  choice  for  their  dependent 
ones,  at  the  prevailing  fee  schedule. 

The  officers  of  the  society  and  the  Legisla- 
tive Committee  entertained  members  of  the 
Assembly  from  our  county  at  dinner.  Various 
bills  now  being  presented  to  them  were  thor- 
oughly discussed.  This  was  to  our  reciprocal 
advantage. 

With  the  desire  to  acquaint  our  large  mem- 
bership with  our  many  projects,  we  conducted 
our  regular  stated  meetings  at  various  hospitals 
throughout  the  county.  This  enabled  mem- 
bers from  a distance  to  attend  the  meetings  and 
hear  outstanding  speakers  on  important  medi- 
cal subjects.  It  was  a new  venture  and  was 
well  received. 

The  many  advisory  subcommittees  to  the 
Puhljc  Health,  Medical  Practice  and  Public 
Relations  Committees  have  been  instrumental 
in  promoting  a feeling  of  friendship  and  good 
will  among  our  various  non-medical  groups 
which  probably  has  been  the  outstanding  ac- 
complishment of  this  administration. 


GLOUCESTER 

Joseph  F.  Hughes,  M.D.,  President,  Woodbury 


During  this  year  our  regular  meetings  have 
been  well  attended.  Our  speakers  have  in- 
cluded Doctors  J.  H.  Hornberger,  and  Royal 
A.  Schaaf,  President-Elect  and  President  of 
The  Medical  Society  of  New  Jersey.  Doctors 
A.  E.  Rakoff,  R.  Kline,  Lowell  Erf,  and  C.  C. 
Wolferth  spoke  at  our  scientific  sessions. 


New  members  include  Doctors  James  Dick- 
ensheet,  A.  J.  Battaglia,  W.  D.  Bundens, 
Norman  K.  Chesley  and  John  Miller  Wilcox. 

Our  annual  social  session  was  a success,  be- 
ing attended  by  over  a hundred  j>eople. 

In  December  we  lost  a distinguished  mem- 
ber, Dr.  Henry  B.  Diverty.  He  passed  away 
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in  his  83rd  year,  after  a prolonged  illness.  The 
record  of  his  service  to  the  community  and  to 
the  profession  has  been  outstanding.  He  had 
served  as  president  of  the  County  Society  and 
was  president  of  the  Board  of  Medical  Exam- 
iners. His  genial  presence  is  greatly  missed 
by  our  society. 

We  are  now  sponsoring  the  four  point  child 
health  program,  approved  by  The  Medical  So- 
ciety of  New  Jersey.  The  first  council  meet- 
ing, including  members  of  the  local  Boards 
of  Education,  has  been  held  so  that  study  on 
the  program  could  be  launched. 


Mr.  James  E.  Bryan,  Executive  Officer  of 
the  State  Society,  came  to  Gloucester  County 
twice  and  received  a cordial  welcome  by  our 
members.  He  has  kept  us  up  to  date  on  the 
present  activities  and  the  future  programs  of 
the  State  Society. 

The  cooperation  of  the  committees  and  the 
members  has  been  gratifying.  As  long  as  our 
County  Society  stays  united,  and  interested 
in  free  medical  practice  we  will  have  a strong 
force  in  counteracting  the  Utopian  schemes  of 
socialized  medicine. 


HUDSON 

Raymond  S.  Driscoll,  M.D.,  President,  Bayonne 


Now  in  the  fourth  quarter  of  the  1947-48 
Official  Year,  the  component  society  of  Hud- 
son continues  its  active  support  of  the  pro- 
grams formulated  by  the  American  Medical 
Association  and  its  cooperation  with  The  Medi- 
cal Society  of  New  Jersey  in  the  various  as- 
pects of  its  medical  endeavor. 

Attendance  at  meetings  during  the  current 
season  has  shown  marked  improvement  over 
the  war  years,  but  further  improvement  is 
constantly  urged.  The  names  of  outstanding 
authorities  in  their  respective  fields  have  made 
our  scientific  programs  attractive  to  a large 
number.  Among  them  have  been  Drs.  R. 
Franklin  Carter,  J.  Wilfrid  Forster,  J.  Rus- 
sell Twiss,  C.  G.  DeGutierrez-Mahoney,  Louis 
F.  Bishop,  Jr.,  Raphael  Kurzrok  and  Elmer 
L.  Sevringhaus.  In  addition,  one  of  our  own 
members.  Dr.  A.  E.  Jaffin,  arranged  a sym- 
posium on  tuberculosis  in  which  Dr.  Edgar  M. 
Medlar  participated.  At  the  April  meeting  we 
presented  Dr.  George  T.  Pack  and  his  asso- 
ciates— including  Drs.  John  S.  La-Due,  Paul 
Murison,  Juan  Jimenez,  William  Trevor,  Isabel 
Scharnagel  and  Robert  Booher.  At  the  final 
meeting  of  the  season  on  May  4th,  Dr.  Otto 
Steinbrocker  has  consented  to  be  the  guest 
speaker. 

Active  membership  has  shown  a healthy  in- 
crease during  the  past  year,  many  of  the  re- 
cent electees  having  served  in  the  armed  forces. 
The  Society  suffered  the  loss  of  seven  mem- 
bers by  death,  among  them  Dr.  Thomas  McG. 
Brennock  who  for  many  years  was  prominent 
in  the  activities  of  both  state  and  the  county 
medical  societies;  Dr.  David  I.  Nalitt  who 
passed  away  suddenly  while  filling  the  office 
of  president-elect;  Dr.  Alexander  L.  Smith, 
an  honorary  member;  and  Dr.  Harry  J.  Kelly, 


Dr.  Seth  B.  Sprague  and  Dr.  Arthur  J.  Wal- 
scheid.  Honorary  membership  was  conferred 
during  the  year  upon  Dr.  Samuel  Selinger  of 
West  New  York  and  Dr.  David  R.  Atwell  of 
Hoboken. 

Operation  of  the  Hudson  Plan  for  Veterans 
Medical  Care  was  suspended  during  the  early 
part  of  the  year,  with  payment  of  all  physicians 
and  hospital  centers  that  participated  in  the 
work. 

Among  important  committee  projects,  the 
blood  program  in  Hudson  County  is  the  one 
upon  which  the  Public  Health  Committee  has 
been  focusing  special  attention.  The  compli- 
cated nature  of  a peacetime  program  such  as 
the  Red  Cross  proposes  demands  consideration 
of  members  of  this  committee  in  joint  session 
with  executive  and  medical  administrators  of 
Red  Cross.  The  Society  gave  its  approval  to 
the  establishment  of  a standardized  blood  donor 
index  system  and  also  endorsed  the  proposed 
blood  program  in  the  North  Hudson  area  un- 
der the  chairmanship  of  Dr.  Frank  A.  Mar- 
shall. It  withheld  approval,  however,  of  es- 
tablishing similar  programs  throughout  the 
county,  pending  more  detailed  study. 

Also  in  the  spotlight  this  season  is  the  Can- 
cer Committee  of  which  Dr.  J.  B.  Faison  is 
chairman.  While  important  problems  still  con- 
front this  group,  some  of  the  major  obstacles  in 
the  current  cancer  program  have  been  removed. 
Future  developments  within  the  program  will 
be  predicated  upon  sound  medical  principles 
and  practice.  Acutely  aware  of  the  responsibil- 
ity of  the  medical  profession,  the  Cancer  Com- 
mittee of  the  Society  stands  willing  and  eager 
to  guide  the  local  chapter  of  the  American  Can- 
cer Society  toward  fulfillment  of  the  worthy 
purpose  for  which  it  was  organized. 
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In  March,  the  Society  assumed  formal  spon- 
sorship of  the  Jersey  City  Health  Council, — 
the  result  of  a previous  exchange  of  ideas  be- 
tween Mr.  Harry  F.  Downes,  president  of  the 
local  health  council,  his  associates  and  repre- 
sentatives of  the  medical  profession.  The  ob- 
ject of  the  sponsorship  is  to  bring  together 
medical,  allied  professional  and  citizen  groups 
for  interchange  of  opinion ; and  to  encourage, 
stimulate,  foster  and  support  the  establishment 
of  health  and  medical  care  programs  in  the 
local  area,  in  accordance  with  the  current 
health  program  of  the  American  Medical  As- 
sociation. 

The  Society  takes  pride  once  more  in  the 
accomplishments  of  its  Committee  for  Post- 
graduate Medical  Education.  Under  the  lead- 
ership of  Dr.  George  Ginsberg  and  in  coopera- 
tion with  The  Medical  Society  of  New  Jersey, 
a spring  course  has  been  arranged — beginning 
on  April  2 and  ending  on  May  7,  1948.  The 
faculty  includes : Drs.  Irving  S.  Wright,  Ed- 
ward Weiss,  George  M.  Lewis,  John  H.  Gar- 
lock,  Byron  Stookey  and  Leslie  O.  Ashton. 


It  is  felt  that  a word  concerning  our  monthly 
publication  should  be  incorporated  in  this  re- 
port, since  it  is  our  spokeman.  Despite  the 
steady  rise  in  printing  costs  that  is  intimidat- 
ing less  intrepid  organs,  our  little  Bulletin 
goes  blithely  forward  in  its  own  self-sustain- 
ing way,  reflecting,  we  think,  our  dignified 
spirit. 

We  wish  to  make  mention,  also,  of  our  one 
Society-sponsored  social  event  of  the  season, 
the  second  postwar  annual  dinner  held  on 
April  17,  1948,  at  the  Hotel  Astor  in  New 
York  City.  This  was  worthy  of  the  best  tra- 
ditions of  the  Society.  Besides  the  enjoyment 
of  merely  being  together  with  conviviality  the 
keynote,  there  was  a speaker  of  national  repu- 
tation and  something  unusual  in  entertainment 
as  well,  which  complemented  the  best  efforts 
of  the  Hotel  Astor  cuisine. 

Lastly,  in  the  recording  of  our  anticipated 
participation  in  the  182nd  Annual  Meeting  of 
The  Aledical  Society  of  New  Jersey,  to  which 
we  look  forward  with  pleasure,  another  page 
in  the  history  of  venerable  Hudson  becomes 
inscribed  for  posterity. 


HUNTERDON 


Raymond  J.  Germain,  M.D.,  President,  Clinton 


Hunterdon  County  holds  the  unique  posi- 
tion of  being  the  only  county  in  the  state  wdth- 
out  a general  hospital. 

Early  in  1947,  the  Hunterdon  County  Agri- 
cultural Board,  a very  active  and  progressive 
organization,  appointed  a committee  to  study 
the  hospital  situation  in  Hunterdon  and  neigh- 
boring counties.  A a result  of  this  prelimin- 
arv  investigation,  they  decided  to  continue  with 
further  study.  E.  H.  L.  Corwin,  Ph.D.,  Ex- 
ecutive Secretary  of  the  New  York  Academy 
of  Medicine  and  Health  and  Hospital  Con- 
sultant, consented  to  make  this  survey.  Dr. 
Corwin  met  with  the  Medical  Society  during 
his  study,  and  it  was  generally  agreed  that 
Hunterdon  County  is  in  need  of  a hospital  and 
health  center. 

Of  especial  interest  is  the  fact  that  the  pro- 
posed Hunterdon  County  Hospital  may  be  as- 
sociated with  one  of  our  foremost  medical 
schools. 

The  Society,  which  is  working  very  closely 
with  the  Hunterdon  County  Agricultural 


Board,  is  not  only  unanimously  in  favor  of 
the  project  because  of  the  obvious  reasons,  but 
also  because  it  will  increase  its  activities.  Be- 
cause of  the  lack  of  a hospital,  many  of  our 
committees  are  unable  to  function.  The  addi- 
tion of  a health  center  with  a county  health 
officer  would  also  furnish  the  nucleus  for  a 
county-wide  public  health  program ; coordin- 
ate child  welfare  activity,  maternity,  cancer 
control  and  cardiac  clinics  and  so  forth. 

Our  Cancer  Committee  has  been  active  in  co- 
operation with  the  Hunterdon  County  Chap- 
ter of  the  American  Cancer  Society. 

The  Society  noted  with  regret  the  illness  of 
one  of  its  oldest  and  most  beloved  members, 
Dr.  Samuel  English,  and  extended  wishes  for  a 
prompt  recovery. 

During  the  1947-48  season,  the  Society  lost 
two  members  by  transfer  (Dr.  J.  E.  Shangold 
and  Dr.  William  Galeota)  and  gained  two 
members — Dr.  W’.  M.  Looloian  and  Dr.  Henry 
•A.  Davidson.  There  was  thus  no  net  change  in 
the  membership  roster,  which  remains  at  vI3. 
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MERCER 

C.  Chester  Chianese,  M.D.,  President,  Trenton 


The  Mercer  County  Medical  Society  has 
had  a busy  season.  Meetings  have  been  well 
attended  and  interest  has  been  keen.  The  names 
of  thirty-seven  active  or  associate  members 
were  added  to  our  roster. 

We  report  with  regret  the  deaths  of  Dr. 
Walter  E.  D’Arcy,  Dr.  A.  M.  Barrows,  Dr. 
Henry  Janoff,  Dr.  Norton  Parker  and  Dr. 
Frank  G.  Scammell.  The  community  as  well 
as  the  Society  will  deeply  feel  the  passing  of 
these  men. 

Under  the  direction  of  the  Program  Chair- 
man, Dr.  George  N.  J.  Sommer,  Jr.,  the  So- 
ciety enjoyed  several  interesting  and  instruc- 
tive programs : Dr.  Arthur  H.  Blakemore — 
“Surgical  Treatment  of  Hypertension  and 
Aneurism  of  the  Abdominal  Aorta” ; Dr.  Louis 
H.  Twyeffort  — “Psychiatric  Problems  in 
Medical  Practice” ; Dr.  Robert  Garber — “Ad- 
mission of  Patients  to  the  New  Jersey  State 
Hospital” ; Dr.  Ralph  Thompsott — “Newer 
Aspects  of  Treatment  with  the  Antibiotics”; 
Dr.  Edward  G.  Waters — “Modern  Approach 
to  Today’s  Cesarean  Section”;  Dr.  William 
D.  Stroud — “Cardiac  Disease  in  the  Aging 
Patient”.  The  staff  of  the  McKinley  Hos- 
pital presented  a scientific  program  this  year, 
which  was  well  attended,  and  well  received. 


All  committees  undertook  active  programs 
this  year.  In  connection  with  Public  Health 
Week,  the  Public  Relations  Committee  pre- 
pared an  extensive  program  through  an  open 
meeting,  health  problems  were  brought  to  pub- 
lic attention,  thus  making  for  better  under- 
standing between  the  medical  profession  and 
the  public. 

Several  committees  are  enthusiastically  at- 
tacking new  problems.  The  Tuberculosis 
Committee  recommended  that  more  hospital 
beds  be  made  available  for  treatment  of  tuber- 
culosis in  this  area.  The  Blood  Donor  Com- 
mittee is  now  negotiating  with  the  Red  Cross 
to  settle  the  local  blood  bank  problem.  And 
now  under  discussion,  are  plans  to  organize  a 
Mercer  County  Heart  Association. 

Future  activities  include  the  Centennial 
celebration  of  the  Mercer  County  Society  in 
May.  A dinner-dance  is  also  scheduled  for  that 
time.  In  April  the  Cancer  Control  Committee 
will  conduct  an  open  meeting.  The  work  of  the 
Committee  on  Post-Graduate  Training  is  in- 
creasing in  scope.  In  1947,  forty-seven  mem- 
bers took  the  proposed  course. 

The  year  has  been  a most  pleasant  one  for  me 
and  I wish  to  extend  a sincere  “thank  you”  to 
the  officers  of  the  society,  the  committees  and 
the  members  for  their  cooperation  and  support. 


MIDDLESEX 

Edward  F.  Klein,  M.D.,  President,  Perth  Amboy 


Perhaps  the  best  report  that  can  be  given 
for  a county  society  is  the  actual  presentation 
of  its  program.  This  speaks  for  itself.  Mid- 
dlesex County  Medical  Society  held  ten  meet- 
ing during  the  calendar  year  1947.  The  open- 
ing session  was  devoted  to  psychiatry  for  the 
general  practitioner,  the  essayist  being  Dr. 
John  M.  Cotton  of  New  York.  In  February 
we  heard  Dr.  Herbert  T.  Kelly  of  Philadelphia, 
discuss  nutrition  in  psychosomatic  medicine. 
In  March  we  turned  to  one  of  our  members, 
Dr.  Sylvan  Moolton,  pathologist  at  St.  Peter’s 
Hospital.  He  spoke  on  the  normal  and  ab- 
normal activities  of  the  human  spleen.  .April 
was  devoted  to  a presentation  on  regional  ileitis, 
the  guest  speaker  being  Dr.  Joseph  Fobes  of 
New  York. 

In  May,  the  scientific  program  was  an  analy- 
sis of  laboratory  aids  in  the  fluid  balance  of  sur- 
gical patients — an  interesting  topic  ably  ]ire- 
sented  by  Dr.  Francis  D.  Speer  of  New  York. 


In  June  there  was  a special  meeting  to  discuss 
the  proposed  revision  of  our  constitution  and 
by-laws,  and  this  was  followed  by  a joint  so- 
cial-scientific session  at  the  Forsgate  Country 
Club.  The  members  of  the  Dental  Society  were 
our  guests.  Dr.  David  Scherf  was  the  speaker, 
and  pulmonary  embolism  was  the  subject 
for  this  occasion.  October  was  featured 
by  a full  business  meeting,  and  November 
by  our  traditional  joint  meeting  of  pharm- 
acists and  physicians.  The  speaker.  Dr.  Rich- 
ard Reager  of  Rutgers  University  gave  a talk 
entitled  “A  Prescription  for  Professional 
Speech”.  At  this  meeting  the  revised  consti- 
tution was  adopted.  The  year  ended  with  our 
social  highlight,  the  annual  dinner.  The  speaker 
of  the  session  was  Dr.  Marjorie  Shearon  who 
gave  a challenging  talk  designed  Paradise  Un- 
limited, or  The  Menace  of  the  Police  State. 
Election  and  installation  of  the  1948  officers 
took  place  at  this  session. 
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MORRIS 


J.  Arthur  Byrne,  M.D.,  President,  Morristown 


Meetings  of  the  Morris  County  Medical  So- 
ciety were  held  in  October,  November,  Janu- 
ary, February,  March  and  April. 

We  were  fortunate  to  have  outstanding 
speakers  and  teachers  from  some  of  the  lead- 
ing hospital  and  medical  schools  in  the  east 
present  papers  of  considerable  interest  to  mem- 
bers of  the  Society.  These  included: 

Dr.  J.  Lawrence  Pool  of  the  Neurological  Insti- 
tute, New  York  City,  on  ‘‘Brain  Injuries”. 

Dr.  William  Crawford  White,  Clinical  Professor 
of  Surgery  of  Columbia  University,  New  York  City 
and 

Dr.  Walter  Brandes,  Pathologist  to  Roosevelt 
Hospital,  who  spoke  on  ‘‘Carcinoma  of  the  Gastro- 
intestinal Tract”. 

Dr.  Langdon  Parsons,  Visiting  Surgeon  to  the 
Massachusetts  General  Hospital,  Boston,  and 

Dr.  Harriet  C.  McIntosh,  Roentgenologist  to  the 
Woman’s  Hospital,  New  York  City,  who  spoke  on 
“Carcinoma  of  the  Uterus”. 

High  point  of  the  year  was  a dinner  meet- 
ing held  in  January  honoring  14  gentlemen  who 
have  been  members  of  the  Society  for  35  years 
or  longer.  At  this  meeting  an  excellent  his- 
torical review  of  the  Morris  County  Medical 
Society  was  presented  by  Dr.  George  H.  La- 
th rope. 

Efforts  to  advance  Dr.  Schaaf’s  State  So- 
ciety program  for  improving  school  medical 
examinations  is  being  carried  on  by  the  joint 
work  of  our  committees  on  school  health  and 
child  health. 

The  Society  is  cooperating  with  the  Council 


of  Social  Agencies  and  has  appointed  an  Ad- 
visory Committee  to  these  agencies. 

During  the  past  year  we  suffered  the  loss 
of  one  of  our  most  active  members  and  past 
presidents,  Dr.  Byron  G.  Sherman  of  Morris- 
town. This  Society  is  much  the  poorer  for  his 
passing  and  we  shall  miss  him  greatly. 

A rheumatic  heart  survey,  under  the  spon- 
sorship of  the  Morris  County  Tuberculosis 
and  Health  Association,  has  been  approved  by 
this  County  Society.  This  survey  is  to  ex- 
tend over  a period  of  years. 

We  were  honored  by  the  presence  of  Dr. 
Royal  A.  Schaaf,  President  of  The  Medical 
Society  of  New  Jersey,  at  our  June  meeting 
and  at  our  October  meeting  we  had  the  pleasure 
of  introducing  Mr.  James  E.  Bryan,  Execu- 
tive Officer. 

I would  be  remiss  indeed  if  I closed  this  re- 
jjort  without  expressing  my  thanks  to  the  many 
members  of  this  Society  who  have  served  on 
committees.  To  mention  but  a few.  Dr.  Inglis 
F.  Frost,  chairman  of  our  Program  Committee, 
Dr.  F.  Clyde  Bowers,  chairman  of  the  editorial 
board  of  the  county  Bulletin,  Dr.  Charles  B. 
Woodman  and  members  of  his  Cancer  Com- 
mittee, and  lastly,  my  good  friends  and  faith- 
ful helpers  on  the  Executive  Committee,  Dr. 
Stanley  Teskey,  secretary.  Dr.  Earl  DeW. 
Stage,  vice-president.  Dr.  Henry  O.  vonDeilen, 
Dr.  Jack  L.  Voss,  Dr.  Alden  P.  King,  Dr. 
Francis  Benz,  Dr.  Nicholas  A.  Bertha  and 
Dr.  Francis  S.  Renna.  All  of  these,  contributed 
greatly  to  tbe  success  of  our  County  activ- 
ities. To  Miss  Janet  Clark,  executive  secre- 
tary, we  also  extend  many  tbanks. 


PASSAIC 

Leon  E.  DeYoe,  M.D.,  President,  Paterson 


During  the  past  year  our  activities  have  been 
many  and  varied.  Attendance  at  monthly 
meetings  has  steadily  improved  to  the  point  we 
can  consider  excellent.  This  is  due  to  the  out- 
standing programs  presented,  the  return  of  our 
physician-veterans  and  the  increase  in  mem- 
bership in  our  Society. 

Through  our  program  committee  of  which 
Dr.  Wayne  W.  Hall  is  Chairman,  we  have 
been  fortunate  in  obtaining  speakers  of  pro- 
nounced ability  in  their  various  fields  of  scien- 
tific research  medicine  and  surgery,  whose 


subjects  for  discussion  embraced  the  follow- 
ing : 

1.  Endocrine  therapy  in  gynecology  by  Dr. 
Emil  Novak. 

2.  Chest  conditions  in  general  practice  by 
Dr.  Benjamin  P.  Potter. 

3.  Dr.  J.  J.  Stetzer,  Jr.,  addressed  our 
November  meeting  on  the  oral  manifestations 
of  disease.  This  meeting  was  held  jointly 
with  the  Passaic  County  Dental  Society. 

4.  Our  December  session  was  a joint  meet- 
ing with  the  Bergen  County  Medical  Society. 
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The  subject  was  cancer  and  Dr.  George  T. 
Pack  was  the  principal  speaker. 

5.  Dr.  Maurice  Lenz  spoke  on  the  radio- 
curability of  cancer. 

6.  Dr.  Henry  C.  Falk,  in  February,  spoke 
on  post-abortal  infections. 

7.  Peripheral  vascular  diseases  by  Dr.  Ter- 
esa McGk)vern. 

8.  The  Fall  Clinical  Conferences  of  The 
Medical  Society  of  New  Jersey  were  resumed 
with  Passaic  County  playing  host  to  the  clini- 
cal high  spot  of  the  year  on  October  29,  1947. 
We  extend  due  thanks  and  appreciation  to  the 
committee  under  the  chairmanship  of  Dr. 
Sigurd  W.  Johnsen  for  the  success  of  the  con- 
ference. 

Our  cardiac  committee  in  conjunction  with 
the  Passaic  County  Tuberculosis  and  Health 
Association  again  sponsored  a successful 
“Heart  Week”  in  Passaic  County. 

The  Speakers’  Bureau  has  provided  speakers 
for  the  many  requests  received  by  the  Execu- 
tive Office  for  talks  on  the  various  phases  of 
medicine,  particularly  on  cancer. 

The  Rh  Negative  Donors  Club  has  contin- 
ued as  a project  of  the  maternal  welfare  com- 
mittee. Organized  in  1944,  the  Club  now  has 
a membership  of  100  donors.  Through  the 
committee,  cards  were  also  furnished  the  Hos- 
pital Blood  Banks  and  the  Board  of  Health  to 
forward  to  persons  whose  blood  has  been 
typed  informing  them  of  their  type  and  Rh 
Factor. 

The  Bulletin  has  been  published  regularly 
with  many  items  of  scientific  and  constructive 
nature  along  with  news  of  local,  state  and  na- 
tional interest  to  the  members.  I take  this  op- 
portunity on  behalf  of  the  members  to  express 
our  thanks  to  Dr.  Joseph  E.  Mott  and  the 


members  of  the  editorial  staff  for  their  excel- 
lent work  on  our  publication. 

The  post-graduate  education  committee  has 
been  active  in  arranging  and  conducting  lec- 
ture courses  in  biochemistry,  obstetrics  and 
gynecology,  pathology  of  internal  medicine  and 
surgical  physiology. 

The  cancer  committee  in  conjunction  with 
the  county  chapter  of  the  American  Cancer 
Society  has  held  many  meetings  in  an  effort 
to  determine  the  needs  of  the  tumor  clinics 
and  to  form  the  program  for  aid  to  the  clinics 
and  to  indigent  cancer  patients. 

The  Society  has  been  kept  abreast  of  pending 
legislation  through  the  publication  in  our 
Bulletin  of  bills  pertaining  to  medical  practice 
and  public  health. 

The  Woman’s  Auxiliary  has  pioneered  a 
Health  Council  to  put  into  effect  the  four^point 
health  program  sponsored  by  the  State  De- 
partment of  Education  and  The  Medical  So- 
ciety of  New  Jersey.  We  heartily  commend 
the  Woman’s  Auxiliary  for  their  splendid  ef- 
forts and  the  success  of  any  project  under- 
taken. 

On  the  whole,  our  County  Society  has  had 
a very  satisfying  season,  but  the  year  had  its 
sad  and  melancholy  aspects  too,  when  we  lost 
Dr.  Howard  H.  Nye,  Dr.  William  West  Suth- 
erland, Dr.  Joseph  V.  Bergin,  Dr.  Israel  Feig- 
enoff.  Dr.  Walter  L.  Dunning,  Dr.  Thomas 
Glasgow  and  Dr.  William  Neer. 

It  would  be  impractical  to  enumerate  in  de- 
tail all  the  activities  of  our  committees  and  the 
Society.  I express  my  thanks  and  appreciation 
to  the  officers  of  the  Society,  the  members  of 
the  welfare  council,  the  chairmen  of  the  various 
committees  and  the  members  for  their  coopera- 
tion, attendance  at  the  meetings  and  their  ac- 
tive interest  and  assistance  in  the  affairs  of  the 
Society. 


SUSSEX 


Martin  I.  Kirschner,  M.D.,  President,  Vernon 


The  Sussex  County  Medical  Society  has  had 
three  meetings  thus  far.  We  had  the  pleasure 
of  having  a guest  at  each  meeting.  Dr.  James 
Norton,  the  first  vice-president  of  the  State 
Society,  and  Mr.  James  E.  Bryan,  the  Execu- 
tive Officer  of  the  State  Society  visited  us. 
The  former  gave  an  informative  talk  on  what 
the  State  Society  is  doing  and  planning  to  do 
for  the  general  practitioner,  and  the  latter  pre- 
sented an  interesting  talk  on  his  duties  in  pre- 
senting the  problems  of  the  State  Society  be- 


fore the  public  and  other  cooperating  profes- 
sional groups  in  particular. 

We  also  had  the  pleasure  of  having  as  guest 
Dr.  J.  Fierstein  of  New  York.  He  presented 
some  very  unusual  x-ray  plates.  These  were 
not  only  interesting  but  also  educational.  His 
presentation  received  commendation. 

During  the  past  year  our  Cancer  Committee 
met  with  lay  groups  and  have  arranged  for 
three  “screening  centers”  in  the  county.  One 
of  these  at  Newton  Hospital  is  equipped  to  re- 
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ceive  cancer  patients.  But,  being-  a small  coun- 
ty, only  two  patients  thus  far  presented  them- 
selves at  the  “centers”. 

We  also  made  arrangements  with  the  Red 
Cross  towards  establishing  blood  donor  cen- 
ters. Detailed  agreements  were  made  with  the 
Sussex  County  Tuberculosis  League  for  the 
purpose  of  establishing  a center  in  Newton 
for  “mass  x-rays”. 


For  the  first  time,  we  have  given  permission 
to  the  Woman’s  Auxiliary  to  the  State  So- 
ciety, to  organize  a unit  in  Sussex  County. 
Organization  is  now  in  process. 

The  attendance  at  our  meetings  was  very 
satisfactory  and  our  members  are  cooperating 
with  the  officers,  and  for  this,  the  president 
is  most  thankful. 


UNION 


Stanton  H.  Davis,  M.D.,  President,  Plainfield 


Th?  Union  County  Medical  Society  enjoyed 
a successful  and  educational  year.  The  Medi- 
cal Education  Committee  with  the  cooperation 
of  Rutgers  University  arranged  a graduate 
lecture  course  in  medicine  which  started  on 
January  9.  The  first  eight  lectures  were  given 
by  Maurice  Bruger,  M.D.,  Chief,  Division  of 
Pathological  Chemistry,  New  York  Post- 
Graduate  Medical  School  and  Hospital.  The 
other  eight  lectures  were  given  by  Clarence  E. 
de  la  Chapelle,  M.D.,  Professor  of  Clinical 
Medicine,  New'  York  University  College  of 
Medicine;  Burrill  B.  Crohn,  M.D.,  Consulting 
Gastro-Enterologist,  Mt.  Sinai  Hospital,  New 
York;  Otto  Steinbrocker,  M.D.,  Chief,  Arthri- 
tis Clinic,  Bellevue  Hospital,  New  York;  Her- 
bert S.  Ripley,  M.D.,  Assistant  Attending  Psy- 
chiatrist, New  York  Hospital ; and  Stewart 
G.  Wolf,  Jr.,  M.D.,  Assistant  Professor  of 
Medicine,  Cornell  University  Medical  College. 
Ninety-two  members  are  taking  the  course  and 
ten  interns  from  the  hospitals  throughout  the 
county  are  attending  the  lectures  as  guests  of 
the  Society.  So  much  interest  has  been  shown 
that  already  plans  are  being  formulated  to  go 
ahead  with  another  course  next  year  with  the 
idea  of  having  a thirty-two  week  course  start- 
ing early  in  the  fall. 

It  is  with  regret  that  I have  to  report  the 
deaths  of  Dr.  R.  A.  Shirrefs  and  Dr.  A.  T. 
Murphy  of  Elizabeth,  Dr.  J.  O.  Evans  and 
Dr.  H.  M.  Glasston  of  Linden,  Dr.  E.  E.  Ter- 
rell and  Dr.  R.  A.  MacBrayer  of  Summit. 
The  deaths  of  Dr.  Terrell  and  Dr.  MacBrayer 
were  the  direct  result  of  their  services  in  the 
Armed  Forces.  These  members  will  be  missed 
in  the  field  of  medicine  and  in  the  civic  com- 
munities as  well.  Thirty-four  new  members 
were  received  into  the  Society  this  year  mak- 
ing a total  membership  of  448. 


Activities  of  the  Legislative  Committee  are 
becoming  a more  important  phase  of  our  work 
each  year.  As  in  past  years,  this  committee  gave 
yeoman’s  service  to  their  Society  and  the 
Woman’s  Auxiliary  gave  splendid  support 
when  called  upon  to  help  prevent  the  passage 
of  bills  that  would  lower  the  standards  of  medi- 
cal practice. 

I wish  to  express  in  this  report,  the  appre- 
ciation of  the  members  of  our  Society,  for  the 
service  rendered  by  Dr.  E.  T.  Yorke  of  Lin- 
den as  the  liaison  officer  for  the  State  Society 
with  the  Veterans  Administration.  He  han- 
dled his  work  with  skill  and  tact  and  now 
that  the  liaison  office  has  been  closed,  he  is 
resuming  his  private  practice.  We  feel  that 
Dr.  Yorke  will  continue  to  render  valuable  ser- 
vice to  his  County  and  State  Society  as  he  is 
always  interested  in  any  phase  of  medicine 
and  ever  helpful  when  called  upon  to  serve  in 
any  capacity. 

A new  Advisory  Committee  to  the  New 
Jersey  Board  of  Child  Welfare  was  appointed 
this  year.  This  committee  will  serve  in  an 
advisory  cajiacity  to  the  state  and  county 
board.  More  recently  the  County  Society  and 
the  board  set  up  regulations  regarding  fee 
schedules. 

One  of  our  members  has  served  as  chairman 
of  the  Health  Division  of  the  Council  of  Social 
Agencies  of  Eastern  Union  County.  Through 
his  interest  and  assistance  the  County  .Society 
endorsed  a ])lan  for  the  care  of  the  long  term 
ill.  The  endorsement  by  the  Society  will  fa- 
cilitate the  work  of  the  lay  members  of  the 
Council  in  putting  on  this  program  and  it  will 
be  started  in  the  very  near  future.  This  is  a 
long  range  program  but  we  do  feel  that  prog- 
ress has  definitely  been  made  this  year. 

Public  relations  continue  to  improve  and 
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good  publicity  given  the  Woman’s  Auxiliary 
projects  has  reflected  favorably  on  the  So- 
ciety as  well.  More  and  more  of  our  mem- 
bers are  participating  in  community  activities. 
This  is  one  of  the  best  ways  of  furthering  good 
public  relations.  Every  year  more  organiza- 
tions and  individuals  are  looking  to  the  medi- 
cal profession  for  guidance  in  health  problems. 

Several  projects  that  were  in  the  discussion 
period  last  year  have  been  completed  this  year. 
The  poliomyelitis  unit  was  opened  at  St.  Eliza- 
beth’s Hospital  and  proved  its  value  immed- 
iately. The  Cancer  Clinic  at  Overlook  Hos- 
pital has  been  opened  and  the  hospital  has  now 
become  an  “Eye  Bank’’  participant.  Over- 
look Hospital’s  surgical  staff  has  volunteered 
its  services  for  the  collection,  at  time  of  death, 
of  fresh  human  eyes  donated  in  the  interest  of 
sight  restoration  for  others.  The  Cranford 
area  has  a walking  blood  bank  which  was  set 
up  with  the  cooperation  of  the  doctors  and  in- 
terested lay  groups  in  that  area.  The  Eliza- 
bethtown Chapter  of  the  American  Red  Cross 
is  starting  a walking  blood  bank  in  cooperation 
with  the  Medical  Society  of  Roselle-Roselle 
Park  in  response  to  a request  from  the  doctors. 
The  cancer  program  now  includes  nursing  care 
through  a grant  to  the  Visiting  Nurse  As- 
sociation. 

The  newspapers  in  the  county  have  been 
most  cooperative  in  publishing  the  news  of  the 
Society,  its  members  and  of  the  Woman’s 
Auxiliary.  The  Cranford  Citizen-Chronicle 
has  had  several  splendid  editorials  on  medical 
questions  and  the  Elizabeth  Journal  published 
an  editorial  on  the  meeting  held  by  the  Wo- 
man’s Auxiliary  when  Mr.  Bryan  discussed 
the  Eour  Point  Program  for  Improved  School 
Health  Services.  The  newspapers  have  availed 
themselves  of  our  information  service  regard- 
ing members  and  have  cooperated  in  checking 
medical  material  before  publishing  it. 

The  problem  of  hospital  appointments  has 
been  one  of  deep  concern  to  the  Society  but 
with  the  cooperation  of  the  six  hospitals  in  tlie 
county,  part  of  this  has  been  solved. 

The  members  of  the  Society  were  pleased 
to  have  the  opportunity  of  meeting  Mr.  Bryan 
when  he  attended  our  November  meeting. 
Since  his  arrival  several  plans  have  gained 
impetus  and  we  will  of  course  cooperate  with 
Mr.  Bryan  in  carrying  out  his  duties  for  the 
Society. 

The  Woman’s  Auxiliary  has  had  an  inter- 
esting year  and  with  such  an  active  group,  it 
can  be  an  immense  force  for  good  in  the  coun- 
ty. Last  year  there  were  only  twenty-nine 
members.  Today  the  Auxiliary  has  one  hun- 
dred thirteen  members  which  highlights  the 


growth  of  interest  in  the  activities  of  the  Aux- 
iliary. 

At  the  outing  held  in  Plainfield  a talk  was 
given  by  Miss  Charlotte  McCracken,  Director 
of  the  Elizabethtown  Chapter  of  the  American 
Red  Cross,  on  the  work  of  the  Grey  Ladies 
at  Halloran  Hospital.  As  a result,  two  mem- 
bers immediately  volunteered  to  serve  and  be- 
came so  interested  in  the  work  that  they  are 
now,  after  special  training,  teaching  arts  and 
crafts  to  the  patients  in  the  hospital.  A lunch- 
eon meeting  was  held  in  November  with  one 
hundred  guests  and  members  present.  Mrs. 
Lodovico  Mancusi-Ungaro,  president  of  the 
Woman’s  Auxiliary  to  The  Medical  Society 
of  New  Jersey  and  Mrs.  Robert  Walker,  presi- 
dent-elect, and  Mrs.  Asher  Yaguda,  chairman 
of  the  Public  Relations  Committee,  were  the 
honor  guests.  A Poinsettia  Ball  was  held  on 
January  17  and  was  for  the  benefit  of  the 
Student  Nurses  Eund.  It  was  most  successful. 

With  the  endorsement  and  assistance  of  the 
Society,  the  Woman’s  Auxiliary  is  now  work- 
ing on  the  Eour  Point  Program  for  Improve- 
ment of  School  Health  Services.  This  is  un- 
der the  sponsorship  of  the  State  Board  of 
Education,  The  Medical  Society  of  New  Jer- 
sey and  the  Woman’s  Auxiliary  to  the  State 
Society.  It  started  in  Union  County  when  the 
first  County  Council  was  held  March  3.  Rep- 
resentatives of  lay  groups  interested  in  this 
program  were  present  and  endorsed  the  pro- 
gram wholeheartedly.  We  have  one  of  the 
most  active  and  capable  Auxiliaries  in  the 
State  and  we  are  pleased  to  give  them  aid  and 
counsel  whenever  called  upon. 

The  Executive  Office  continues  to  take  care 
of  the  routine  work  of  furnishing  information 
to  the  doctors,  their  patients,  various  organ- 
izations and  individuals ; placing  medical  and 
lay  personnel  and  finding  nursing  homes  both 
for  adults  and  children.  Mimeograph  work 
has  been  done  this  year  for  the  Auxiliary  in 
helping  them  send  out  notices  for  their  meet- 
ings. Material  has  been  supplied  to  speakers, 
writers  and  students  on  medical  subjects  as  in 
the  past. 

Our  Executive  Secretary  continues  to  repre- 
sent the  Society  through  organizations  re- 
questing representation  and  is  in  a jiosition  to 
keep  the  officers  and  members  informed  on 
matters  of  interest  to  them ; she  is,  in  turn,  in  a 
po.sition  to  present  the  viewpoint  of  the  So- 
ciety. Miss  Rogers  has  attended  the  meetings 
of  the  Welfare  Committee  of  The  Medical 
Society  of  New  Jersey,  the  Woman’s  Auxil- 
iary, both  county  and  state,  and  (with  a group 
of  members)  attended  a meeting  of  the  New 


218 


WARREN 


Jour.  Med.  Soc.  N.  J. 

April,  1948 


Jersey  Women’s  Medical  Association  in  Prince- 
ton last  fall.  She  has  been  appointed  tempor- 
ary recording  secretary  to  the  County  Council 
and  continues  to  edit  the  Bulletin.  Several 
new  advertisers  have  been  secured  this  year 
and  we  deeply  appreciate  the  continued  sup- 
port of  our  advertisers  especially  those  who 


have  been  with  us  since  the  Bulletin  was  first 
printed. 

To  the  officers  and  members  of  the  Society, 
I wish  to  express  my  thanks  for  their  coopera- 
tion, their  attendance  at  the  meetings,  for  their 
active  interest  in  all  of  our  projects  and  par- 
ticipation in  the  affairs  of  our  Society. 


WARREN 

Walter  Boquist,  M.D.,  President,  Phillipsburg 


First  meeting  of  this  term  was  held  Octo- 
ber 21  in  Phillipsburg.  Because  of  the  large 
amount  of  business,  it  was  decided  to  hold 
meetings  every  other  month  instead  of  every 
three  months  and  to  change  the  hour  from 
1 1 :00  a.  m.  to  9 :00  p.  m.  Since  this  was  the 
Annual  Meeting  new  officers  were  elected  and 
new  committees  were  appointed. 

A joint  meeting  of  the  Society  with  the 
Woman’s  Auxiliary  was  held  on  January  20. 
Dr.  Zuck,  our  liaison  physician  to  the  Woman’s 
Auxiliary,  initiated  a panel  discussion  of  the 
Four  Point  School  Health  Program.  Taking 
an  active  part  were  three  guest  speakers : 


Mrs.  Lodovico  Mancusi-Ungaro,  President  of  the 
Auxiliary  to  The  Medical  Society  of  New  Jersey. 
Mr.  James  Bryan,  Executive  Officer  of  The  Medical 
Society  of  New  Jersey. 

Mr.  Will  Atwood,  Superintendent  of  the  Warren 
County  School  System. 

A meeting  on  February  17  was  held  at  the 
Warren  Hospital.  This  was  highlighted  by  a 
discussion  of  the  medical  care  at  the  County 
Welfare  Home.  The  Society  then  approved 
of  a committee  to  assist  the  Welfare  Board 
in  the  health  care  of  these  patients.  The  scien- 
tific program  of  this  meeting  was  presented  by 
Dr.  David  Feinberg,  Pennsylvania.  His  topic 
was  “Psychosomatic  Medicine’’. 
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Rl) — Its  Relation  to  Congenital  Hemolytic  Dis- 
ease. By  Edith  L.  Potter,  M.D.  344  Pp.  Year 
Book  Publishers,  Chicago,  1947.  $7.50. 

Dr.  Potter  has  done  a commendable  job  in  as- 
sembling vast  material,  much  of  which  is  not 
sound  scientifically.  It  is  to  her  credit  that  she 
was  not  misled  by  the  numerous  claims  which  were 
recently  made  such  as  proteins,  conglutination, 
pathogenesis  of  kernicterus,  clinical  correlation  of 
symptoms  depending  upon  the  presence  of  agglu- 
tinins or  blocking  antibodies,  and  congenital  mal- 
formations induced  by  iso-immunization.  The  first 
four  cover  the  historical  background  of  individual 
blood  differences,  the  discovery  of  the  new  blood 
factor  and  the  series  of  events  which  led  to  the 
serological  and  genetic  complexity  of  the  Rh  factor. 

The  reviewer  must  take  exception  to  Potter’s 
stand  on  the  mechanism  of  transplacental  iso-im- 
munization.  It  is  highly  probable  that  early  abor- 
tions, and  complications  of  labor  do  not  by  them- 
selves play  essential  roles  in  transferring  fetal 
blood  into  the  maternal  circulation.  Since  all 
workers  are  agreed  that  minute  quantities  of  fetal 
blood  suffice  for  iso-immunization,  such  passage  may 
occur  during  the  course  of  every  normal  pregnancy. 
In  this  connection  the  occurrence  of  erythroblas- 
tosis fetalis  in  the  first  born  is  important,  inde- 
pendent of  the  influence  of  previous  intravenous 
or  intramuscular  injections  of  blood.  The  author 
does  not  sufficiently  appreciate  the  antigenic  prop- 
erties of  blood  administrated  either  by  subcutan- 
eous or  intramuscular  route. 

Potter  contributes  a service  in  taking  a stand 
that  aside  from  the  role  of  the  Rh  factor  in  ery- 
throblastosis fetalis  and  transfusion  accidents,  the 
Rh  factor  is  not  related  to  abnormalities  of  preg- 
nancy or  conditions  of  the  fetus  or  newborn  in- 
fant other  than  erythroblastosis  fetalis.  The  sev- 
eral claims  regarding  congenital  malformations, 
abortions,  premature  separation  of  the  placenta 
are  not  supported  by  the  results  of  statistical 
studies. 

The  author’s  long  experience  with  newborn  in- 
fants is  reflected  in  the  excellent  sections  on  ery- 
throblastosis fetalis.  There  are  numerous  illustra- 
tive photographs  of  the  gross  and  microscopic  path- 
ology which  should  be  of  considerable  help  to  the 
practitioner.  In  the  section  on  treatment  of  the 
affected  infant  with  transfusion  of  Rh  negative 
blood,  no  mention  is  made  of  the  precipitin  test  for 
the  differentiation  of  those  infants  who  must  re- 
ceive intensive  therapy  and  perhaps  a replacement 
transfusion  from  those  who  require  one  or  two 
transfusions.  The  test  is  however  referred  to  else- 
where in  the  text.  The  reviewer  can  only  applaud 
Potter’s  view  that  exsanguination  transfusion 
should  be  limited  to  carefully  selected  cases.  Pot- 
ter offers  the  excellent  suggestion  that  the  circula- 
tion through  the  cord  of  affected  Infants  be  inter- 
rupted immediately  after  delivery. 

Dr.  Potter  has  accomplished  an  enormous  task 
and  produced  a monograph  which  will  be  of  great 
help  to  the  reader. 

Philip  Lbvine,  M.D. 


War  Stress  and  Neurotic  Illness.  By  Abram  Kar- 
diner  and  Herbert  Spiegel.  428  pages.  New 
York,  1947.  Paul  B.  Hoeber,  Inc.  $4.50. 

Many  psychiatrists  still  cling  to  the  glib  theory 
that  a battle  neurosis  is  structurally  the  same  as 
any  other  psychoneurosis,  and  that  it  requires  the 
same  kind  of  handling.  In  the  present  work,  Kar- 
diner  and  Spiegel  carefully  and  completely  demolish 
this  oversimplification.  They  trace  the  battle  neu- 
rosis from  its  onset,  through  its  acute  phases,  past 
the  subacute  stages,  and  into  its  well  entrenched 
chronic  form.  The  psychopathology  and  dynamics 
of  each  step  are  compactly  detailed  and  supported 
by  a varied  reservoir  of  clinical  case  studies. 

The  distinction  is  not  something  merely  of  aca- 
demic interest  to  psychiatrists.  It  is  of  intimate 
importance  to  any  doctor  who  has  the  practical 
problem  of  treating  a patient  who  has  developed  a 
train  of  “nervous”  symptoms  following  an  injury 
or  the  threat  of  an  injury.  According  to  the  ortho- 
dox theory,  these  traumatic  neuroses  are  simply 
ordinary  psychoneuroses  in  which  the  trauma  acted 
as  a symbol  and  revived  old  emotional  conflicts. 
That  this  is  not  so  is  convincingly  demonstrated  by 
Kardiner  and  Spiegel.  They  show  that  a combat 
(or  industrial)  trauma  constitutes  a "real”  (not 
symbolic)  threat  of  annihilation.  The  way  in  which 
the  personality  reacts  to  this  threat  is  detailed  in 
an  account  as  absorbing  as  an  adventure  story. 

Therapeutic  technics  are  discussed,  though  they 
are  not  presented  in  the  one-two-three  detail  which 
would  be  required  in  a guide  to  treatment.  For 
instance,  the  authors  appraise  the  value  of  the 
barbiturate  interview  (they  think  its  claims  are 
exaggerated)  but  they  do  not  tell  the  reader  the 
dosage  or  the  technic.  They  evaluate  the  role  of 
psychotherapy  and  hypnotherapy,  but  do  not  de- 
scribe the  procedures.  This  omission  is  not  a ser- 
ious defect,  however,  since  we  already  have  access 
to  a large  literature  on  treatment  technics  in  psy- 
chiatry. 

The  text  is  readable,  though  there  is  no  shortage 
of  psychiatric  jargon.  This  arises  not  out  of  the 
authors’  desire  to  be  impressive,  but  out  of  the 
fact  that  the  more  esoteric  concepts  of  psychody- 
namics cannot  be  expressed  in  basic  English.  Few 
non-psychiatrists,  for  instance,  will  find  much  in- 
formation in  sentences  like  “.  . . based  on  a conative 
striving,  rather  than  on  a structural  principle. 
Psychoanalysis  is  an  atomistic  psychology  which 
attempts  to  derive  complex  entities  from  a syn- 
thetic principle.”  And  the  physician  who  is  not 
psychiatrically  oriented  will  find  it  hard  to  hack 
his  way  through  a sentence  like  “.  . . libido  stasis 
in  the  form  of  inadequate  gratification  can  lead  to 
the  genesis  of  free  floating  anxiety.”  However,  no 
accurate  presentation  of  psychopathology  is  poss- 
ible without  the  special  lexicon  which  the  subject 
requires,  and  the  physician  who  really  wants  to  un- 
derstand these  things  will  find  no  short-cut  any- 
where. This  volume  has  to  be  studied;  while  it  is 
free  of  much  of  the  obscurantism  of  certain  other 
psychiatric  texts,  it  cannot  be  expected  that  it  will 
be  as  easy  to  read  as  Mother  Goose. 
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Who  will  find  it  worth-while  to  study  these  pages? 
The  answer  is  simple:  any  doctor  who  treats  vet- 
erans or  who  has  to  handle  workmen  who  have 
suffered  from  industrial  accidents.  It  will  give  the 
reader  a rich  insight  into  what  actually  goes  on  in 
the  mind  of  the  person  whose  symptoms  have  re- 
sulted not  from  the  injury  but  from  a knowledge 
of  the  fact  that  he  has  been  exposed  to  an  injury. 
To  the  physician  who  really  wants  to  understand 
this  large  group  of  patients,  a careful  reading  of 
the  Kardiner-Spiegel  text  will  pay  rich  intellectual 
and  professional  dividends. 

Henry  A.  Davidson,  M.D. 


Advances  in  Pediatrics,  Volume  II.  Edited  by  S. 
Z.  Levine,  A.  M.  Butler,  L.  E.  Holt,  Jr.,  and 
A.  A.  Weech.  New  York,  Interscience  Publish- 
ers, Inc.,  1947.  $6.75. 

Thirteen  recognized  authorities  in  pediatrics  have 
collated  the  most  recent  information  on  such  timely 
subjects  as  antibiotic  therapy,  congenital  mal- 
formations, role  of  fluorine  in  dental  caries,  factors 
determining  the  growth  of  children,  virus  diarrhea, 
atypical  pneumonia,  infectious  lymphocytosis,  pre- 
maturity, prevention  of  recurrences  of  rheumatic 
fever,  and  the  genesis  of  hyperbilirubinemia. 

In  one  of  the  most  stimulating  chapters,  War- 
kany  discusses  the  newly  developed  science  of  tera- 
tology, and  the  hereditary,  nutritional  and  chemi- 
cal factors  related  to  congenital  malformations. 
He  points  out  that  the  weight  of  the  body  in- 
creases 27,500  times  per  week  during  the  first  eight 
weeks,  while  it  increases  only  .02  times  in  the 
post-natal  period.  “Because  of  the  rush  of  early 
developmental  processes,  errors  are  bound  to  occur 
and  the  chances  of  repair  are  slim.” 

The  information  about  streptomycin  is  incomplete 
and  there  is  only  a short  comment  about  its  toxicity. 
In  the  treatment  of  chronic  meningitis,  the  use  of 
heparin  intrathecally  is  recommended  as  a valuable 
adjunct  in  reducing  the  amount  of  fibrin  formation 
and  the  resulting  hydrocephalus. 

Primary  virus  pneumonitis  is  defined  as  a spe- 
cific, highly  contagious  disease,  in  which  inclusion 
bodies  are  found  in  pharyngeal  cells  of  most  of  the 
sick  infants  examined.  In  the  retrospective  diag- 
nosis of  primary  atypical  pneumonia,  the  cold 
hemagglutination  of  red  cells  and  the  agglutina- 
tion of  streptococcus  M.G.  are  valuable  aids.  The 
epidemiology  and  the  differential  diagnosis  of  this 
disease  are  discussed  in  detail. 

Talbot  and  Sobel  discuss  the  increasingly  im- 
portant subject  of  growth  and  development.  The 
organism  must  be  in  “positive  balance”  with  re- 
spect to  nitrogen,  calcium,  phosphorus  and  potas- 
sium, for  the  construction  of  new  protoplasmic 
tissue.  Johnston  has  long  advocated  the  increase  of 
protein,  calcium  and  vitamin  D in  the  diets  of  ado- 
lescents. The  various  endocrines  controlling  growth 
are  fully  discussed. 

The  physiology  and  handicaps  of  premature  in- 
fants are  presented  in  an  interesting  manner.  Use 
of  protein  milks  and  the  early  institution  of  vita- 
mins are  advocated.  Retrolental  fibroplasia  is  ap- 


parently more  frequent  in  infants  who  are  less 
than  three  pounds  at  birth.  Searching  nystagmus 
and  apparent  photophobia  are  the  clinical  signs. 
In  well  developed  cases,  there  is  opaque  vascularized 
tissue  behind  the  crystalline  lens  in  which  the  ves- 
sels tend  to  radiate  from  a central  point. 

This  volume  is  recommended  to  all  physicians 
who  treat  children.  The  subjects  presented  are 
completely  reviewed  and  the  bibliography  is  ex- 
tensive. 

Nathan  Zukehiberg,  M.D. 


Stereoscopic  Atlas  of  Neoro-Anatomy.  By  H.  S. 
Rubinstein  and  C.  L.  Davis.  Forty-three 
stereoscopic  photographs  with  an  eighteen-page 
instructional  brochure.  1947.  Grune  and  Strat- 
ton, New  York,  $10. 

For  the  physician  equipped  with  a small  hand 
stereoscope,  this  is  the  ideal  guide  for  the  study 
of  neuro-anatomy.  The  set  consists  of  43  plates- 
plus  an  explanatory  pamphlet.  Each  plate  con- 
tains two  stereoscopically  placed  photographs,  with 
a well  labelled  line  drawing  above  the  line  of  vision 
of  the  stereoscope.  Beginning  with  embryology,, 
the  atlas  progressively  traces  the  development, 
structure,  dissection  and  function  of  the  central 
nervous  system.  The  first  five  plates  are  devoted 
to  fetal  structures.  The  remaining  thirty-eight 
deal  with  various  aspects  of  the  external  configura- 
tion and  internal  structure  of  the  adult  brain.  On 
the  whole  it  is  a practical  substitute  for  the  actual 
brain  itself,  since  most  physicians  find  it  hard  to- 
get  hold  of  a brain  for  study  purposes,  and  harder 
still  to  dissect  the  organ  systematically  and  relate 
their  findings  to  actual  anatomy.  The  atlas  repre- 
sents one  of  the  few  really  new  ideas  of  the  cen- 
tury in  neurologic  bibliography. 

E.  Hirrschoff,  M.D. 


Physicians  Handbook.  By  John  Warkentin,  Ph.D., 
M.D.,  and  Jack  D.  Lange,  M.S.,  M.D.,  4th  ed. 
Pp.  282.  Chicago,  Illinois,  University  Medi- 
cal Publishers.  1946.  $1.50. 

This  is  a good  handbook  for  rapidly  ascertaining 
facts  in  laboratory  diagnosis  or  clinical  procedures. 
The  first  part  of  the  book  contains  the  laboratory 
diagnosis,  and  the  second  section  outlines  the  clini- 
cal procedure  and  facts. 

Included  are  all  testing  methods  for  body  fluids- 
and  excretions:  function  tests;  serodiagnosis:  com- 
municable diseases;  bacteriology. 

In  the  second  part  are  described  clinical  pro- 
cedures and  facts,  such  as:  circulation  tests,  pre- 
and  post-operative  care,  parenteral  fluids,  dietary 
1‘equirenients,  diabetic  treatments,  useful  drugs 
and  solutions,  etc. 

The  book  is  small  and  the  facts  concisely  given. 
It  should  be  handy  for  the  practitioner  for  re- 
freshing his  memory  on  details  of  procedure,  and 
as  a pocket  manual,  indispensable  to  the  intern  or 
resident. 

Rai.ph  Tult,  M.D. 
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TT  IS  well  to  be  reminded  how  great  a contribution  tuberculosis-conscious  phy- 
-^sicians  can  make  to  preventive  measures  against  tuberculosis  in  the  discharge  of 
the  ordinary  duties  of  a general  practice.  As  it  becomes  more  generally  recognized 
that  any  patient  who  consults  a physician  for  any  reason  may  be  a case  of  tuber- 
culosis a long  step  will  have  been  taken  toward  the  final  eradication  of  the  disease. 


CASE-FINDING 


Modern  case-finding  is  without  doubt  one  of  the 
chief  factors  in  the  battle  against  tuberculosis.  It 
began  with  emphasis  upon  contact  examinations 
and  extended  to  mass  comn>unity-case-finding 
techniques.  Now  roentgen  technique,  particularly 
as  exemplified  by  the  miniature  film,  is  in  danger 
of  crowding  out  other  important  diagnostic  meas- 
ures, notably  tuberculin  testing. 

Nevertheless  there  are  enormous  difficulties  in 
the  way  of  procuring  periodic  chest  films  for 
everybody.  Expense  is  one  thing;  personnel  is 
another.  Cooperation  on  the  part  of  the  public, 
while  less  tangible,  is  not  to  be  ignored.  As  an 
experiment,  total  community  surveys  have  been 
made  and  are  now  being  undertaken  by  the 
Tuberculosis  Division  of  the  United  States  Public 
Health  Service.  Meanwhile  it  would  seem  that 
other  efforts,  which  attempt  to  focus  roentgen 
case-finding  technique,  should  not  be  neglected. 

Fortunately  it  has  long  been  recognized  that 
tuberculosis  is  distributed  in  more  or  less  well- 
defined  patterns.  It  is  more  prevalent  among  the 
underprivileged;  and  therefore,  in  groups  whose 
housing  and  nutrition  are  bad.  There  is  evidence 
that  other  not  well  understood  biological  factors 
may  also  play  an  important  role  in  morbidity  and 
mortality  characteristics.  Numerous  observations 
suggest  that  these  factors  are  extremely  subtle  in 
their  action.  Among  these  may  be  mentioned  the 
fact  that  the  Chinese  of  San  Francisco  have  a 
death  rate  from  tuberculosis  between  three  and 
four  times  that  of  the  white  population,  while  the 
Japanese  of  the  same  city,  in  the  year  before 
World  War  II,  had  a death  rate  less  than  that 
of  the  white  population.  Among  the  white  popu- 
lation the  death  rate  increases  in  inverse  ratio  to 
•economic  status.  Case-finding  studies,  therefore. 


yield  rich  returns  when  directed  toward  special 
population  groups,  with  a high  incidence  of 
tuberculosis. 

Recently  it  has  been  recognized  that  general 
hospitals  and  clinics  normally  operate  as  concen- 
trating mechanisms  for  cases  of  tuberculosis.  Less 
consideration  has  been  given  the  offices  of  the 
general  medical  practitioners.  A pilot  study  by 
Dr.  Albert  C.  Daniels,  then  in  private  practice  in 
California,  suggests  that  an  alert  general  practi- 
tioner can  contribute  measurably  to  the  solution 
of  the  tuberculosis  problem  in  his  community. 
While  the  figures  are  small  they  are  nonetheless 
suggestive.  Between  October,  1941,  and  April 
1942,  Doctor  Daniels  routinely  fluoroscoped  250 
patients.  This  included  all  new  patients  who 
passed  through  his  office  during  this  period.  Films 
were  taken  of  all  patients  who  showed  suspicious 
findings  on  fluoroscopy.  Seven  active  cases  of  pul- 
monary tuberculosis  were  discovered  in  this  group 
of  2 50  patients,  a prevalence  of  2.8  per  cent. 
They  varied  in  age  from  18  to  57.  None  gave  a 
history  of  close  contact.  Only  one  suspected  that 
he  might  have  tuberculosis;  only  one  had  physical 
signs  suggestive  of  pulmonary  disease. 

In  the  seven  previous  years  of  general  practice, 
Daniels  had  discovered  only  five  active  cases  of 
pulmonary  tuberculosis.  Other  physicians  of  the 
community,  queried  by  Daniels,  had  discovered 
one  or  two  active  cases  of  pulmonary  tuberculosis 
a year.  Nevertheless,  in  this  community,  statistics 
suggest  that  approximately  30  per  cent  of  the 
general  population  consult  some  physician  during 
the  year  for  some  complaint. 

Daniels  assumed  at  this  time  that  the  prevalence 
of  clinically  significant  tuberculosis  in  the  popula- 
tion at  large  in  his  community  was  one  per  cent. 
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This  would  have  meant  that  there  were  approxi- 
mately 500  cases  existing  in  the  county.  If  the 
prevalence  of  2.8  per  cent  of  active  cases  in  his 
practice  was  generally  applicable  to  other  doctors’ 
offices,  then  in  the  15,000  patients  who  consulted 
doctors  there  should  have  been  about  400  cases 
of  tuberculosis,  or  about  four-fifths  of  the  active 
disease  in  the  community.  It  is  at  once  suggested 
that  a modern  case-finding  program  carried  out 
by  general  practitioners  by  any  recognized  roent- 
gen technique  would  go  a long  way  toward  the 
solution  of  the  local  tuberculosis  problem. 

If  it  is  recognized  that  clinics,  general  hospitals 
and  doctors’  offices  represent  great  natural  sieves 
for  the  collection  of  tuberculous  individuals,  there 
is  present  here  an  extremely  economical  method 
of  attack. 

It  would  seem  that  the  general  practitioners’ 
offices  are  the  great  neglected  field  for  case- 
finding and  may  prove  to  be  one  of  the  most 
economical  and  satisfactory  places  for  further 
effort.  The  crux  of  the  matter  lies  in  establishing 
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cooperation  between  tuberculosis  associations,  the 
Public  Health  Services  and  organized  medicine. 
This  may  seem  a difficult  task,  yet  its  full  accom- 
plishment would  draw  into  active  cooperation  m 
the  antituberculosis  movement  every  general  prac- 
titioner of  medicine  in  the  United  States. 

A serious  weakness  in  many  case-finding  tech- 
niques has  been  their  inclusion  of  such  a large 
part  of  the  healthy  segment  of  the  population. 
Preliminary  figures  derived  from  3 50,000  mini- 
ature films  taken  in  California  during  the  past 
year  reveal  a prevalence  of  only  half  of  one  pet 
cent  or  about  one-sixth  of  the  Daniels  figure.  A 
further  weakness  is  the  periodicity  of  these  tech- 
niques. Hospitals,  clinics  and  physicians’  offices 
furnish  a constantly  functioning  service  that 
should  not  be  neglected. 

Case-Finding,  Sidney  J.  Shipman,  M.D.,  Edi- 
torial, The  American  Review  of  Tuberculosis, 
December,  1947. 
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. . . pressure  of  the  gravid 
uterus  mechanically 
interferes...” 


in  I pregnancy 


I “Constipation  is  the  rule.  The  pressure  of  the  gravid 
! uterus  mechanically  interferes  with  the  function  of  the  small 
1 intestine  and  colon  per  se  and  also  renders  the  act  of 
I defecation  less  efficient  by  its  effect  on  the 
I diaphragm,  abdominal  muscles  and  levator  ani.” 

] — Bockus,  H.  L.:  Gastro-Enterology, 

I Philadelphia,  W.  B.  Saunders 

! Company,  1946,  vol.  3,  p.  999. 

I 

I "Smoothage”  for  Management  of  Constipation  in 
I Pregnancy 

] Management  of  bowel  evacuation  without  the  use  of 

1 irritant  laxatives  is  accomplished  with  the  gentle,  nonirritating 

' action  of  Metamucil — “smoothage.” 

1 

I By  providing  soft,  plastic,  water-retaining  bulk, 

\ Metamucil  promotes  normal,  easy  peristaltic  movement — 

1 the  desired  action  in  pregnancy. 

I 

I Metamucil  is  the  highly  refined  mucilloid  of  Plantago  ovata 
\ (50%),  a seed  of  the  psyllium  group,  combined  with 

\ dextrose  (50%)  as  a dispersing  agent. 

I 

METAMUCIL 

IS  THE  REGISTERED  TRADEMARK  OF  G.  D.  SEARIE  S CO..  CHICAGO  80.  ILLINOIS 

SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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Medical  Co.,  Inc. 

YOU  ARE  CORDIALLY  INVITED  TO  OUR 

NEW  STORE 

— AT  — 

75  CLINTON  AVENUE  NEWARK  2,  N.  J. 

Visible  from  the  steps  of  the  Academy  Building  on  Lincoln  Park 

Our  new  and  larger  quarters  will  enable  us  to  serve  you  and  your 
patients  even  better  than  heretofore. 

Very  Complete,  Intelligent  Service 
NEW  STANDARD  BRAND  THINGS  ON  DISPLAY 


DOCTOR : 

WE  REMIND  YOU  OF 
A CORRECT  FORMULA: 

Before  Birth — When  an  orthopedic  shoe 
picks  up  many  prenatal  strains 

Chiro  Pedic  Fitted  Feet  Feel  Fit 

After  Birth — When  the  time  arrives  for 
the  new  human  to  walk 

Chiro  Pedic  Fitted  Feet  Feel  Fit 

During  the  Seven  Ages  of  Man — Through 
days  of  labor 

Chiro  Pedic  Fitted  Feet  Feel  Fit 

Whenever  foot  or  postural  difficulties  exist 
Chiro  Pedic  Fitted  Feet  Feel  Fit 

Chiro  Pedic,  Doctor,  is  the  correct  formula 

PROFESSIONAL  OFFICES: 

Newark  and  Paterson  New  Jersey 

Owned  and  Oiwratcd  by 

Cashman  & Nassat 

Telephone  Conneetion 


CHANGE  OF  ADDRESS  COUPON 
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DIETETICS 

BASAL  METABOLISM 
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FAIR  OAKS 

INCORPORATED 

Summit,  New  Jersey 

Established  1902 
SUMMIT  6-0143 

Wf 

A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neuropsychiatry. 


Hillcrest  Nursing  Home 

Inc. 

Licensed  by  State  Department  of 
Institutions  and  Agencies 
No  Alcoholic  or  Psychiatric 
Patients 

Phone  Whippany  8-0311 

Edith  E.  Jackson,  R.  N. 
Directress 

WTiippany  Road,  AMilppany,  N.  J. 


TOWNS  TREATh^ENT  FOR  ALCOHOLISM  AND  NARCOTIC 
& HYPNOTIC  ADDICTIONS 

Elstablished  1901  Now  Generally  Accepted 

(1)  An  Assurance  of  a Definite  Medical  Result 
PROVIDES:  (2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 
(3)  An  Assurance  of  Absolute  Privacy 

Our  "SYMPOSIUM  of  MESDICAX.  OPIlNUOiN’’  includes  case  histories  of  this 
successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 


CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Completely  redecorated  and  modernized 
293  Central  Park  West,  New  York  24,  N.  Y.  Tel:  SChuylcr  4-0770 
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®inion  Jforge 

Nursing  Home 

• 

CLINTON 

NEW  JERSEY 

• 

High  Bridge  149J2 
135 

For  the  care  and  treatment  of 

CHRONICALLY  ILL,  CONVALESCENT  AND  AGED  PATIENTS 
R.  J.  Germain,  M.D.  Anne  M.  Germain,  R.  N. 


The 

ORANGE  PUBLISHING  CO. 

• 

Printers 

• 

12  South  Day  Street 
Orange  New  Jersey 


“The  Glenwood’’  Sanitarium 

licensed  for  the  care  and  treatment  of 

Nervous  and  mental  disorders,  alco- 
holism and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment  and  excellent 
food. 

R.  GRANT  BARRY,  M.D. 

2801  NOrUNGHAM  WAY 
TRJEaHTON,  N.  J. 

Tel.  2-8063 


“INTERPINES’’ 

GOSHEN,  N.  Y.  Phone  117 

ETHICAL  — RELIABLE  — SCIENTIFIC 

Disorders  of  the  Nervous  System 

BEAUTIFUL  — QUIET  — HOMELIKE  — WRITE  FOR  BOOKI.ET 
FREDERICK  W.  SEWARD,  M.D.,  Director 


FREDERICK  T.  SEWARD.  M.D.,  Re*.  Physician 


CLARENCE  A.  POTTER,  M.D.,  Re*.  Physician 


Preferred  for  VARICOSE  ULCERS 


Ready  to  use 
Quickly  applied 
Relieves  pain 
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MOUNTAIN  VIEW  REST 

INCORPORATED 


The  sanitarium  is  devoted  to  the  individual  care  and  treatment  of  nervous 
and  mild  mental  disorders. 


Qualified  physicians  may  continue  treatment  of  their  own  cases  if  pre- 
ferred. However  our  staff  of  visiting  neuropsychiatrists  are  available 
whenever  their  assistance  is  required. 


ROSELAND,  N.  J. 

Established  1927 

Phone:  Caldwell  6-1651 
“ 6-1662 


Membei’  of  Now  .lorsey 
Hospital  Association 


BEATRICE  ST.  CLAIR,  R.  N., 


Directress 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

PLAC3B 

Namb  and  Addhbss 

Tblbphonb 

AUDUBON  

. . Tegeler's  Drug  Store,  Ellis  Bulk,  Prop. 

315  Atlantic  Ave 

Audubon  5-1037 

BAYONNE  

..Nelson  W.  Dittmar,  924  Broadway  

BAyonne  3-0406 

BLOOMFIELD  

..Burgess  Chemist,  56  Broad  St.  

. BLoomfleld  2-1006 

BLOOMFIELD  

..H.  H.  North,  Ph.  G.  Phar.  D.,  417  Broad  St 

BLoomfield  2-032C 

BOUND  BROOK  

..Lloyd’s  Drug  Store,  305  East  Main  St 

Bound  Brook  150 

CRANFORD  

. .J.  Walter  Seager,  104  No.  Union  Ave 

. CRanford  6-0700 

EAST  ORANGE  

. .The  Professional  Laboratory,  144  So.  Harrison  St 

ORange  5-7430 

ELIZABETH  

. .Kerner’s  Prescription  Pharmacy,  504  Court  St. 

ELizabeth  3-9497 

HARRISON  

..Squier’s  Pharmacy,  234  Harrison  Ave 

HArrison  6-2127 

JERSEY  CITY  

. Smith  & Williams — L.  Messano,Ph.G.,  343  Jackson  Ave. . 

. BErgen  3-2616 

JERSEY  CITY  

..Nicholas  B.  Calleo,  3696  Hudson  Boulevard  

Journal  Sq.  4-9214 

LINDEN  

..Plaza  Drug  Co. — Two  Stores — UnionviUe  2-3019  and. 

Linden  2-2676 

MONTCLAIR  

. .Wm.  J.  McNulty,  So.  F’ullerton  Ave.  & The  Crescent.  . 

MOntclair  2-2014 

NEWARK  

. . Schwarz  Drug  Stores — Bloomfield,  E.  Orange,  Bradley 

Beach  MA  2-4714 

NEWARK  

. ,V.  Del  Plato,  99  New  St.  

MArket  2-9094 

NEWARK  

. Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves. . . . 

Essex  3-7721 

NEWARK  

..Wolf  Drug  Store,  683  Broad  St.  

Mitchell  2-4676 

NEW  BRUNSWICK 

. .Hoagland’s  Drug  Store.  365  George  St 

New  Brunswick  41 

ORANGE  

. .Mosler's  Pharmacy,  268  Main  St.  

ORange  3-1029 

RAHWAY  

. Klrsteia’s  Pharmacy,  74  East  Cherry  St. 

Rahway  7-0236 

SOUTH  ORANGE  ... 

. .Taft's  Pharmacy,  2 South  Orange  Ave 

south  Orange  2-OMt 

WEST  NEW  YORK  . 

..The  Owl  Pharmacy.  6611  Bergenline  Ave 

UNlon  6-0384 

NORMAN  DAVIS 

PRESCRIPTION  PHARMACY 

2 SOUTH  ST.,  corner  Park  Place 
MORRISTOWN,  N.  J. 

PHONE  4-0032 

"A  Prescription  Drug  Store  for  Over  a Century” 


North  Arlington  Pharmacy 

WILLIAM  WOLPER,  Pharmacist 

PRESCRIPTIONS  OUR  SPECIAI/rY 
We  have  filled  over  One-Half-Million 

1 Ridge  Road 

NO.  ARLINGTON  NEW  JERSEY 

Phone  KE  2-0444 


ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  phormoceoticols. 

Chemistt  to  the  Medical  Profess  ion  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 
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milk 


that 


IS 


better  for  babies 


Because  it  is  easier  for  their  small  stomachs 
to  digest,  babies  thrive  on  Sealtest  Homog- 
enized Vitamin  D Milk.  The  food  particles 
have  been  broken  up  and  distributed 
through  the  bottle  . . . 400  U.S.P.  units  of 
vitamin  D have  been  added  to  aid  in  the 
assimilation  of  calcium  and  phosphorus 
. . . and  it  has  been  pasteurized  at  un- 
usually high  temperatures  so  that  it  will 
stay  fresh  longer.  It’s  milk  you  can  recom- 
mend with  confidence. 


OLIVER  & DRAKE 

PENNINGTON 

Druggists 

PHARMACY 

h.  SCmLDKRAUT,  Prop. 

• 

If  It’s  Drugs  We  Have  It 

293  N.  BROAD  STREET 
ELIZABETH,  N.  J. 

2N.  MAIN  STREET 
PENNINGTON,  N.  J. 

HOTKIN’S  PHARMACY 

MARQUIER’S  PHARMACY 

THE  REXALL  STORE 

159  SANFORD  ST.  EAST  ORANGE 

SANFORD  and  SO.  ORANGE  AVENUES 

ORange  4-6622 

Newark  6,  N.  J. 

MArket  3-3139 

R.  TAUB,  Ph.G. 

TAUB’S  PROFESSIONAL  PHARMACY 

COMPLETE  PRESCRIPTION  SERVICE 

71  WASHINGTON  STREET,  Corner  Central  Avenue  NEWARK  2,  NEW  JERSEY 
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BRIOSCHI  A PLEASANT  ALKALINE  DRINK 


Actively  alkaline.  Contains  no  narcotics,  no  injurious  drugs.  Consists  of  alkali  salts,  fruit  acids,  and 
sugar,  and  makes  a pleasant  effervescent  drink. 

SEND  FOR  A SAMPLE 

G.  CERIBELLI  {r  CO. 

121  VARICK  STREET  NEW  YORK 


PHYSICIAN  and  HOSPITAL  .SUPPLIES 

HAMILTON  OFFICE  FURNITURE 
ORTHOPEDIC  APPLIANCES 

HOSPITAL  BEDS  AND  WHEEL  CHAIRS  RENTED 

REINHOLD  SCHUMANN 

INCOR  POILXTED 

23  WILLIAM  STREET  NEWARK,  NEW  JERSEY 

80  YEARS  OF  SERVICE 


TO  BE  ASSURED  OF  THE  FINTEST 

^PRIVATE  AMBULANCE  SERVICE 

— CALL  — 

SMITH  AND  SMITH 

160  CLINTON  AVENUE  NEWARK  5,  NEW  JERSEY 

BlfCelow  3-2123-2124-2125-2120  Day  or  Night 

*Oxygen  now  available  in  our  ambulances 
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B Arilk  A*  '«f 

toiWs  tk«t  hM™; 


That’s  why  ice  cream  is  an  ideal  food:  it  combines 
in  a form  everyone  loves  the  vitamins,  protein, 
and  minerals  of  milk.  It's  an  energy  food  and 
a protective  food. 

Nor  to  a normal  person  is  it  excessively 
fattening.  1/6  of  a quart  contains  about  190 
calories  compared  with  approximately  250  in 
a baked  apple  and  290  in  a piece  of  custard  pie. 

In  Abbotts  and  Jane  Logan  Deluxe,  ice 
cream  quality  reaches  its  peak.  For  these 
fine  ice  creams  are  made  from  an  exclusive 
cream  supply — Abbotts  own — controlled  for 
purity,  flavor,  and  richness  by  premium  pay- 
ments to  the  farmers  and  rigid  laboratory 
checks.  You  can  safely  recommend  Abbotts  and 
Jane  Logan  Deluxe. 


ICECREAM 

1 4 FROOUCT  Of  Abbotts  Dairies,  Inc.,  fhiiadilfhia 


ICE  CREAM 


HOAGLANDS 
“Prescription  Specialists” 

JOHN  H.  HOAGIiAND,  Reg.  Phar. 

NEW  BRUNSWICK,  N.  J. 
Phone  2-0049 

• 

75  YEARS  OF  ETHICAL 
PHARMACY 


NISSELSON’S  DRUG  SHOP 

We  Specialize  In 

COMPOUNDING  PRESCRIPTIONS 

470  CENTRAL  AVENUE 
EAST  ORANGE  NEW  JERSEY 

OR.  3-1435 


Poulson  & Van  Hise 
HOME  FOR  SERVICES 
408  Bellevue  Ave.  Trenton,  N.  J. 

Phones  8168  and  8169 


KIRSTEIN’S  PHARMACY 

The  Rexall  Store 

• 

74  CHERRY  STREET 
RAHWAY,  N.  J. 

RA  7-0235 
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REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OF  KE!W  JERSEY 


Special  and  Dependable  Service  Day  and  Nis^ht.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Place  Name  and  Address  Telephone 

ATLAINTIC  CITY  ....Jeffries  & Keates,  1713  Atlantic  Ave Atlantic  City  6>0(11 

BljOlOlMFTElLiD  Heyward  W.  Kopf  F^ineral  Home,  401  Franklin  St..  . KL  2-1396 — 1036 

E1L.IZABETH  Aug.  P.  Schmidt  & Son,  139  Westfleld  Ave Elizabeth  2-2268 

MiORRISTOWN  Raymond  A.  Lanterman  & Son,  126  South  St MOrrlstown  4-2880 

NEWAJIK  Peoples  Burial  Co.,  84  Broad  St HUmjboldt  2-0707 

PATERSON  Robert  C.  Moore  & Sons,  384  Totowa  Ave SHerwood  2-3914 

RIVEtRDAiLE  George  E.  Richards,  Newark  Turnpike  Pompton  Lakes  164 

UNION  Thomas  J.  Jordan,  1098  Pine  Ave Unionvllle  2-2211 


Tel.  mu.  6-0406 

YOUNG’S 
FUNERAL  HOME 

145-149  MAIN  STREET 
MILLBURN,  N.  J. 


ALFRED  L.  YOUNG,  Director 
Elstablished  1900 


Raymond  A.  Lanterman 
& Son 
MORTICIANS 

EXCLUSIVE  FUNERAL  SERVICE 

lae  SOUTH  STREET 
MORRISTOWN,  N.  J. 

Phone  MO.  4-2880 


THE  COLONIAL  HO.ME 


W.  N.  KNAPP  & SONS 
Directors  of  Funerals 

W.  NELSON  KNAPP  II,  President 

Licensed  Director 

132  South  Harrison  Street,  Blast  Orange,  N.  J. 

Telephone  OR  3-.3131 

106  Prospect  Street,  South  Orange,  N.  J. 

Telephone  SO  2-4870 
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One-Vnit 


Hearing  Aid  Chosen 
Over  All  Others 


LEARN  ABOUT 

More  people  use  Beltone 
than  any  other  One-Unit 
Hearing  Aid. 


The  New  One-Unit  Beltone  Electronic  Hearings  Aid  is  so 
small  you  can  hide  it  with  your  hand — yet  it  out-performs 
unite  five  tunes  its  size.  No  wonder  the  deaf  call  it  a 
‘‘miracle.'*  With  this  MODERN  Hearing  Aid  you  may 
recover  your  hearing  without  a clumsy,  annoying,  sep- 
arate^ battery  pack  strapp^  to  your  body  with  en- 
tangling wires.  Beltone  brings  you  a scientific  wonder 
hearing  aid  hi  a case  so  thin  and  body-curved  that  it 
disappears  in  your  clothing  and  is  lost  from  sight.  Yet 
BELTONE  is  powerful  enough  to  help  you  hear  even 
whispers.  See  this  remarlmble  Hearing  Aid  for  yourself 
today. 


FREE 

BOOKLET 

on 

request 


DAVIS-BELL  AUDIPHONE  CO. 

60  PARK  PLACE  NEWARK  2,  N.  J. 

Phone  Mitchell  2-1195 


TELEX 
HEARING  CENTER 

790  BROAD  STREET,  NEWARK  2 
MA  3-1002 

Makers  of  High  Fidelity  Hearing  Aids 

“AMERICA’S  finest  HEARING  AIDS” 


UNPAID  BILLS 

can  be  collected  and  at  the  same  time 
good  Public  Relations  maintained.  We 
have  proven  it  to  over  100  hospitals  and 
thousands  of  doctors. 

Write  for  proof. 

National  Discount  <£k  Audit  Co. 

230  West  4 1st.  St.  New  York  18,  N.  Y. 


HUmboldt  2-0707  H.  F.  POWERS,  Mgr. 

PEOPLE’S  BURIAL  COMPANY 

DIGNIFIED  FUNERALS  AT  MODERATE  PRICES 
84  Broad  Street  Newark  4,  N.  J. 


AUG.  F.  SCHMIDT  & 

SON 

E.  G.  SCHMIDT  ANDERSON,  Director 

FUNERAL  HOME 

139  Westfield  Avenue 

Elizabeth,  N.  J. 
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HERMAN  KRUG 
Paints  — Hardware 

4217  PARK  AVENUE 
UNION  CITY,  N.  J. 

Telephone  UNlon  7-8120 


Quali^  controlled 

Borden’s 

Ice  Cream! 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

THE  PIONEER  POST-GRADUATE  MEDIOALi  INSTITUTION  IN  AMERICA 

EYE,  EAR,  NOSE  and  THROAT 

A combined  full  time  course  covering  an  academic  year  (9 
months).  It  consists  of  attendance  at  clinics,  witnessing 
operations,  lectures,  demonstration  of  cases  and  cadaver 
demonstrations;  operative  eye,  ear,  nose  and  throat  on  the 
cadaver;  head  and  neck  dissection  (cadaver):  clinical  and 
cadaver  demonstrations  in  bronchoscopy,  laryngeal  sur- 
gery and  surgery  for  facial  palsy;  refraction;  radiology; 
pathology;  bacteriology;  embryology;  physiology;  neuro- 
anatomy;  anesthesia;  physical  therapy;  allergy;  exam- 
ination of  patients  pre-operatively  and  follow-up  post-op- 
eratively  in  the  wards  and  clinics. 

FOR  THE  GENERAL  PRACTITIONER 

— Intensive  full  time  instruction  covering  those  subjects 
which  are  of  particular  interest  to  the  physician  in  general 
practice.  Fundamentals  of  the  various  medical  and  sur- 
gical specialties,  designed  as  a practical  review  of  estab- 
lished procedures  and  recent  advances  in  medicine  and 
surgery.  Subjects  related  to  general  medicine  are  covered 
and  the  surgical  departments  participate  in  giving  funda- 
mental instruction  in  their  specialties.  Pathology  and 
radiology  are  included.  The  class  is  expected  to  attend 
departmental  and  general  conferences. 

PROCTOLOGY 

AND  GASTRO-ENTEROLOGY 

A combined  course  comprising  attendance 
at  lolinics  and  lectures;  instruction  in  exam- 
ination, diagnosis  and  treatment;  witness- 
ing operations;  ward  rounds;  demonstration 
of  cases;  pathology;  radiology;  anatomy; 
operative  proctology  on  the  cadaver. 

UROLOGY 

A combined  full  time  course  in  Urology,  covering  an  aca- 
demic year  (8  months).  It  comprises  instruction  in  phar- 
macology: physiology;  embryology;  biochemistry;  bacter- 
iology and  pathology;  practical  work  in  surgical  anatomy 
and  urological  operative  procedures  on  the  cadaver ; regional 
and  general  anesttiesia  (cadaver);  office  gynecology;  procto- 
logical  diagnosis:  the  use  of  the  ophthalmoscope;  physical 
diagnosis:  roentgenologicjal  interpretation;  electrocardio- 

graphic interpretation;  dermatology  and  syphilology;  neur- 
ology; physical  therapy;  continuous  instruction  in  cysto- 
ondoscopic  diagnosis  and  operative  instrumental  manipula- 
tion; operative  surgical  clinics;  demonstrations  in  the  oper- 
ative instrumental  management  of  bladder  tumors  and  other 
vesical  lesions  ais  well  as  endoscopic  prostatic  lesection. 

For  Information  Address  MEDICAL  EXECUTIVE  OFFICER 
345  WEST  50TH  STREET  NEW  YORK  CITY  19 

CLASSIFIED  ADVERTISEMENTS 

WAJNTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

4 Cents  per  word;  Minimum  Charge,  $1.00 
CASH  MUST  ACCOMPANY  ORDER 
Forms  Close  20th  of  the  Month. 


W.  H.  GARDINER,  M.D. 

Otologist 
successor  to 

THOMAS  H.  HAIlSTED  M.D.,  F.A.C.S. 
Otologist 

SPECIALIZING  IN  THE  FITTING  OF 
HEARING  AIDS 

The  most  efficient  and  wearable  instrument  for 
each  patient  is  the  one  recommended. 

Hours  by  appointment  475  Fifth  Avenue 

Lexington  2-3427  New  Y'ork,  N.  Y. 


EXCELLENT  OPPORTUNITY  — Unopposed  semi- 
rural  established  general  practice,  comiilete  equip- 
ment available  very  reasonably.  Doctor  leaving 
to  specialize.  House  and  office  in  one  unit.  For 
further  information  call  S.  P.  Garretson,  East  Mill- 
stone, N.  .1.,  Telephone  8-1503  M 2. 


EXCEPTIONALLY  DESIRABLE  OFFICE  SPACE 
AVAILABLE  in  ])rofessionaI  building  for  special- 
ists at  315  West  State  St.,  Trenton.  Telephone 
Trenton  5-3054. 


COOK  COUNTY 

Graduate  School  ot  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit. 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  In  Surgical  Technique, 
Two  Weeks,  starting  April  12,  May  10,  June  7. 
Surgical  Technique,  Surgical  Anatomy  and  Clinical 
Surgery,  Four  Weeks,  starting  April  26,  May  24, 
June  21. 

Surgical  Anatomy  and  Clinical  Surgery,  Two 
Weeks,  starting  April  12,  May  10,  June  7. 

Surgery  of  Colon  and  Rectum,  One  Week,  starting 
April  26,  May  24. 

Surgical  Pathology  Every  Two  Weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
April  12. 

FRACTURES  & TRAUMATIC  SURGERY  — In- 
tensive Course.  Two  Weeks,  starting  June  7. 
OPHTHALMOLOGY — Intensive  Course,  Two  Weeks, 
starting  May  10. 

Ocular  Fundus  Diseases,  One  Week,  starting  June  7, 
GYNECOLOGY — Intensive  Course,  Two  Weeks, 
starting  April  26,  June  7. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week, 
■'tarting  April  19,  June  21. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  start- 
ing April  12,  June  21. 

MEDICINE — Intensive  Course,  Two  Weeks,  starting 
April  26. 

Personal  Course  in  Gastroscopy,  Two  Weeks, 
starting  June  28,  July  12. 

Electrocardiography  and  Heart  Disease,  Four 
Weeks,  starting  May  3. 

Hematology,  One  Week,  starting  May  10. 
Gastroenterology,  Two  Weeks,  starting  May  24. 
DERMATOLOGY  — Formal  Course,  Two  Weeks 
starting  April  26. 

Clinical  Course  Every  Two  Weeks 
ROENTGENOLOGY— Every  Two  Weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY 

Attending  Staff  of  Cook  County  Hospital- 

Address:  Registrar,  427  So.  Honore  St.,  Chicago  12,  III. 


Handle  More  Cases 

with  extra  time  and 
attention  for  patients 
using  the 

WEBSTER-CHICACO 

ElectJunLLO  7/lBntau/ 
WIRE  RECORDER 

Enjoy  extra  time — get  more  done!  Record 
important  office  and  clinic  calls.  Transfer 
information  later  to  patients’  cards. 

The  Webster-Chicago  Electronic  Mem- 
ory Wire  Recorder  comes  complete  with 
microphone,  3 spools  of  wire.  It  plugs  into 
an  AC  outlet  ready  to  record  or  listen. 
Recordings  can  be  erased  and  reused  thou- 
sands of  times  without  loss  of 
fidelity.  See  it  demonstrated 
or  send  for  booklet! 


WE  BSTE  R-  C H 1C  AGO 

5610  Bloomingdale  Avenue  Dept.  M-6 

Chicago  39/  Illinois 

Gentlemen:  Send  the  Free  Booklet  on  the  Webster- 
Chicago  Electronic  Memory  Wire  Recorder.  No 
obligation,  of  course. 

Name 


Address 

City Zone. . . .State. 


ORange  4-4050  Adults  Evenings 

SPEECH  CORRECTION 
LIP-READING  TUTORING 

MRS.  VARICK’S  STUDIO 

Formerly 

VARICK  SCHOOL  FOR  THE  INDIVIDUAL  CHILD 
162  SO.  ClilNTON  ST.,  E.  ORANGE,  N.  J, 


PROSPECT  HILL 
COUNTRY  DAY  SCHOOL 

Established  1875 

Prepare.*;  for  all  Women’s  Colleges 
Nursery  Scliool  Through  High  School 
BOYS  IN  LOWER  GRADES 
T ran  sportation  Arranged 

Arts  — Crafts  — Dramatics 
.Sports  — Two-acre  Playground 

DIRECTED  WORK  AND  RECREATION 
8:45  A.  M.  to  4 P.  M. 

OR.  ALBERT  A.  HAMBLEN.  Headmaster 
•346  Mt.  Prospect  Ave.  Newark,  N.  J. 

HUmboIdt  2-4287 


ST.  BENEDICT’S 
PREPARATORY 
SCHOOL 

Classical  and  Scientific 
Courses 


Accredited  by  the  New  Jersey  State  De- 
partment of  Public  Instruction  and  the 
Middle  States  Association 

• 

For  Catalogue  Address: 

THE  REV.  HEADMASTER 

520  HIGH  STREET 
NEWARK  2,  NEW  JERSEY 

Founded  1868 


Volume  45  THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY  57  ^ 

Number  4 


“VISION 
IS  THE  ART 
OF  SEEING  THINGS 
INVISIBLE” 

Jonathan  Swift,  Thoughts  on  Various  Subjects 


Frontispiece:  "Arcana  Naturae  Detecta”  by  Antoniius  Leeuwenhoek 


Science  has  miraculously  extended  the  basis  on  which  Jonathan  Swift  once  formulated 
a definition  of  “vision.”  Where  he  was  thinking  in  abstract  terms,  today’s  physician  has  actually 
acquired  “the  art  of  seeing  things  invisible”— by  means  of  the  x-ray. 

Great  advances  in  the  field  of  medicine  have  been  made  possible  by  the  vision  afforded 
to  the  physician  through  x-ray  diagnosis. 

For  accurate  x-ray  diagnosis,  specialists  rely  on  the  uniform  dependable  purity  of 
Mallinckrodt  contrast  media. 

lodeikon*  (lodophthalein  Sodium  U.S.P.  XIII)  Barium  Sulfate  U.S.P.  XIII 

Iso-Iodeikon*  (Phentetiothalein  Sodium  N.N.R.)  Hippuran*  N.N.R. 

Hippuran*  Sterile  Solution- N.N.R.  *TradeMarkReg.U.S.Pat. Off.. Hippuran D.S.Pat.No.2,135,474 


MALLINCKRODT  CHEMICAL  WORKS 

•I  YEAKS  or  SEIVICE  TO  CHEMICAL  USERS  UNIFORM  DEPENDABLE  PURITY 

Malltnckrodt  St.,  St.  LouTs  7,  Me.  72  Gold  St.,  NewYorkS,  N.Y. 
PHILADELPHIA  • CLEVELAND  • CINCINNATI  • CHICAGO 
LOS  ANGELES  • SAN  FRANCISCO  • MONTREAL 


Philip  Apter 
^ Son 

Inc. 


MICHEL  & RANK,  Inc. 
Printers 

Printing  of  Every  Description 
Catalogties  - Programs  - Stationery 
.4lrt  Work 

NevY  York  Avenue  at  41st  Street 
UNION  CITY,  N.  J, 

Phone  Union  7-0167 


THOMAS  A.  EDISON,  INCORPORATED 

MEDICAL  GAS  DIVISION 

BLOOMFIELD,  N.  J. 

MANUFACTURERS  OP 

Edison  Etherizer — Baralyme — non-caustic  carbon  dioxide  absorbent — Cyclopropane — 
Nitrous  Oxide — Oxygen — Carbon  Dioxide  and  Oxygen  Mixtures — Helium  and 

Oxygen  Mixtures. 

DISTRIBUTORS  OF 

Helium — Carbon  Dioxide — Ethylene — ^McKesson  Appliance  Company  Equipment 
For  Anesthesia  and  Gas  Therapy 

Telephone  HUmboldt  3-0982  P.  O.  Box  No.  45 
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There’s  SOLID  COMFORT... 

/ 

...  in  the  thought  that  YOUR  SAVIISGS  ARE  INVESTED  IN 
NEW  JERSEY’S  LARGEST  INSURED  SAVINGS  AND  LOAN 


Accounts  insured  up  to 
$5,000  by  the 
Federal  Savings  and  Loan 
Insurance  Corporation 
Dividends  paid  by  check  or 
credited  and  compounded 
twice  yearly,  Jan.  and  July  1 


A Carteret  account  is 
the  stand-by  of  many 
business  and  professional 
people  throughout 
the  State. 


Assets 

$60,000,000.00 


EMBASSY 

Grocery  Corporation 

Serving  the  finer  Institutions 

407-9-11  GREENWICH  ST. 
NEW  YORK 

Telephone  Walker  5-8270 


WHOLESALE 
MEATS,  PROVISIONS 
and  POULTRY 

Cunningham  Bros.,  Inc- 

104  Avenue  C Newark,  N.  J. 

Bigelow  3-5205 

Peacock  Brand  Meat  Products 


GREETINGS  FROM 

COLUMBIA 
CHEESE  COMPANY 

Manufacturers 
NEWARK,  NEW  JERSEY 
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lUetrazol  - Powerful,  Quick  Acting  Central  Stimulant 

COUNCIL  ACCEPTED 

ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - for  resuscitation  in  the  emergency 

INJECT  I to  3 cc.  Metrazol  as  a restorative 
in  circulatory  and  respiratory  failure,  in 
barbiturate  or  morphine  poisoning  and  in 
asphyxia.  PRESCRIBE  I to  3 tablets 
or  15  to  45  minims  oral  solution,  as  a sus- 
taining agent  in  pneumonia  and  congestive 
heart  failure. 

AMPULES  - I and  3 cc.  (each  cc.  contains  grains.) 

TABLETS  - iVi  grains. 

ORAL  SOLUTION  - (lO'^o  aqueous  solution.) 

Metrazol,  brand  of  pentamethylentetrazol,  Trade  Mark  reg.  U.  S.  Pat.  Off. 


These  Important 

Rh  SERVICES 

Are  Now  Available 

1.  Rh  testing,  including  Rh  typing,  tests 
for  Rh  antibodies,  and  titrations. 

{Blood  specimens  can  be  sub- 
mitted by  mail.) 

2.  Anti-Rh  serum  for  rapid  slide  testing. 

3.  High  titer  anti -A  and  anti-B  blood 
typing  sera. 

4.  Rh  negative  blood  of  all  types,  dis- 
tributed under  U.  S.  Government  Li- 
cense No.  139.  ' 

For  complete  Information  write  to: 


THE  PHILADELPHIA 
SERUM  EXCHANGE 


A non-profit  organization 

1740  Bainbridge  Street 
Philadelphia  46,  Pa. 


ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 

FOR  PHYSIGIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 

ALL 

CLAIMS  C 
GO  TO 


$5,000,00  accidental  death  $8.00 

$25.  weekly  indemnity,  accident  and  sickness  Quarterly 
$10,000.00  accidental  death  $16.00 

$50.  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.  weekly  indemnity,  accident  and  sickness  Quarterly 
$20,000.00  accidental  death  $32.00 

$100.  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 

. WIVES  AND  CHILDREN 

85c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  OI^AIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from 
the  beginning  day  of  disability. 
PHYSICIANS  CASTTAMT?  ASSOCIATION 
PHYSICIANS  HEAI/TH  ASSOCIATION 
46  years  under  the  same  management. 

400  First  Natl.  Bank  Bldg.,  Omaha  2,  Nebraska 
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SERVICE  TO  THE  MEDICAL  PROFESSION 

IS  OUR  BUSINESS! 

Proudly  we  have  served  N.  J.  physicians  and  hospitals  for  over  a quarter  of  a century 

X-ray  Units  and  Supplies  - Medical  Furniture  - Diathermy  Short 
Wave  Machines  - Ampules  - Sundries  - Ultra  Violet  and  Infra 
Red  Ray  Lamps  - Penicillin,  Streptomycin,  Aerosol  and  Oxygen 
Apparatus  - Surgical  Instruments  - Complete  Line  of  Hospital 
Equipment. 

THE  FOLLOWING  ITEMS  AVAILABLE  FOR  RENTAL: 

Oxygen  Tents  - BLB  Masks  - Wheel  Chairs  - Crutches  - Invalid  Walkers  - Hospital  Beds 
Short  Wave  Machines  - Infra  Red  & Sun  Lamps  - Penicillin,  Aerosol  & Oxygen  Apparatus 

All  types  of  Surgical  and  Ort/jopedic  Appliances  Designed, 

Made  and  Fitted  to  your  Prescription 

COSMEVO  SURGICAL  SUPPLY  CO. 

216  PATERSON  ST.  Ill  LEXINGTON  AVE.  324  MAIN  STREET 

PATERSON  PASSAIC  H.\CKENSACK 

Emergency  Night  Phone  for  all  Stores:  SHerwood  2-6986 


WEBER 

Shapiro^  s 
Corrective  Shoes 

AND 

219  BROADWAY  CAMDEN,  N.  J. 

HEILBRONER 

Doctors’  prescriptions  for  Shoes 
and  Orthopedic  corrections  our  specialty 

• 

Specializing  in  Shoes 
for 

MEN  — WOMEN  — CHILDREN 

776  Broad  Street 
Newark,  N.  J. 

S.  BLICKMAN,  Inc. 

Established  1889 

• 

Weehawken,  N.  J. 

Stein  Bloch  Clothing 

SOLE  DISTRIBUTORS 

• 

MANUFACTURERS  STAINLESS 
STEEL  HOSPITAL  AND  FOOD 

SERVICE  EQUIPMENT 

V'OLUME  45 
Number  4 
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ITMIJS  awarded  Legion 
Certificate  of  Appreciation 

The  American  Legion  has  awarded  its  Certificate  of  Appreciation  to  The  Titmus  Optical  Company,  for  its 
outstanding  record  in  the  employment  of  physically  handicapped  veterans  of  World  Wars  I and  II.  Titmus 
is  one  of  26  firms  throughout  the  United  Stptes,  and  the  only  firm  in  Virginia,  to  receive  The  American 
Legion  Award. 


E.  Hutson  Titmus,  Vice-President,  Titmus  Optical  Company,  receiving  Amer- 
ican Lesion  Certificate  of  Appreciation  from  Commander  W.  Glenn  Elliott, 

Adjutant  General  of  the  Virginia  American  Legion,  in  the  public  ceremony 
held  in  the  auditorium  of  the  Petersburg  High  School.  Looking  on  attentively, 
left  to  right,  are  President  Jerome  Spero,  of  the  Petersburg  B’nai  B’rth 
Lodge:  Harold  Russell,  “The  Best  Years  of  Our  Lives”  Academy  Award  Win- 
ner, the  guest  of  honor  and  principal  speaker;  and  Commander  Sylvester 
Smith,  of  the  Petersburg  American  Legion  Post. 

OpilcaL  Gom/pxnuf^f  9hc. 

'^World's  Largest  Independent  Manufacturers  of  First-Duality  Ophthalmic  Lenses'* 

PETERSBURG,  VIRGINIA,  U.  S.  A. 


Hotel  €s!gcx  House 

1050  Broad  Street  at  Lincoln  Park 
Newark,  New  Jersey 

A.  C.  ALLAN 

General  Manager 

• 

Liargest  and  Most  Complete  Catering, 
Banquet,  Ballroom  and  Meeting  Facilities 
Newly  Bedecorated 

• 

HOME  OF 

THE  “CAROUSEL” 

Newark’s  Most  Beautiful  Cocktail  Lounge 
and  Suipper  Club 

• 

For  inquiries  and  reservations 

Telephone  Mitchell  2-4400 


More  Than  a Bakery — 
A Pure  Food  Institution 

GLUTEN  BREAD 
100%  Whole  Wheat — Unbleached 
White  Flour  Products 

NEW  YORK  — NEW  JERSEY 
OONNECnCUT  — PENNSYLVANIA 

Main  Offloe 

625  NORTH  THIRD  ST. 

NEWARK  NEW  JERSEY 
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MIDDLETOWN 

MILK  & CREAM  CO. 
Inc. 


CREAMI-RICH 


MILK 


and 


MILK  PRODUCTS 


FORSGATE  FARMS 


JAMESBURG 
NEW  JERSEY 


MILK 

ICE  CREAM 
EGGS 


LOTZ  BROS. 
DAIRY,  Inc. 


CLIFTON 

NEW  JERSEY 


FOR  PURITY  AND  QUAIATY  BUY 

DAIRYLEA  MILK 

PRODUCT  OF 

Dairymen’s  League 
Cooperative  Association,  Inc. 
NEWARK,  NEW  JERSEY 

Bigelow  3-1700-1-2-3-4 


Raritan  Valley  Farms,  Inc. 

JERSEY  CREAMLINE  MILK 

Premium  and  Regular  Pasteurized  Milk. 

Vitamin  D Modified  Homogenized  Milk 
Over  40  years'  production  and  distribution 
In  Northern  New  Jersey  of  the  Cleanest 
•and  Best  New  Jersey  Produced  Milk. 
Direct  supervision  of  Department 
of  Agriculture. 

SOMERVILLE,  N.  J. 

PHONE  8-0687 
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SINCE  1 8 9 3 

For  over  half  a century  JANSSEN  has 
constantly  striven  to  furnish  the  finest 
Quality  Milk  possible. 

Every  scientific  means  available  has  been 
utilized  to  this  end. 

“Milk  That  Can  Be  Recommended  With  Confidence” 

JANSSEN  DAIRY 

CORPORATION 
109  GRAND  STREET 

HOBOKEN  NEW  JERSEY 


GREETINGS  TO 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

WOOD  BROOK  FARMS 

METUCHEN,  N.  J. 


PliAlNFIKM)  6-2277 

MIIiMNGTON  25 

Analysis 

S C H M A L Z 

Official  N.  J. 

Mailed  to  Physicians 

Milk 

Premium 

HOMOGENIZED  — Vitamin  D 

R.  F.  I).  1,  PIj.AINFTEIjD,  N.  J. 

MILLSIDE  FARMS 

Producers  of 

HOMOGENIZED 

IRRADIATED 

Vitamin  “D”  Milk 

FROM 

Golden  Guernsey  Cattle 
RIVERSIDK,  N.  J. 


Vitamin  D Certified  Milk 

Prescribe  it  for  your  patients 
and  note  results 

THE  NOE  FARM,  Inc. 

MADISON  NEW  JERSEY 

Phone  Mad.  6-0033 
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AS  NATURE  GIVES  IT 
TO  MAN 


Whole  Wheat  Bread  made  from 
fresh  stone  ground  whole  wheat 
flour  containing  the  natural 
wheat  germ. 

We  also  make  Salt  Free  White 
Bread. 

Wirite  for  information  and  prices 

Pepperidge  Farm  Bread 

NORWALK,  CONN. 


J.  LACKER,  Inc. 

"The  House  of  Quality  and  Service” 

FANCY  FRUITS  — VEGETABLES 

We  cater  to  Hotels,  Restaurants  and  Institutions 
Tip  Top  Food  Center  161  Washington  St. 

.Phone  MArket  2-6564  NEWARK  2,  N.  J. 

McNULTY’S  DAIRY 

MILK  — DAIRY  PRODUCTS 

319  ORANGE  ROAD  MONTCIiAIR,  N.  J. 

Montclair  2-5761 

GOLDEN  GUERNSEY  MILK 

MArket  2-7528 

ADLER  PRINTING  COMPANY 

Emii  L.  ADDER 

Fine  Quality  Printing 
272  MULBERRY  STREET 


Makers  of  Fine  Cigars 

La  mmm 

SEIDENBERG 
Flor  de  MELBA 

I.  Lewis 

Eigar  Manufaetaring  Co. 

NEWARK  3,  NEW  JERSEY 


C.  W.  ENNIS  & COMPANY 


63  ELM  STREET 
MORRISTOWN,  N.  J. 


NEWARK  5,  N.  J. 


Dealers  in  BUILDING  MATERIALS 


FRED  HORNS  & SON 

Wholesale  Dealers  in  PRIME  MEATS  - POULTRY  - PROVISIONS 

Purveyors  to  kSSEX  COURT,  NEWARK  2,  N.  J. 

IIOTIlXS  - RESTAURANTS  MArket  3-2632 

and  INSTITUTIONS 
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Comfort  and  security y with  complete  freedom  of  actioUy  are 
assured  when  your  patient  wears  a POMEROY  Frame  Truss — 
fitted  by  the  Pomeroy  method. 


The  POAIEROY  Frame  Truss  embodies  the  knowledge  and  experience  of  more  than 
seventy-five  years.  Its  time-proven  effectiveness  in  retaining  herniae  through  passive 
resistance,  rather  than  through  active  pressure,  has  won  the  recognition  and  approbation 
of  countless  physicians  through  three  generations. 

There  is  no  guarantee  of  truss  satisfaction  greater  than  the  combination  of  POMEROY 
skill  and  experience  as  exemplified  in  the  POMEROY  FRAME  TRUSS. 

fiomsAjoif, 

901  BROAD  STREET  NEWARK  2,  N.  J. 

NEW  YORK  — BROOKLYN  — BOSTON  — SPRINGFIELD  — DETROIT  — WILKES-BARRE 


truss 


Longbrake  Oxygen  Service 

SPECIAMSTIS  IN 


Inhalational  Therapy 

• 

RENTALS  SALES 

North  Jersey  Eintire  State 

OXYGEN  TENTS 
POSITIVE  PRESSURE  MASKS 
ORO-NASAL  MASKS 
NASAL  MASKS 
PEN-I-SOL  or  AEROSOL 
NEBULIZERS 
SINUSILLIN  UNITS 

with  Positive  and  Negative  Pressure 

OXYGEN 

OXYGEN-CARBONDIOXIDE 

HELIUM-OXYGEN 


24  HOUR  SERVICE 


ORange  3-7278 

Day  or  Night 


THEY 


• • • 


CAN 

WALK 

AGAIN 


• Torpedoed  on  the  Murmansk  run 
— nearly  frozen  to  death  in  an  open  boat — both 
legs  lost  below  the  knee — ex-Merchant  Marines 
Michael  McCormick  and  William  Morris  walked 
unaided  in  three  weeks.  They  could  look  for- 
ward with  certainty  to  leading  a normal  life 
again.  To  these  men,  as  to  thousands  of  other 
Hanger  wearers,  the  phrase  "Hanger  is  a sym- 
bol of  help  and  hope"  is  a concrete  truth  proven 
by  every  day  of  their  future  lives. 


ARTIFICIAL 
LIMBS 


334-336  N.  13th  St. 
Philadelphia  7,  Pa. 


104  Fifth  Avenue 
New  York  11,  N.  Y. 
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(crystalline  complex  of  lanatosides  A,  B and  C) 

DIGILANID®  gives  the  dependable  action  of  the  total  glycosides  present  in 
Digitalis  lonoto  whole  leaf.  DIGILANID  may  be  regarded  as  a "crystalline 
whole  leaf"  preparation  possessing  advantages  of  stability,  uniform 
potency  and  virtual  freedom  from  impurities. 

TABLET  • LIQUID  • AMPULS  • SUPPOSITORY 


Originality  • Elegance  • Perfection 

SANDOZ  PHARMACEUTICALS 

Division  of  SANDOZ  CHEMICAL  WORKS,  INC. 

68-72  CHARLTON  STREET  • NEW  YORK  14,  N.  Y. 


SANDOZ 


GREETINGS 

to  the  Members  of 

The  Medical  Society  of 
New  Jersey 

upon  t'heir  182nd  year 


M.  E.  BLATT  CO. 


Atlantic  City’s  Great  Department  Store 


ALWAYS  CHOOSE 

Z I N S 

IMPERIAL 

WASHABLE 

WALLPAPERS 

SHOWROOMS 
Xote  Our  New  Address 

165  WASHINGTON  STREET 
NEWARK,  N.  J. 


DRINK 


REG.  U.  S.  PAT.  OFF 


You  trust 

its  quality 


MANHATTAN  LAUNDRIES,  Inc. 

Catering  to  HOTELS,  CLUBS,  INSTITUTIONS  and  STEAMSHIPS 

338  MERCER  STREET 
JERSEY  CITY,  N.  J. 


BORCHERDT 

MALT  SOUP 
EXTRACT 


Borcherdt’s  Malt  Soup  Extract  is  a laxativo 
modifier  of  milk.  One  or  two  teaspoonfuls  in  a 
single  feeding  produce  a marked  change  in  the 
stool.  Council  Accepted.  Send  for  sample. 


BORCHERDT  MALT  EXTRACT  COMPANY,  217  N,  Wolcott  Ave.,  Chicago  12, 


UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR'CX  Cosmetics  are  the  only  complete  line  of  unscenfed  cosmer/cs 
reguloHy  stocked  by  pharmacies.  To  be  certain  thot  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe  AR-IX 
l/ffsceoled  Cosnefics.  SEND  fOB  fBEE  fOBMUlART. 


AR-EX 


FREE  FORMULARY 


r>R 

ADDRESS 

riTY 

STATE 

AR-EX  COSMETICS,  INC., 


1036  W.  V^an  Biiren  St.,  Chicago  7,  111. 
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37  WIUOUCHBY  STRUT  • BROOKLYN  1,  N. 


For  nearly  forty  years  D&G 
has  specialized  exclusively 
in  the  development  and 
manufacture  of  sutures.  As  a 
result  the  Davis  & Geek 
line  is  so  complete  that  it  includes 
a suture  of  known  standard 
and  predictable  behavior 
for  every  surgical  need.  D&G 
sutures  are  obtainable  through 
responsible  dealers  everywhere. 


DAVIS  &GECK,  INC. 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . Th  e Farm 

A non-lnstitutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problem  s — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office: 

2030  Park  Ave.  Baltimore  17,  Md. 


For  . . . 

Sanitary 

Satisfying 

Service 

DOCTORS  RECOMMEND 

CORBY’S 

ENTERPRISE  LAUNDRY 

27-31  SUMMIT  AVENUE 
SUMMIT,  NEW  JERSEY 

• 

Laundry  Fur  Storagfe 

Dry  Cleaning  Rug  Cleaning 
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STEINWAY 
Hepplewhite  Spinet 

An  18th  century  English  design  spinet 
with  the  famous  Steinway  tone  and 
the  grace  of  line  and  proportion 
of  George  Hepplewhite’s  creations. 
Obtainable  in  walnut  or  mahogany. 


"THE  MUSIC  CENTER  OF  NEW  JERSEY" 


GRIFFITH  PIANO  COMPANY 


STEINWAY  REPRESENTATIVES 


605  BROAD  STREET  • NEWARK  2,  N.  J. 
Open  Wednesday  Byenings  Until  9 


DODGE  — PLYMOUTH  — TRUCKS 

S.  H.  GROSSMAN,  Inc. 

11-21  SUSSEX  AVENUE 
NEWARK,  N.  J. 

Oldest  Dependable  Dodge  Dealer 

MArket  3-5242 


GREETINGS 

to  the  Members  of 

The  Medical  Society  of  New  Jersey 

uipon  their  182n(l  year 

ATLANTIC  CITY 
ELECTRIC  COMPANY 


Nurses  Professional 
Registry,  Inc. 

• 

235  EAST  STATE  STREET 
TRENTON,  N.  J. 


DIRECT  WIRE  SERVICE  NURSES  REGISTRY 

24  HOURS  Male  & Female  Nurses 

BLOOMFIELD  NURSES  REGISTRY 

AND 

Bloomfield  Professional  Services  Exchange 

GRADUATE  NURSE  IN  CHARGE 
Bloomfield  2-39«9  - 2-6818 

FOR  UNIFORM  APPAREL 

Bruck’s  Nurses  Outfitting  Co. 

INC. 


387  Fourth  Avenue  New  York  16,  N.  Y. 


highly  effective 

and  hence  of  value  in 
sjphilotherapy.  It  has  the 
ntage  of  being  a pure 
le  chemical  substance  and 
relatively  easy  to  administer, 
and  in  the  doses  used  in 
therapy,  well  tolerated.’’'’  * 


•Cushny,  A.  R.  Pharmacology  and  Therapeutics,  13th  Ed.,  Lea  & Febiger.  Philadelphia,  1947,  p.  153. 


• • 


Disappearance  of  spirochetes,  healing  of  lesions,  and 
reversal  of  seropositivity  in  a large  percentage  of  cases  in 
series  after  series  attest  its  spirocheticidal  effectiveness. 
Equally  adapted  to  the  intensive,  the  intermediate  or 
conventional  prolonged  treatment  schedules. 


MAPHARSEN 


IS 


an  arsenical  of  choice 

in  antiluetic  therapy. 


MAPHARSEN  ( oxopheuarsiue  hydrochloride,  P.  D.  & Co.) 
is  supplied  in  single  dose  ampoules  of  0.04  Gm.  and  0.06  Gm., 
in  boxes  of  10.  Multiple  dose  ampoules,  each  containing 
0.6  Gm.,  are  available  in  boxes  of  10. 


PARKE,  DAVIS  & COMPANY  DETROIT  32,  MICHIGAN 


P X ^ 


This  baby’s  mother  learned 
about  Mead’s  Oleum  Percomor^ 
phum  from  her  physician,  not  from 
public  advertising  or  displays. 

"Servamus  Fidem” 


Not  very  much:  (l)  When  the  baby  is  bun- 
dled to  protect  against  weather  or  (2)  when 
shaded  to  protect  against  glare  or  (3)  when 
the  sun  does  not  shine  for  days  at  a time. 
Mead’s  Oleum  Percomorphum  is  a pro- 
phylactic against  rickets  a\ailable  365', 
days  in  the  year,  in  measurable  potency  and 
in  controllable  dosage.  Use  the  sun,  too. 


IHt  N.Y.  AUAUtW' 
QF  MpniniKJE 


MAY  24  19^8 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  now  available  to  Society  members. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits  One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits  — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of 

disability,  limit  12  months,  house  confinement  not  required. 

Arbitration  Clause  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

Canceilation  Clause — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 
Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  the  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 

(Applicable  to  aaes  at  entry  and  attained  at  annual  renewal  of  insurance) 
Ages  shown  below  signify  next  birthday. 


Monthly 

Benefits 

Dismemberment 

Benefits 

Ages  up  to  SO 

ANNUAL  RATES* 
Ages  51  to  60 

Ages  61  to  65^ 

$100.00 

$ 5000. 

$29.50 

$34.00 

$43.00 

150.00 

7500. 

43.60 

50.35 

63.85 

200.00 

10000. 

57.70 

66.70 

84.70 

300.00 

15000. 

85.90 

99.40 

126.40 

400.00 

20000. 

114.10 

132.10 

168.10 

* Premiums 

may  be  paid 

half-yearly  or  quarterly. 

pro-rata. 

* All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental 


Death  Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional 
annual  premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 

**  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  grijup  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty  years  and  is  one  of  the  leading  writers  of  Acci- 
dent and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  four  million  dollars. 

If  you  are  not  now  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Lssned  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  Disability  Insurance  Representatives  of  The  Medical  Society  of  New  .Tersey 
7.5  MONTGOMERY  STREET  .JERSEY  CITY  2.  N.  J. 
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MILH  that  is 

EASIER  TO  DIGEST 

People  who  have  difficulty  digesting  reg- 
ular milk  often  find  that  they  can  assimi- 
late Sealtest  Homogenized  Vitamin  D Milk 
with  ease.  Smoother  and  better  tasting,  it 
has  cream  in  every  nourishing  drop  . . . 
and  equal  food  value,  too.  For  when  this 
fine  milk  is  processed  iii  the  Sealtest  plants, 
the  food  particles  are  broken  up  and  dis- 
tributed through  the  bottle.  400  U.S.P. 
units  of  bone-protecting  vitamin  D are 
added,  too.  It’s  milk  you  can  recommend 
with  confidence. 
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From  the  day  that  powerful,  short-acting  Pentothal 
Sodium  was  first  introduced  hy  Abbott  in  1934,  the 
index  of  reports  on  its  use  for  intravenous  anesthesia 
has  grown  rapidly.  Coming  from  every  corner  of  the 
globe,  from  every  land  in  which  modern  surgery  is  prac- 
ticed, the  file  of  literature  on  Pentothal  Sodium  now 
lists  more  than  1070  reports,  90  of  which  were  published 
last  year.  This  worldwide  record — impressive  tribute 
to  an  anesthetic  developed  by  a single  commercial  lab- 
oratory— covers  every  phase  of  the  use  of  Pentothal 
Sodium:  indications  and  contraindications,  advantages 
and  disadvantages,  techniques  of  administration  and 
precautions  to  be  observed.  With  such  a guide,  Pen- 
tothal Sodium  can  be  employed  for  intravenous  anes- 
thesia safely,  effectively  and  conveniently.  Interested  in 
more  information  about  this  product?  Just  drop  a line 
to  Abbott  Laboratories,  North  Chicago,  Illinois. 

FOR  INTRAVENOUS  ANESTHESIA 


Pentothal 


Sodium 


(STERILE  THIOPENTAL  SODIUM,  ABBOTT) 


A NEW  MOTION  PICTURE  FILM  on  the  uses  ond 
limitations  of  Pentothal  Sodium  anesthesia  in  ob- 
stetrical procedures  is  available  to  medical  groups. 
Write  to  Abbott  Laboratories,  North  Chicogo,  III. 
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When  life  is  measured  in  days 

Not  years,  nor  months,  but  days  measure  the  life  of  a new-born  infant. 
And  during  the  first  30  days  when  infant  mortality  is  at  its  highest, 
every  effort  must  be  made  to  minimize  the  hazards  to  life.  At  this  crit- 
ical time,  the  right  start  on  the  right  feeding  can  be  of  vital  importance. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate."  Because  of  its  high 
dextrin  content,  it  (1)  resists  fermentation  by  the  usual  intestinal  or- 
ganisms; (2)  tends  to  hold  gas  formation,  distention  and  diarrhea  to  a 
minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent,  easily 
digested  curds. 

Readily  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  palatable  but  not  too  sweet.  'Dexin'  does  make  a difference. 


RICH  DEXTRIN  CARBOHYDUTE 


IRANI 

/omposition— Dextnns  75<  • Maltose  24\.»  Mineral  Ash  0.2S*S  • Moisture 
0Jb°i  • Available  carbohydrate  99%  * 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

Dexin'  Reg.  Trademvli 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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ways 

WAS,  IS 


Q)ependcilyli 


in  digitalization 

and  its  maintenance 


Digitalis 

(Davies,  Rose) 

0.1  Gram 

(80tn.  grains) 
CAUTION;  To  be 
dispensed  only  by  or 

on  the  prescription  ol 
» Physician, 

ROSt  t CO.  ltd 
Mass  II  c s 


in 

ow' 

*iiiS 

Or 


Pil»  Digitalis  (Davies, 

0.1  Gram  (approx.  grains) 

‘Physiologically  S^^^^dardized 


Each  pill  contains  0.1  Gram  (approx.  IV2  grs.)  Powidered  Digitalis, 
produced  from  carefully  selec^ted  leaf  of  Digitalis  purpurea,  therefore  of  an 
activity  equivalent  to  1 U.S.P.  XIll  Digitalis  Unit. 

When  Pil.  Digitalis  (Davies,  Dpse)  are  dispensed  on  a prescription, 
the  physician  is  assured  that  the  patient  receives  digitalis  in  its  completeness 
and  obtains  the  full  benefit  of  the  therapy. 

Trial  package  and  literature  sent  to  physicians  on  request. 


Davies,  Rose  & Company,  Limited 

Manufacturing  Chemists,  Boston  18,  Massachusetts 
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PURACIN 

%PBLEIJRESS0 


OF  NITROFURAZONi 

SOlUHt  »ASt. 

* ■’■ilNNSfD  OMtT  »T  0«  OM 

^ ^OOUCT  AND  UMS  AVAIlAAtC  ^ 

pripapatiom  fob  towc**-  ** 


ONE  POUND,  AVO«* 


if/ncP “NITROFUR.AZONE.— Furacin... 
possessing  bacteriostatic  and  bactericidal  properties  . . . effective  in  vitro  and  in  vivo  against  a variety  of 
gram  negative  and  gram  positive  bacteria  ...  is  useful  for  topical.application  in  the  prophylaxis  and  treatment 
of  superficial  mixed  infections  common  to  contaminated  wounds,  burns,  ulceration  and  certain  diseases  of  the 
skin  . . . Variant  bacterial  strains  showing  induced  resistance  to  sulfathiazole.  penicillin  or  streptomycin  are 
as  susceptible  to  nitrofurazone  as  their  parent  strains  . . .”  Furacin  N.N.R.  is  av.ailable  in  the  form  of 
Furacin  Soluble  Dressing  containing  0.2  per  cent  Furacin.  This  preparation  is  indicated  for  topical  application 
in  the  prophylaxis  and  treatment  of  infections  of  wounds,  second  and  third  degree  burns,  cutaneous  ulcers, 
pyodermas  and  .skin  grafts.  Literature  on  request.  (jtON  UIOIAIORKS,  INC..  ROlilCI.  R.  T..-HHIITI.  CANIIA 
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What  aid  for  ihi 

Lean  Purse  ? 


For  the  physician  who  knows  ,Gen7ac, 
it  will  be^do  problem  to  prescribe  supplementary 
liets  that  are  usually  necessary  for  elderly 
pay^ts.  It  is  axiomatic  that  advanced  age  anc 
indigency  frequently  go  hand  in  hand.  | 

Gerilac,  specifically  designed  for  the  aged,  is  a 

fortified  powder  of  spray-dried  whole  milk  and 
skim  milk,  within  the  financial  reach  of  all.  At  a cost 
of  only  19c  a day,  one  reliquefied  pint  of  Gerilac 
provides  1/3  of  the  proteins,  a full  allowance  of  eajch  of 
the  necessary  vitamins*  and  minerals,  and  SCiP 
calories  in  two  8-ounce  glasses  of  tasty  drink.  An| 
remember,  Gerilac  is  economical  because 
doesn^t  have  to  be  mixed  with  milk. 

*as  recommended  by  the  National  Research  ouncil 

liERIlAC 

the  pleasant  complete  nutritional 
supplement  for  the  aged 


Borden's  Prescription  Products  Division,  350  Madison  Avenue,  New  York  17,  N.  Y. 
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not  ^leco^funend  the 
onLf  dloy/xe/i  6^e^ui4xx>  UuU 

<^44Jie4.  if044/l  pxitle4iti  tUii 

double  protection 


DIAPERS  PROCESSED  UNDER  “NATIONAL 
LABORATORY  CONTROL.”  As  a member  of  the 
National  Institute  of  Diaper  Services,  our  diapers  are 
subject  to  the  strict,  periodic  inspection  of  the  Usona 
Bio-Chem  Laboratories,  of  Philadelphia.  Trained  bac- 
teriologists run  culture  tests  throughout  the  year,  to 
make  sure  our  diapers  meet  rigid  standards  of  sanita- 
tion and  hygiene.  Wash  water,  rinsing,  soap  formu- 
las— every  step  of  our  process — is  rigidly  checked 
. . . again  and  again  1 


Play  safe — by  asking  your  patients 
to  subscribe  to  the  diaper  service 
which  bears  this  seall 


It’s  your  guarantee  that 
you  are  prescribing  dia- 
pers which  are  snow- 
white.  soft,  fluffy  and 
100%  “hospital  clean”. 


DIAPERS  WHICH  ARE  ACTUALLY  ANTISEP- 
TIC, AND  GERMICID.\L!  Every  diaper  is  treat- 
ed with  a new-type  organic  compound — which  ac- 
tually gives  the  cloth  itself  both  antiseptic  and  ger- 
micidal properties.  The  result  is  a diaper  which  may 
stay  germ-free  for  5.  8,  10  (in  some  cases  up  to  29) 
days!  A diaper  which  not  only  has  the  power  to 
inhibit,  but  to  destroy,  germs!  (Tests  made  in  ac- 
cordance with  specifications  set  down  by  the  I’.  S. 
Government.) 

General  Diaper  Senrice 

1108  GHOVE  STREET,  IRVINGTON 
Phone  E.ssex  3-.>793 

In  Pa.><saie  and  RcrRcn  Countio.'s: 

401  BOITjEVARD  — EAST  PATERSON.  N.  J. 

Ealrlawn  O-.I.ITi 


THIS  SUGGESTION 
MAY  BE  OF  VALUE  FOR  YOUR 
THROAT  PATIENTS: 

When  cigarette  smoking  Is  a factor  in  throat  irritation, 
many  leading  nose  and  throat  specialists  suggest* 
to  their  patients  a choice  of  3 alternatives: 

1 .  Stop  Smoking, 

2.  Smoke  less, 

3.  Change  to  Philip  Morris! 

• Philip  Morris  is  the  only  cigarette  proved  definitely  and  measurably 
less  irritating!**  Perhaps  you  too  will  find  it  worth  while  to  suggest 
"Change  to  Philip  Morris/'.  . . by  far  the  wisest  choke 
for  everyone  who  smokes. 


PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

DO  YOU  SMOKE  A PIPE?  We  suggest  an  unusually  fine 
blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

*Complefely  documenied  evidence  on  file. 

**Moy  we  send  you  copies  of  these  published  studies: 

Loryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vol.  XLVIl.  No.  L 58-60; 
P-roc.  Soc.  Exp.  Biol,  ond  Med.,  1934,  32-241;  N.  Y.  Sfofe  Journ.  Med.,  Vol.  35,  6-1-25,  No.  II,  590-592. 
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HOW  MANY  LIKE  HIM 
ARE  YOUR  PATIENTS? 


FOR  EACH  OF  THEM 
7,500  HOeS  ARE  NEEDED 

It  takes  one  ounce  of  crystalline 
insulin  to  provide  40  units  per  day 
for  40  years.  To  make  one  ounce  of 
insulin,  the  pancreatic  glands  from 
7,500  hogs  or  1,500  cattle  are  needed. 
Insulin  and  other  glandular  medicinals 
are  available  to  your  patients  only 
because  the  meat  packers  of  America 
save  the  pancreatic  and  other  glands 
for  pharmaceutical  purposes.  Without 
an  adequate  livestock  population, 
serious  and  even  life  threatening  short- 
ages of  these  drugs  would  develop. 


The  Seal  of  Accepfonce  denotes  that 
the  nutritional  statements  mode  in 
this  odvertivement  ore  occeptoble  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

Main  Office,  Chicago  . . • Members  Throughout  The  United  States 


The  advice  is  always  “SEE  YOUR  DOCTOR” 

To  an  audience  of  over  23  million  people,  in  LIFE  and  other 
notional  magazines,  Parke,  Davis  & Co.  presents  the  message  shown 
below.  This  is  the  211th  advertisement  in  the  campaign  in  behalf 
of  the  medical  profession,  published  continuously  since  1928. 

A reproduction  in  full  color  will  be  sent  on  request. 

Write  Parke,  Davis  & Campany,  Detroit  32,  Mich.  > 


Some  things  you  should  know  about  reducing  your  weight 


No.  27f  m a series  of  messages  from  Parke,  Davis  & Co. 
on  the  imparfonce  of  prompt  and  proper  medical  care. 


eIut  is  an  accepted  medical  fact  that  excess 
u'cight  can  impair  yuur  health  and  effi- 
cien<y.  and  possibly  sliorten  your  life. 

One  person’s  proper  vveiglit  may  be  quite 
diHereni  liom  another’s,  however— even  though 
their  heiglit  an<l  age  are  approximately  the 
same.  A large-boned,  muscular  person,  for  in- 
staiue.  should  weigh  considerably  more  than  a 
small  boned  person  of  the  same  height  and  age. 

How  miuh  you  should  weigh  is  something 
to  leave  tip  to  your  doctor.  Only  your  doctor 
can  accurately  judge  whether  your  weight  is 
within  normal  limits,  or  whether  a loss  or  gain 
in  weight  is  medically  advisable. 

//  youT  doctor  tells  you  that  you-ivftgh  more 
than  you  should,  it's  just  good  sense  to  do 
something  about  it  under  his  supervision. 
To  undertake  a iveighf-reducing  program 
u'ithout  proper  medical  guidance  is  a loolisli, 
and  often  dangerous,  thing  to  do. 

It  ivould  be  pleasant  if  there  were  some 
simple  pill  which  would  automatically  and 
safely  reduce  your  weight  with  no  effort  on 
vour  part.  Unfortunately,  no  such  remedy  ex- 
ists. So-called  "reducing  pills."  taken  without 
a physician's  advice,  are  usually  valueless  and 
may  be  dangerous 

One  type  of  pill,  for  instance,  will  cause 
you  «o  lose  weight  — but  only  for  a day  or 
iwof  Its  action  is  to  remove  water  from  body 
tissues,  thus  lowering  your  weight.  But  as  soon 
as  the  water  is  replaced,  the  extra  pounds 
arc  b.ick  again. 

Another  thing  to  beware  of.  in  an  effort  to 
lose  weight,  is  any  sort  of  faddist  diet. 

A liquid  diet  may  often  be  ]usl  as  fattening 
as  a normal  one.  A diet  which  concentrates 
on  a particular  food,  and  excludes  most  other 
foods,  may  deprive  you  of  nutritive  elements 
essential  to  the  maintenance  of  good  health. 


See  Youk  DotrroK.  l.c  t him  decide  whether 
you  should  lose  weight,  how  much  you  should 
lose,  and  how  quickly.  Let  him  tell  yoti  how 
you  can  do  it  without  st.irving  yourself,  with- 
out risking  your  health.  He  can  recommend  a 


wcll'halanccd  diet.  He  can  advise  you  about 
exercise.  If  he  thinks  medication  will  be  help- 
ful in  your  case,  follow  his  instructions  about 
dosage  exactly.  II  is  advice  is  the  only  advice  sou 
can  trust  in  matters  that  concern  your  healtlu 


PARKE,  DAVIS  & CO. 


Makers  of  medicines  prescribed  by  physicians 
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One  Day’s  Food  For  A 
WALKER.GORDON  COW 


^ CORN  SILAGE  — 24  lbs. 


DEHYDRATED 

ALFALFA 

f HAY  a.5 

. 1 

ALFALFA  SILAGE  — 13  lbs. 


GRAIN  MIXTURE  — 13  lbs. 
14  ( ingredients  ) 


WATER  — a5  quarts 


<L 


Molasses  ...  1.9  lbs. 

2.  Mineral  ....  0.1  lb. 

3.  Salt  0.2  lbs. 

4.  Soybean  Meal  0.5  lbs. 

5.  Gluten  Feed  0.5  lbs. 

6.  Linseed  Meal  0.1  lb. 

7.  Distillers  Grain  0.5  lb. 

8.  Brewers  Grain  0.5  lb. 

9.  Bran  1.5  lbs. 

10.  Oats 2.  lbs. 

I I . Corn 1.5  lbs. 

12.  Babassu  Meal  . I.  lb. 

13.  Malt  Sprout  . 1.5  lbs. 

14.  Barley  1.5  lbs. 


This  .scientific  daily  ration 
was  developed  after  years  of 
study  by  the  Walker-Gordon 
iLaboratories. 

It's  remarkably  rich  in  vitamins 
and  health-giving  minerals  . . . 
And  that's  one  big  reason  why 
Waiker-Gordon  oo\\s  produce  a 
milk  far  superior  to  the  type  you 
get  from  cows  that  are  fed  in 
the  ordinary,  unscientific  way. 

Take  Vitamin  A.  for  example. 
The  alfalfa  fed  a Walker-Gordon 
cow  is  not  ordinarj’  alfalfa,  hut  a 
special  dehydrated  kind  contain- 
ing more  Vitamin  A.  As  a result, 
her  milk  contains  more  Vitamin 
A than  many  ordinary  milks. 


And  though  the  quantity  of 
some  other  vitamins  varies  in  or- 
dinary' milk  (according  to  the 
season  and  what  the  cows  find 
to  eat),  the  vitamin  content  re- 
mains uniformly  high  in  Walker- 
Gordon  Certified  . . . the  year 

'round. 

Then,  too,  Walker-Gordon  Cer- 
tified is  delivered  fresher  than 
oirdinary  milk.  This,  plus  the 


cows'  wonderfully  balanced  diet, 
makes  its  Vitamin  C content 
higher  . . . and  gives  it  a much 
finer,  richer  taste. 

So  it’s  easy  to  see  why  more 
and  more  physicians  recommend 
Walker-Gordon  Certified  to  their 
patients.  They  believe  it's  well 
worth  a few  pennies  extra  to  get 
this  marvelously  pure  milk  with 
all  its  added  nutritional  values. 


WALKER-GORDON  CERTIFIED 

THE  WORLD’S  FINEST  MILK 


For  free  illustrated  booklet.  Write  to  Walker-Gordon.  Plainshoro,  N.  J. 
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substance 
from  which 
they  obtain  the 
greatest  comfort”.. 


"Some  patients  are  relieved  of 
hot  flushes  by  synthetic  drugs, 
but  fail  to  obtain  quite  the  sense  of 
well-being  they  experience  when  given 
natural  estrogens;  there  is  no  reason  to 
deny  these  patients  the  substance  from 
which  they  obtain  the  greatest  comfort.”^ 


Amniotin,  Squibb  complex  of  nat- 
ural mixed  estrogens,  does  more  than 
relieve  elimacteric  flushes  and  sweat- 
ing. The  patient  not  only  experiences 
a feeling  of  well-being,  but  increased 
strength  and  vigor  and  “a  greater 
sense  of  general  relief,  exclusive  of 
the  amelioration  of  hot  flashes.”^ 
These  advantages,  long  attributed  to 
natural  estrogens,  are  attained  with 
Amniotin  therapy. 

Amniotin  is  well  tolerated.  It  is  read- 
ily metabolized  by  the  body,  and 


TRADEMARK 

COMPLEX  OF  NAT UR 


detoxified  by  the  liver.  Moreover, 
the  natural  estrogens  in  therapeutic 
doses  are  less  likely  to  induce  meno- 
pausal bleeding  or  hyperplasia  of 
the  endometrium.3 
Whether  symptoms  are  mild,  mod- 
erate or  severe,  oral  and  intramuscu- 
lar forms  of  Amniotin  in  a variety  of 
potencies  fulfill  every  need.  Capsule 
suppositories  are  also  available. 


BIBLIOGRAPHY: 

1.  Texas  State  7.  Med.  52  ;60J  (Apr.)  1947, 

2.  J.  Clin.  Enda.  3 :S9  (Feb.)  1943. 

3.  J.A.M.A.  134:114/  (July  26)  1947. 
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WE  GRATEFULLY  ACKNOWLEDGE  THE  ADVICE  AND  CO- 
OPERATION OF  MANY  PHYSICIANS  IN  HELPING 
US  TO  PLAN  AND  SUPPLY 

BABY  SERVICE 

MODERN  TESTED  DIAPER  SUPPLY 

DIAPERS 

FOR  CUSTOMERS’  EXCLUSIVE  USE 
Washed  separately,  dried  separately,  packed  separately. 

• The  container  furnished  for  used  diapers  while  in 

the  home  sprinkles  contents  with  an  efficient 
antiseptic  solution. 

• All  operations  are  carefully  checked  both  chemi- 

cally and  by  running  regular  bacteria  colony 
counts  on  the  diapers. 


BABY  SERVICE 

MAIN  OFFICE  AND  PLANT: 

121  SOUTH  15th  STREET,  NEWARK  7,  N.  J. 

HUmboldt  5-2770 
PASSAIC  COUNTY  BRANCH: 

15  CENTER  STREET,  CLIFTON,  N.  J. 

PAMaic  2-  9641 


middle  ifye 


stable  living 


Perhaps,  at  no 


othe'  time  does  a woman  need  reassurance  so 

much  as  during  the  trying  period  of  the  meno- 
^ pause  when  physical  and  emotional  instability 
. \ threaten  her  feeling  of  security. 

Equanimity  of  spirit  and  body  may  often  be 
restored  with  ''Premarin.^'  This  naturally 
occurring,  orally  active  estrogen  offers 
many  advantages  but  undoubtedly  one  of 


the  most  gratifying  effects  of  therapy  is  the 
"sense  of  well-being"  usually  expressed  by 
the  patient. ..the  "plus”  in  "Premarin"  which 
gives  the  woman  in  the  climacterium  a new 
lease  on  pleasurable  living. 

To  adapt  estrogen  treatment  to  the  individual  needs 
of  the  patient  three  "Premarin"  dosage  forms  are 
available;  tablets  of  2.5  mg.,  1 .25  mg.  and  0.625  mg.; 
also  liquid  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in 
"Premarin,"  other  equine  estrogens ...  estradiol,  equilin, 
equilenin,  hippulin ...are  probably  also  present  in  varying 
amounts  as  water  soluble  conjugates. 
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Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 


APPRECIATE  THE  SIMPLICITY 
OF  PREPARING  FEEDINGS 


The  preparation  of  Similac  feedings  requires  only  the  addition  of  Similac 
powder  to  previously  boiled,  tepid  water — in  the  proportions  you 
prescribe.  Mixing  requires  only  20  to  30  seconds.  The  simpler  your 
directions  to  the  mother,  the  less  chance  of  error  on  her  part.  And 
simpler  procedure  in  preparing  feedings  makes  sanitation  easier. 


LIKE  THE  UNIFORM  RESULTS 


Similac  is  simple  to  prepare  . . . Modern  . . . Ethical.  It  gives  uniformly 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 


SIMIPAC 


• • 


♦ • • • • 


M & It  DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


ciliary 

activity  in 

COLDS 
SINUSITIS 
HAY  FEVER 


Ciliary  motion  carries  away  exudative  debris  in 
the  upper  respiratory  passages.  This  action 
should  not  be  Inhibited  by  therapy  of  the 
common  cold,  sinusitis  or  hay  fever. 


The  isotonic  solutions  of  Neo-Synephrine  hydro- 
chloride permit  ciliary  function  to  continue  in 
an  efFicient  manner,  while  congestion  is  reduced 
by  vasoconstriction. 


t 


NEO-SYNEPHRINE® 

HYDROCHLORIDE 


BRAND  OF  PHENYLEPHRINE  HYDROCHLORIDE 


Supplied  in  >4%  solution  (plain  and  aromatic),  1 oz. 
bottles.  Also,  1 % solution  (when  greater  concentration  is 
required),  1 oz.  bottles,  and  !4  % water  soluble  jelly,  % oz. 


INC. 


NeO'Synophrine,  trodomork  rag.  U.S.  & Canada* 


New  York  13,  N.  Y.  Windsor,  Ont. 


ANGINA  PECTORIS 

and  other 
Manifestations  of 

CORONARY 

INSUFFICIENCY 


The  (bnowing  episodes  may  be  prevented 
by  appropriately  regulated  administra* 
tion  of  a vasodilator  having  a tustained 
effect: 

FOR  THE  PERSON 

• tcho  it  compelled  to  nop  and  reit 
tehen  climbing  a flight  of  itairt. 

%vcho  tuffert  "indigestion”  and 
"gat”  on  exertion,  or  after  a heavy 
meaL 

• tcho  it  stricken  with  precordial 
pain  on  unusual  exertion  or  emo- 
tion,  or  tchen  exposed  to  cold. 

The  vasodilatation  produced  by  Eiry* 
thro]  Tetranitrate  Merck  begins  15  to 
20  minutes  after  administration,  and 
lasts  from  3 to  4 hours. 


7f  is  generally  agreed  that  the  acute  attack  of  anginal  pain  is  most  readily  relieved  by  the  prompt  removal 
of  the  provocative  factor,  and  by  the  use  of  nitrites.  For  prophylactic  purposes — to  control  anticipated 
paroxysms — the  delayed  but  prolonged  action  of  erythrol  tetranitrate  is  ^ective.  Erythrol  tetranitrate, 
because  of  its  slower  and  more  prolonged  action,  is  also  considered  preferable  for  the  purpose  of  preventing 
nocturnal  attacks. 


ERYTHROL  TETRANITRATE 
MERCK 

fERYTHRITYL  TETRANITRATE) 

9^cs**tcc/  tj^cee/i/ed 

MERCK  & CO.,  Inc.  RAH  WAY,  NEW  JERSEY 

x/Uftrtst^ciuxissp 
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THE  ANSWER  TO  YOUR 
DOCTOR’S  BASAL  PROBLEMS  ! 


METABOIOR 


GOOD  FOR  FIFTY  TESTS 


SPRAY  HOSES 
& MOUTHPIECE 


List  Price 
$1.49 


CAN  BE  USED 
ON  ANY  BASAL 
METABOLOR 
M AC  HINES 


DOCTOR 


GRAFF-YOUNG  CO. 


Gentlemen:  Kindly  ship bottles  at  $l.*9  each 


92  Branford  Place 
Newark  2,  New  Jersey 


Dr 

Address City 

□ C.  O.  D.  □ CASH  □ CHARGE 


To  bring  the  tube  hnad 
under  the  tables  simply 
release  the  lock-lever. 


"free-floating”  changeover 


As  you  can  see  here,  there’s  nothing  to  converting  the  Picker 
“Century”  single-tube  x-ray  unit  from  the  radiographic  to 
the  fluoroscopic  position.  The  tube  arm  is  an  integral  part 
of  the  table  itself,  perfectly  counterbalanced  through  a travel 


range  extending  the  entire  table  length.  The  table  is  easily 
tilted,  and  locks  automatically  in  any  of  four  standard  angu- 
lations (horizontal,  vertical,  Trendelenburg  and  Fowler) 
offering  unparalleled  flexibility  for  radiographic  positioning. 


table  with  ample  clearance. 


• •another  reason  why  there  are  more 


Tube  now  locked  in  hu- 
oroscopic  position,  table 
elevated  vertically. 


Picker  **Century”  X-ray  units  in  service 


than  any  other  similar  apparatus 


1 00  ma  combination  x-ray 
apparatus  with  the  ad- 
vanced monitor  control 
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to  help  vanquish  depression  marked  by 
^^morning  tired ness^^ 

Many  depressions  are  marked  by  morning  tiredness,  inertia,  lassitude 
and  retardation.  'Benzedrine’  Sulfate,  taken  on  awakening,  frequently 
helps  to  lift  the  patient  "over  the  hump”  of  the  early  hours. 
Benzedrine  Sulfate — where  it  shortens,  eases,  or  even  eliminates  the 
patient’s  struggle  with  depression — may  improve  the  tone  of  his  entire 
day.  While  not  always  effective,  Benzedrine  Sulfate  therapy  certainly 
merits  a fair  clinical  trial  in  depression  marked  by  morning  tiredness. 


Tablets  Capsules  Elixir 


Benzedrine*  Sulfate 


One  of  the  fundamental  drugs  in  medicine 


fr.M.REa.U«S.PAT.OFP.  FOR  RACEMIC  AMPHETAMINE  SULFATCrS.K.P. 


DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 


STAND 

FOR? 


DRUGS 

YOU  CAN  DEPEND  ON 
ANY  DRUG  PRODUCT  THAT 
BEARS  THE  NAME  REXALL. 


Samuel  Plimsoll  fought  bitterly  against  the 
overloading  of  merchant  ships  which  caused 
disasters  at  sea.  From  his  fight  came  this 
symbol.  It  sets  a limit  beyond  which  a ship 
may  not  be  burdened.  To  the  seaman,  this 
“Plimsoll  mark”  is  a symbol  of  safety  through 
rigid  control. 

Another  symbol  of  safety  through  rigid 
control  is  the  blue  and  white  symbol  of  Rexall. 
About  10,000  conveniently  located,  independ- 
ent drug  stores  display  the  familiar  Rexall 
sign.  It  is  your  assurance  of  reliable  pharma- 
ceuticals and  superior  pharmacal  skill  in  their 
compounding. 

REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  4S  YEARS 


SUCCESSFUL  IN 
INFANT  NUTRITION 


The  advantages  of  these 
Nestle  products  in  the 
feeding  of  infants  have 
been  confirmed  by  long 
and  widespread  usage. 


HKmt7iv ;.y 

SPRAY  DRIED 

LACTOGEN 

HOMOGENIZED 
WHOLE  COW’S  MILK 

Modified  with 

MILK  FAT 
LACTOSE 

Reinforced  with  IRON 


HOMOGENIZED 
WHOLE  COW’S  MILK 

Modified  with 

DEXTRINS  • MALTOSE 
DEXTROSE 

Reinforced  with  IRON 


PELARGON 

HOMOGENIZED 
WHOLE  COW’S  MILK 

Modified  with 

GLUCOSE -SUCROSE 
STARCH 


rith'l 


IRON 

Reinforced  with<(  VITAMINS 
ABC&D 


No  advertising  or  feeding  directions  except  to  physicians 


NESTLi’S 

MILK  PRODUCTS,  INC. 


155  East  44th  Street, 
New  York  17,  N.Y. 


.lMSNJ-5-18 

Check  the  coupon  below  for  literature  and  samples  desired. 
LACTOGEN  □ DEXTROGEN  □ PELARGON  □ 

Or 


Addrets. 


City. 


Zone 


State. 
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WHAT 

are  the  reasons  for  a GUILD??? 

Answer:  The  Guild  of  Prescription  Opticians  of  America 
maintains  a rigid  code  of  ethics  and  laboratory  standards 
for  its  members  that  assures  your  patients  the  finest  of 
materials  and  a precision  product. 

Next  Issue:  HOW 


(§utlb  of  prescription  (l^pticians  of  i^cto  3^erscp,  3nc. 


ASBURY  PARK 
Anspach  Bros. 

601  Grand  Ave. 

Medical  Arts  Bldg. 

ATLANTIC  CITY 
Atlantic  Optical  Co. 
2146  Atlantic  Ave. 
Foerster  Optical  Co. 
1708  Pacific  Ave. 

Freund  Bros. 

1006  Pacific  Ave. 

CAMDEN 

E.  F.  Birbeck  Co. 

Fifth  & Cooper  Sts. 
Harry  N.  Layer 
106  N.  Sth  St. 

J.  E.  Limeburner  Co. 
S35  Cooper  St. 

Pelouze  & Campbell 
116  N.  Broadway 

COLLINGSWOOD 
John  Howard  Corriston 
872  Haddon  Ave. 

EAST  ORANGE 
Anspach  Bros. 

533  Main  St. 

H.  C.  Deuchler 
541  Main  St. 

James  J.  Keegan 
510  Central  Ave. 

ELIZABETH 
Brunner's 
277  N.  Broad  St. 

John  E.  Gavitt 
109  Jefferson  Ave. 

ENGLEWOOD 
Fred  G.  Hoffritz 
30  Park  PI. 


HACKENSACK 

Hoffritz  & Petzold 
315  Main  St. 

IRVINGTON 
Louis  P.  Nosher 
1082  Springfield  Ave. 

JERSEY  CITY 

William  H.  Clark 
26  Journal  Sq. 

MONTCLAIR 

Stanley  M.  Crowell  Co. 
26  S.  Park  St. 

Ralph  E.  Marshall 
5 Church  St.,  Hinck  Bldg. 

MORRISTOWN 
John  L.  Brown 
57  South  St. 

J.  C.  Reiss 
12  Community  PI. 

NEWARK 
Anspach  Bros. 

1212  Raymond  Blvd. 
James  J.  Keegan 
33  Central  Ave. 

J.  C.  Reiss 

10  Hill  St. 

Charles  Steigler 

11  Central  Ave. 

Edward  Anspach 

20  Central  Ave. 

Medical  Tower  Opticians, 

Inc. 

21  Lincoln  Park 

J.  Norwood  Van  Ness 
570  Clinton  Ave. 

Jess  J.  Wasserman  & Co. 

1 William  St. 


PATERSON 
John  E.  Collins 
241  Market  St. 

PLAINFIELD 
Gall  & Lembke 
633  Park  Ave. 

Louis  E.  Saft 
628  Park  Ave. 

RIDGEWOOD 

Ray  Grignon,  Optician 
17  N.  Broad  St. 

SUMMIT 
Anspach  Bros. 

382  Springfield  Ave. 

Room  212,  Bassett  Bldg. 

H.  C.  Deuchler 
344  Springfield  Ave. 

TRENTON 

George  Brammer 
1 10  W.  State  St. 

UNION  CITY 
Arthur  Villavecchia  & 
Son 

1206  Summit  Ave. 
Richard  Villavecchia 
4016  Bergenline  Ave. 
Walter  Neubert 
2100  Bergenline  Ave. 

WESTFIELD 
Brunner’s 
206  Broad  St. 

Robert  F.  Day 
6 Elm  Street 

WOOD  RIDGE 

R.  T.  Knieriem  & Son 
325  Windsor  Rd. 
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\v  Not  all  little  acorns  into  great  oaks  grow. 


# Nor  do  ail  little  children  reach  optimal  height. 


Nutritional  elements  absolutely  essential  to  optimal 
growth  and  function  are  today  available  in  convenient 
economical  forms.  Vitamins  D and  A — alone  or  com- 
bined with  other  growth  and  health  promoting  vitamins 
— are  provided  in  potencies  suited  to  supplementation, 
maintenance,  and  prophylaxis  through  infancy,  child- 
hood, adolescence,  and  adulthood,  for  as  long  as  growth 
and  life  persist. 


fine  pharmaceuticals  since  188& 


Upjohn  Vitamins 


f^'.-T  ■ ' 


builds  husky  babies 


Protein  in  S-M-A  is  complete  and  adecjiiate.  It  is  present  in  the  same  pro- 
portion as  in  breast  milk.  Protein  in  S-M-A  is  utilized  for  groiith. 

Because  the  fat  and  carbohydrate  in  S-M-A  are  perfectly  balanced 
(as  in  human  milk)  to  supply  necessary  energy,  the  protein  element  in 
the  formula  is  available  for  its  own  special  purpose — the  building  of  tissue. 
Thus  growth  factors  are  not  robbed  to  supply  caloric  requirements. 

S-M-A  closely  approximates  mother's  milk. 


The  S-M~A  /ormuta  is  irell  ttuited  to 
modification^  a»  the  physician  may 
withf  for  special  feeding  problem*. 


onlyl^ 


two 


or 


three 


drops 


PRIVINE 


A DISTINGUISHED  NASAL 


high  potency  Only  two  or  three  drops  of  the  0.05  per  cent  solution  onPrivine  nydrochloride  usually 
give  prompt  and  complete  relief  of  nasal  congestion  and  hypeirsecretion. 


prolonged  action  The  effect  of  each  application  of  Privine  provides  twoi  to  six  hours  of  nasal 
comfort,  thus  avoiding  the  inconvenience  of  frequent  re^plication. 

bland  and  non-irritating  Privine  is  prepared  in  an  isotonic  aqueous  soluuon  buffered  to  a pH 
of  6.2  to  6:3.  Artificial  differences  in  osmotic  pressure  between  s^ijlution  and  epithelium 
are  avoided;  stinging  and  burning  are  usually  absent. 


relatively  free  from  systemic  effects  Although  a sedative  effect  is  occasionally  noted  in 
infants  and  ypung  children  — usually  after  gross  overdosage  — Privine  is 
generally  free  of  systemic  effect.  TKe  absence  of  central  nervous  stimulation  permits 
the  use  of  Privine  before  retiring  without  interfering  with  restful  sleep. 

PHARMACEUTICAL  PRODUCTS.  INC..  SUMMIT.  NEW  JERSEY 

Privine  0.05  per  cent  for  all  prescription  purposes;  0.1  per  cent  strength  reserved  for  office  procedures. 


• C IB  A 


PRIVINE  (brand  of  naphazoline)  Trade  Mark  Reg.  U.S.  Pat. Off. 
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PEDIATRICIANS 


Here^  at  Iasi  is  a learn -to-wallc”  shoe  with 
EVERYTHING  . . . forchildren  6 months  to  3 years  old 


”Heels  properly 
positioned . . . 
ankles  can’t  turn’* 


"Tull  flexibility  . . . 
like  walking  barefoot.* 


’’Helps  baby 
step  out  with 
confidence.*’ 


Yes,  doctor,  the  exclusive  patented 
Jumping-Jack  sole  feature,  with  all 
the  stitching  outside,  does  make  a dif- 
ferent, better  "first-step”  shoe.  At 
Wuensch’s  . . . they  are  fitted  by 
Children’s  Shoe  Specialists. 

Price  $4.50 


Smart  moccasin  styl- 
ing, in  sturdy  elk  . . . 
white,  brown,  red  and 
two- tones.  Sizes  2 to  8. 


ROBERT  H. 


‘Ulumkk 


COMPANY 


33  HALSTED  STREET,  opp.  Brick  Church  Station 


ORange  4-2600 

Open  Mon.,  Wed.,  Fri.  Evenings 


EAST  ORANG€ 


VISCERA  IN  OBESE  WOMAN  PLATE  LXXUI  FROM  CAMP 
ANATOMICAL  STUDIES  FOB  PHYSICIANS  AND  SURGEONS 


ANATOMICAL  SUPPORTS 

for 


PENDULOUS 

ABDOMEN 


The  adjustment  o£  the  Camp  Support  lays  a foundation  about  the 

major  portion  of  the  pelvic  girdle.  From  this  foundation,  the  upright 
sections  of  the  support  hold  the  load  up  and  back  and  give 

excellent  support  to  the  lumbar  and  lower  dorsal  regions. 

The  holding  of  the  load  furnishes  not  only  relief  to  the  spine 

but  also  lessens  the  drag  of  the  viscera  upon  the  diaphragm. 


Photographs^Obese  patient  with  3rd  degree  pendulows  abdomen  and  arthritis  of  the 
spine  before  and  after  application  of  abdominal  and  breast  supports.  (Skeletons  indrawn.) 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan  • W'orld’s  Largest  Manufacturers  of  Scientifie  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR.  ONTARIO  • LONDON,  ENGLAND 
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PROFKSSIONAL 

LIABILITY 

PROTECTION 

Awarded  Members  of 

THE  MEDICAL  SOCIETY 
OF'  NEW  JERSEY 

Since  1921 

FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

31  Clinton  Street  Newark,  N.  J. 

Telephone  Mitchell  2-1294 

FAULHABER  A HEARD,  Inc. 

SI  CLINTON  STRiarr  NWWARK,  M.  i. 

I 

Kindly  send  Infomvatlon  on  limits  and  ooets  of  Socdelty  Profeasional  PoHoy. 

Name 

Address 


ESTINYL* 


ORAL  ESTROGEN 


( ethinyl  estradiol) 


“specially  active  . . . giving 
extraordinarily  good  results 
by  oral  administration  . . 


Unrivaled  potency  permits  minute 
dosage — measured  in  hundredths 
of  a milligram — for  rapid 
alleviation  of  menopausal  distress 
and  other  estrogen-deficient  states. 
Rarity  of  side  reactions  is  noteworthy 
in  therapeutic  dosage.  Promotion  of 
a gratifying  sense  of  well-being  is  a 
conspicuous  feature  of  Estinyl  ther- 
apy. Low  cost  permits  the  prescription 
of  Estinyl*  to  any  office  patient  for 
potent,  highly  effective,  well-tolerated, 
oral  estrogen  therapy. 


" • .'i 


DOSAGE; 

One  Estinyl  Tablet  of  0.02  mg. 
daily.  Severe  cases  two  to  three 
tablets  a day  or  0.05  mg.  as 
required;  the  dosage  being  re- 
duced as  symptoms  subside. 

ESTINYL  (ethinyl  estradiol) 
Tablets  of  0.02  mg.  (buff)  or 

0. 05  mg.  ( pink  I , in  bottles  of 
100,  250  and  1000.  Estinyl 
Liquid,  0.03  mg.  per  4 cc., 
bottles  of  4 and  16  oz. 

1.  Zondek,  H.;  The  Diseases  of  The  Endocrine 
Glanils,  ed.  4 (Second  English),  Baltimore, 
Williams  & Wilkins  Company,  1944,  p,  421. 


CORPORATION  • B L 0 0 M F I E L D,  N E W JERSEY 

IN  CANADA,  SCHEIUNC  CORPORATION  LIMITED,  MONTREAL 


(9 


ESTINYL 
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L Y O P H I 
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(MODiriCD  PROTEIN  H V D R O I Y S AT  E - 1.  C.  ) 

NOW  counciucWpted 


a premium  product  for  intravenous  infusion 


This  i>roduct, 
formerly 
marketed  as 
AMINO 
ACIDS— I.  C., 
Lyophitized, 
has  been 
renamed 
ELAMINE  to 
conform  with 
Council  rules. 


• a modified  acid  hydrolysate  of  casein,  containing 
high  total  and  alpha-amino  nitrogen 

s 60  grams  of  free  amino  acids,  essentially  free  of 
polypeptides 

• glutamic  and  aspartic  acid  content  substantially 
reduced  to  enhance  tolerance 

s microbioassayed  to  confirm  each  essential  amino 
acid 

• virtually  scdt  free-,  pH  6.5 — 7.0 

• definitely  stable:  freeze-dried 

• clinically  acceptable  in  10%  solution:  thus  permits 
choice  of  diluent  and  requires  less  volume 

• one  bottle  satisfies  average  daily  nitrogen 
requirements 

Write  for  literature 

Z.yoyAi7iu(f  ELAMINE,  3 kinds  of  Diluent  (water,  dextrose  S%,  saline), 
and  Infusion  Kits  are  separately  packaged.  It  per  carton. 

^ PfODOCr  OP  DISTKItUTfD  BY 

IntGichGinical  Corporation  the  ohio  chemical  a mfo.  co. 

BIOCHEMICAL  DIVISION  UNION,  NEW  JERSEY 


jExperience  is  the  Best  Teacher 


Camillo  Golgi  (1844-1926) 
proved  it  in  neurology 


Accordintf  to  a 1%'ationivitlc  survoy: 


J^ore  Xtoctors  Smoke  HAMEMjS 


than  any  other  cigarette 


Tbree  leading  independent  research  organizations  in  a nationwide  survey  asked  113,597  doctors 
what  cigarette  they  smoked.  The  brand  named  most  was  Camel! 


Golgi  is  best  remembered  today  for  his  detailed  investi- 
gations of  the  finer  microscopic  structures  of  the  nervous 
system.  Golgi’s  improved  methods  for  staining  nerve  cells 
and  fibres,  as  well  as  his  own  histologic 


Experience  is  the  best  teacher  in  cigarettes,  too! 


B.  J.  Reynolds  Tobacco  Company 
Winston-Salem,  N.  C. 


With  millions  of  smokers  who  have  tried  and  compared 
different  brands  of  cigarettes,  Camels  are  the  “choice  of 
experience.”  Try  Camels!  See  how  your  taste  welcomes 
the  rich  flavor  of  Camel’s  choice,  properly  aged,  expertly 
blended  tobaccos.  See  if  your  throat  doesn’t  find  Camel’s 
cool  mildness  mighty  pleasing. 

Yes!  Let  your  own  experience  tell  you  why  more  people 
are  smoking  Camels  than  ever  before. 


riEXIBLE  DOSAGE  Elixir  Alurate*  permits  easy  adjustment  of 

dosage  to  the  needs  of  the  individual  patient  seeking  relief  from 


nervous  tension  and  insomnia.  It  is  particularly  appreciated  by  the  patient 
who  cannot  or  will  not  take  hypnotics  in  tablet  or  powder  form. 
In  pediatrics,  too,  this  is  a feature  of  special  importance.  Elixir 
Alurate  is  readily  miscible  with  fluids  and  may  be  taken  with 
fruit  juice,  milk  or  broth.  Each  fluidram  of  Elixir  Alurate  contains  Vz  gr 

(30  mg)  of  allyl-isopropyl  barbituric  acid. 
Available  in  bottles  of  6-oz,  1-pt  and  1-gal. 
Hoffmann-La  Roche  Inc  • Nutley  10  • New  Jersey 

U.  S.  Pol.  0(t 


t>£P£NDABLE  S£DATIV£‘HYPNOTIC 


Welcome  Miel 
from  Wosol  Congestion 


Occlusion  of  the  nasal  passages  contributes  greatly  to  the 
discomfort  of  patients  suffering  from  upper  respiratory  in- 
fections. Prompt,  long-lasting  relief  may  be  obtained  from 
the  administration  of  Solution  ‘Tuamine  Sulfate’  (2- Amino- 
heptane  Sulfate,  Lilly).  Administered  by  spray  or  dropper, 
Solution  ‘Tuamine  Sulfate’  shrinks  the  nasal  mucosa  and 
permits  easy,  natural  breathing.  There  is  no  stimulation  of 
the  central  nervous  system,  nor  is  secondary  engorgement 
caused  by  the  routine  application  of  the  1 percent  solution. 
Prescribe  Solution  ‘Tuamine  Sulfate,’  1 percent,  for  home 
use.  The  2 percent  solution  is  recommended  for  office  pro- 
cedures in  which  maximum  shrinkage  is  required. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


in  Canada 


.■I  IS  X 12  reproduction  o)  this  Eduard  A.  W ilson  illustration  is  avaiiable  upon  rrrfurst. 


r 

1 • • • ■ 0 

SINCE  Banting  and  Best’s  epoclial  discovery  ot 
Insulin,  Eli  Lilly  and  Company  has  worked 
closely  with  the  University  of  Toronto  research 
group.  Through  this  co-operative  exchange  of 
information,  the  initial  technical  problems  in- 
volved in  Insulin  extraction,  purification,  and 
standardization  were  worked  out  in  an  unbe- 
lievably short  time.  Continuing  efforts  of  both 
groups  working  together  have  led  to  important 
refinements  and  economies. 

Liaison  with  important  medical  research  cen- 
ters has,  as  in  the  case  of  Insulin,  speeded  up 
medical  progress,  saved  lives.  English  and 
French-speaking  Lilly  medical  service  represent- 


ati\es  now  contact  over  8,000  Canadian  physi- 
cians. Everv  physician  associated  with  medical 
research  is  given  the  opportunity  to  enlist  the  aid 
of  the  Lilly  Research  Laboratories.  Eli  Lilly  and 
Company  is  alert  to  bring  the  benefits  of  medical 
discoveries  eversAvliere  to  the  treatment  rooms 
of  medical  practitioners. 


Volume  45 
Number  5 


223 


THE  JOURNAL 

OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Published  Monthly  Since  September,  1904 

Whole  Number  of  Issues,  525 

Under  the  Direction  of  the 
Committee  on  Publication 
Henry  C.  Barkhorn,  M.D., 

Chairman. 

Place  of  Publication,  Printing  and  Mailing — 12  Sonth  Day  Street,  Orange,  N.  J. 
Editorial  and  Executive  Offices  of  the  Society — 315  West  State  Street,  Trenton  8,  N.  J. 

Tel.  4-5776  and  4-6034 
Send  all  communications  to  the  Trenton  Office 

Each  member  of  the  State  Society  is  entitled  to  receive  a copy  of  The  Journal  every  month. 


Henry  A.  Davidson,  M.D.,  Editor 

Miriam  N.  Armstrong, 
Assistant  Editor 


Vol.  45,  No.  5 


May,  1948 


Subscriptions,  $3.00  per  Year 
Single  Copies,  30  Cents 


OUR  NEW  PRESIDENT 


Jennings  Howard  Hornberger,  M.D., 
was  born  June  11,  1896,  in  Mt.  Pleasant 
Mills,  Snyder  County,  Pennsylvania.  He 
was  the  elder  of  two  children  born  to 
Jerome  W.  and  Maria  M.  Hornberger.  His 
early  education  was  received  in  the  public 
schools  of  Milton,  Pennsylvania. 

He  attended  Bucknell  University, 
from  which  he  received  his  B.S.  degree. 
He  was  graduated  from  the  University 
of  Pennsylvania  Medical  School  in  1921. 
He  was  resident  physician  at  the  Phila- 
delphia Hospital  and  later  at  the  Phila- 
delphia Hospital  for  Contagious  Diseases. 

On  July  1,  1923,  he  became  associated 
with  the  John  A.  Roebling’s  Sons  Com- 
pany, Roebling,  N.  J.,  as  physician  to 
their  plant,  in  addition  to  conducting  an 
office  for  general  practice.  He  is  now  as- 
sistant medical  director  of  the  company 
in  charge  of  the  Roebling  plant. 

He  married  Leah  M.  Lewis,  a graduate 
nurse,  in  1925.  They  have  three  chil- 
dren, Jeanne  M.,  Joan  P.,  and  Robert  H. 

Dr.  Hornberger  is  medical  examiner 


for  the  Florence  Public  Schools  and  phy- 
sician to  the  Florence  Board  of  Health. 
During  the  war  he  was  chief  physician  to 
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the  local  draft  board  in  Bordentown,  and 
relieved  several  local  physicians  in  indus- 
trial and  health  positions. 

As  a member  of  the  Burlington  County 
Medical  Society,  he  has  worked  on  many 
committees,  and  served  as  president  for 
two  successive  terms.  He  has  been  a 
member  of  the  Board  of  Trustees  of  The 
Medical  Society  of  New  Jersey  for  the 
last  sixteen  years. 

Dr.  Hornberger’s  hospital  affiliations 
include  the  Burlington  County  Hospital 
in  Mt.  Holly,  and  Mercer  Hospital  in 


Trenton.  In  1944  the  Board  of  Free- 
holders appointed  him  to  the  Board  of 
Managers  of  the  Burlington  County 
Tuberculosis  Sanatorium.  His  fraternal 
organizations  are  the  Masons,  Shriners, 
and  the  Elks.  He  is  a member  of  the 
Burlington  County  Country  Club. 

For  many  years  Dr.  Hornberger  has 
been  interested  in  hunting.  This  is  his 
chief  means  of  relaxation,  and  he  pur- 
chased a farm  near  Roebhng  several  years 
ago  where  he  now  lives,  raises  pheasants, 
and  hunts  whenever  he  can  take  time 
out  from  his  work. 


A RURAL  HEALTH  CENTER  FOR  NEW  JERSEY 


The  hasty  traveller  thinks  of  New  Jer- 
sey as  a factory-lined  concrete  highway 
connecting  New  York  with  Philadelphia. 
Even  the  old-time  resident  of  the  urban 
and  industrial  sections  of  the  state  may 
not  realize  that  most  of  New  Jersey’s 
area  is  rural.  There  are  vast  stretches  of 
forest  throughout  Morris  and  Sussex, 
acres  and  acres  of  clear  land  in  Burling- 
ton and  Ocean,  fat  and  fertile  hills  in 
Hunterdon  and  Warren.  The  state  sells 
120  million  dollars  worth  of  farm  pro- 
ducts a year. 

Although  most  of  New  Jersey  is  rural, 
our  health  problem  has  never  seemed  as 
acute  as  it  is  in  some  of  the  less  pros- 
perous and  more  rural  states.  This  is  due, 
in  part  at  least,  to  the  small  area  of  the 
state  and  the  excellent  network  of  paved 
highways,  which  places  every  cross-roads 
village  within  an  hour’s  ride  of  a hos- 
pital. Yet  New  Jersey  does  have  a rural 
health  problem.  This  is  highlighted  by 
the  recent  study  of  health  needs  in  Hun- 
terdon— the  only  county  in  the  state 
without  a general  hospital.  It  is  like- 
wise (and  presumably  as  a result)  the 
only  county  without  a single  medical  or 
surgical  specialist,  the  only  county  where 
so  large  a proportion  (85  per  cent)  of  its 
physicians  have  no  hospital  connections. 


Hunterdon  has  no  organized  services  for 
blood  transfusion,  no  registry  of  nurses, 
no  public  immunization  service,  no 
facilities  for  the  care  of  contagious  dis- 
eases. This  situation  could  be  duplicated 
in  many  counties  throughout  the  nation 
and  symbolizes  the  nature  of  the  rural 
health  problem. 

Hunterdon  has  moved  towards  a solu- 
tion of  the  problem  in  a characteristic 
American  way.  This  is  described  on  page 
256  of  this  Journal.  Clamor  for  im- 
provement came  first  from  the  County 
Board  of  Agriculture — surely  a grass 
roots  origin  if  there  ever  was  one.  This 
led  to  the  engagement  of  an  expert  on 
health  and  hospital  problems  who  survey- 
ed the  county,  analyzed  the  needs,  and 
offered  a constructive,  workable  solu- 
tion. The  unique  feature  of  the  proposed 
project  is  the  affiliation  of  the  new  rural 
hospital  with  a grade  A medical  school. 
The  school  will  participate  because  it  thus 
obtains  an  opportunity  to  train  students, 
residents  and  interns  in  rural  medicine — 
something  that  is  rarely  available  to  an 
urban  medical  institution.  In  return  it 
will  assure  the  new  hospital  a constant 
supply  of  well  qualified  interns  and  ready 
access  to  the  consultative  and  specialty 
services  of  a large  medical  center.  The 
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need  was  recognized  locally,  the  solution 
worked  out  locally,  and  most  of  the 
funds  will  be  raised  locally.  The  federal 
government  will  probably  contribute 
one-third  under  provisions  of  the  Hill- 
Burton  act,  but  the  major  share  of  both 
financial  support  and  supervisory  con- 
trol, will  rest  with  the  people  of  Hunter- 
don county.  It  is  a striking  example  of 
what  can  be  done  in  a health-conscious 
progressive  and  reasonably  prosperous 
community.  It  underscores  the  sound- 
ness of  the  position  taken  by  The  Medical 
Society  of  New  Jersey  on  federal  aid — 
the  position  that  such  aid  should  be  ex- 


tended to  states  which,  by  reason  of  their 
own  poor  financial  position,  must  have 
it;  but  that  it  is  not  necessary  in  the  more 
prosperous  areas  of  the  country. 

This  unique  project  will  be  watched 
with  interest,  not  only  by  New  Jersey 
physicians  and  sociologists,  but  by  all 
throughout  the  country  who  are  inter- 
ested in  national  health.  New  Jersey  has 
pioneered  in  other  health  projects  rang- 
ing from  certified  milk  to  the  home- 
town care  of  veterans.  Add  now  to  that 
list — rural  health  facilities  with  univers- 
ity affiliation. 


FORTY  MILLIONS  FOR  FREEDOM  IN  MEDICAL  EDUCATION? 


American  medical  schools  today  are 
spending  in  excess  of  $43,000,000  an- 
nually. But  if  they  are  to  train  students 
adequately  in  all  phases  of  medical  sci- 
ence, they  will  need  to  increase  their  bud- 
gets by  at  least  $40,000,000.  This  was 
the  burden  of  a sobering  statement  made 
by  Dr.  Alan  Valentine  at  the  recent  An- 
nual Congress  on  Medical  Education. 

Dr.  Valentine  and  other  speakers  were 
unanimous  in  the  belief  that  if  unfet- 
tered progress  in  medical  education  is  to 
be  continued,  privately  supported  schools 
must  receive  greatly  augmented  private 
support.  Federal  funds  for  medical  edu- 
cation, except  on  a short-term  emer- 
gency basis,  were  to  be  considered  only 
as  a last  resort. 


Forty  million  dollars  sounds  like  a lot 
of  money,  but  if  that  is  the  price  of 
maintaining  free,  voluntary  medical  edu- 
cation in  the  United  States,  it  is  cheap 
indeed — even  though  it  represents  nearly 
a 100  per  cent  increase  over  the  existing 
cost  of  medical  education  in  the  United 
States.  When  we  are  reminded,  however, 
that  $40,000,000  is  only  one-fifth  of 
what  Americans  spend  annually  on 
vitamin  pills  and  less  that  li/2  5th  of 
what  they  spent  on  jewelry  in  1946,  then 
the  deficit  is  not  so  impressive.  Can  we 
afford  to  "save”  $40,000,000  (l/6000th 
of  our  gross  national  income)  at  the  risk 
of  impairing  the  integrity  and  indepen- 
dence of  American  medical  education? 


DR.  CHARLES  H.  SCHLICHTER  1875-1948 


News  of  the  death  of  Dr.  Schlichter 
reached  us  as  we  were  about  to  go  to 
press.  We  all  saw  him  at  the  Annual 
Meeting  on  April  27 — as  alert  and  keen 
as  ever.  It  was  a shock  to  learn  that  he 
had  passed  away  on  the  evening  of  April 
28.  His  stature  in  New  Jersey  is  evi- 
denced by  his  recent  receipt  of  the  Ed- 
ward J.  Ill  Award.  The  rich  range  of 
his  services  is  reflected  by  the  roster  of 


the  agencies  which,  at  one  time  or  an- 
other, he  headed — the  New  Jersey  So- 
ciety of  Surgeons,  his  city’s  Board  of  Wa- 
ter Commissioners,  the  Elizabeth  General 
Hospital,  the  Public  Library,  the  state’s 
Procurement  and  Assignment  Service. 
He  belonged  to  that  too  small  but  infin- 
itely precious  company  of  physicians 
who  combine  devoted  service  to  patients 
with  energetic  performance  of  civic 
duties. 
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THE  CANCER  PROGRAM  IN  NEW  JERSEY 
Part  IV.  Financial  Aid  for  Services  to  Cancer  Patients 


Prepared  by  the  Advisory  Committee  on  Cancer  Control,  The  Medical  Society  of  New  Jersey* 


PRIVATE  PHYSICIAN  KEY  PERSON  IN  CANCEI^ 
PROGRAM 

Real  strides  have  been  made  in  the  cancer 
control  program  in  New  Jersey  since  the  pub- 
lication of  Part  I of  a series  of  three  articles 
dealing  with  its  various  phases. 

The  program  of  cancer  activities  in  New 
Jersey  dififers  somewhat  from  plans  now  in 
force  in  other  states.  We  make  use  of  the 
general  practitioner  as  the  key  person  in  the 
cancer  detection  program.  The  Medical  So- 
ciety of  New  Jersey  through  its  Advisory  Com- 
mittee on  Cancer  Control  in  cooperation  with 
the  American  Cancer  Society,  New  Jersey  Di- 
vision, Inc.,  has  circularized  every  practicing 
physician  in  the  state  and  as  a result  of  replies, 
has  prepared  a list  of  physicians  ready  and 
willing  to  conduct  complete  health  maintenance 
examinations  and  thus  render  the  cancer  case 
finding  service  as  a part  of  their  office  routine. 

As  long  as  general  practitioners  will  do  thor- 
ough physical  examinations  to  the  satisfaction 
of  their  patients,  the  necessity  for  a large  num- 
ber of  detection  clinics  will  be  obviated.  The 
present  plan  may  not  be  perfect.  It  is  offered 
in  the  spirit  of  an  earnest  desire  to  help  all 
those  who  seek  complete  health  maintenance 
examinations  for  the  detection  of  cancer.  In 
laying  plans  for  future  cancer  control  activ- 
ities every  effort  is  being  made  to  bridge  the 
gap  for  the  general  practitioner  in  discharging 
his  responsibility  to  tbe  public  more  effectively 
and  more  completely. 

DEVELOPMENT  OF  CANCER  CLINICS 

In  carrying  out  completely  tbe  cancer  ex- 
amination program  in  the  office  of  the  private 

* Dr.  William  O.  Wuester  is  chairman  and  Dr.  Otto  R. 
Holters  is  vice-chairman  of  the  Committee.  Members  of  the 
Committee  are  Doctors  J.  I.  Echikson,  J.  B.  Faison,  H.  W. 
Jack,  J.  H.  Kler,  F.  W.  Konzelmann,  T.  B.  Lee,  W.  J.  Mar- 
quis and  Leonid  S.  Snegireff.  Consultants  are  Dr.  Raymond 
V.  Brokaw  and  Emil  Frankel. 


1.  Journal  of  The  Medical  Society  of  New  Jersey,  43:360 
(September,  1946). 


physician,  several  deterring  factors  were  ob- 
served sucb  as  certain  patients’  inability  to  pay 
for  some  of  tbe  laboratory  and  x-ray  proced- 
ures. Not  infrequently,  laboratory  and  x-ray 
services  are  not  available  in  the  general  prac- 
titioner’s private  offices. 

Thf  physicians  of  New  Jersey  were  glad  to 
endorse  therefore  the  movement  toward  the 
creation  of  cancer  clinics  sponsored  by  The 
Medical  Society  of  New  Jersey  in  cooperation 
with  the  general  hospitals  of  New  Jersey.  The 
movement  has  gained  momentum — there  are 
now  thirty  clinics  in  operation — and  has  shown 
qualitative  administrative  improvement.  This 
progress  is  attributable  to  the  availability  of 
funds  (raised  by  the  American  Cancer  So- 
ciety), to  the  resumption  of  private  practice 
by  many  returning  physicians,  and  to  a gratify- 
ing increase  in  interest  in  the  subject  during 
the  last  decade. 

Every  effort  has  been  made  to  encourage 
proper  clinic  organization  where  a general  hos- 
pital showed  interest  in  cancer  activities.  Ev- 
ery reasonable  request  for  funds  intended  to 
improve  cancer  diagnostic  and  therapeutic 
equipment  and  enlarge  clinic  services,  was 
granted. 

PROBLEMS  IN  APPROVING  MEDICAL  PROJECTS 

It  was  inevitable  that  in  our  democratic  ap- 
proach to  the  cancer  problem  a great  diversity 
of  medical  projects  should  result.  Individual 
hospitals  had  different  problems  and  needs. 
The  suggestion  was  made  in  our  September 
1946  article  ^ that  those  concerned  with  draft- 
ing medical  projects  for  cancer  clinics,  com- 
municate with  members  of  the  Advisory  Com- 
mittee on  Cancer  Control  and  the  Medical  Di- 
rector of  the  American  Cancer  Society,  New 
Jersey  Division,  Inc.  When  this  is  done,  e.xact 
clinic  needs  are  assessed  on  the  spot  and  a 
proper  decision  taken  with  the  added  assur- 
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ance  that  the  project  meets  the  prerequisites  of 
the  State  Plan  and  hence  is  acceptable  at  state 
and  national  levels. 

Much  to  the  detriment  of  the  whole  pro- 
gram some  of  the  medical  staffs  chose  to  tackle 
each  problem  in  their  own  individual  manners 
without  regard  to  the  overall  program  in  New 
Jersey.  Some  hospitals  submit  cancer  projects 
which  would  essentially  serve  to  reduce  cur- 
rent hospital  financial  obligations  rather  than 
produce  improved  cancer  services  or  offer  new 

diagnostic  facilities  to  eligible  cancer  patients. 

( 

In  one  or  two  counties  for  some  unknown 
reason,  there  developed  a mistaken  notion  that 
cancer  funds  were  limitless  and  that  the  Ameri- 
can Cancer  Society  was  giving  money  away  to 
hospitals.  This  resulted  in  a minor  flood  of 
request's  from  hospitals  and  a city  health  de- 
partment. Projects  have  also  been  submitted 
in^■olving  clinic  personnel  costs  ranging  frum 
$5,000  to  $21,000. 

It  was  necessary  therefore  to  scrutinize 
carefully  all  applications  for  projects,  (some 
of  which  reflected  poor  insight  into  the  cancer 
problem)  and  return  many  of  them  for  recon- 
sideration. 

If  we  are  to  have  a coordinated  program  of 
cancer  control  activities  in  the  state,  we  must 
have  an  orderly  development  of  clinics  follow- 
ing a reasonable  pattern.  The  alternative  is 
confusion  with  clinics  growing  chaotically, 
sponsoring  questionable  projects  based  on  lit- 
tle more  than  the  whim  of  a certain  few. 

We  intend  to  approve  only  those  projects 
which  will  benefit  cancer  activities — not  general 
hospital  needs  per  se.  We  have  a public  trust 
to  discharge;  to  see  that  cancer  funds  produce 
a dollar’s  worth  of  service  for  every  dollar 
expended. 

As  medical  men  we  have  agreed  to  tell  the 
laymen  “when,  where  and  for  what  purpose 
money  should  be  spent”.  Along  with  rigid 
adherence  to  our  part  of  the  understanding  we 
must  set  an  example  by  clearly  thinking  the 
medical  projects  through,  before  they  become 
recommendations  of  the  executive  committee 
of  a county  chapter,  American  Cancer  Society, 
New  Jersey  Division,  Inc.,  We  must  scrupu- 
lously screen  each  project  so  that  it  is  most 
economical  and  most  effective  in  meeting  can- 


cer patient’s  needs  and  cannot  be  criticised 
under  the  general  term  of  lavish  spending.  We 
are  aware  of  the  dangers  of  false  economy 
and  strive  to  avoid  it. 

It  behooves  us  to  assist  the  laymen  in  every 
county  to  spend  money  on  sound  cancer  ac- 
tivities rather  than  attempt  to  minimize  or  ig- 
nore a problem  or  to  deny  its  existence.  It  is 
our  duty  to  encourage  the  laymen  in  their  quest 
for  complete  health  maintenance  examinations. 
It  is  our  duty  to  stress  the  hopeful  side  of  can- 
cer therapy. 

If  the  attending  physician  has  a hopeless 
outlook  on  cancer,  what  can  a prospective  can- 
cer patient  expect  other  than  discouragement 
and  thoughts  of  imminent  death?  Where 
would  we  all  be  today,  if  our  scientists  had 
taken  a hopeless  view  of  the  problem  of  atomic 
fission  ? 

As  private  practitioners  we  can  ill-afford  the 
luxury  of  ignoring  public  demand  and  public 
interest  in  the  cancer  problem  whether  it  be  in 
Pennsville  or  Little  Silver  or  Newark  or  Jer- 
sey City.  Public  impression  is  cumulative  and 
what  affects  physicians  in  one  area,  reflects 
on  the  profession  everywhere. 

NEED  FOR  SUBSIDIES  TO  CANCER  CLINICS 

It  is  a common  experience  that  a cancer 
clinic  requires  some  form  of  subsidy  if  it  is 
to  serve  adequately  a large  number  of  indigent 
patients.  The  problem  becomes  even  more 
pressing  where  the  clinic  admits  (on  referral 
by  private  physicians)  a large  group  of  people, 
who  for  lack  of  a better  term,  are  commonly 
called  the  “medically  indigent”.  Because  of  the 
circumstances  peculiar  to  New  Jersey  where  the 
family  physician  is  the  main-stay  of  the  early 
cancer  case  finding  program,  the  plan  of  ren- 
dering efficient  service  to  patients  in  modest 
circumstances  or  those  who  are  “out  and  out 
indigent”,  is  a problem  of  serious  moment  in 
several  of  the  counties. 

To  encourage  the  hospital  staffs  in  the 
proper  development  of  a good  and  efficient 
cancer  clinic  program,  the  present  plan  and 
schedule  of  benefits  to  cancer  clinics  in  New 
Jersey  is  lieing  presented.  This  plan  was  thor- 
oughly discussed  and  unanimously  approved  by 
the  Advisory  Committee  on  Cancer  Control  of 
The  Medical  Society  of  New  Jersey  at  its 
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meeting  on  January  4,  1948.  It  was  approved 
by  the  Board  of  Trustees  of  The  Medical  So- 
ciety of  New  Jersey  on  January  11,  1948,  and 
by  the  Board  of  Trustees  of  the  American 
Cancer  Society,  New  Jersey  Division,  Inc.,  on 
January  23,  1948. 

SCHEDULE  OF  BENEFITS 

This  plan  is  intended  to  defray  the  basic 
costs  of  diagnostic  procedures  and  costs  of 
nursing  and  clerical  services  in  cancer  clinics 
throughout  the  state.  After  investigation  and 
approval  by  The  Medical  Society  of  New  Jer- 
sey through  its  Advisory  Committee  on  Can- 
cer Control,  each  clinic  after  approval  of  this 
committee  may  be  eligible  to  receive  the  sched- 
ule of  benefits  under  this  plan. 

The  intent  of  these  specific  allowances  from 
American  Cancer  Society  funds  is  to  defray 
clinic  expenses  for  which  the  hospital  receives 
no  fee  from  the  patient.  This  is  not  a pay- 
ment for  services  of  the  medical  staff  or  for 
defraying  the  cost  of  x-ray  treatment. 

In  essence  the  plan  provides ; 

1.  An  allowance  of  $2.50  for  the  first  visit  of 
every  new  indigent  or  medically  indigent  patient 
coming  to  the  cancer  clinic  for  consultation,  diag- 
nostic or  therapeutic  services,  which  are  approved 
by  The  Medial  Society  of  New  Jersey  and  are  within 
the  scope  of  cancer  clinic  activities.  This  fee  is 
allowed  specifically  for  services  of  the  clinic  nurses 
plus  the  overhead  and  bookkeeping  costs  which  the 
hospital  clinic  has  to  bear. 

2.  An  allowance  of  50  cents  for  each  subsequent 
visit  of  an  indigent  (or  “medically  indigent")  pa- 
tient to  the  clinic  or  to  the  x-ray  therapy  section. 

3.  If  a ward  or  clinic  patient  can  pay  the  min- 
imal fee,  no  charges  will  be  made  against  the  Ameri- 
can Cancer  Society. 

4.  In  addition,  if  in  the  opinion  of  the  attending 
physicians  in  the  cancer  clinic,  any  of  the  labora- 
tory or  x-ray  procedures  listed  below  are  required 
in  the  study  of  the  patient,  the  cancer  clinic  will 
be  allowed  the  following  schedule  of  credits  ex- 
pressed in  the  following  units: 


Complete  blood  count  3 units 

Urine  analysis  (complete)  1 unit 

Occult  blood  in  feces  1 unit 

a.  Gastric  analysis  (fractional)  4 units 

b.  Examination  of  gastric  or  biliary 

drainage  4 units 

Biopsy  or  aspiration  biopsy  4 units 

Papanicolaou  smear  3 units 

X-ray  flat  plate  (chest)  5 units 

Barium  enema  x-ray  and  fluoroscope 10  units 

Complete  GI  series  10  units 

Other  single  x-ray  plates  (of  limbs,  spine, 
etc.)  5 units 


Aspiration  of  sternal  bone  marrow  incl. 


report  3 units 

Alkaline  or  acid  phosphatase  3 units 


In  terms  of  financial  benefit  to  the  cancer 
clinics,  each  unit  is  temporarily  assigned  the 
value  of  50  cents  from  American  Cancer  So- 
ciety funds.  This  temporary  point  value  may 
be  subject  to  adjustment  at  a later  date. 

The  sum  of  $520  will  be  appropriated  to  each 
cancer  clini4,  approved  by  the  Advisory  Com- 
mittee on  Cancer  Control  of  The  Medical  So- 
ciety of  New  Jersey.  Each  clinic  staff  will 
report  the  number  of  cancer  patients  seen  at 
the  clinic  for  the  first  time,  and  the  number  of 
return  visits  by  patients.  When  the  amount 
of  money  credited  to  the  clinic,  for  clerical 
and  nursing  overhead,-  exceeds  the  basic  ap- 
propriation of  $520,  the  clinic  will  receive 
monthly  checks  on  a current  basis. 

For  example  Clinic  X received  for  clerical  and 
nursing  overhead  the  basic  sum  of  $520  from 
American  Cancer  Society,  New  Jersey  Division,  Inc., 
on  April  1,  1948.  During  April  1948,  thirty  new 
patients  are  seen  and  100  return  visits  are  made. 
Clinic  X receives  credit  as  follows: 

2.50  X 30  — 75.00 

0.50  X 100  — 50.00 

125.00 

If  the  same  number  of  new  patients  go  through 
Clinic  X every  month  during  April,  May,  June  and 
July,  the  clinic  will  have  cumulative  credit  of  $500 
for  the  first  four  months  and  hence  in  the  five 
months  will  exceed  the  basic  allocation  of  $520.00. 
Therefore,  it  will  be  eligible  for  additional  current 
financial  benefit  pro-rated  according  to  the  schedule. 

If  the  clinic  load  is  small  and  the  sum  of 
$520  is  not  attained  the  clinic  will  still  retain 
the  $520  as  its  annual  appropriation.  Thus 
regardless  of  the  clinic  load,  approved  clinics 
can  count  on  a $520  minimal  annual  subsidy 
to  cover  clerical  and  nursing  expenses.  In  other 
words  a sum  of  about  ten  dollars  per  clinic  ses- 
sion is  visualized  under  the  plan  to  cover  the 
basic  overhead. 

An  allowance  of  $1.50  for  each  follow-up 
visit  made  by  the  hospital  social  worker  to  the 
home  of  a cancer  patient.  If  the  hospital 
chooses  to  have  the  follow-up  work  in  the  field 
carried  on  by  a Visiting  Nurse  Association 
representative,  the  same  fee  will  be  paid  to  the 
Visiting  Nurse  Association. 

It  is  hoped  this  cancer  clinic  subsidy  plan 
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will  serve  as  encouragement  to  the  cancer 
clinics,  and  will  result  in  more  effective  early 
cancer  case  finding.  It  should  certainly  defray 
some  of  the  incurred  costs  for  which  the  hos- 
pital otherwise  receives  no  financial  income 
from  a group  of  indigent  and  medically  indi- 
gent persons. 

It  cannot  be  pointed  out  too  strongly  that 
this  plan  is  not  a “carte  blanche”  for  every  hos- 
pital in  New  Jersey  to  bill  the  An^erican  Can- 
cer Society,  New  Jersey  Division,  Inc.,  (or 
any  of  its  component  county  chapters)  for 
services  rendered  to  ward  patients  admitted 
through  general  out-patient  department  clinics 
or  coming  as  in-patients  directly  to  a medical, 
surgical,  gynecologic  or  other  specialty  services 
in  the  hospital  wards. 

There  is  a definite  need  for  properly  sub- 
sidized voluntary  hospitals.  Such  subsidies 
should  be  of  a magnitude  that  only  a state  gov- 
ernment can  undertake  adequately.  Hospitals 
should  receive  subsidies  for  the  chronically  ill. 
The  terminal  cancer  patient  is  a part  and  par- 
cel of  the  long  term  patient  problem.  “The 
need  for  substantial  aid  to  our  New  Jersey 
voluntary  hospitals  is  indicated  by  the  antici- 
pated total  deficit  of  these  hospitals  for  1947, 
which  is  $2,305,000.”^ 

PERIOD  OF  ADJUSTMENT 

This  plan  and  schedule  of  benefits  to  cancer 
clinics  for  specific  services  rendered  to  the  in- 
digent and  medically  indigent  patients  will  go 
into  effect  immediately  in  the  case  of  all  recog- 
nized cancer  clinics  applying  under  the  new 
medical  projects  to  the  American  Cancer  So- 
ciety, New  Jersey  Division,  Inc. 

In  cancer  clinics  which  are  now  receiving 
cancer  funds  for  clerical  salaries,  x-ray  tech- 
nician or  nursing  services,  or  other  financial 
assistance  to  the  cancer  clinic  under  former 
provisions  in  medical  projects,  submitted 
through  county  chapters  of  the  American  Can- 
cer Society  in  New  Jersey,  all  such  projects 
will  be  automatically  cancelled  after  August 
31,  1948. 

Clinics  which  wish  to  cancel  past  projects 
will  be  eligible  (upon  approval  of  the  Ad- 
visory Committee  on  Cancer  Control)  for  im- 
mediate application  under  this  new  plan  and 
schedule  of  benefits. 


EQUIPMENT  SUBSIDIES 

Cancer  clinics  may  continue  to  apply  for 
limited  subsidies  for  essential  diagnostic  and 
therapeutic  equipment  as  needed.  They  should, 
prior  to  making  applications,  carefully  con- 
sider items  of  equipment  listed  in  Part  I Cancer 
Program  in  New  Jersey  ^ which  has  been 
found  through  experience  to  be  adequate. 
Where  a new  clinic  is  being  formed  it  has  been 
found  that  they  do  better  work  and  are  better 
integrated  when  all  equipment  is  concentrated 
in  a designated  room  or  group  of  rooms  in  the 
hospitals ; otherwise  the  clinic  loses  its  entity 
and  equipment  is  rapidly  dispersed.  As  a pre- 
liminary requirement  with  each  new  applica- 
tion the  clinic  should  submit  a full  table  of  or- 
ganization and  all  pertinent  information  on  the 
number  of  out-patients  served  during  the  pre- 
vious calendar  year.  Additional  supporting 
data  proving  need  for  equipment  may  be  re- 
quired. Each  application  will  be  considered  on 
its  own  merits. 

For  the  guidance  of  chiefs  of  cancer  clinics 
submitting  requests  for  equipment,  it  is  essen- 
tial to  understand  that  American  Cancer  So- 
ciety funds  will  be  available  only  for  basic 
equipment  deemed  adequate  in  serving  the  pur- 
pose,— not  for  the  more  expensive  “deluxe” 
forms  of  similar  equipment.  Where  “deluxe” 
equipment  is  desired  by  the  staff  of  the  cancer 
clinic,  arrangements  should  be  made  by  them 
to  have  the  hospital  defray  the  difference  in 
cost  between  the  basic  item  allowed  in  Part  I 
Cancer  Program  in  New  Jersey  ^ and  the  cost 
of  the  “deluxe”  article  of  equipment.  Allow- 
ance above  prices  listed  ^ due  to  general  in- 
creases are  taken  into  consideration. 

FOLLOW-UP  SERVICES 

To  project  our  cancer  control  activities  into 
the  patient’s  home,  bedside  nursing  care,  visits 
to  cancer  patients  and  the  field  follow-up  of 
patients  who  fail  to  keep  appointments  in  can- 
cer clinics,  will  be  continued  through  Visiting 
Nurse  Associations.  Existing  agreements  with 
Visiting  Nurse  Associations  in  New  Jersey 


2.  Schaaf,  Royal  A.:  Message  from  The  President.  Journal 
of  The  Medical  Society  of  New  Jersey,  45:480  (.December, 
1947). 

3.  Journal  of  The  Medical  Society  of  New  Jersey,  43:360 
(September  1946). 
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To;  Chairman  Executive  Committee  Date 

American  Cancer  Society 
New  Jersey  Division,  Inc. 

790  Broad  Street,  Newark  2,  New  Jersey 

CERTIFIED  REPORT  OF  FREE  SERVICES  TO  CANCER  CLINIC  PATIENT 

Name  of  Hospital— City 

Request  of  payment  for  specified  services  Rendered  Free  of  Charge  to  cancer  clinic  patient: 


Patient’s  Name Sex Age Marital  Status 

Street  Address City County 


LABORATORY  SERVICES  AND  OR  X-RAY  EXAMINATIONS 
RECEIVED  BY  ABOVE  PATIENT 


(check) 

Complete  blood  count □ 

Urine  analysis  (complete) □ 

Occult  blood  in  feces _□ 

Gastric  analysis,  fractional. _□ 

Examination  of  gastric  or  biliary 

drainage  □ 

Aspiration  of  sternal  bone  marrow  incl. 
report  □ 

Alkaline  or  acid  phosphatase □ 


(check) 


X-ray  flat  plate  (chest) □ 

Barium  enema  X-ray  and  Fluoroscope..Q 

Complete  GI  Series □ 

Other  single  X-ray  plate  (limbs,  spine, 
etc.)  - — □ 

Biopsy  or  aspiration  biopsy □ 

Papanicolaou  Smear Q] 


The  above  patient  was  found  by  authorized  hospital  official  to  be  indigent  □ medically 
indigent  □ (please  indicate),  and  has  received  the  specific  procedures  indicated  by  check 
mark.  We  request  financial  credit  in  accordance  with  schedule  of  benefit  permitted  by 
your  Society  and  approved  by  the  Medical  Society  of  New  Jersey. 


Signature  of  Social  Service  Worker 
or  other  authorized  officer 


CLINIC  CHIEF’S  STATEMENT 

This  will  certify  that  the  above  Laboratory  and  X-ray  procedures  were  approved  and  au- 
thorized by  me  on  the  above  patient  because  of  clinical  findings  and  personal  history. 


Chief  of  Clinic 


M.D. 


List  of  Clinic  Visits  of  Above  Patient 

Month  Day  Year 

Date  of  First  Clinic  Visit, 

Date  of  each  Subsequent  Clinic  Visit  for 

which  credit  is  claimed 
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were  carefully  studied.  The  committees  voted 
to  adopt  a uniform  policy,  to  be  instituted  upon 
termination  of  the  existing  agreements.  In 
the  fiscal  year  1948-49,  contracts  of  the  Ameri- 
can Cancer  Society,  New  Jersey  Division,  Inc., 
in  behalf  of  any  of  the  county  chapters  and 
individual  Visiting  Nurse  Associations  operat- 
ing in  New  Jersey  will  be  based  on  the  pre- 
vailing rate  in  the  county  for  those  unable  to 
pay  any  part  of  their  costs.  Credit  on  par- 
tial payment  will  be  acknowledged.  Further- 
more, a fee  of  $1.50  will  be  allowed  to  hos- 
pitals for  any  follow-up  visits  to  cancer  pa- 
tients in  the  field  by  social  service  personnel 
of  the  hospital,  provided  the  cancer  clinic  in 
the  hospital  is  approved  by  this  committee.  If 
the  hospital  chooses  to- utilize  a Visiting  Nurse 
Association  to  do  the  actual  follow-up  of  pa- 
tients in  the  home,  it  should  notify  the  chair- 


man of  the  executive  committee  county  chap- 
ter American  Cancer  Society,  New  Jersey  Di- 
vision, Inc.,  of  its  desire  and  receive  written 
authority  from  him. 

The  philosophy,  which  governs  the  adop- 
tion of  a uniform  rate,  is  based  on  the  principle 
that  the  Cancer  Society  will  pay  only  for  pa- 
tients who  cannot  pay.  Hence  in  accepting 
the  American  Cancer  Society  funds,  the  Visit- 
ing Nurse  Association  is  compensated  for  spe- 
cific services  previously  rendered  gratis. 

Computation  of  allowances  to  Cancer  Clinics 
will  be  made  by  the  clerical  staff  of  the  Ameri- 
can Cancer  Society,  N.  J.  Division,  Inc. 

Hospital  administration  and  clerical  staffs 
of  Cancer  clinics  will  not  be  expected  to  take 
care  of  computation  and  bookkeeping  other 
than  to  fill  in  information  on  individual  pa- 
tients on  the  accompanying  form. 


315  West  state  Street,  Trenton 
790  Broad  Street,  Newark 


PHYSICIANS  ART  ASSOCIATION  ORGANIZED 


Announcement  has  been  made  of  the  organ- 
ization of  a Physicians  Art  Association  of 
New  Jersey.  Open  to  all  members  of  The 
Medical  Society  of  New  Jersey  who  are  in- 
terested in  any  form  of  the  creative  arts,  the 
Association  plans  to  have  regular  meetings  to 
hear  speakers  on  art  topics,  to  plan  exhibits 
and  to  institute  art  educational  courses.  Of- 


ficers of  the  Association  are  Dr.  Robert  A. 
Giuliana,  president.  Dr.  Solomon  Bauch,  vice- 
president,  and  Dr.  Marvin  Becker,  secretary. 
Physicians  interested  in  participating  in  the 
activities  of  the  Association  are  requested  to 
write  to  Dr.  Marvin  C.  Becker,  at  35  Leslie 
Street,  Newark  8,  N.  J.,  or  telephone  him  at 
ESsex  3-3223. 


NEW  JERSEY  POLIOMYELITIS  INSTITUTE 


June  9 — Academy  of  Medicine,  Newark 
June  10 — Walt  Whitman  Hotel,  Camden 

Morning  (Starting  at  10  a.  m.) — Present  con- 
cepts of  the  nature  of  poliomyelitis  and  its 
methods  of  spread.  Hints  on  the  treatment 
of  early  poliomyelitis.  Management  of  pa- 
tients with  bulbar  and  respiratory  difficulties. 


Afternoon  (Starting  at  2 p.  m.) — Physical 
medicine  and  rehabilitation.  Prevention  of 
deformities.  Role  of  the  Crippled  Children 
Commission.  Role  of  the  State  Department 
of  Health.  Role  of  the  Rehabilitation  Com- 
mission. General  discussion. 

AH  physicians  are  welcome  to  attend  and  participate 
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GASTRO-INTESTINAL  BLEEDING  PRODUCED  BY  ULCERATED 
MECKEL’S  DIVERTICULUM 


Alfred  J.  Barbano,  M.D.,  New  Brunswick,  N.  J. 


Meckel’s  diverticulum  occurs  in  about  two 
per  cent  of  the  population.  One  fourth  of  these 
cases  present  some  symptomatology.^  It  is 
three  times  more  prevalent  in  males  than  fe- 
males.^ 

The  symptoms  run  the  entire  gamut  from 
inflammation  through  ulceration,  hemorrhage, 
perforation  and  even  obstruction.  However, 
the  occurrence  of  symptoms  depends  upon  the 
presence  of  aberrant  or  heterotopic  tissue  in 
the  Meckel’s  diverticulum.  The  case  reported 
below  presented  an  ulceration  and  hemorrhage 
due  to  the  aberrant  gastric  mucosa. 

Diverticula  do  not  ordinarily  produce  symp- 
toms. They  are  amputated  in  the  course  of  an 
appendectomy  or  other  abdominal  surgical  pro- 
cedure because  of  the  potential  danger  under- 
lying such  a lesion.  Typical  ulcer  syndromes 
may  occur  in  the  aberrant  tissue  of  diver- 
ticula and  the  entire  symptom  complex  of  pep- 
tic ulcer  may  be  mimicked.  Most  common  pic- 
ture is  one  of  periodic,  recurrent  gastro-intes- 
tinal  bleeding.  Perforation  may  occur.  The 
diverticulum  may  be  the  site  of  a volvulus  or 
even  actual  gangrene.  As  in  the  case  reported 
here,  acute  intestinal  obstruction  may  result 
from  involvement  of  the  intestine  around  the 
diverticulum.  Occasionally,  the  symptoms 
closely  simulate  acute  appendicitis ; but  to  the 
chagrin  of  the  surgeon,  a normal  appendix  is 
removed  necessitating  a later  operation  unless 
the  small  intestine  is  investigated  to  rule  out 
the  possibility  of  a Meckel’s  diverticulum. 
Pemberton  ^ states  that  in  only  ten  per  cent  of 
his  cases  was  it  possible  to  make  a diagnosis 
preoperatively. 

The  incidence  of  aberrant  tissue  varies  any- 
where from  sixty  ^ to  seventy  * per  cent  in 

1.  Pemberton,  J.,  and  Stalker,  L. ; Surgery,  3:563  (April 
1938). 

2.  Hallendorf,  L.  C.,  and  Lovelace,  W.  R.:  Proceedings 
of  (he  Staff  Meetings  of  the  Mayo  Clinic,  22:3  (February  S, 
1947). 

3.  Schullingcr,  R,  N.,  and  Stout,  A.  P.:  Archives  of  Sur- 
gery 28:440  (March  1934). 

4.  Bussey,  C.  D,:  Histopatholojgy  of  Meckel’s  Diverticu- 
lum. Doctorate  thesis  submitted  in  1938  to  the  Graduate 
Sch(X)l  of  Medicine  of  the  University  of  Minnesota,  Minne- 
ap.>lis.  Minn. 

5.  Barbosa,  D.;  Dockerty,  M.,  and  Waugh,  J.:  Surgery. 
Gynecology  and  Obstetrics,  82:527  (May  1946). 


those  cases  in  which  definite  symptomatology 
is  present  to  fifteen  per  cent  in  all  diverticula. 
Ulceration  in  these  lesions  is  probably  due  to 
the  production  of  gastric  digestive  juices  by  the 
aberrant  mucosa.  Ordinarily  the  ulcer  is  in 
the  intestinal  mucosa  adjoining  the  stomach. 
In  about  two  per  cent  of  diverticula,  pancreatic 
and  duodenal  tissue  occur.® 

CASE  REPORT 

A twenty  year  old  white  girl  was  seen  by  me  in 
consultation.  Two  days  earlier  she  had  a diarrhea 
and  was  given  a “diarrhea  mixture’’  which  was  ap- 
parently effective.  Her  menses  started  on  the  first 
day  of  her  illness.  However,  the  medication  helped 
and  she  ate  her  meals  without  discomfort  but  noted 
persistent  soft  stools  and  a “slight  menstrual  flow”. 
Two  days  later,  attempting  to  go  to  the  bathroom, 
she  felt  faint  and  fell  to  the  ground.  Past  history 
was  entirely  negative  for  gastro-intestinal  disease, 
upper  respiratory  infection  or  surgical  intervention. 

I found  a very  pale  girl  who  appeared  to  be  al- 
most e.xsanguinated.  Temperature  was  not  ele- 
vated but  pulse  was  soft  at  a rate  of  120  per  minute. 
Abdominal  examination  revealed  no  tenderness  or 
palpable  masses.  Rectal  examination  produced  a 
show  of  fresh  blood  on  the  gloved  finger.  Hos- 
pitalization was  advised.  Routine  laboratory  pro- 
cedures indicated:  hemoglobin.  30  per  cent;  red 
blood  count,  2,100,000;  white  count,  14,500.  She  was 
immediately  given  500  cubic  centimeters  of  plasma. 
Typing,  cross-matching  and  Rh  determination  for 
a compatible  donor  were  requested.  On  the  fol- 
lowing day,  she  received  a transfusion  of  500  cubic 
centimeters  of  whole  blood.  Bleeding  from  the 
bowel  persisted.  She  was  placed  on  a strict  ulcer 
regime  and  in  addition,  given  20  milligrrams  rutin 
three  times  daily  as  well  as  ascorbic  acid  100  milli- 
grams twice  daily  and  protolysate  every  two  hours. 
On  the  third  day  after  admission,  she  was  fed  every 
two  hours  using  a soft,  easily  assimilated  diet.  An 
additional  transfusion  of  whole  blood  was  given. 
On  the  following  day,  a blood  count  failed  to  show 
significant  improvement  in  her  anemia.  A con- 
sultant's opinion  was  “duodenal  ulcer  (posterior 
wall)  as  the  most  likely  diagnosis — the  precipitat- 
ing factor  probably  an  upper  respiratory  infection." 

Five  days  after  admission,  she  appeared  much 
better  although  a sudden  pyrexia  was  noted.  This 
it  was  felt,  could  be  explained  on  the  basis  of  the 
large  amount  of  blood  in  the  geistro- Intestinal 
tract.  Consequently,  she  was  given  small  doses 
of  milk  of  magnesia  daily.  The  clinical  picture  con- 
tinued to  Improve  until  two  weeks  after  admission 
at  which  time,  she  complained  bitterly  of  pain  in 
the  lower  thorax  bilaterally.  Examination  revealed 
a friction  rub  over  the  right  posterior  lobe.  I*aJnful 
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areas  in  either  leg  were  sought,  but  not  found. 
Improvement  was  rapid,  pyrexia  declined  and  on 
the  twentieth  day  after  admission,  she  was  dis- 
charged to  the  care  of  her  family  physician. 

One  week  later  she  was  seized  with  severe  chest 
pain  and  an  x-ray  showed  a small  pulmonary  em- 
bolus with  an  area  of  infarction.  She  made  an 
uneventful  recovery  and  was  well  for  a month, 
when  suddenly  she  began  to  bleed  from  the  gastro- 
intestinal tract  and  was  re-admitted  to  the  hos- 
pital. After  one  week  of  medical  therapy,  an  ex- 
ploratory laparotomy  was  done  because  of  the  per- 
sistent bleeding.  A large  Meckel’s  diverticulum  was 
found  in  the  left  lower  quadrant.  This  area  had 
been  noted  on  a gastro-intestinal  x-ray  series  done 
earlier  during  her  convalescence  and  it  was  felt 
that  the  location  was  suggestive  of  a diverticulum. 
The  stomach,  duodenum  and  entire  intestinal  tract, 
including  the  colon,  were  visualized  and  palpated  for 
possible  disease  but  nothing  was  found.  The  diver- 
ticulum was  resected.  It  appeared  to  be  lined 
almost  entirely  with  gastric  mucosa.  A large  ves- 
sel which  had  previously  been  ligated  was  seen 
running  through  the  base  of  the  ulcer.  The  entire 
ulcer  area  was  resected.  Postoperatively,  the  pa- 
tient did  well  for  five  days,  then  began  to  show 
signs  of  intestinal  obstruction.  On  the  tenth  post- 
operative day,  she  was  re-opened  and  two  points 
of  obstruction  were  found — one  where  a loop  of 
jejunum  adhered  to  the  suture  line  in  the  ileum 
and  the  other  where  a loop  of  ileum  adhered  to  the 
cecum  adjacent  to  the  appendiceal  stump.  The 
remainder  of  the  intestinal  tract  was  free  of  ad- 


hesions and  showed  no  evidence  of  infiammation. 
The  adherent  omentum  was  resected.  On  the  third 
postoperative  day  she  developed  a toxic  reaction 
to  the  procedure  but  the  patient  was  ultimately 
discharged  on  the  twelfth  day  feeling  well.  The 
incision  was  well  healed,  and  her  bowels  moved 
regularly  once  a day  thereafter.  To  date,  the  pa- 
tient has  done  well  6 after  having  adhered  to  a 
rigid  postoperative  program  and  when  last  heard 
from  (five  months  later),  was  feeling  well  enough 
to  resume  her  university  studies. 

COMMENT 

What  is  the  proper  procedure  on  finding  an 
intestinal  Meckel’s  diverticulum  at  operation? 
Some  surgeons  say  that  diverticula  which  are 
asymptomatic  and  have  broad  bases  need  not 
be  removed.  If  the  base  is  narrow  or  the  lesion 
is  symptomatic,  they  say  it  should  be  resected. 
Personally,  I agree  with  Hallendorf  and  Love- 
lace ^ who  feel  that  a surgeon  who  ordinarily 
removes  the  appendix  with  impunity  as  an 
incidental  procedure  in  most  abdominal  opera- 
tions should  not  hesitate  to  do  the  same  thing 
in  the  case  of  Meckel’s  diverticulum.  This 
avoids  a potential  source  of  trouble  at  some 
later  date. 


51  Bayard  Street 


BCG  VACCINATION  FOR  TUBERCULOSIS 


Vaccination  with  BCG  does  not  provide 
complete  protection  against  tuberculosis  and, 
until  further  studies  are  conducted,  cannot  be 
recommended  for  the  general  population.  How- 
ever, since  BCG  does  provide  some  degree  of 
protection,  it  is  recommended  for  members 
of  groups  constantly  exposed  to  tuberculosis  if 
they  have  a negative  reaction  to  the  tuberculin 
test.  This  is  now  the  policy  of  the  American 
Trudeau  Society,  Medical  Section  of  the  Na- 
tional Tuberculosis  Association,  and  represents 
its  first  official  statement  on  BCG. 

BCG  vaccination,  developed  by  Calmette  and 
Guerin  from  a non-virulent  strain  of  tubercle 
bacilli,  causes  a primary  tuberculosis  infection. 
As  a result  of  this  infection,  the  body  increases 
its  resistance,  inducing  an  artificial  immunity. 
A positive  reaction  to  the  tuberculin  test,  in- 
dicates that  a person  has  had  a primary  tuber- 
culosis infection  and  his  body  has  built  up  a 
degree  of  acquired  immunity.  Persons  having 
a positive  tuberculin  test  reaction  probably  do 
not  benefit  from  vaccination  with  BCG. 


BCG  vaccine  cannot  be  regarded  as  a sub- 
stitute for  approved  public  health  measures  to 
protect  the  public  from  tuberculosis. 

Although  studies  thus  far  made  indicate 
that  the  incidence  o£  tuberculosis  may  be  re- 
duced when  groups  nkely  to  develop  the  dis- 
ease are  vaccinated,  the  degree  of  protection 
afforded  the  individual  is  not  complete  and  the 
duration  of  immunity  is  not  known. 

BCG  vaccination  is  recormnended  for  the 
following  groups  if  they  are  subjected  to  more 
than  ordinary  exposure  to  tuberculosis : doc- 
tors, medical  students,  nurses ; hospital  and 
laboratory  personnel  whose  work  brings  them 
in  contact  with  the  bacillus  of  tuberculosis ; in- 
dividuals who  are  unavoidably  exposed  to  tu- 
berculosis in  the  home,  and  patients  and  em- 
ployees of  mental  hospitals,  prisons  and  other 
custodial  institutions  among  whom  the  inci- 
dence of  tuberculosis  is  high. 

6.  Pilcher,  Lewis  D.,  M.D.  (Boston):  Personal  communi- 
cation to  the  author. 

7.  Hallendorf,  L.  C.,  and  Lovelace,  W.  R.:  See  refer- 
ence footnote  number  2. 
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PROPYL  THIOURACIL  IN  HYPERTHYROIDISM  * 


Walter  A.  Crist,  M.D.,  Camden,  N.  J. 


Thiouracil  compounds  have  been  used  long 
enough  to  demonstrate  that  they  are  effective 
in  the  treatment  of  hyperthyroidism.  AH  the 
investigators  here  cited,  agree  that  hyperthy- 
roidism, regardless  of  type,  can  be  brought 
under  control  by  these  preparations.  These 
compounds  are  of  great  value  (a)  in  prepar- 
ing patients  with  severe  hyperthyroidism  for 
thyroidectomy ; since  they  abolish  the  need 
for  multiple  stage  operations,  reduce  post- 
operative reaction,  and  reduce  the  high  mor- 
bidity and  mortality;  (b)  in  long  continued 
maintenance  therapy  with  or  without  opera- 
tion. Astwood  ^ was  one  of  the  first  to  re- 
port that,  after  controlling  hyperthyroidism 
for  a prolonged  period  (six  to  nine  months), 
thiouracil  can  be  discontinued  and  in  a large 
proportion  of  cases,  a remission  would  be  sus- 
tained. 

These  drugs  are  absorbed  rapidly  from  the 
gastro-intestinal  tract.  A small  portion  ( 10  to 
15  per  cent  for  thiouracil)  is  destroyed  in  the 
gastro-intestinal  tract.  The  secretions  of  the 
stomach,  duodenum  and  jejunum  have  the  ca- 
pacity to  break  down  this  drug.  Approximately 
50  per  cent  is  broken  down  in  the  body  (es- 
sentially all  tissues  possessing  this  capacity). 
About  a third  is  excreted  unchanged  in  the 
urine.  It  is  also  transported  through  the  pla- 
centa and  secreted  by  the  lactating  breast  in 
biologically  active  quantities.  The  concentra- 
tion in  the  thyroid  is  many  times  greater  than 
elsewhere  in  the  body. 

These  drugs  act  by  inhibiting  the  formation 
of  thyroid  hormone.  They  “block”  an  enzyme 
system  cpncerned  with  the  iodination  of  tyro- 
sine, preparatory  to  the  formation  of  thy- 
roxine. The  uptake  of  iodine  by  the  thyroid 
gland  is  decreased,  and  the  formation  of  thy- 
roid hormone  is  prevented.  Theoretically, 
therefore,  the  anterior  pituitary,  being  unop- 
posed, secretes  a greater  amount  of  thyroid- 
stimulating  hormone  than  normal.  As  a re- 
sult the  thyroid  cell  becomes  of  a high  colum- 

*  Presented  at  the  New  Jersey  Regional  Meeting  of  Ameri- 
can College  of  Physicians  in  Newark,  November  7,  1947. 


nar  type,  the  thyroid  follicle  enlarges  and  its 
colloid  is  extruded,  with  little  if  any,  being 
formed  to  take  its  place.  These  drugs  do  not 
effect  a fundamental  cure,  but,  merely  throw 
a “block”  across  the  thyroid  preventing  the 
manufacture  of  thyroglobulin,  thus  breaking 
the  vicious  cycle  of  hypothalamic-pituitary- 
thyroid  relationships.  If  this  “block”  is  main- 
tained long  enough,  the  underlying  disturbance 
(producing  the  thyroid  stimulation)  is  allowed 
to  readjust  itself.  There  is  no  refractory 
period  with  these  drugs  as  with  iodine. 

That  thyrotoxicosis  can  be  effectively  con- 
trolled by  thiouracil,  has  been  well  established 
by  numerous  investigators^'^  in  the  past  four 
years.  However,  the  toxicity  of  thiouracil 
made’  its  use  dangerous.  The  most  serious  of 
these  toxic  effects  were  leucopenia  and  agranu- 
locytosis. The  incidence  of  agranulocytosis 
fluctuated  from  1.74  per  cent  to  11  per  cent. 
The  reported  death  rate  was  about  0.5  per  cent. 
Other  to.xic  effects  (fever,  rashes,  arthralgia) 
occurred  in  about  20  per  cent  of  cases. 

In  view  of  this,  other  goitrogenic  compounds 
were  investigated.  Astwood,^  and  others,  inves- 
tigated some  300  compounds  and  found  25  of 
these  as  active  as,  or  more  active  than  thiouracil 
(2-thiouracil).  Of  these,  propyl  thiouracil  (6-n- 
propyl  thiouracil)  was  the  most  active.  Sub- 
stances having  similar  but  less  intense  effect 
included  thiouracil  itself  and  other  derivatives, 
thiourea,  aniline  derivatives  as  sulfonamides, 
para  ameno  benzoic  acid,  and  to  a much  less 
extent,  thiocyanate.  Propyl  thiouracil  is 
eleven  times  as  goitrogenic  in  the  rat,  and 
about  five  times  as  active  in  man. 

Clinical  reports  by  Astwood  and  Vander- 
laan,®  McGavack  et  al,^  Crile.*  others  have 
been  very  favorable.  Their  therapeutic  re- 
sults witli  propyl  thiouracil  were  similar  to 
those  obtained  with  thiouracil,  while  to.xic  ef- 
fects were  almost  nil.  In  some  500  cases  re- 
viewed by  Crile,^  there  was  no  fatality  and 
only  one  case  of  agranulocytosis,  the  etiqlogy 
of  which  is  in  dispute.  In  fact  Crile,’  stated 
that  “propyl  thiouracil  has  proved  to  have  so 
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little  toxicity  that  I have  abandoned  the  prac- 
tice of  repeating  the  leucocyte  count”. 

The  rapidity  of  therapeutic  response  to 
propyl  thiouracil  appears  to  depend  on : 

1.  The  dosage  of  the  drug. 

2.  The  size  and  consistency  of  the  gland. 

3.  Whether  there  has  been  previous  iodine 
therapy. 

A large  gland  as  in  toxic  nodular  goitre,  or 
toxic  adenoma,  may  be  associated  with  a de- 
layed response.  Previous  treatment  with 
iodine  often  resulted  in  a latent  period  of 
several  weeks  or  months  before  improvement 
was  noted.  The  reason  is  believed  to  be  ac- 
cumulation in  the  gland  of  large  stores  of  thy- 
roid hormone  which  must  be  exhausted  before 
clinical  improvement  can  begin. 

The  dosage  of  propyl  thiouracil  naturally 
must  be  individualized  depending  on  the  tox- 
icity of  the  thyroid  and  must  be  adjusted  ac- 
cording to  response.  Dosages  in  excess  of  200 
milligrams  a day  are  rarely  indicated. 

McGavack  et  al,^  recommend ; 


Period  OF  Thiouracil  Propylthiouracil 


Treatment  Grams 

0 — 7 days  0.8 

0 —14  0.6 

14  — control  0.4 

Maintenance  0.1  to 


Grams 

0.250 

0.200 

0.200 

0.3  0.025  to  0.073 


After  the  patient  has  been  on  a maintenance 
dose  for  three  or  more  months  the  dose  is  de- 
creased by  25  milligrams  daily  each  succeeding 
month  until  the  patient  has  been  maintained 
on  25  milligrams  daily  for  one  month ; then, 
for  an  additional  month,  25  milligrams  every 
other  day.  If,  at  the  end  of  that  time,  there 
is  no  recurrence  of  symptoms  the  drug  is  dis- 
continued. If  at  any  time  signs  of  thyroid 
toxicity  recur,  the  dosage  is  stepped  up. 

The  incidence  of  lasting  remissions,  follow- 
ing withdrawal  of  the  drug,  apparently  is  di- 
rectly proportional  to  the  length  of  time  the 
hyperthyroidism  is  kept  under  complete  con- 
trol. If  properly  controlled,  the  incidence  of 
long  standing  remissions  is  high,  and  residual 
symptoms  do  not  appear  to  be  any  more  fre- 
quent than  in  those  controlled  by  thyroidec- 
tomy. 

In  our  group  of  twenty  cases,  ages  varied 
from  27  to  64  years.  Seventeen  were  females, 
three  were  males.  Duration  of  symptoms 


varied  from  one  month  to  five  years.  Two 
were  cases  of  exophthalmic  goitre  and  eighteen 
were  diffuse  toxic  goitres. 

Of  these,  ten  were  treated  by  propyl  thiou- 
racil alone,  in  accordance  with  the  above  out- 
line of  treatment.  Ten  were  operated  upon 
after  propyl  thiouracil  therapy. 

Of  those  treated  medically,  seven  patients 
had  no  previous  treatment.  These  included 
one  recurrence  (Case  3)  after  a previous  sub- 
total thyroidectomy ; six  with  complications 
(diabetes,  arterial  hypertension,  carcinoma  of 
the  breast,  hysterectomy,  prostatic  hypertrophy 
and  pneumonitis).  These  all  were  under  con- 
trol in  an  average  of  two  months.  This  cor- 
responds roughly  to  McGavack’s  experience."* 
Three  patients  who  had  had  previous  iodine 
therapy  were  more  resistant.  They  needed  up 
to  four  months  for  control. 

The  basal  rates  in  this  “non-operated” 
group,  prior  to  therapy,  varied  from  plus  18 
to  plus  41 ; after  control  by  propyl  thiouracil, 
metabolism  varied  from  plus  12  to  minus  10. 
Five  have  been  off  their  maintenance  dose  for 
five  to  seven  months  without  recurrence. 

Ten  patients  received  propyl  thiouracil  in 
preparation  for  surgery.  Of  these,  six  were 
completely  controlled  clinically  prior  to  opera- 
tion by  propyl  thiouracil  followed  by  iodine. 
The  pathologic  reports  of  some  of  these  were 
“toxic  hyperplasia  with  good  involution”.  One 
had  previously  been  treated  by  iodine,  thiou- 
racil, and  x-ray,  only  to  return  six  months 
later  with  metabolic  rate  of  plus  87 ; after  five 
weeks  of  medical  treatment  the  rate  was  plus 
9.  Four  were  not  completely  controlled  clini- 
cally prior  to  operation,  that  is,  their  metabolic 
rates  were  plus  28  or  more.  One  only,  of  these 
(case  2)  had  had  iodine  for  one  month  prior  to 
admission.  This  patient  was  under  propyl  thiou- 
racil for  three  and  a half  months.  Metabolic 
rate  fell  from  plus  69  to  plus  37.  In  Case  12, 
after  propyl  thiouracil  for  29  days,  the  me- 
labolism  decreased  from  plus  38  to  plus  28. 
In  Case  16,  after  propyl  thiouracil  for  38  days 
the  rate  fell  from  plus  52  to  plus  44.  The 
pathologic  report  on  these  three  cases  were  all 
toxic  hyperplasia.  Undoubtedly  if  the  drug 
had  been  continued  longer,  better  control 
would  have  been  obtained.  When  surgeons 
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become  more  familiar  with  the  results  of  this 
drug,  they  will  be  more  willing  to  delay  opera- 
tion until  complete  clinical  control  has  been 
reached. 

' An  attempt  was  made  to  correlate  more 
definitely  the  pathologic  picture  with  the  pre- 
operative preparation,  with  a view  towards  pre- 
senting a more  clinching  argument  to  the  sur- 
geons. This  was  disappointing,  for  the  mi- 
croscopic picture  was  quite  variable  in  both 
the  well  controlled  and  less  well  controlled 
groups.  In  general,  the  colloid  was  less  mark- 
ed in  the  well  controlled  groups. 

In  one  patient  (case  18)  after  46  days  on 
300  milligrams,  the  metabolic  rate  remained 
between  plus  34  and  plus  36.  X-ray  therapy 
was  then  administered  because  of  the  possi- 
bility of  a carcinoma.  After  this,  basal  me- 
tabolism fell  to  plus  16.  The  cause  of  her  re- 
sistance to  propyl  thiouracil  was  never  deter- 
mined. 

In  this  series  of  twenty  cases,  toxic  effects 
were  noted  in  three.  One  patient  (case  4) 
had  been  receiving  250  milligrams  a day  for 
eleven  weeks.  She  developed  some  mental  de- 
pression which  vanished  when  we  discontin- 
ued the  drug,  only  to  reappear  when  medica- 
tion was  resumed.  When  dosage  was  further 
reduced,  however,  the  mental  depression  com- 
pletely subsided.  Leucopenia  was  noted  in  two 
patients,  one  of  whom  showed  a pityriasis- 
rosae-like  rash  at  the  same  time.  In  one  case, 
the  drug  was  not  given  again  (the  patient  at 
the  time  had  acute  sinusitis)  ; in  the  other, 
when  the  dosage  was  reduced,  the  white  cell 
count  returned  to  normal. 

Thyroid  enlargement  during  treatment  was 
noticed  only  twice.  This  was  not  marked  in 
either  case  and  subsided  with  reduction  (be- 
fore discontinuance)  in  dosage. 

Crile  ^ states  that  one  of  the  most  impor- 
tant factors  in  determining  whether  the  de- 
finitive treatment  of  hyperthyroidism  should 
be  by  thyroidectomy  or  by  antithyroid  drugs 
is  consideration  of  tbe  basic  physiology  in- 
volved in  a thyroid  remission.  When  hyper- 
thyroidism develops  as  the  result  of  a long 
standing  adenoma,  removal  of  this  tumor  is 
followed  by  a low  incidence  of  recurrence. 
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In  diffuse  goitre  with  hyperthyroidism,  the 
entire  gland  is  hyperfunctioning  and  thyroid- 
ectomy does  not  remove  the  underlying  causes. 
Rather  it  produces  a surgical  block.  Propyl 
thiouracil,  similarly,  does  not  remove  the  un- 
derlying causes,  but  produces  a thyroid  block 
physiologically.  Results  should  be  similar  in 
both  methods ; the  vicious  cycle  is  broken  in 
both  and,  in  patients  treated  by  either  method 
who  are  to  remain  well,  the  abnormal  stimu- 
lation of  the  thyroid  is  permitted  to  subside. 
It  is  hoped  that  this  “physiologic  thyroidec- 
tomy’’ will  prove  as  satisfactory  as  surgical 
thyroidectomy.  If  remissions  occur,  it  will  be 
necessary  to  give  a maintenance  dose  for  an 
indefinite  period  or,  at  some  later  date  (with 
the  hyperthyroidism  completely  controlled  un- 
der propyl  thiouracil)  to  resort  to  thyroidec- 
tomy. It  seems  likely  that  propyl  thiouracil 
will  replace  surgery  in  a large  proportion  of 
diffuse  goitre  cases  with  hyperthyroidism. 

In  adenomatous  goitre,  the  situation  is  dif- 
ferent because  of  the  presence  of  one  or 
more  tumors  in  the  thyroid.  These  are  of 
cosmetic  importance,  tend  to  enlarge,  may  pro- 
duce pressure  symptoms,  and  are  of  potential 
danger  in  respect  to  malignancy.  These,  there- 
fore, should  be  removed  surgically.  In  pre- 
paring these  patients  for  surgery,  they  should 
first  be  controlled  completely  by  propyl  thiou- 
racil, followed  by  iodine,  thus  reducing  the 
surgical  risk.  If  contraindications  to  surgery 
are  present  this  group  can  also  be  treated  by 
propyl  thiouracil  alone. 

The  possible  toxicity  of  this  drug  must  be 
remembered.  Since  it  is  one  of  the  thiouracil 
group  it  is  potentially  toxic.  In  administering 
it  to  gravid  women,  the  therapist  must  not 
forget  the  possibility  of  cretinism  in  the  off- 
spring. 

CONCLUSIONS 

Propyl  thiouracil  has  been  found  to  be  a 
safe  and  effective  drug  for  the  pre-operative 
management  and  medical  treatment  of  hyper- 
thyroidism. It  removes  the  necessity  for  sur- 
gery in  many  cases  of  diffuse  goitre  with  toxic 
thyroid  symptoms. 

The  hihliography  is  included  in  the  author's  reprints. 
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SEVERE  NASAL  CONGESTION  FOLLOWING  USE  OF  NAPHAZOLINE 

(“PRIVINE”)  NOSE  DROPS 

\'^  W- . a, 

William  G.  Talmage,.  M.D.,  Succasunna,  N.  J.  ' 


When  a patient  complains  of  a “blocked-up 
..  nose’’  it  is  so  easy  for  the  physician  to  issue 
a prescription  for  a powerful  vasoconstrictor, 
instruct  the  patient  to  instill  the  drops  and  dis- 
miss the  case  without  further  thought.  As 
® indicated  by  the  following,  this  procedure  may 
result  in  ultimate  and  stubborn  vasoconstric- 
■ tion  (precisely  the  opposite  of  the  effect  de- 
> sired)  and  may  even  lead  to  a dependence  on 
' the  drops  which  closely  approaches  an  ad- 
diction. 

A 62  year  old  female  came  to  me  complain- 
ing of  “nose  blocks  up  continually — have  had 
to  take  drops  all  the  time — dryness  of  nose 
requiring  vaseline — unable  to  breathe  nights 
without  drops — persistent  dry  cough — short- 
ness of  breath  on  the  least  exertion,  such  as 
even  walking  from  one  room  to  another — ner- 
vousness— and  inability  to  do  housework’’. 

More  than  a year  before,  a nose  and  throat 
specialist  had  prescribed  a 0.1  per  cent  solu- 
tion of  naphazoline.  The  brand  used  was 
“privine  hydrochloride”  (NNR),  a proprie- 
tary which,  at  that  time,  was  available  in  both 
0.1  per  cent  and  0.05  per  cent  solutions.  The 
manufacturers  advised  in  their  literature  that 
only  the  weaker  solution  should  be  used  when 
prescribed  for  self  application  by  the  patient. 
In  this  case,  it  was  intended  for  use  during  an 
acute  upper  respiratory  infection,  and  the 
stronger  (0.1  per  cent)  solution  was  pre- 
scribed. Response  to  these  drops  was  so  dra- 
matic that  the  patient  continued  the  drops  long 
after  original  need  for  them  should  have  dis- 
appeared. For  more  than  a year  now  she  had 
been  using  an  ounce  a week.  She  bought  them 
in  lots  of  six  bottles  at  a time  because,  she  said, 
she  “had  to  have  them  to  breathe”.  At  ex- 
amination I found  that  her  eyelids  were  puffy. 
Nasal  mucosa  and  turbinates  were  red  and  very 
dry  but  appeared  unusually  congested  and 
markedly  swollen.  There  was  some  postnasal 
drip.  She  also  had  a hypertrophic  arthritis  in 
the  fingers  and  the  dorsal  spine  was  partly 
fixed  from  advanced  arthritic  changes. 

Believing  that  the  long  continued  use  of  the 


naphazoline*  might  account  for  the  nasal  con- 
gestion and  nervousness,  I instructed  her  to 
discontinue  the  nose  drops.  She  was  very  ap- 
prehensive about  discontinuing  the  naphazoline 
since  she  had  depended  upon  it  so  completely 
for  the  preceding  twelve  months.  However, 
she  agreed  to  stop  it  and  to  use  acetylsalicylic 
acid  if  any  headache  developed. 

During  the  first  four  days  in  which  the  na- 
phazoline was  reduced,  there  was  considerable 
improvement  in  the  general  condition  of  the 
patient.  She  was  given  ephedrine  sulfate, 
grains  ^ three  times  a day  and  phenobarbital, 
grains  %.  with  ephedrine,  grains  ^ at  bed  time. 
She  used  the  ephedrine  and  phenobarbital  for 
five  days  gradually  reducing  the  number  of 
nose  drops  per  day.  By  the  end  of  a week 
there  was  marked  improvement  in  the  ap- 
pearance of  the  nasal  mucous  membrane. 
The  feeling  of  apprehension  and  depend- 
ence upon  the  naphazoline*  completely  sub- 
sided during  a period  of  three  weeks.  A 
month  later  she  was  able  to  do  most  of  her 
own  housework  with  little  difficulty. 

Putnam  and  Herwick  i describe  a condition  in 
many  respects  similar  to  this  case.  Their  patient 
had  complained  of  nasal  obstruction  of  about  two 
years’  duration.  She  had  had  sinusitis  on  at  least 
two  occasions  previously.  A nose  and  throat  spe- 
cialist had  given  her  some  drops  (naphazoline’*) 
and  this  gave  her  remarkable  relief  for  four  hours. 
Having  tried  other  types  of  nose  drops  without 
relief  she  had  returned  to  the  naphazoline  and  con- 
tinued its  daily  use  for  two  years.  The  drops  pro- 
duced an  initial  vasoconstriction.  The  vasocon- 
striction was  always  followed  by  a compensatory 
reaction  of  congestion.  This  compensatory  con- 
gestion was  of  much  longer  duration,  she  felt  that 
without  the  drops  she  could  not  breathe  through 
her  nose. 

In  this  connection,  Putnam  and  Herwick  ^ 
write : “Privine  hydrochloride,  a brand  of  na- 
phazoline. was  first  described  by  Hild  ^ in  April 
1941,  as  a preparation  to  reduce  swelling  of  the 

* l.’scd  in  the  form  of  “Privine  hydrochloride”,  NNR,  a 
Council-Accepted,  proprietary  brand  of  naphazoline. 

1.  Putnam,  L.  K.,  and  Herwick,  R.  P.:  Journal  of  the 
American  Medical  Association.  130:702,  (March  16,  1946). 

2.  Hild,  A.  M.:  Schu'ctserisehc  mcdicinische  lyochen- 

schrift  (Hasel)  71:557,  (April  26,  1941). 
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nasal  mucosa.  Hild  stated  that  one  important 
advantage  of  privine,  compared  with  epineph- 
rine, lies  in  the  fact  that  it  causes  no  reactive 
hyperemia  and  that  it  has  only  a relatively 
slight  toxicity,  if  any.  The  drug  appeared  on 
the  American  market  in  October  1942.  Ac- 
cording to  Fabricant  and  Van  Alyea  ^ the  0.1 
per  cent  solution  of  privine  hydrochloride  is  a 
nontoxic  nasal  vasoconstrictor  which  has  given 
satisfactory  use  in  rhinologic  practice.  In  Aug- 
ust 1944,  Gollum  ^ reported  75  cases  in  which 
symptoms  of  nasal  congestion  were  aggra- 
vated or  prolonged  by  the  continued  use  of 
privine.” 

This  recalled  an  experience  during  the 
World  War  II  which  served  to  corroborate 
many  earlier  observations.  I was  working  in 
a respiratory  ward  of  an  Army  general  hos- 
pital where  formerly  it  had  been  routine  prac- 
tice to  prescribe  1 per  cent  ephedrine  sulfate 
in  normal  saline  solution  (nose  drops)  for  all 
cases  of  nasopharyngitis  and  sinusitis.  Pa- 
tients would  tell  me  that  they  experienced  re- 
lief of  nasal  congestion  for  a few  minutes  only 
following  the  instillation  of  the  drops.  Then 
they  complained  that  their  nasal  passage  was 
more  congested  than  it  had  been  without  the 
drops.  Ephedrine  sulfate  combined  with  drugs 
such  as  sulfathiazole,  glucose,  and  saline,  did 
not  appreciably  change  the  reaction.  The  com- 
plaints became  so  numerous  that  ephedrine  was 
discontinued  except  in  selected  cases. 

Probably  most  of  the  other  vasoconstrictor  drugs 
on  the  market  have  enjoyed  variable  periods  of 
being  “the  only  vasoconstrictor  drug  that  will  re- 
duce swelling  of  the  nasal  mucous  membrane  and 
leave  no  side  effects".  Certainly  several  of  them 
have  been  found  unsatisfactory  for  other  than  rela- 
tively short  periods  of  time,  (rarely  longer  than 
three  or  four  days)  because  of  the  vasodilation 
following  the  initial  vasoconstriction.  Sternbergs 
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Studied  eleven  different  vasoconstrictors  over  a 
period  of  six  years  and  concluded  that  the  nasal 
discharge  and  obstruction  observed  were  more  prob- 
ably secondary  to  the  continued  use  of  vasocon- 
strictors than  to  the  underlying  allergic  condition. 

Epinephrine  possesses  two  distinct  components: 
sympathin  E and  I.  The  first  is  a strong,  rapidly 
acting  vasoconstrictor,  the  second  a weaker  but 
more  prolonged  vasodilator.  When  the  shorter 
vasoconstrictor  phase  has  subsided,  the  vasodilation 
continues  to  be  evident  for  several  hours  there- 
after. Experimentally  it  is  possible  to  inhibit  the 
vasoconstrictor  element  of  epinephrine  by  the  pre- 
vious administration  of  either  yohimbine  or  ergo- 
toxine  so  that  the  vasodilatation  effect  is  produced 
immediately. 

It  is  apparent  from  the  studies  of  Kully  ^ 
that  the  degree  of  nasal  congestion  is  propor- 
tionate to  the  intensity  of  the  initial  vasocon- 
strictor action  and  to  the  frequency  of  admin- 
istration and  duration  of  use  of  these  drugs. 
It  seems  to  me  reasonable  to  explain  the  vaso- 
dilatation as  a secondary  reaction  to  the  intense 
vasoconstriction  rather  than  as  a response  to 
allergy  to  the  drug,  or  to  chemical  irritation 
of  the  tissues,  or  to  definite  injury  to  the  nasal 
mucosa  since  the  objective  and  subjective  re- 
sponse to  the  discontinuance  of  the  drugs  is  so 
dramatic. 

Feinberg  and  Friedlander  ® have  reported 
more  than  75  patients  whose  nasal  congestion 
had  been  aggravated  or  maintained  by  napha- 
zoline.* 

SUMMARY 

1.  An  additional  case  of  severe  nasal  con- 
gestion incident  to  the  prolonged  and  frequent 
use  of  naphazoline*  in  the  form  of  0.1  per 
cent  nose  drops  has  been  reported. 

2.  Discontinuance  of  nasal  medication  re- 
sulted in  disappearance  of  the  congestion  with- 
in a week.  The  feeling  of  apprehension  and 
dependence  upon  the  drug  subsided  within 
three  weeks. 

3.  Vasodilatation  follows  and  is  probably 
a compensatory  reaction  to  the  initial  vaso- 
constriction produce'd  by  this  drug. 

4.  I have  observed  similar,  although  less 
striking  effects  from  the  use  of  other  vasocon- 
strictors. 
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EVALUATION  OF  IMMUNITY  TO  WHOOPING  COUGH 

George  A.  Maggio,  M.D.,  Newark,  N.  J. 


The  control  of  whooping  cough  has  been  an 
academic  problem  involving  tests  such  as,  com- 
plement fixation,  agglutination,  opsonic  index, 
mouse  protective  test,  and  controlled  field  trial, 
for  assessing  immunity  index.  The  relation- 
ship between  these  tests  and  the  actual  pro- 
tection of  the  individual  has  not  been  defin- 
itely determined. 

Immunity  index  for  diphtheria  and  scarlet 
fever  can  be  measured  by  easily  applied  and 
interpreted  skin  tests.  Obviously  a similar 
skin  test  for  whooping  cough,  which  would  be 
a simple  office  procedure  and  yield  a reliable 
immunity  index,  is  highly  desirable. 

Hemophilus  pertussis  contains  at  least  two 
antigens  — a so-called  agglutinogen  and  a 
thermo-stable  toxin,  both  of  which  can  pro- 
duce dermal  reactions  on  injection.  Prepara- 
tions available  in  the  past  for  measuring  im- 
munity index  to  whooping  cough  were  not 
satisfactory  because  they  contained  both  of 
the  antigen  factors. 

Research  for  a specific  skin  testing  antigen 
for  whooping  cough  has  continued,  and  within 
the  last  few  years  new  skin  testing  technics 
with  promising  preliminary  results  have  been 
reported. 

A purified  Hemophilus  pertussis  toxin  was  de- 
scribed by  Stream,  LaPointe  and  Dechne  i which 
would  elicit  an  immune  response  only  in  those  who 
had  recovered  from  the  disease  or  those  immunized 
with  Hemophilus  pertussis  toxoid.  Silverthorne, 
Fraser  and  Brown  2 were  not  able  to  confirm 
Stream’s  results,  since  they  observed  that  the  toxin 
did  not  distinguish  between  those  who  have  had 
the  disease  and  those  presumably  susceptible. 

Flosdorf  and  Kimball  3 successfully  separated  the 
agglutinogen  from  the  toxic  components  of  Hemo- 
philus pertussis.  Flosdorf,  Felton  and  their  asso- 
ciates 4 have  used  agglutinogen  to  determine  im- 
munity or  susceptibility  to  whooping  cough  by  the 
response  on  intradermal  inoculation.  They  estab- 
lished agglutinogen  from  phase  I Hemophilus  per- 
tussis as  the  specific  fraction  for  the  pertussis  skin 
test  to  differentiate  between  the  immune  and  non- 
immune. 

Reporting  their  experiences  with  agglutinogen, 
Sauer  and  Markley  5 concluded,  “The  agglutinogen 
skin  test  seems  to  be  a simple  method  by  which 
persons  who  are  immune  to  pertussis  can  be  readily 
differentiated  from  those  non-immune."  Comment- 
ing on  purified  pertussis  agglutinogen,  Tucker  6 


stated,  "In  our  opinion,  it  is  as  specific  for  pertussis, 
as  the  Schick  test  for  diphtheria  and  the  Mantoux 
test  for  tuberculosis.”  Boines  1 asserted  that  a puri- 
fied agglutinogen  should  prove  effective  and  satis- 
factory for  determining  the  immunity  index  for 
whooping  cough. 


The  purified  agglutinogen  skin  test  f has 
been  used  by  the  author  in  his  private  practice 
for  the  past  two  years.  The  test  was  per- 
formed on  52  children.  One-tenth  of  a cubic 
centimeter  of  the  agglutinogen  was  injected 
intradermally  and  readings  of  the  skin  reac- 
tions made  at  one-half  hour  and  twenty-four 
hours  after  injection.  Two  types  of  dermal 
responses  were  manifested ; an  immediate  or 
wheal-like  reaction,  and  a delayed  or  tuber- 
culin-like reaction. 

Erythema  alone  was  not  considered  in  the 
interpretation  of  the  test,  since  the  determin- 
ing factor  in  a positive  immune  reaction  as  dis- 
tinguished from  a negative  reaction  is  indura- 
tion. 

The  following  procedure  for  assessing 
whooping  cough  immunity  index  with  agglu- 
tinogen was  followed : 

1.  An  indurated  area  (with  or  without  ery- 
thema) 20  millimeter  or  more  in  diameter  at 
either  one-half  hour  or  twenty-four  hours  or 
both,  classified  as  Positive  Immune,  and  tabu- 
lated here  as  “P.  I.” 

2.  An  indurated  area  (with  or  without 
erythema)  not  exceeding  20  millimeters  in 
diameter  at  either  one-half  or  twenty-four 
hours,  but  at  least  10  millimeters  in  diameter 


t Supplied  by  Medical  Research  Department,  The  National 
Drug  Company,  Philadelphia,  Pa. 
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at  either  or  both,  classified  as  W eakly  Positive 
Immune,  and  tabulated  here  as  “W.P.I.” 

3.  No  induration  at  either  one-half  hour 
or  twenty-four  hours  beyond  an  area  10  milli- 
meters in  diameter,  designated  as  Negative 
Susceptible,  and  tabulated  here  as  “N.  S.” 

All  reactions  tend  to  fade  quickly,  usually 
disappearing  in  thirty-six  hours  or  sooner. 

The  fifty-two  children  in  this  study  are 
■classified  in  three  groups  as  follows : 

Group  I:  Seventeen  infants,  average  age  of 
3.8  months,  who  had  not  been  immunized  with 
any  Hemophilus  pertussis  antigens. 

Group  II:  Twenty-one  children,  average 

age  19.8  months,  who  had  been  immunized 
six  months  to  two  years  prior  to  the  agglu- 
tinogen skin  test. 

Group  III:  Fourteen  children,  average  age 
57.7  months,  who  had  been  immunized  more 
than  two  years  prior  to  skin  test. 

The  data  are  displayed  in  the  table. 


TABLE 


Group 

Av.  Age 

P.  T. 

W.  P.  I. 

N.  S. 

I 

3.8  mos. 

0 

0 

17 

II 

19.8  mos 

15 

3 

3 

III 

57.7  mos. 

3 

1 

10 

In  group  II,  the  average  time  between  the 
last  injection  of  the  immunizing  antigen  and 
the  skin  test  in  the  Positive  Immunes  was  12.5 
months.  In  the  case  of  the  Weakly  Positive 
Immunes,,  the  elapsed  time  was  17.6  months, 
and  in  the  Negative  Susceptibles,  it  was  14.0 
months. 

In  group  III,  the  elapsed  time  between  the 
last  injection  of  pertussis  antigen  and  the  skin 
test  in  the  Positive  Immunes  was  40  months. 
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In  the  Weakly  Positive  Immunes,  it  was  48 
months  and  in  the  Negative  Susceptibles  it  was 
47.4  months. 

Comment 

Although  the  series  of  cases  is  not  large, 
certain  observations  are  evident.  The  agglu- 
tinogen skin  test  does  seem  to  differentiate 
between  the  immune  and  non-immune.  The 
skin  test  lends  itself  readily  to  private  prac- 
tice since  it  is  easily  applied  and  interpretation 
is  simple. 

On  the  basis  of  the  results  obtained,  it  would 
seem  that  infants  do  not  have  a satisfactory 
immunity  level  to  protect  them  against  whoop- 
ing cough.  It  is  obvious  that  immunization 
with  a satisfactory  pertussis  vaccine  or  toxoid 
is  essential  to  the  development  of  an  effective 
immunity  index.  The  immunity  index  will 
depreciate  in  time  and  it  is  suggested  that  a 
“booster”  dose  of  pertussis  vaccine  or  toxoid 
be  given  at  two  year  intervals  until  school  age ; 
to  be  continued  with  a “booster”  dose  at  three 
year  intervals  until  high  school  age. 

Children  showing  Weakly  Positive  Immune 
or  Negative  Susceptible  reactions  should  be 
given  the  benefit  of  a second  immunization 
course  with  Hemophilus  pertussis  vaccine  or 
toxoid  in  order  to  induce  a more  solid  im- 
munity. 

The  agglutinogen  skin  test  should  be  made 
from  four  to  six  months  after  the  last  injec- 
tion of  the  pertussis  vaccine  or  toxoid  has 
been  given  to  the  child. 

The  agglutinogen  skin  test  is  apparently  a 
satisfactory  method  of  determining  the  im- 
munity index  in  whooping  cough. 


IMMUNITY  TO  WHOOPING  COUGH— Maggio 


419  Roseville  Avenue 


OPPORTUNITIES  FOR  ORTHOPEDISTS  AND  PSYCHIATRISTS 


Announcement  is  made  of  a number  of 
openings  for  both  full-time  and  part-time  work 
at  Veterans  Administration  offices  in  the  New- 
ark, Trenton  and  Union  City  areas.  Especially 
favorable  opiiortunities  are  available  to  ortho- 
pedists and  neuropsychiatrists.  Salary  scales 


(which  range  up  to  $10,200  annually)  depend 
on  the  experience  and  training  of  the  applicant. 
For  further  information,  write  to  Chief  Medi- 
cal Officer,  Veterans  .Vdministration.  20  Wash- 
ington Place,  Newark  2,  N.  J. 


Volume  45 
Number  5 


241 


STATE  ACTIVITIES 


TRUSTEES’  MEETING 

aiAIlCH  14,  1948 


The  regular  meeting  of  the  Board  of  Trus- 
tees was  held  at  1 :00  p.  m.,  Sunday,  March  14, 
1948. 

Present  were:  Dr.  Crowe,  Chairman,  Dr.  Schaaf, 
Dr.  Hornberger,  Dr.  Norton,  Dr.  Wood,  Dr.  Young, 
Dr.  Sica,  Dr.  Johnsen,  Dr.  L,ance,  Dr.  Hawkes,  Dr. 
Dodd,  Dr.  Costello,  Dr.  Coleman,  Dr.  Allman.  Also 
present  were  Dr.  Davidson,  Dr.  Scott,  Mr.  Bryan  and 
Mrs.  Madden.  At  the  request  of  the  Chairman 
Dr.  Wood  acted  as  Secretary  protem. 

For  the  purpose  of  clarification,  Dr.  Johnsen 
moved  the  word  “adequate”  be  inserted  in  the 
following  resolution,  approved  at  the  January 
11  meeting  of  the  Board  and  subsequently  dis- 
tributed to  all  hospitals : 

‘‘That  the  sending  of  ambulatory  patients  to  hos- 
pitals for  x-rays,  laboratory  examinations  and 
physical  therapy  treatment  be  discouraged  where 
adequate  facilities  are  available  in  private  physi- 
cians’ offices.  Nothing  in  this  recommendation 
shall  be  interpreted  as  interference  with  existing 
public  health  studies,  mass  x-rays  or  studies,  or 
clinic  care  of  the  indigent.” 

Motion  seconded  and  unanimously  carried. 

REPORT  OF  THE  PRESIDENT 

A meeting  of  the  National  Health  Assem- 
bly, composed  of  lay  and  medical  representa- 
tives from  the  entire  United  States,  will  be 
held  May  1 to  4 in  Washington,  D.  C.  The 
Trustees  designated  the  Executive  Officer  as 
the  Society’s  representative  and  authorized  him 
to  attend  the  conference. 

Our  Advisory  Committee  on  Cancer  Con- 
trol was  designated  as  the  offilcial  Medical  Ad- 
visory Committee  of  the  State  Society  to  the 
American  Cancer  Society,  New  Jersey  Di- 
vision. 

The  Advisory  Committee  on  Crippled  Chil- 
dren was  designated  as  the  official  Medical  Ad- 
visory Committee  of  the  State  Society  to  the 
National  Foundation  for  Crippled  Children 
and  Adults,  Inc.,  New  Jersey  Chapter. 

The  Advisory  Committee  on  Cardio- Vas- 
cular Diseases  was  designated  as  the  official 
Medical  Advisory  Committee  of  the  State  So- 
ciety to  the  New  Jersey  Heart  Association. 

Criticism  of  the  Society  has  been  made  be- 
cause there  is  no  body  within  the  organization 
to  which  complaints  from  lay  groups  can  be 


referred.  Dr.  Schaaf  recommended  the  Con- 
stitution and  By-Laws  be  amended  to  authorize 
the  Judicial  Council  to  serve  as  a grievance 
committee,  in  addition  to  its  present  duties.  It 
was  voted  to  refer  this  to  the  Reference  Com- 
mittee on  Constitution  and  By-Laws  for  con- 
sideration and  recommendation ; a report  to  be 
made  at  the  Annual  Meeting. 

At  present  Article  VI  of  our  Constitution 
reads;  “The  Board  of  Trustees  shall  be  the  ex- 
ecutive body,  and  shall  be  composed  of  the 
Junior  Past-President,  etc.”  Dr.  Schaaf  stated 
that  this  is  indefinite  as  the  Junior  Past-Presi- 
dent serves  on  the  Board  of  Trustees  during 
the  first  year  following  termination  of  his  ad- 
ministrative year.  With  reference  to  the  cur- 
rent Board  of  Trustees,  the  Junior  Past-Presi- 
dent, Dr.  Scammell,  died  before  completing 
his  term  as  a member  of  the  Board,  which  left 
a vacancy  on  the  Board.  Should  interpretation 
of  this  Article  be  that  in  the  event  of  death 
or  incapacity  of  the  Junior  Past-President  the 
vacancy  on  the  Board  shall  not  be  filled,  or 
should  the  Article  be  amended  to  read  “the 
immediate  Past-President,  if  living  or  able  to 
serve”. 

Clarification  of  Article  VI  was  referred  to 
the  Reference  Committee  on  Constitution  and 
By-Laws  for  study  and  appropriate  action. 

The  Board  of  Trustees  approved  the  nom- 
ination of  Mr.  William  H.  MacDonald,  Chief, 
Local  Health  Division,  State  Department  of 
Health,  for  honorary  membership  in  The 
Medical  Society  of  New  Jersey  in  recognition 
and  appreciation  of  his  many  years  of  assist- 
ance to  and  cooperation  with  the  State  Society, 
at  the  1948  Annual  Meeting. 

A communication  was  read  from  the  Cere- 
bral Palsy  League  of  Hudson  County  request- 
ing recommendation  of  an  orthopedist  quali- 
fied in  the  care  and  treatment  of  cerebral  palsy 
cases  for  appointment  to  their  clinic.  Dr. 
Schaaf  asked  that  he  be  authorized  to  recom- 
mend to  the  League  the  name  of  an  orthopedist 
acceptable  to  the  Hudson  County  Medical  So- 
ciety ; such  recommendation  to  be  made  after 
consultation  with  the  County  Society.  Motion 
seconded  and  unanimously  carried. 

In  reply  to  a request  from  Assemblyman 
Miller  for  an  opinion  of  a j)roposed  bill  to 
license  and  regulate  the  practice  of  psychology 
and  to  establish  a separate  “Board  of  Psy- 
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chology  Examiners”,  Dr.  Schaaf  advised  that 
the  Society  would  oppose  the  establishment  of 
a separate  board,  but  would  endorse  a bill 
which  would  add  a psychologist  to  the  present 
Board  of  Medical  Examiners,  such  member  to 
vote  only  on  matters  pertaining  to  psychology. 

The  Board  of  Trustees  endorsed  Dr. 
Schaaf ’s  reply. 

Dr.  Schaaf  presented  a letter  from  the  Chief 
Medical  Director,  Department  of  Labor,  which 
stated  that,  in  some  counties,  it  is  difficult  to 
secure  the  best  ophthalmologists  to  testify  on 
behalf  of  injured  workmen,  since  the  ophthal- 
mologists prefer  to  render  services  to  the  in- 
surance companies.  This  exists  because  insur- 
ance companies  pay  better  fees  and  render 
prompt  payment,  while  payment  from  the  peti- 
tioner is  contingent  upon  the  successful  out- 
come of  the  hearing.  It  had  been  suggested 
that  some  means  be  worked  out,  whereby  these 
services  would  be  available  to  the  petitioner. 
On  motion,  this  was  referred  to  the  Advisory 
Committee  on  Workmen’s  Compensation  for 
study  and  recommendation  at  an  early  date. 

Upon  motion  by  Dr.  Schaaf,  seconded  by  Dr. 
Coleman  and  unanimously  carried,  a request 
that  The  Medical  Society  of  New  Jersey  dis- 
approve participation  of  the  medical  profession 
in  biological  and  bacterial  warfare,  was  re- 
ferred to  the  Committee  on  Resolutions,  to  be 
considered  during  the  Annual  Meeting. 

Chairman  Crowe  appointed  Dr.  Costello,  Dr. 
Dodd  and  Dr.  Sica,  as  a committee  on  the 
Award  to  the  Most  Distinguished  General 
Practitioner.  The  Board  recommended  that 
the  Committee  meet  within  the  next  ten  days 
to  make  a selection  and  decide  upon  the  award. 

Dr.  Scott  was  authorized  to  attend  all  ses- 
sions of  the  House  of  Delegates  of  the  A.M.A. 
and  other  A.M.A.  meetings. 

Dr.  Schaaf  moved  that  Mrs.  Madden,  Ex- 
ecutive Assistant,  be  authorized  to  attend  any 
national  meetings  of  Secretaries  and  Editors. 
Motion  seconded  and  unanimously  carried. 

REPORT  OF  THE  SECRETARY 

Dr.  Wood  reported  a letter  had  been  re- 
ceived from  the  Council  on  National  Emer- 
gency Medical  Services  of  the  A.M.A.  re- 
questing information  on  any  existing  disaster 
preparations  at  a state  level.  As  far  as  can  be 
determined,  at  the  present  time  New  Jersey 
has  no  such  plan. 

President  Schaaf  was  authorized  to  appoint 
a committee  to  study  the  feasibility  of  a state 
plan  to  meet  disasters  or  emergencies  involving 
the  civilian  population. 

FINANCE  AND  BUDGET  COMMITTEE 

The  Board  of  Trustees  approved  the  de- 


tailed budget  for  1948-49,  to  be  presented  to 
the  House  of  Delegates,  totalling  the  sum  of 
$95,599. 

Unanimous  approval  was  also  given  to  the 
recommendation  to  be  presented  to  the  House 
of  Delegates  that  membership  dues  for  1949 
be  $23.00. 

The  Board  approved  the  recommendation 
that  ‘‘Should  there  be  a balance  from  Journal 
advertisements  at  the  close  of  the  administra- 
tive year,  this  balance  be  held  in  a Journal  Re- 
serve Account  for  special  features  to  be  pub- 
lished at  the  discretion  of  the  Publication  Com- 
mittee”. 

The  Board  approved  the  recommendation 
that  ‘‘Travel  allowance  for  salaried  employees 
of  the  .Society  be  8c  per  mile  plus  hotel  and 
meals  when  using  own  car  or  first-class  train 
fare  plus  hotel  and  meals.” 

The  Board  approved  the  recommendation 
that  “Previous  action  of  the  Trustees  that 
A.M.A.  Delegates  be  allowed  first-class  travel 
by  train,  most  direct  route,  and  $12.00  per 
diem  be  rescinded,  and  the  A.M.A.  Delegates’ 
allotment  be  on  a year  to  year  basis  in  accord- 
ance with  the  city  where  meetings  are  to  be 
held”. 

report  of  the  EXECUTIVE  OFFICER 

A brief  summary  of  the  activities  to  date 
of  the  Executive  Officer  was  presented  for  the 
information  of  the  Trustees. 

Mr.  Bryan  reported  he  had  communicated 
with  the  Executive  Director  of  the  Crippled 
Children  Commission  regarding  the  non-ac- 
ceptance of  attending  surgeons’  signatures  on 
forms  requesting  the  purchase  of  prosthesis. 
The  requirement  that  the  signature  be  that  of 
an  orthopedist  recognized  by  the  Commission 
is  a federal  ruling,  and  must  be  fulfilled  in  or- 
der to  obtain  federal  grants. 

Mr.  Bryan  was  then  directed  to  determine 
how  physicians  may  become  eligible  to  sigpi 
such  forms  and  report  back  at  the  next  meet- 
ing of-  the  Board. 

A joint  resolution  (AJR-2)  has  been  intro- 
duced in  the  Legislature  creating  a commission 
to  survey  conditions  in  voluntary  hospitals,  the 
membership  to  be  composed  of  representatives 
of  several  state  and  private  agencies.  The 
Medical  Society  is  not  included  and  Mr.  Bryan 
suggested  that  an  attempt  be  made  to  have  a 
memlier  of  the  State  Society  named  to  the 
commission. 

The  Executive  Officer  was  instructed  to  in- 
vestigate the  possibility  of  having  a member  of 
organized  medicine  sit  on  the  commission. 

COUNSEL  TO  THE  SOCIETY 

Dr.  Schaaf  reported  that  Mr.  Albert  C.  Wall 
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of  the  firm  of  Wall,  Haight,  Carey  and  Hart- 
pence.  Jersey  City,  had  been  for  many  years  the 
counsel  to  The  Medical  Society  of  New  Jersey. 
Since  his  death,  no  other  counsel  has  been 
designated,  but  the  Society  has  been  consulting 
Mr.  Gerald  F.  O’Mara,  formerly  associated 
with  Mr.  Wall.  Dr.  Schaaf  recommended  that 
Mr.  O’Mara  be  designated  as  counsel  to  The 
Medical  Society  of  New  Jersey. 

Dr.  Norton  moved,  seconded  by  Dr.  Schaaf 
and  unanimously  carried,  that  Mr.  Gerald  F. 
O’Mara,  of  the  firm  of  O’Mara,  Conway  and 
Schumann,  Jersey  City,  be  designated  as  of- 
ficial counsel  to  The  Medical  Society  of  New 
Jersey. 

ADVISORY  COMMITTEE  TO  THE  WOMAN’S 
AUXILIARY 

Dr.  Dodd  presented  the  following  ten-point 
program  of  the  Woman’s  Auxiliary  for 
1948-49 : 

1.  To  promote  well-informed,  interested  county 
auxiliaries. 

2.  To  issue  a bulletin  designed  to  distribute  Aux- 
iliary news  and  increase  interest  among  doctors’ 
wives. 

3.  To  promote  unity  and  understanding  between 
the  County  Medical  Societies  and  representatives 
of  the  Auxiliary. 

4.  To  continue  to  promote  an  increase  in  member- 
ship until  100  per  cent  is  achieved. 

5.  To  keep  alert  and  well-informed  on  medical 
legislation  and  enactments. 

6.  To  help  preserve  the  high  standards  of  medical 
practice  in  the  communities. 

7.  To  acquaint  every  member  with  Hygeia  and 
promote  its  distribution. 

8.  To  encourage  County  Auxiliaries  to  purchase 
subscriptions  to  the  A.M.A.  Auxiliary  Bulletin 
with  county  dues,  so  each  member  may  have  an 
added  interest  in  the  work  of  the  national  or- 
ganization and  the  State  Auxiliary. 

9.  To  hold  a second  Conference  Workshop  early 
this  year. 

10.  To  study  closely  the  health  needs  of  each  com- 
munity and  cooperate  with  the  County  Medical 
Societies  to  improve  health  conditions. 

Mrs.  Robert  B.  Walker,  President-elect  of 
the  Woman’s  Auxiliary,  outlined  plans  for  the 
development  of  a rural  health  program,  the 
objective  of  which  is  to  provide  general  health 
information  to  rural  areas,  and  which  will  be 
advanced  through  contacts  with  organizations 
existing  in  suburban  counties.  Tbe  program 
was  contemplated  as  a project  for  the  current 
year,  but  due  to  the  concentration  of  all  ef- 
forts on  the  school  health  program,  very  little 
has  been  accomplished.  Continuance  of  the 
program  was  approved  by  the  Auxiliary  Board 
in  October,  1947. 


Dr.  Allman  moved  as  follows : “The  Board 
of  Trustees  approve  the  Auxiliary  program  as 
presented,  provided  this  is  kept  within  the 
limits  of  the  budget’’.  This  motion  seconded 
and  unanimously  carried. 

Because  a commitment  had  already  been 
made,  Dr.  Schaaf  moved  the  Board  validate  the 
Auxiliary's  offer  of  a $25.00  prize  to  the  coun- 
ty auxiliary  having  the  largest  ratio  of  mem- 
bers serving  as  chairmen  of  lay  organizations 
concerned  with  jiublic  health ; such  validation 
not  to  be  considered  a precedent  nor  contingent 
on  future  actions.  Motion  was  unanimously 
carried. 

RECOMMENDATIONS  OF  THE  PUBLIC  HEALTH 
COMMITTEE 

Whereas,  the  American  Medical  Association  held 
the  first  national  school  health  conference  in  Octo- 
ber, 1947,  and  included  in  its  third  rural  health  con- 
ference in  February,  1948,  the  health  and  medical 
care  problems  of  rural  children  and 

Whereas,  state  and  county  medical  societies,  hav- 
ing child  health  committees  and  programs,  have 
need  of  guidance  and  assistance  at  national  levels 
for  their  child  health  programs  by  having  a specific 
bureau  of  the  American  Medical  Association  re- 
sponsible for  children, 

Theirefore  Be  It  Resolved,  that  The  Medical  So- 
ciety of  New  Jersey  request  that  the  House  of  Dele- 
gates of  the  American  Medical  Association  add  the 
words  “Child  Health”  to  the  title  of  the  present 
Bureau  of  Health  Education,  to  read  “The  Bureau 
of  Child  Health  and  Health  Education”,  in  order 
that  this  excellent  and  helpful  Bureau  may  defin- 
itely be  regarded  by  county  and  state  medical  so- 
cieties as  the  coordinating  center  in  the  Association 
for  the  study  and  evaluation  of  the  many  types  of 
child  health  and  medical  care  programs  being 
evolved  by  governmental,  medical,  and  voluntary 
agencies  in  this  country. 

Upon  motion  unanimously  carried,  this  rec- 
ommendation was  referred  back  to  the  Public 
Health  Committee  for  further  study. 

“That  The  Medical  Society  of  New  Jersey  ex- 
press its  disapproval  of  the  State  Board  of  Health’s 
stopping  provisions  for  the  making  of  cultures  for 
gonorrhea.” 

Upon  motion  unanimously  carried,  the  rec- 
ommendation was  changed  as  follows : “That 
The  Medical  Society  of  New  Jersey  express  its 
regret  of  the  discontinuance  of  the  program  of 
cultures  for  gonorrhea  by  the  State  Board  of 
Health,  and  request,  if  possible,  the  iirogram 
be  resumed’’. 

That  the  Advisory  Committee  on  Nutrition 
formulate  a graduate  course  on  nutrition  to  be  given 
in  leading  centers  of  the  state  with  a nominal  reg- 
istration fee  of  $5.00  for  those  taking  the  course. 
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This  recommendation  was  referred  to  the 
Committee  on  Post-Graduate  Education. 

MEDICAL  PRACTICE 

In  regard  to  the  listing  of  specialists  and  general 
practitioners  in  the  classified  section  of  the  tele- 
phone book,  and  in  view  of  the  desirable  features 
of  this  plan,  each  of  the  county  societies  be  officially 
canvassed  regarding  their  opinion,  the  Medical 
Practice  Committee  to  be  assigned  the  study  of 
this  problem  as  one  of  their  projects  for  the  com- 
ing year. 

Upon  motion  by  Dr.  Costello,  seconded  by 
Dr.  Schaaf  and  unanimously  carried,  the  rec- 
ommendation was  disapproved. 

That  each  year  the  Medical  Directory  of  New 
York,  New  Jersey  and  Connecticut,  is  published,  the 
State  Society  enter  into  an  arrangement  to  buy 
these  books  in  bulk  and  distribute  them  to  the  mem- 
bership at  a saving;  to  be  done  on  a permanent 
year  to  year  basis. 

Upon  motion  by  Dr.  Allman,  seconded  and 
unanimously  carried,  the  recommendation  was 
disapproved. 

That  each  county  work  out  its  own  plan  on  how 
to  handle  night  calls  and  emergency  calls  by  the 
general  practitioner,  inasmuch  as  this  is  a local 
problem. 

Upon  motion  by  Dr.  Sica,  seconded  and 
unanimously  carried,  the  recommendation  was 
approved. 

That  the  New  Jersey  Delegates  to  the  A.M.A.  be 
instructed  to  take  up  the  matter  of  increasing  the 
fee  for  life  insurance  examinations  to  $10.00  with 
the  House  of  Delegates  and  the  Secretary  of  the 
A.M.A.  for  their  approval;  the  A.M.A.  to  be  re- 
quested to  contact  all  insurance  companies  on  a 
national  basis  regarding  this  fee  increase. 

Dr.  Costello  reported  this  subject  had  been 
presented  by  resolution  from  West  Virginia  at 
the  January  A.M.A.  meeting  and  assigned  to 
a reference  committee  for  study.  Since  it  is 
already  under  A.M.A.  consideration,  the  Board 
of  Trustees  felt  no  action  was  required. 

LEGISLATION 

The  following  recommendation  was  referred 
to  the  Board  of  Trustees  without  action  by 
the  W'elfare  Committee: 

That  the  Committee’s  action  on  Legislation  rela- 
tive to  all  bills  listed  in  Bulletin  No.  1 be  approved; 
and  also  the  “Statement  from  The  ^ledical  Society 
of  New  Jersey  re  cash  sickness  benefits. ’’  which 
was  approved  at  the  meeting  of  the  Subcommittee 
on  Legislation,  February  29,  be  endorsed. 


Dr.  Schaaf  moved  the  action  of  the  Legis- 
lative Committee  up  to  the  point  of  presenta- 
tion of  the  Statement  at  the  public  hearing,  be 
endorsed.  Motion  seconded  by  Dr.  Norton 
and  unanimously  carried. 

Dr.  Costello  moved  the  sending  of  the 
“Statement”  and  other  materials  to  the  Legis- 
lators be  approved.  Motion  seconded  by  Dr. 
Schaaf. 

Dr.  Norton  spoke  at  length,  voicing  his  dis- 
approval of  the  action  of  the  Legislative  Com- 
mittee in  setting  forth  the  attitude  of  The 
Medical  Society  of  New  Jersey  in  cash  sickness 
benefits  as  contained  in  the  “Statement  from 
The  Medical  Society  of  New  Jersey”,  and  out- 
lined his  opposition. 

After  discussion  by  other  members  of  the 
Board,  Dr.  Schaaf  moved  the  recommendation 
for  approval  of  distribution  of  the  “Statement” 
and  other  materials  to  the  Legislators  be  ta- 
bled. Motion  was  seconded  and  carried. 

Dr.  Schaaf  moved  a Committee  of  three  be 
appointed  to  study  all  aspects  of  cash  sickness 
benefits  to  clarify  the  philosophy  of  The  Medi- 
cal .Society  of  New  Jersey  on  cash  sickness 
benefits;  that  this  Committee  convene  at  the 
earliest  opportunity ; that  the  results  of  the 
Committee’s  study  be  formulated  into  a com- 
pact report  to  be  circularized  to  the  Trustees 
for  approval ; that  the  Legislative  Committee 
then  be  informed  of  the  official  attitude  of  The 
Medical  Society  of  New  Jersey  on  cash  sick- 
ness benefits.  Motion  seconded  by  Dr.  John- 
sen  and  unanimously  carried.  Chairman  Crowe 
appointed  the  following  as  members  of  the 
Committee:  Dr.  Johnsen,  Chairman,  Dr.  Cos- 
tello and  Dr.  Lance. 

COM.MITTEE  ON  STUDY  OF  MEDICAL  C.\RE 

Dr.  Scott  presented  a detailed  report  of  the 
findings  of  this  Committee  and  submitted  the 
following  recommendations  contained  in  the 
report  for  Trustee  approval,  prior  to  presenta- 
tion to  the  House  of  Delegates: 

a.  That  The  Medical  Society  of  New  Jersey  ex- 
pand and  further  develop  its  program  for  graduate 
instruction  of  physicians. 

b.  That  The  Medical  Society  of  New  Jersey  con- 
tinue its  efforts  to  maintain  a high  standard  of  per- 
sonnel practicing  in  New  Jersey  by  recommenda- 
tions to  the  Legislature  governing  the  requirements 
for  a license  to  practice  medicine  in  New  Jersey. 

Upon  motion  by  Dr.  Johnsen,  seconded  and 
unanimously  carried,  the  recommendations 
were  approved. 

That  all  functions  generally  accepted  as  “public 
health”  functions  be  organized  on  a county  or  other 
service  area  basis  in  all  e.xcept  Class  I and  CI.oss  II 
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counties;  each  area  representing-  not  less  than 
25,000  population.  That  each  such  area  be  pro- 
vided with  a qualified,  full  time  health  officer,  sani- 
tary engineer  or  qualified  sanitary  inspectors,  pub- 
lic health  nurses  and  such  other  qualified  personnel 
as  are  necessary  to  meet  the  needs  of  each  area,  and 
that  particular  emphasis  be  placed  upon  “health 
instruction”  as  a function  of  public  health  nurses. 

Upon  motion  by  Dr.  Johnsen,  seconded  and 
unanimously  carried,  the  recommendation  was 
approved. 

1.  That  all  qualified  nurses  expecting  to  practice 
within  the  State  be  required  to  register  each  year 
with  the  State  Board  of  Nursing. 

2.  That  the  educational  and  public  relations  pro- 
gram now  in  effect  to  acquaint  young  women  with 
the  advantages  of  pursuing  the  profession  of  nurs- 
ing as  a career  be  expanded. 

3.  That  since  adequate  nursing  personnel  is  es- 
sential to  the  health  and  adequate  medical  care 
of  the  people  of  the  state,  that  state  money  be  made 
available  for  the  support  of  the  schools  of  nursing  in 
the  state. 

4.  That  the  program  for  the  training  of  prac- 
tical nurses  as  provided  for  in  legislation  recently 
enacted,  be  expedited. 

5_.  That  greater  utilization  of  home  service  of  the 
Public  Health  or  Visiting  Nurse  by  our  municipal- 
ities and  individual  citizens  be  encouraged. 

Upon  motion  by  Dr.  Johnsen,  seconded  and 
unanimously  carried,  Recommendations  Nos. 
2,  3,  4 and  5 (above)  were  approved;  Recom- 
mendation No.  1 dealing  with  annual  registra- 
tion of  nurses,  was  disapproved  and  Dr.  Scott 
requested  to  delete  this  from  his  report  to  the 
House  of  Delegates. 

Other  recommendations  contained  in  the 
report  being  of  a non-controversial  nature, 
separate  action  was  unnecessary. 

Upon  motion,  seconded  and  unanimously 
carried,  the  entire  report  was  approved,  with 
the  deletion  of  Recommendation  No.  1 under 
Nursing. 

Dr.  Schaaf  moved,  seconded  by  Dr.  Johnsen 
and  unanimously  carried,  that  the  report  be 
referred  to  the  House  of  Delegates  with  the 
recommendation  that  the  Committee  then  be 
disbanded  with  thanks. 

MEDICAL  CARE  OF  OLD  AGE  ASSISTANCE  CLIENTS 

Dr.  Scott  submitted  a report  based  upon  a 
conference  held  at  the  office  of  the  Division 
of  Old  Age  Assistance,  at  which  time  the  fol- 
lowing principles  of  a proposed  medical  pro- 
gram were  established : 

1.  An  Advisory  Committee  in  each  county  so- 
ciety should  review  questionable  bills  or  advise  as  to 
other  matters  at  the  request  of  the  Director  of  the 
County  Welfare  Board. 


2.  The  patient  should  have  free  choice  of  physi- 
cian for  the  first  visit  during  any  one  month.  Sub- 
sequent visits  for  the  month  to  be  authorized  by 
County  Welfare  Board  in  accordance  with  a proced- 
ure approved  by  the  county  medical  society. 

3.  A ceiling  of  $25  per  month  for  medical  care 
rendered  any  one  individual  except  with  approval 
of  Medical  Advisory  Committee. 

4.  Fees:  Office  visits  $2,  house  visits  $3.  Home 
visits  at  distance  of  5 miles  or  more  from  nearest 
available  physician  $4.  Services  rendered  multiple 
eligible  persons  during  the  same  visit  to  be  full 
fee  for  one  person  plus  one-half  fee  for  each  addi- 
tional eligible  person,  with  a ceiling  of  $6  for  any 
one  visit. 

5.  Bills  should  be  submitted  to  County  Welfare 
Board  monthly.  The  bill  should  not  be  considered 
valid  if  submitted  later  than  the  10th  day  of  the 
month  following  month  in  which  service  is  rendered. 

6.  Medical  Care  in  Nursing  Homes — Payment  to 
any  one  physician  for  calls  in  a Nursing  Home  dur- 
ing any  one  day  should  be  in  accordance  with  the 
fee  schedule  but  not  in  excess  of  $6,  except  after 
consideration  by  Medical  Advisory  Committee  and 
except  where  special  arrangements  are  in  effect 
between  the  Home  and  a physician  under  contract 
for  the  care  of  its  inmates. 

Upon  motion  by  Dr.  Coleman,  seconded  by 
Dr.  Costello  and  unanimously  carried,  Dr. 
Scott’s  report  and  the  principles  of  a proposed 
medical  program  were  approved. 

STATE  BOARD  OF • CHILD  WELFARE 

At  the  Board’s  request,  M.S.A.  continued 
negotiations  with  the  State  Board  of  Child 
Welfare  with  the  objective  of  establishing  a 
]ilan  for  the  care  of  their  clients  in  Essex  Coun- 
ty similar  to  the  City  of  Newark  Plan.  Fol- 
lowing a study  of  the  situation.  M.S.A.  de- 
cided that  the  operation  of  such  a plan  at  an 
administrative  cost  loss,  which  would  have  to 
be  subsidized  by  the  Society,  is  not  desirable, 
and  recommends  the  plan  proposed  by  the  New 
Jersey  Board  of  Child  Welfare  be  placed  in 
operation  in  each  county ; the  principles  of  the 
plan  to  be  as  follows: 

1.  The  plan  to  be  approved  by  the  county  society. 

2.  To  provide  for  free  choice  of  physician  from 
among  a list  of  doctors  willing  to  participate,  to 
be  presented  by  the  county  society,  and  to  provide 
payment  for  physicians’  services  on  a fee  for  service 
basis. 

3.  The  fee  schedule  to  be  arranged  with  anu 
approved  by  the  appropriate  county  society  in  ac- 
cordance with  local  fees  up  to  $2  per  office  visit 
and  $3  per  house  visit. 

4.  An  Advisory  Committee  from  each  county  so- 
ciety will  pass  upon  controversial  matters. 

U]ion  motion  by  Dr.  Schaaf,  seconded  by  Dr. 
Costello  and  unanimously  carried,  the  report 
was  approved. 


246 


WELFARE  COMMITTEE 


Jour.  Med.  Soc.  N.  J. 

May,  1948 


STATE  ADVISORY  COMMITTEE 

In  response  to  a request  from  Commissioner 
of  Education,  Dr.  Wood  moved  President 
Schaaf  be  empowered  to  name  two  members  to 
serve  on  a State  Advisory  Committee  to  con- 
sider plans  for  the  expansion  of  the  program 
for  the  training  of  practical  nurses  in  the  vo- 
cational schools  of  the  state.  Motion  seconded 
by  Dr.  Coleman  and  unanimously  carried. 

President  Schaaf  appointed  Dr.  H.  Wesley 
Jack  and  Dr.  J.  Lawrence  Evans. 


PUBLIC  HEALTH  WEEK 

An  acknowledgment  was  received  from  the 
Governor’s  office  of  our  request  that  the  week 
of  November  8th  be  proclaimed  “Public  Health 
Week”.  The  Governor  is  in  accord  with  our 
suggestion  and  will  be  pleased  to  comply  with 
the  request  on  or  shortly  before  November  8, 
1948. 


WELFARE  COMMITTEE 

MEETING  OF  MARCH  7,  1948 


The  meeting  was  opened  by  the  chairman, 
Dr.  Vincent  P.  Butler,  at  2 p.  m.  Dr.  Schaaf 
presented  a President’s  report,  discussing  first 
the  effect  of  the  state  governmental  reorgan- 
ization on  the  nine  professional  licensure 
boards.  Under  the  reorganization  of  the  state 
government  the  new  Constitution  provides  that 
all  agencies  be  consolidated  into  20  or  fewer 
departments  each  to  be  headed  by  a commis- 
sioner who  will  be  a “cabinet”  officer.  It  has 
been  proposed  that  the  professional  boards  be 
allocated  to  the  Department  of  State.  In  this 
connection,  Dr.  Schaaf  said: 

“Professional  boards  in  New  Jersey  for  60  years 
established  and  practiced  integrity  because  they 
were  free  from  political  influence.  Our  standards 
are  as  high  as  those  of  any  state  in  the  Union. 
Recognizing  the  threat  to  their  integrity,  these 
boards  have  formed  a professional  council  com- 
posed of  representatives  from  each  of  the  profes- 
sional boards  and  each  of  the  professional  societies. 
They  have  appointed  an  Executive  Committee  of 
which  Dr.  Quigley  is  Acting  Chairman.  They  plan 
to  effect  consolidation  but  preserve  their  integrity 
in  toto.  They  propose  that  a department  be  set 
up,  directed  by  a council  rather  than  a commis- 
sioner, comprising  one  member  from  each  of  the 
boards,  the  Governor  to  designate  the  chairman. 
We  have  had  hearings  before  the  Committee  on 
Reorganization  and  have  interviewed  the  Governor 
personally.  Establishment  of  a Department  of 
Professional  Boards  is,  we  think,  the  only  way  in 
which  integrity  can  be  preserved  and  we  can  be  kept 
free  from  influence.  We  are  willing  to  say,  under 
the  present  set-up.  there  would  be  no  threat  to  our 
integrity  but  we  do  not  know  what  will  happen  flve 
years  from  now.  An  article  in  the  papers  recently 
called  attention  to  political  control  of  medical  boards 
in  many  other  states.  This  does  not  apply  to  New 
Jersey.  We  urge  all  of  you  to  back  our  plan,  since 
it  is  the  only  way  to  maintain  our  traditionally  high 
standards.” 

Dr.  Blaugruiid  reported  that  the  Subcom- 


mittee on  Public  Health  is  recommending  that 
there  be  a Child  Health  Committee  on  a na- 
tional health  level  so  that  we  can  get  informa- 
tion, if  we  need  it,  on  a national  set-up. 

Whereas,  The  American  Medical  Association  held 
the  first  National  School  Health  Conference  in  Oc- 
tober, 1947,  and  included  in  its  third  Rural  Health 
Conference  in  February,  1948,  the  health  and  medi- 
cal care  problems  of  rural  children  and 

Whereas  state  and  county  medical  societies,  hav- 
ing Child  Health  Committees  and  programs,  have 
need  of  guidance  and  assistance  at  national  levels 
for  their  child  health  programs  by  having  a spe- 
cific bureau  of  the  American  Medical  Association 
responsible  for  children. 

Therefore  Be  It  Resolved,  that  The  Medical  So- 
ciety of  New  Jersey  request  that  the  House  of 
Delegates  of  the  American  Medical  Association  add 
the  words  “Child  Health”  to  the  title  of  the  pres- 
ent Bureau  of  Health  Education,  to  read  “The  Bu- 
reau of  Child  Health  and  Health  Education”,  in 
order  that  this  excellent  and  helpful  Bureau  may 
definitely  be  regarded  by  County  and  State  Medi- 
cal Societies  as  the  coordinating  center  in  the  As- 
sociation for  the  study  and  evaluation  of  the  many 
types  of  child  health  and  medical  care  programs 
being  evolved  by  governmental,  medical  and  vol- 
untary agencies  in  this  country. 

Upon  motion  by  Dr.  Blaugrund,  seconded 
and  unanimously  carried,  this  resolution  was 
adopted.  Dr.  Blaugrund  also  reported : 

The  Public  Health  Committee  requests  the  Wel- 
fare Committee  to  devote  an  entire  meeting  (prefer- 
ably the  September  meeting)  to  the  consideration 
of  problems  which  confront  our  Committee,  inter- 
related with  other  committees,  to  be  conducted  in 
the  form  of  a panel  discussion,  with  representatives 
from  each  of  the  Subcommittees  of  the  Welfare 
Committee  taking  part. 

Upon  motion  by  Dr.  Blaugrund,  seconded 
and  unanimously  carried,  this  recommendation 
was  approved. 
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The  Committee  on  Nutrition  requested  per- 
mission to  formulate  a post-graduate  course 
on  nutrition  to  be  given  in  leading  centers  of 
the  state,  with  a nominal  registration  fee  of 
$5.00  for  those  taking  the  course.  The  re- 
quest was  approved. 

The  Committee  on  Venereal  Disease  Control 
requested  that  the  law  regarding  over-the- 
counter  prescribing  by  pharmacists  be  more 
adequately  enforced  for  penicillin  as  well  as 
sulfa  drugs,  because  the  laxity  in  the  enforce- 
ment is  becoming  more  noticeable. 

Upon  motion  by  Dr.  Blaugrund,  seconded 
and  unanimously  carried,  this  recommendation 
was  referred  to  the  Medical  Practice  Commit- 
tee for  further  study. 

The  Committee  on  Venereal  Disease  Con- 
trol asked  The  Medical  Society  of  New  Jer- 
sel  to  express  disapproval  of  the  State  Board 
of  Health’s  stopping  provisions  for  the  mak- 
ing of  cultures  for  gonorrhea. 

Dr.  Blaugrund  explained  that  cultures  for 
gonorrhea  were  stopped  for  financial  reasons. 
We  strongly  recommend  the  reintroduction  of 
the  program  for  cultures  for  gonorrhea.  This 
recommendation  was  unanimously  approved. 

The  Committee  on  Venereal  Disease  Con- 
trol asked  that  the  Section  of  Venereal  Dis- 
ease Control  be  enlarged  to  include  dermatol- 
ogy and  syphilology.  This  was  referred  to  the 
Public  Health  Committee  for  further  study. 

Reporting  for  the  Subcommittee  on  Medical 
Practice,  Dr.  Murphy  said  that  we  have  been 
approached  as  to  whether  to  invite  osteopaths 
to  come  to  our  scientific  sessions  in  Atlantic 
City  at  the  Annual  Meeting.  After  discussion 
Dr.  Yaguda  moved  that  osteopaths  with  full 
licenses  be  invited  to  attend  the  scientific  sec- 
tions of  the  Annual  Meeting  as  guests. 

In  seconding  this,  Dr.  Ulmer  pointed  out  that  the 
osteopaths  realize  that  they  should  not  come  to  the 
business  meetings.  They  feel  it  would  be  a chance 
to  bring  themselves  up  to  date  on  graduate  study 
and  are  trying  to  do  a good  job.  Our  meetings  are 
open  to  the  public.  Since  they  have  asked  for  this 
privilege  to  attend  our  meetings  it  would  do  no 
harm.  I think  this  is  a ‘‘gallant  move”  and  it 
would  be  courteous  to  invite  them  to  attend. 

Dr.  Schaaf  suggested  that  the  words  ‘‘as  guests” 
be  deleted.  They  may  be  invited  to  attend  but  the 
phrase  ‘‘as  guests”  might  suggest  that  all  their  ex- 
penses are  to  be  paid. 

Dr.  Norton  expressed  opposition  to  the  motion, 
stating:  ‘‘Nobody  in  this  room  is  more  keenly  aware 
of  his  responsibility  to  teach  any  member  of  or- 
ganized medicine  than  I am.  I recognize  no  re- 
sponsibility to  -teach  the  osteopaths.  I don't  think 
it  is  the  function  of  organized  medicine  to  bring 
them  up  to  the  level  of  organized  schools.  We  will 
be  looked  upon  as  regarding  them  as  our  profes- 
sional equals.  The  osteopaths  have  recently  refused 


to  permit  their  schools  to  be  inspected  by  the  A.M.A. 
They  have  been  unwilling  to  cooperate  with  or- 
ganized medicine.” 

In  answer,  Dr.  Schaaf  said:  ‘‘We  are  confronted 
with  a situation  with  people  who  are  fully  licensed 
to  practice  medicine  and  who  do  take  care  of  the 
people  of  the  state.  We  have  an  obligation  for  the 
public  welfare  which  makes  it  necessary  that  we 
do  what  we  can  to  convey  whatever  information 
we  have.  In  Essex  County  in  1940  an  effort  was 
made  to  get  the  A.M.A.  to  include  fully  licensed 
osteopaths  in  county  and  state  societies.  This  was 
refused.  Following  that  the  President  of  this  Medi- 
cal Society  told  the  House  what  had  happened  and 
urged  we  do  whatever  we  could  for  these  men  on 
the  ground  of  broad  public  interest.  We  agreed 
to  invite  these  fully  licensed  men  to  attend  our 
meetings  and  participate  in  our  graduate  courses. 
That  has  been  the  situation  in  Essex  County  since 
then.  Many  of  our  members  have  conducted  spe- 
cial lecture  courses  for  the  fully  licensed  osteopaths. 
Most  of  us  have  addressed  these  groups.  From 
the  standpoint  of  broad  public  intere.st  we  should 
welcome  the  attendance  of  anybody  for  whom  our 
program  has  something  from  which  they  could 
benefit.  We  must  convince  the  general  public  that 
we  are  thinking  not  only  of  our  group  interest  but 
that  we  are  considering  general  welfare.  I urge 
that  this  recommendation  be  approved.” 

Dr.  Ulmer  explained  that  in  his  opinion  ‘‘osteo- 
paths are  fellow  practitioners.  It  is  unfair  to  ex- 
clude them  from  a scientific  meeting  when  any  lay 
reporter  may  attend.” 

Dr.  Schaaf  pointed  out  that  a formal  re- 
quest had  been  received  from  the  Osteopathic 
Society.  He  felt  that  it  was  unnecessary  to 
issue  any  public  invitation  and  moved  that  “The 
New  Jersey  Osteopathic  Society  be  informed 
that  our  scientific  meetings  are  open  to  the  pub- 
lic ; and  that  on  that  basis,  they  will  be  wel- 
come”. In  this  form,  the  motion  was  seconded 
and  carried. 

The  Subcommittee  on  Medical  Practice  was 
authorized  to  canvass  the  various  county  so- 
cieties as  to  their  views  on  the  listing  of  spe- 
cialists in  the  classified  section  of  the  telephone 
directory. 

With  reference  to  medical  attendance  at  con- 
struction jobs,  the  following  was  approved ; 

Insurance  carriers  and  constructors  may  arrange 
with  the  doctor  who  is  taking  care  of  the  car- 
rier’s work  to  set  up  his  own  medical  and  first-aid 
facilities  at  the  job  under  leasing  arrangements  to 
be  determined  jointly  by  the  physician,  the  carrier 
and  the  subcontractor,  so  that  services  be  avail- 
able without  being  in  contravention  of  ethical  and 
legal  bans  on  corporate  practice  of  medicine,  it 
being  understood  that  the  doctor  would  thus  operate 
the  clinic  or  other  first-aid  or  medical  attendance 
unit. 

The  Subcommittee  recommended  that  The 
Medical  Society  of  New  Jersey  enter  into  an 
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arrangement  to  buy  in  bulk,  as  published,  the 
Medical  Directory  of  New  York,  New  Jersey 
and  Connecticut  and  to  distribute  the  directory 
among  members  desiring  to  purchase  it,  the 
saving  effected  by  bulk  purchase  being  passed 
on  to  the  members,  the  arrangement  to  be  a per- 
manent one,  effective  for  each  edition  of  this 
Tristate  Directory.  This  was  approved. 

The  Subcommittee  recommended  that  each 
county  work  out  its  own  plan  on  how  to  handle 
night  calls  and  emergency  calls  by  the  general 
practitioner,  as  this  is  a local  problem. 

Dr.  Murphy  submitted  the  following  recom- 
mendation as  a member  of  the  Welfare  Com- 
mittee : 

That  our  Delegates  to  the  American  Medical  As- 
sociation, be  instructed  at  the  next  session  of  the 
American  Medical  Association,  to  take  up  the  mat- 
ter of  increasing  the  fee  for  life  insurance  exam- 
ination to  $10  and  the  Secretary  of  the  American 
Medical  Association  be  requested  to  contact  all  in- 
surance companies  on  a national  basis  regarding 
this  fee  increase. 

Dr.  Quigley  then  presented  the  report  of 
the  Subcommittee  on  Legislation,  w'hich  is 
published  in  full  on  page  251  of  this  issue  of 
The  Journal.  With  reference  to  the  portion 
of  the  report  dealing  with  sickness  benefits.  Dr. 
Norton  made  the  following  remarks: 

"The  statement  from  The  Medical  Society  of  New 
Jersey  before  the  Senate  Committee  on  Banking 
and  Insurance  and  the  Assembly  Committee  on 
Judiciary  was  brought  to  me  and  I was  asked  if  it 
was  the  approved  position  of  the  Society  relative 
to  cash  sickness  benefits.  I have  no  comment  to 
make  on  the  merits  of  any  bill  pending  before  Sen- 
ate and  Assembly.  I speak  only  of  the  statement  as 
issued.  It  includes  the  following  text: 

The  special  interest  of  the  medical  profession  of  New 
Jersey  in  S-147  and  A-28  stems  from  the  fact  that  both 
these  bills  propose  to  deal,  by  the  creation  of  a system 
or  systems  on  cash  sickness  benefits,  with  one  facet  of  the 
problem  of  medical  care.  Any  part  of  this  problem  is  of 
concern  to  the  medical  profession. 

In  discussing  this  phase  of  the  medical  care  problem, 
however,  it  would  seem  desirable  first  to  consider  what 
protection  is  already  available  to  the  employed  worker 
and  his  family  in  this  state  in  the  event  of  nonoccupa- 
tional  sickness  or  accident  or  other  surgical  condition, 
at  a cost  within  the  means  of  the  average  worker. 

"I  have  read  from  the  statement  which  purports 
to  be  the  official  position  of  The  Medical  Society 
of  New  Jersey.  The  opening  paragraph  deals  with 
the  problem  of  medical  care.  It  is  a social  problem. 
The  problem  is  one  of  making  available  to  the  sick, 
monies  to  buy  bread,  meat,  or  any  of  the  other 
necessities  of  life,  and  not  only  medical  care.  It  Is  a 
social  and  economic  problem.  It  concerns  the  im- 
paired earning  capacity  of  the  sick,  and  how  they 
are  going  to  be  paid  and  who  is  going  to  pay  them. 
Some  provision  should  be  made  for  cash  sickness 
benefits.  We  can  probably  direct  some  thought  to 
it;  but  that  it  is  concerned  with  medical  care  is 
most  vehemently  questioned.  I am  echoing  the 


sentiments  of  the  State  Legislature.  Here  is  a 
further  quotation: 

Very  few  people  in  New  Jersey  suffering  from  severe 
illness  or  surgical  conditions  are  today  treated  in  tbeir 
homes;  they  are  hospitalized.  The  Hospital  Service 
Plan  of  New  Jersey,  with  an  enrollment  of  well  over 
one  million,  includes  hundreds  of  thousands  of  em- 
ployed workers  and  their  families  as  beneficiaries  of  the 
Plan.  At  a modest  subscription  cost,  this  Plan  insures 
the  worker  and  his  family  against  any  and  all  hospital 
costs. 

Further,  it  is  possible  for  the  worker  in  industry  to 
obtain  protection  against  the  costs  of  medical  and  sur- 
gical fees  incident  to  the  treatment  of  any  illness  or  ac- 
cident or  surgical  condition  treated  in  hospitals,  through 
enrollment  in  the  Medical-Surgical  Plan  of  New  Jersey, 
a plan  sponsored  by  The  Medical  Society  of  New  Jersey. 
Incidentally,  it  is  pertinent  to  observe  here  that  our  ex- 
perience with  medical  service  plans  indicates  quite  clearly 
that  workers  in  industry  in  this  state  are  not  interested 
in  a plan  providing  protection  against  the  cost  of  minor 
illnesses  and  disabilities,  but  they  do  wish  protection 
against  the  more  considerable  medical  and  hospital  costs 
of  unpredictable  and  catastrophic  illness.  This  Plan 
now  has  enrolled  one  hundred  sixty  thousand  bene- 
ficiaries at  a cost  which  the  average  worker  is  well  able 
to  meet,  in  conjunction  with  the  protection  afforded  by 
the  Hospital  Service  Plan. 

"The  question  will  be  asked  in  the  Legislature, 
I am  told,  about  why  In  our  voluntary  plan  we  have 
but  160,000  people  in  this  state  while  there  are 
eligible  for  this  service  over  1%  million?  We  have 
failed,  they  tell  me,  to  sell  Medical-Surgical  Plan 
for  some  reason  or  other  and  we  have  not  reached 
the  people  we  have  planned  to  reach.  The  Hospital 
Service  Plan  has  reached  over  one  million  and  we 
have  reached  only  160,000!  I know  there  are  rea- 
sons for  it;  we  have  proceeded  cautiously;  we  have 
gone  as  fast  as  we  should  go,  etc.  But,  our  answer 
of  160,000  entered  for  one  million  available  in  this 
state  has  been  accepted  as  an  indication  of  a failure 
on  the  part  of  The  Medical  Society  of  New  Jersey 
to  make  services  available  to  the  people  of  New 
Jersey.  Let  me  quote  further: 

At  hearings  before  the  Commission  on  Post-War  Eco- 
nomic Welfare  on  the  subject,  we  stated  the  position  of 
organized  medicine  as  being  in  support  of  the  principle 
of  cash  sickness  benefits.  Adequate  clothing,  food,  shel- 
ter and  housing,  as  factors  in  the  maintenance  of  health, 
are  so  generally  recognized  as  to  need  no  underscoring; 
in  the  case  of  illness  or  disability  the  assurance  of  a 
basic  income  becomes  doubly  important  to  the  bread- 
winner and  to  his  family. 

It  is  our  understanding  that  approximately  fifty  per 
cent  of  the  workers  employed  in  industry  in  this  state  are 
now  covered  by  voluntary  cash  sickness  benefit  plans. 

Thus,  to  meet  the  economic  need  of  his  medical  care 
problem,  the  employed  worker  now  has  access  to  three 
sound  plans,  operating  on  a voluntary  cooperative  basis: 

1.  The  Hospital  Service  Plan  of  New  Jersey,  to  relieve 
him  of  hospital  costs  in  case  of  nonoccupational  sick- 
ness or  accident  requiring  hospitalization  for  himself 
or  members  of  his  family. 

2.  Through  the  Medical-Surgical  Plan  of  New  Jersey, 
the  worker  may  be  afforded  protection  against  the  cost 
of  medical  services  to  himself  or  his  family  for  sick- 
ness requiring  hospitalization.  This  plan  also  affords 
protection  against  medical  fees  for  obstetrics  and  elec- 
tive operations. 

3.  Voluntary  cooperative  plans  which  provide  approx- 
imately fifty  per  cent  of  the  working  people  of  this 
state  partial  compensation  for  wage  loss  due  to  in- 
ability to  work  because  of  nonoccupational  sickness 
or  disability. 

We  think  it  essential,  at  this  point,  to  examine  the 
philosophy  of  our  approach  to  the  economics  of  adequate 
medical  care  as  a whole.  We  are  of  the  opinion  that  in 
attempting  to  resolve  our  portion  of  the  problem — cash 
sickness  benefits — it  would  be  a mistake  to  apply  to  its 
solution  one  of  the  very  earliest  devices  of  European 
state  socialism:  cash  sickness  benefits,  state  controlled 
and  operated.  England  is  a shining  exemplar  of  the 
consequences  of  this  theory. 

There  are  two  opposite,  contending  schools  of  thought 
in  this  country  as  to  how  the  problem  of  medical  care 
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should  be  met.  One  segment  of  society,  in  which  or- 
ganized medicine  is  included,  clings  to  the  conviction  that 
the  American  worker  desires  to  assume  the  responsibility 
of  meeting  the  regular  medical  needs  of  himself  and  his 
family,  provided  that  there  be  available  to  him  volun- 
tary cooperative  methods  of  assistance  of  the  character 
described  in  the  forepart  of  this  statement. 

The  second  school  of  thought,  aided  and  abetted  by 
persistent  propaganda  of  various  agencies  of  the  federal 
government  and  supported  by  various  groups,  proclaims 
that  the  only  way  to  provide  adequate  medical  care  to 
the  people  of  this  country  is  by  the  federalization  and 
socialization  of  medicine  through  the  device  of  “compul- 
sory sickness  insurance.” 

Members  of  the  Legislature  may  question  the  relevance 
of  the  subject  matter  of  this  statement  to  the  hearings  on 
S-147  and  A-28.  What  we  have  been  attempting  to  say  is 
entirely  germane  to  the  discussion  of  these  bills.  They 
deal  with  erne  phase  only — a most  important  phase,  to  be 
sure — of  the  whole  medical  care  problem.  While  there  is, 
of  course,  an  unemployment  angle  to  this  problem,  we  hold 
to  the  fact  that,  primarily,  cash  sickness  benefits  is  a niedi- 
eal  care  pr,oblem  and  for  that  reason,  is  a matter  of  con- 
cern to  the  medical  profession. 

Perhaps  the  medical  profession  is  more  keenly  aware 
of  the  inherent  danger  in  the  proposal  to  create  state 
operated  and  controlled  cash  sickness  benefit  plans  than 
some  other  segments  of  the  population.  Socialization  and 
control  of  the  medical  profession  has  everywhere  been 
the  first  step  toward  socializatioh  of  other  professions 
and  occupations. 

Our  belief  is  that  the  undeniable  need  for  protecting 
the  worker  against  the  consequences  of  nonoccupational 
illness  and  injury  cain  and  will,  in  the  normal  course  of 
■events,  be  completely  met  by  voluntary  action.  If  there  is 
need  for  state  action,  it  should  be  limited  to  compelling 
recalcitrant  employers  to  provide  benefits  by  insurance  or 
otherwise  to  bring  about  a complete  coverage  of  all  em- 
ployed people  at  an  earlier  date.  This  was  the  method 
employed  in  compensation  insurance  and  it  is  equally 
applicable  here. 

“That  is  most  vehemently  denied,  questioned  and 
refuted.  Workmen’s  compensation  is  a socio-eco- 
nomic problem  and  not  a medical  problem.  There 
is  nothing  that  stipulates  that  he  has  to  spend  a 
fourth  of  the  money  he  receives  for  medical  care. 
He  can  spend  it  for  anything  he  wants;  coal,  clothes, 
etc.  It  isn’t  a medical  problem.  We  are  off  on  the 
wrong  tangent.  Note  in  the  above  quotation,  the 
phrase — “in  the  normal  course  of  events”.  We 
want  to  know  how  long  you  are  going  to  wait.  We 
have  had  this  Plan  since  1942  and  they  see  the 
tempo  of  "the  normal  course  of  events”  is  a snail's 
pace.  Let  me  quote  further  from  the  statement: 

Certainly,  in  the  absence  of  the  most  compelling  evi- 
dence of  necessity  for  state  action,  the  state  should  not 
embark  upon  a course  that  would  penalize  employees  who 
already  have  this  protection  hy  enacting  a universal  tax 
for  a state  plan  which  would  have  to  be  paid  by  these 
employees  over  and  above  the  cost  of  their  voluntary 
program.  Such  a course  of  action  would  discourage  and 
eventually  obliterate  voluntary  action  in  this  field. 

The  fact  that  there  are  substantial  funds  available  in 
a reserve  fund  credited  to  New  Jersey  that  could  be 
used  for  this  purpose  is,  to  our  minds,  no  good  reason  for 
action  which  ultimately  may  be  regretted  as  contrary  to 
good  civic  policy.  These  funds  can  be  used  for  other 
good  purposes,  such  as  the  relief  of  existing  taxes  for  un- 
employment compensation. 

“If  there  is  need  for  state  action  in  this  matter 
it  should  be  limited  to  provide  benefits  by  insur- 
ance or  otherwise  bring  about  complete  coverage 
within  the  state  at  an  early  date.  We  want  it  at  an 
early  date.  We  are  against  compulsion.  We  don’t 
want  a national  health  program.  We  want  vol- 
untary participation  and  we  don’t  want  to  com- 
pel these  people.  I am  against  compelling  them 
and  I don’t  want  them  to  compel  me.  This  was 
the  method  employed  in  workmen’s  compensation. 
But,  I don’t  think  that  I should  tell  them  how  they 
should  run  their  business.  Here  is  another  little 
quotation  from  the  “statement”: 


Governor  Dewey  of  New  York  declared  in  a recent 
address:  “I  am  profoundly  convinced  after  eighteen 

years  in  government,  that  government  can  never  do  any 
job  as  well  as  private  enterprise.” 

“The  officers  of  our  Subcommittee  on  Legislation 
know  well  from  their  experience  that  mass  tuber- 
culosis x-ray  was  possible  because  the  government 
of  Hudson  County  and  the  personnel  of  the  Poliak 
Hospital  went  into  the  field  and  x-rayed  everyone. 
This  gives  you  a current  living  example  of  an  ex- 
cellent job.  It  was  done  by  an  arm  of  the  county 
government.  The  public  schools  are  run  by  the 
government;  most  social  agencies  are  run  by  the 
government;  all  unemployment  insurance  is  run 
by  the  government.  There  are  lots  of  things  the 
government  can  do.  I have  given  you  examples  of 
all  this.  Here  is  another  quotation  from  the  “state- 
ment”: 

We  in  the  medical  profession  support  this  philosophy, 
and  while  we  are  heartily  in  favor  of  the  principle  of 
extending  this  protection  to  all  workers,  we  submit  that 
the  present  voluntary  tendencies  to  accomplish  this  should 
be  encouraged  and,  if  necessary,  made  universal  by  an 
enactment  that  would  compel  all  employers  to  do  for  their 
employees  what  a large  proportion  of  employers  in  this 
state  have  already  done  voluntarily. 

“I  offer  no  recommendation  as  to  what  you  should 
do  about  it.  I call  it  to  your  attention.  I don’t 
think  it  represents  the  attitude  of  organized  medi- 
cine in  this  state  as  regards  sickness  benefit  insur- 
ance and  I support  myself  with  statements  of  of- 
fici?.l  records  of  The  Medical  Society  of  New  Jersey. 
The  Subcommittee  on  Legislation  has  gone  far  be- 
yond its  authority  in  attempting  to  commit  the 
Society  without  having  formal  approval  either  from 
the  Board  of  Trustees  or  of  this  Committee.” 

Dr.  Quigley  in  replying  to  Dr.  Norton’s  dis- 
cussion reviewed  the  most  recent  supplemental 
report  of  the  Suheommittee  on  Legislation 
which  recounted  what  has  been  done  and  dis- 
cussed with  reference  to  cash  sickness  benefits. 

“In  February  1946  we  submitted  a statement  at 
a hearing  held  in  the  State  House  which  first  con- 
sidered this  matter.  Our  statement  at  that  time  was 
in  implementation  of  the  principle  of  cash  sickness 
benefits  laid  down  by  the  A.M.A.  House  of  Dele- 
gates in  1938,  and  reaffirmed  three  or  four  years 
later.  In  that  original  statement,  we  indicated  that 
it  was  the  policy  of  The  Medical  Society  of  New 
Jersey  to  favor  such  action  on  a voluntary  basis. 
We  mentioned  that  this  was  our  general  policy  on 
the  medical  care  problem.  We  opposed  these  two 
bills  last  year  and  stated  our  reasons;  they  are  in 
the  report  submitted  by  the  Committee  to  the  House 
of  Delegates  last  year  which  was  adopted  by  the 
House  of  Delegates.  See  page  288  of  the  July  1947 
Journal.  There  was  another  hearing  on  March  2. 
Our  first  knowledge  of  it  was  on  February  27  and 
over  that  week-end  I discussed  with  Dr.  Schaaf 
and  the  Chairman  of  the  Committee  the  outline  that 
I thought  this  report  should  take  in  view  of  our 
philosophy  and  the  action  of  the  A.M.A.  This  re- 
port was  prepared  and  submitted.  The  philosophy 
enunciated  here  is  in  complete  accord  with  the 
philosophy  of  The  Medical  Society  of  New  Jersey. 
It  is  a socio-economic  problem.  All  medical  care 
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is  a socio-economic  problem.  That  the  employee 
receive  a basic  minimum  wage  must  do  a great 
deal  for  his  morale.  This  is  a factor  to  be  taken 
into  consideration  in  medical  care,  as  is  the  fact 
that  his  family  is  receiving  the  money  that  will 
meet  the  minimum  needs.  That  seems  to  me  to  be 
the  opinion  of  most  of  the  members  of  The  Medi- 
cal Society  of  New  Jersey.  This  is  primarily  a 
medical  care  problem.  The  pending  bills,  S-147  and 
A-28  are  identical  to  the  bills  introduced  last  year, 
bills  which  we  opposed  and  which  we  reported  to 
the  House  of  Delegates.  The  House  approved  our 
attitudes  and  actions.  It  seems  to  me  that  that 
adequately  says  it  is  the  policy  of  The  Medical  So- 
ciety of  New  Jersey.  As  for  A-195  and  A-200, 
those  bills  disregard  all  voluntary  methods.  They 
insist  that  all  coverage  of  workers  must  be  through 
a state  operated  and  controlled  plan. 

“Compulsory  sickness  insurance  has  been  the  first 
manifestation  of  socialism  in  every  country  that 
I know  of  and  the  present  situation  in  England  is 
exemplary  of  the  fallacy  of  that  theory.  As  we 
state  in  the  Legislative  Bulletin,  S-147  and  A-28  are 
opposed  by  industry  and  labor;  and  these  are  Ad- 
ministration bills.  Those  who  are  in  voluntary 
plans  would  be  compelled  to  pay  one-tenth  of  their 
contribution  to  the  state  operated  fund  in  spite  of 
the  fact  that  they  are  contributors  to  a voluntary 
fund.  The  effect  would  be  that  within  a very  short 
time  you  would  have  no  voluntary  fund  and  no 
voluntary  plan.  There  is  nothing  in  the  statement 
that  is  contrary  to  the  philosophy  of  our  Society. 
It  is  in  harmony  with  our  principles.” 

Dr.  Schaaf  informed  the  committee  that, 
as  President  of  the  Society,  he  assumed  respon- 
sibility for  the  statement.  Dr.  Schaaf  said 
further. 

“Dr.  Quigley  read  this  to  me  over  the  telephone. 
Since  time  was  of  the  essence,  I did  not  get  to  read 
a full  copy — but  Dr.  Quigley  certainly  had  my  per- 
mission as  well  as  that  of  the  chairman  of  the 
Subcommittee  on  Legislation.  I think  we  should 
settle  this  one  way  or  the  other.  Both  Dr.  Norton 
and  Dr.  Quigley  are  right  in  saying  that  this  is,  in 
essence,  a socio-economic  problem.” 

Dr.  Schaaf  then  moved  that  all  parts  of  the 
report  of  the  Subcommittee  on  Legislation  be 
approved,  except  the  paragraphs  referring  to 
cash  sickness  benefits ; and  that  this  be  referred 
to  the  Trustees  for  action  at  their  March  14 
meeting.  This  motion  was  carried. 

Dr.  Sica  read  the  report  of  the  Subcommit- 
tee on  Public  Relations  which  is  published  on 
page  254  of  this  Journal.  This  report  was 
approved.  There  being  no  further  business,  the 
committee  adjourned. 

Attendance  roll  revealed  the  following  at- 
tendance at  the  meeting : 

Dr.  Vincent  P.  Butler,  Chairman 

Dr.  Edward  Guion,  Atlantic  County 


Dr.  John  L.  Olpp,  Bergen  County 

Dr.  Paul  R.  Sparks,  Burlington  County 
Dr.  R.  "VVinfleld  Betts 
Dr.  William  E.  Bray 

Dr.  Arthur  G.  Pratt,  Camden  County 

Dr.  H.  Wesley  Jack 

Dr.  Edward  A.  Y.  Schellenger 

Dr.  Samuel  B.  Hughes,  Cape  May  County 

Dr.  Marcus  H.  Greifinger,  Essex  County 
Dr.  Harrold  A.  Murray 
Dr.  Thomas  W.  Harvey 
Dr.  Royal  A.  Schaaf 

Dr.  Wendell  J.  Burkett,  Gloucester  County 
Dr.  Chester  I.  Ulmer 

Dr.  J.  Lawrence  Evans,  Hudson  County 

Dr.  Samuel  Blaugrund,  Mercer  County 
Dr.  L.  Samuel  Sica 

Dr.  John  H.  Rowland,  Middlesex  County 

Dr.  C.  Byron  Blaisdell,  Monmouth  County 
Dr.  Stanley  Nichols 
Dr.  Louis  F.  Albright 

Dr.  Salvatore  Giordano,  Morris  County 
Dr.  Joseph  Jehl,  Passaic  County 
Dr.  Harry  F.  Suter,  Salem  County 
Dr.  James  H.  Spencer,  Sussex  County 

Dr.  Frederick  W.  Lathrop,  Union  County 
Dr.  Herschel  S.  Murphy 
Dr.  Thomas  J.  Walsh 

Dr.  Ralph  M.  L.  Buchanan,  Warren  County 
Dr.  William  H.  Varney 

Consultants : 

Dr.  Frederic  J.  Quigley 
Mr.  John  J.  Debus 
Mr.  William  H.  MacDonald 
Mr.  James  E.  Bryan 

Guests : 

Dr.  J.  Howard  Hornberger 

Dr.  Yaguda 

Dr.  Reading 

Dr.  A.  Hobson  Davis 

Mrs.  Mancusi-Ungaro 

Dr.  Duffy 

Dr.  Kaufman 

Miss  Grace  Anderson 

Dr.  Elizabeth  M.  Brackett 

Dr.  Hannah  E.  Seitzick 

Miss  Louise  Rogers 

Mrs.  Ruth  Lee 

Dr.  Weigele  (for  Dr.  Levy) 

Dr.  Sol  Gurshman 
Dr.  Rothfuss 
Dr.  James  F.  Norton 
Dr.  S.  William  Kalb 
Dr.  James  O.  Hill 
Dr.  Margaret  M.  Wurts 
Dr.  Blackburne 
Dr.  Scott 
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President  Schaaf  has  given  a comprehensive 
picture  of  the  problem  of  the  consolidation  of 
the  state  professional  boards.  All  the  profes- 
sional societies  comprising  the  recently  or- 
ganized “New  Jersey  Council  of  Professions” 
are  of  the  conviction  that  the  most  desirable 
solution  would  be  the  creation  of  a separate 
principal  Department  of  Professional  Boards. 
If  it  finally  becomes  necessary  for  the  boards 
to  be  placed  in  one  of  the  existing  depart- 
ments, there  is  unanimous  opinion  that  there 
is  no  more  inappropriate  department  for  this 
than  the  Department  of  State.  The  reorgan- 
ization program  is  the  Governor’s  program. 
The  Committees  of  the  Senate  and  of  the  As- 
sembly have  completed  informal  hearings  and 
have  reached  a decision.  Their  recommenda- 
tions, we  understand,  (and  these  are  subject 
to  the  approval  of  the  Governor)  are  in  ac- 
cord with  those  originally  made  by  the  Com- 
mission on  Administrative  Reorganization,  i.  e., 
to  place  the  boards  in  the  Department  of  State. 

There  is  excellent  cooperation  among  the 
various  societies  composing  the  New  Jersey 
Council  of  Professions  and  it  is  their  intention 
to  continue  to  press  for  a sound  solution  of 
this  vital  matter. 

CASH  SICKNESS  BENEFITS 

Six  bills  are  pending  proposing  to  deal  with 
this  subject.  S-147  and  A-28  are  “Adminis- 
tration bills”  and  are  not  favored  by  industry 
or  labor.  A- 194  and  A-200  have  the  support  of 
labor,  with  preference  for  A-200.  A-315  and 
A-316  have  the  support  of  industry  and  carry 
into  effect  the  recommendations  made  in  the 
Fourth  Report  of  the  State  Commission  on 
Post-War  Economic  Welfare,  issued  April, 
1946.  These  two  bills  also  have  the  approval 
of  your  Subcommittee  on  Legislation. 

LOCAL  HEALTH  DEPARTMENTS 

S-148  seeks  to  encourage  establishment  of 
county  or  part-county  health  departments.  A 
measure  similar  to  this  was  introduced  last 
year  and  had  the  approval  of  the  Public  Health 
and  Legislative  Subcommittees.  This  bill  is 
sponsored  by  the  New  Jersey  Health  and  Sani- 
tary Association.  Its  passage  would  make 
possible  the  creation  of  health  departments  of  a 
size  which  would  provide  public  health  admin- 
istration impossible  of  attainment  by  small 
units  of  government. 


INSURANCE  LEGISLATION 

Senate  No.  105,  by  Mr.  Barton,  is  a bill 
which  would  amend  “An  act  concerning  health 
and  accident  insurance”  and  applies  to  group 
insurance.  There  was  some  question  in  the 
minds  of  the  Committee  as  to  whether  the 
measure  might  not  affect  the  Society’s  Plan  for 
accident  and  health  insurance  with  the  National 
Casualty  Company.  At  the  suggestion  of  the 
Committee,  the  Executive  Secretary  discussed 
this  with  the  agent,  Mr.  William  Blanksteen, 
and  forwarded  a copy  of  the  bill.  In  a com- 
munication dated  March  3,  1948,  Mr.  Blank- 
steen states  “It  was  the  writer’s  opinion  as  well 
as  that  of  our  counsel,  that  this  bill  does  not 
affect  in  any  way,  our  Physician’s  Special  Pol- 
icy as  issued  to  the  members  of  The  Medical 
Society  of  New  Jersey.” 

FEDERAL  LEGISLATION 

The  prophesy  made  that  “this  was  the  year 
of  decision”  as  to  socialization  of  medicine  ap- 
pears to  be  in  need  of  revision.  The  present 
federal  legislative  outlook  makes  it  more  likely 
that  this  may  be  a year  of  indecision.  Both 
Marjorie  Shearon  and  Joseph  S.  Lawrence, 
Director  of  the  Washington  office  of  the 
A.M.A.,  are  of  the  opinion  that  neither  .S-1320 
(the  Wagner-Murray-Dingell  bill)  nor  S-545 
(the  Taft-Smith-Ball-Donnell  bill)  are  going 
to  be  reported  out  of  committee  at  this  session 
of  the  Congress.  In  a recent  personal  com- 
munication Dr.  Lawrence  also  expressed  the 
opinion  that  further  action  on  S-140  (the  Eul- 
bright-Taft  bill)  would  probably  be  held  in 
abeyance  pending  a report  of  the  Hoover  Com- 
mission on  Reorganization  of  the  Executive 
Department.  This  bill  (S-140)  would  create 
a Department  of  Health,  Education  and  Se- 
curity to  be  headed  by  a member  of  the  cabinet. 
There  would  be  three  Undersecretaries,  and 
under  the  present  terms  of  the  bill  the  Under- 
secretary of  Health  need  not  be  a physician. 

In  Legislative  Bulletin  No.  18,  from  the 
Washington  office  of  the  A.M.A.,  we  note  that 
Senator  Saltonstall  of  Massachusetts  intro- 
duced a bill  (S-2189)  “to  assist  the  states  in 
the  development  and  maintenance  of  local  pub- 
lic-health units”.  On  February  11,  1948,  we 
received  from  the  Acting  Commissioner  of 
Health,  Dr.  Mahaffey,  a communication  re- 
questing our  opinion  of  this  bill  (S-2189), 
The  following  is  an  extract  from  our  letter  of 
reply  to  Dr.  Mahaffey,  dated  February  11, 
1948: 
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“There  is  the  same  basic  objection  to  this  pro- 
posed bill  as  there  is  to  S-545  (the  Taft-Smith-Ball- 
Donnell  bill),  now  pending  in  the  80th  Congress. 
They  both  provide  for  grants-in-aid  to  all  states  re- 
gardless of  the  fact  that  the  majority  of  the  states 
are  able  to  provide  for  these  services  without  fed- 
eral financial  assistance. 

“Our  Society  is  definitely  on  record  as  not  favor- 
ing grants-in-aid  from  the  federal  government,  ex- 
cept to  those  states  which  can  demonstrate  finan- 
cial need.  The  purpose  of  this  bill  is  undoubtedly 
desirable:  to  make  possible  adequate  and  properly 
functioning  health  units  throughout  the  country, 
but  the  ai)plication  of  the  method  proposed  in  the 
bill  would  impose  a rigid  control  of  public  health. 
According  to  the  terms  of  the  bill  ‘the  Surgeon- 
General  shall  by  regulation  prescribe  criteria,  the 
population  needs,  the  amount  of  personnel  of  var- 
ious types,  the  allocation  of  funds,  administrative 
policy  and  types  of  health  services’.’’ 

This  bill,  in  our  opinion,  is  one  of  the  most 
dangerous  measures  introduced  in  Congress  in 
recent  years.  It  would  place  public  health  ad- 
ministration and  services  of  the  state  under  the 
absolute  domination  of  the  Surgeon-General, 
who  it  is  to  be  remembered,  serves  under  the 
Administrator  of  the  Federal  Security  Agency. 
Perhaps  the  most  pernicious*  single  feature  of 
the  bill  is  the  authority  given  the  Surgeon-Gen- 
eral to  determine  for  the  states  “types  of  health 


services,  including  the  training  of  personnel  for 
local  public-health  work,  which  shall  be  con- 
sidered basic-health  services  for  which  funds 
may  be  expended.” 

According  to  the  A.M.A.  bulletin  of  March 
5 “Tentative  drafts  of  this  bill  were  approved 
by  the  State  and  Territorial  Health  Officers  at 
a recent  conference  in  Washington  and  a reso- 
lution supporting  such  legislation  was  adopted 
by  the  National  Congress  of  Parents  and 
Teachers”. 

This  bill  has  been  referred  to  the  Commit- 
tee on  Labor  and  Public  Welfare.  We  shall 
promptly  communicate  our  objections  of  this 
measure  to  Senator  H.  Alexander  Smith,  who 
is  Chairman  of  the  Subcommittee  on  Health 
of  this  Committee  and  urge  that  this  bill  be  not 
reported  out  of  the  committee. 

It  is  recommended  that  action  taken  by  the 
Subcommittee  on  Legislation  relative  to  all 
bills  listed  in  the  legislative  bulletin  be  ap- 
proved ; and  also  the  statement  from  The  Medi- 
cal Society  of  New  Jersey  on  cash  sickness 
benefits,  (which  was  approved  at  the  meeting 
of  the  Subcommittee  on  Legislation  February 
29)  be  endorsed. 

B.  S.  PoLLAK,  M.D.,  Chairman 
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WORKMEN’S  COMPENSATION 

Dr.  Harryman  read  a communication  from 
the  General  Accident  Insurance  Company  on 
medical  attention  at  construction  jobs.  It  was 
recommended  the  reply  state  that:  (1)  We  are 
in  accord  with  the  idea  that  first  aid  service 
should  be  applied  on  the  job  for  injured  em- 
ployees. (2)  In'  order  to  avoid  any  semblance 
of  encouraging  contract  practice  of  medicine, 
we  recommend  that  the  carriers,  and  the  con- 
tractor arrange  with  th?  doctor  who  is  taking 
care  of  the  carrier’s  work,  to  set  up  his  own 
facilities  on  the  job  under  leasing  arrange- 
ments, to  be  determined  by  the  doctor,  the  car- 
riers and  subcontractors.  In  this  way  ser- 
vices can  be  rendered  on  the  job  without  in  any 
way  going  counter  to  the  ethical  and  legal  ob- 
jection to  the  corporate  jiractice  of  medicine. 
The  doctor  will  operate  the  clinic  and  employ 
the  nurses,  etc.  It  was  further  recommended 
that  the  Welfare  Committee’s  approval  be  ob- 
tained. 


PHARMACEUTICAL  PROBLEMS  COMMITTEE 

Dr.  Ulmer  read  a letter  from  the  Joint  Com- 
mittee on  Professional  Relations  on  the  new 
trend  among  physicians  to  delegate  unwar- 
ranted professional  responsibilities  to  office 
assistants.  After  considerable  discussion  Dr. 
Ulmer  moved  that  this  matter  be  carried  over 
for  an  early  and  sincere  study  next  year  by 
this  Committee. 

TELEPHONE  LISTING  OF  SPECIALISTS 

Dr.  Murphy  reported  that  the  listing  of  spe- 
cialists in  the  classified  section  of  telephone 
directories  is  not  against  the  ethics  of  the 
A.M..\.  but  that  it  is  a local  and  state  matter. 
It  was  recommended  that  in  view  of  the  de- 
sirable features  of  listing  specialists  and  gen- 
eral practitioners  in  the  classified  section  of 
telephone  directories,  each  of  the  county  so- 
cieties be  officially  canvassed  regarding  their 
opinion ; the  Medical  Practice  Committee  to 
be  assigned  the  study  of  the  various  angles 
of  the  problem  as  one  of  its  projects  for  the 
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coming  year.  It  was  regularly  moved  that  this 
recommendation  be  presented  to  the  Welfare 
Committee. 

ATTENDANCE  OF  OSTEOPATHIC  PHYSICIANS  AT 
ANNUAL  MEETINGS 

Dr.  Murphy  presented  a request  from  the 
fully  licensed  osteopaths  for  permission  to  at- 
tend scientific  sessions  at  the  annual  meeting. 

After  considerable  discussion  it  was  moved 
that  osteopaths  with  a full  license  be  invited  to 
attend  the  scientific  sessions  of  the  annual 
meeting  as  guests.  Motion  was  unanimously 
carried.  (For  action  on  this,  see  Welfare  Com- 
mittee, page  247,  this  Journal.) 

PROBLEM  OF  NIGHT  CALLS 

Dr.  Murphy  presented  a criticism  of  doctors 
who  have  not  been  making  night  calls,  which 
had  been  discussed  in  a recent  A.M.A.  Secre- 
tary’s News  Letter.  It  was  the  consensus  of 
opinion  that  this  is  a problem  for  the  county 


societies ; each  should  be  allowed  to  initiate  the 
program  it  wants  to  follow. 

TRI-STATE  DIRECTORY 

Dr.  Yaguda  recommended  that  each  year 
the  Tri-state  Medical  Directory  is  published, 
the  Medical  Society  arrange  to  buy  the  Direc- 
tories in  bulk  and  distribute  them  to  our  mem- 
bers at  a saving;  this  to  be  done  on  a per- 
manent year-to-year  basis.  Motion  was  unan- 
imously passed. 

SCHOOL  PHYSICIANS 

The  subject  of  the  school  physician,  his  ap- 
pointment and  seniority,  was  -discussed.  It 
was  the  opinion  of  the  committee  that  this 
should  be  handled  on  a county  basis. 

ANNUAL  REPORTS 

Annual  Reports  of  the  Advisory  Commit- 
tees were  presented  and  approved. 

H.  S.  Murphy,  M.D.,  Chairman 
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HONORARY  MEMBER— 1948  ANNUAL  MEETING 

It  was  moved,  seconded  and  unanimously 
carried  that  Mr.  William  H.  MacDonald  of 
the  New  Jersey  State  Department  of  Health, 
be  nominated  for  honorary  membership  in  The 
Medical  Society  of  New  Jersey,  in  recognition 
and  appreciation  of  his  many  years  of  assist- 
ance to  and  cooperation  with  the  State  Society. 

ADULT  DISEASE  CONTR’OL 

At  the  request  of  the  Motor  Vehicle  De- 
partment, the  committee  studied  the  physical 
examination  forms  used  in  that  Department. 
The  following  report  of  the  results  of  the 
study  was  accepted : 

(1)  The  form  for  the  re-examination  of  drivers 
over  65  years  of  age,  and  the  form  for  the  ex- 
amination of  drivers  supposed  to  be  intoxicated, 
are  considered  adequate  and  compiete. 

(2)  The  Romberg  test  is  not  a standard  test  for 
intoxication. 

(3)  These  examinations  should  be  made  by  physi- 
cians in  various  communities  designated  by  the 
Department  of  Motor  Vehicles.  The  family 
physician  should  not  be  embarrassed  by  having 
to  make  these  examinations  of  his  own  pa- 
tients. 

CHILD  HEALTH 

The  following  recommendation  was  unan- 
imously approved : 


Recommendation  to  the  House  of  Delegates, 
Medical  Society  of  New  Jersey,  from  the  Child 
Health  Committee.  The  Child  Health  Committee 
recommends  that  the  following  resolution  be  adopt- 
ed by  the  House  of  Delegates  of  The  Medical  So- 
ciety of  New  Jersey  and  presented  by  our  Dele- 
gates to  the  House  of  Delegates  of  the  American 
Medical  Association  in  June,  1948. 

Resolution 

Whereas,  the  American  Medical  Association  held 
the  first  National  School  Health  Conference  in  Oc- 
tober, 1947,  and  included  in  its  third  Rural  Health 
Conference  in  February,  1948,  the  health  and  medi- 
cal care  problems  of  rural  children  and 

Whereas,  State  and  County  Medical  Societies, 
having  Child  Health  Committees  and  programs, 
have  need  of  guidance  and  assistance  at  national 
levels  for  their  child  health  programs  by  having  a 
specific  bufeau  of  the  American  Medical  Association 
responsible  for  childi-en. 

Therefore  Be  It  Resolved,  that  The  Medical  So- 
ciety of  New  Jersey  request  that  the  House  of  Dele- 
gates of  the  American  Medical  Association  add  the 
words  "Child  Health”  to  the  title  of  the  present 
Bureau  of  Health  Education,  to  read  “The  Bureau  of 
Child  Health  and  Health  Education”,  in  order  that 
this  excellent  and  helpful  Bureau  may  definitely  be 
regarded  by  County  and  State  Medical  Societies  as 
the  coordinating  center  in  the  Association  for  the 
study  and  evaluation  of  the  many  types  of  child 
health  and  medical  care  programs  being  evolved 
by  governmental,  medical,  and  voluntary  agencies 
in  this  country. 
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NEWARK  SURVEY  OF  SCHOOL  HEALTH  PROBLEM 

Dr.  Harrold  A.  Murray  reported  strong-  op- 
position from  physicians  in  the  attempt  to  form 
county  councils  for  the  improvement  of  school 
health,  the  chief  cause  of  dissention  being  an- 
tagonism between  school  physicians  and  gen- 
eral practitioners.  A recent  survey  of  physi- 
cians of  all  Essex  municipalities  reveals  that 
there  is  a certain  amount  of  cooperation  be- 
tween school  physicians  and  general  practi- 
tioners, and  a certain  number  of  referrals ; but 
in  the  majority  of  cases,  parents  are  informed 
of  their  children’s  need  of  medical  attention  by 
a note  from  the  school  nurse. 

After  prolonged  discussion  regarding  the 
many  difficulties  which  arise  when  attempts  are 
made  to  institute  health  programs  on  a local 
level,  it  was  concluded  the  scope  of  these  prob- 
lems reached  far  beyond  the  Public  Health 
Committee  and  involved  all  other  subcom- 
mittees. 

As  a step  toward  solving  these  difficulties. 
Dr.  Murray  moved  that  the  Public  Health 
Committee  request  the  Welfare  Committee  to 
devote  an  entire  meeting  (preferably  in  .Sep- 
tember) to  the  consideration  of  problems  con- 
fronting the  Public  Health  Committee,  inter- 
related with  other  committees ; to  be  conducted 
in  the  form  of  a panel  discussion,  with  repre- 
sentatives from  each  of  the  subcommittees  tak- 
ing part.  Motion  was  unanimously  carried. 

NUTRITION  COMMITTEE 

Approval  was  granted  to  the  Committee’s 
request  for  permission  to  formulate  a post- 
graduate course  on  nutrition  to  be  given  in 


leading  centers  of  the  state,  with  a nominal 
registration  fee  of  $5.00  for  those  taking  the 
course. 

CRIPPLED  CHILDREN  COMMITTEE 

The  annual  report,  as  presented  by  Dr.  Read- 
ing, Chairman,  was-  approved.  One  of  the 
main  concerns  of  the  Committee  has  been  the 
many  voluntary  agencies  interested  in  crippled 
children,  which  have  overlapping  functions 
and  were  out-of-hand  as  far  as  medical  super- 
vision is  concerned.  The  Committee  has  out- 
lined a long  range  program  of  cooperation  with 
these  agencies,  and  as  a result  of  joint  meetings, 
a better  understanding  has  been  reached. 

VENEREAL  DISEASE  CONTROL 

The  following  recommendations  were  ap- 
proved : 

1.  The  Committee  on  Venereal  Disease  Control 
requests  the  la-vv  regarding  over-the-counter  pre- 
scribing by  pharmacists  be  more  adequately  en- 
forced for  penicillin  as  -well  as  sulfa  drugs,  because 
the  laxity  in  the  enforcement  is  becoming  more  no- 
ticeable. 

2.  The  Committee  on  Venereal  Disease  Control 
recommends  The  Medical  Society  of  New  Jersey  ex- 
press its  disapproval  of  the  State  Board  of  Health’s 
stopping  provisions  for  the  making  of  cultures  for 
gonorrhea. 

3.  The  Committee  on  Venereal  Disease  Control 
requests  the  Section  on  Venereeil  Disease  Control 
be  enlarged  to  include  dermatology  and  syphilology. 

Samuel  Blaugrund,  M.D  , 

Chairman 


SUBCOMMITTEE  ON  PUBLIC  RELATIONS 

MARCH  7,  1948 


The  Subcommittee  on  Public  Relations  is 
developing  a rounded  plan  for  providing  public 
information  about  the  society’s  programs,  and 
for  furnishing  health  educational  services 
through  the  radio,  newspaiiers,  and  schools. 

Within  the  Society,  we  have  improved  our 
methods  of  keeping  the  membership  informed 
about  our  policies  and  activities.  By  now,  the 
Executive  Officer  has  visited  all  of  the  twenty- 
one  county  societies.  In  every  case,  he  has  of- 
fered a brief  talk  on  the  current  affairs  of  the 
Society  with  particular  reference  to  our  Public 
Relations  activities  and  the  part  that  the  coun- 
ty societies  can  play  in  this  work. 

Another  improvement  in  our  coordination 
with  the  individual  members  and  the  county  so- 
cieties has  been  the  publication  of  our  monthly 


News-Letter,  which  is  sent  to  the  entire  mem- 
bership. This  has  received  favorable  com- 
ment from  members  in  every  part  of  the  state. 

The  Committee  has  reviewed  copy  for  the 
first  Quarterly  Ncivs-Letter  to  be  sent  to  two 
hundred  voluntary  agencies  interested  in  health 
and  medical  affairs.  This  periodical,  about 
half  the  length  of  our  Membership  News-Let- 
ter, is  designed  to  interpret  currently  and  au- 
thoritatively the  viewpoint  of  The  Medical  So- 
ciety of  New  Jersey  on  matters  of  general  civic 
interest.  Whenever  it  is  desirable  to  do  so,  this 
can  be  used  to  stimulate  sup|X)rt  from  our  lay 
friends  for  projects  or  policies  that  require 
and  deserve  public  support. 

Transcribed  radio  programs  provided  by  the 
American  Medical  Association  are  being  regu- 
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larly  broadcast  by  the  nine  principal  radio  out- 
lets in  the  state.  We  have  been  greatly  aided 
by  the  state  and  county  components  of  the 
Woman’s  Auxiliary  in  making  arrangements 
with  the  broadcasting  stations. 

The  Trustees  recently  approved  another 
radio  program  which  originates  in  Providence, 
Rhode  Island,  under  the  title  “Doctor’s  Or- 
ders’’. This  fifteen-minute  program  consists 
in  part  of  a dramatic  presentation  with  musi- 
cal background.  The  final  section  of  each 
broadcast  is  a brief  interview  with  a local  doc- 
tor appearing  personally  at  each  radio  outlet. 
He  discusses  the  medical  topic  of  the  program’s 
dramatic  presentation.  These  programs  were 
developed  by  the  Council  of  the  New  England 
State  Medical  Societies  and  arrangements  are 
being  made  to  have  them  presented  over  sev- 
eral stations  in  New  Jersey  with  the  endorse- 
ment of  The  Medical  Society  of  New  Jersey. 
The  arrangements  include  provision  for  com- 
mercial sponsorship  in  each  area.  The  iden- 
tity of  the  commercial  sponsor,  as  well  as  all 
announcements  on  his  behalf,  are  subject  to 
the  specific  approval  of  The  Medical  Society. 

Our  weekly  health  educational  release  to 
newspapers,  under  the  title  Health  Hints,  has 
now  been  placed  on  a permanent  basis  under 
arrangements  that  permit  these  releases  to  be 
distributed  under  the  joint  sponsorship  of  the 
State  and  county  societies  in  each  area.  With 
the  .help  of  the  county  societies,  a special  ef- 
fort will  be  made  this  year  to  stimulate  a wider 
use  of  this  service  by  newspapers.  This  ma- 
terial is  also  regularly  sent  to  industrial  house 
organs  throughout  the  state. 

We  are  distributing  another  health  news 
service  prepared  by  the  Society,  known  as 
Junior  Health  Hints.  These  are  sent  each 
week  to  more  than  1600  classroom  teachers 
and  health  education  instructors  throughout 
the  state.  This  service  is  the  result  of  direct 
requests  for  this  material  from  supervising 
principals  and  teachers.  It  provides  an  ideal 
medium  for  our  committees  on  various  health 
and  medical  topics  to  present  educational  ma- 
terial to  the  schools. 


Special  newspaper  releases  have  been  sent 
out  from  time  to  time  on  matters  of  current 
interest  whenever  some  special  event  provided 
occasion  for  a news  story.  In  this  connection, 
the  implementation  of  our  school  health  pro- 
gram with  the  effective  aid  of  the  Woman’s 
Auxiliary,  has  been  the  subject  of  more  favor- 
able newspaper  notice  and  editorial  comment 
than  any  other  single  activity  within  the  mem- 
ory of  your  Committee. 

The  Subcommittee  on  Public  Relations  pro- 
poses to  hold  an  all-day  public  relations  con- 
ference on  Sunday,  May  16.  Each  county 
society  will  be  requested  to  send  its  president, 
its  president-elect,  the  chairmen  and  members 
of  its  public  relations  and  public  health  com- 
mittees, together  with  their  counterparts  in  the 
county  Woman’s  Auxiliaries. 

We  plan  to  arrange  with  the  Public  Health 
Committee  to  devote  the  morning  session  to 
plans  and  suggestions  for  organizing  Public 
Health  Week  programs  in  the  various  counties 
and  municipalities.  The  date  for  this  observ- 
ance has  been  set  for  November  8 to  12.  It  is, 
of  course,  primarily  a public  health  project,  but 
it  has  public  relations  aspects,  and  we  want  to 
give  every  assistance  to  the  Public  Health  Com- 
mittee in  the  furtherance  of  this  project. 

The  afternoon  session  at  our  Public  Rela- 
tions Conference  on  May  16  will  be  devoted 
to  various  other  public  relations  services  of  the 
society,  with  particular  attention  to  ways  of 
coordinating  these  activities  with  the  county 
societies.  Many  of  the  activities  of  the  State 
Society  in  public  relations,  public  education, 
public  health,  and  in  the  promotion  of  volun- 
tary insurance  plans,  are  only  paper  programs 
until  they  are  translated  into  reality  on  a coun- 
ty level  and  in  the  individual  communities,  by 
the  county  societies.  Therefore,  there  must  be 
the  utmost  cooperation  between  the  county 
and  the  State  Society.  The  objective  of  this 
Public  Relations  Conference,  which  we  hope 
may  become  an  annual  affair,  will  be  to  develop 
this  cooperation  so  that  our  work  next  season 
may  be  even  more  effective  that  it  has  been  this 
year. 

L.  S.  Sica,  M.D.,  Chairman 


MEMO  FOR  PENNSYLVANIA  ALUMNI 


On  Saturday,  June  12,  1948,  the  Medical 
Alumni  Society  of  the  University  of  Pennsyl- 
vania will  hold  clinics  from  9:30  a.  m.  to  12 
noon,  at  the  University  Hospital  and  a lunch- 


eon at  1 p.  m.  at  the  Penn  Sheraton  Hotel. 
Dean  Starr  will  review  the  year’s  events  and 
jdans  for  the  Medical  School’s  future.  All 
Pennsylvania  Medical  Alumni  are  welcome. 
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HOSPITAL  AND  HEALTH  CENTER  FOR  HUNTERDON  COUNTY 


Announcement  has  been  made  of  plans  for 
the  establishment  in  Hunterdon  County  of  a 
unique  hospital-health  center  combination,  un- 
der the  auspices  of  a grade  A eastern  medical 
school.  It  is  expected  that  one  third  of  the 
cost  will  come  from  federal  funds  under  the 
Hill-Burton  act,  as  Hunterdon  has  the  state’s 
number  1 priority  for  this.  A one-hundred 
bed  hospital  is  contemplated,  and  the  building 
will  also  house  the  usual  health  center  facilities 
and  provide  a nurses’  training  school.  The 
maintenance  cost  it  is  estimated,  will  not  ma- 
terially exceed  the  sums  now  paid  by  Hunter- 
don County  residents  for  hospitalization  out- 
side the  county.  Most  of  the  capital  funds  will 
be  raised  locally.  The  Hunterdon  County 
Medical  Society  has  voted  “to  cooperate  in  ev- 
ery way  if  the  hospital  is  to  be  run  on  a high 
plane  of  medical  competency’’.  This  high 
standard  seems  assured  by  the  agreement  of  a 
university  medical  school  to  furnish  supervi- 
sory and  consultative  service. 

Prime  mover  behind  the  project  is  the  Hun- 
terdon County  Board  of  Agriculture.  This 
body  voted  in  March  1946,  to  institute  formal 
investigation  of  the  need  for  a hospital  in  Hun- 
terdon. The  preliminary  study  was  made  by 
a committee  of  this  Board  headed  by  Mr.  L. 
B.  Westcott  of  Clinton,  and  after  presentation 
of  the  preliminary  findings  to  the  citizens  of 
Hunterdon  County,  Dr.  E.  H.  Corwin  (re- 
search secretary  of  the  New  York  Academy  of 
Medicine)  was  engaged  to  conduct  a more  de- 
tailed survey.  Dr.  Corwin  gave  a provisional 
report  to  the  Hunterdon  County  Medical  So- 
ciety in  November  1947,  and  a more  detailed 
report  to  a group  of  representative  citizens  of 
the  county  in  January  1948.  This  revealed 
that — 


Hunterdon  is  the  only  county  in  New  Jersey  with- 
out a general  hospital. 

There  are  practically  no  health  protective  services 
in  the  county. 

School  health  services  are  inadequate. 

There  is  not  a single  medical  or  surgical  specialist 
in  Hunterdon  County  (outside  o£  the  staff  at 
Glen  Gardner). 

There  is  no  organized  blood  transfusion  facility. 
There  are  no  public  diagnostic  or  x-ray  laboratories. 
There  are  no  cancer  clinics  in  the  county. 

The  county’s  death  rate  was  20  per  cent  higher 
than  for  the  state  as  a whole  (12.1  compared 
with  10.7). 

That  85  per  cent  of  the  medical  practitioners  in 
Hunterdon  had  no  hospital  appointments. 

There  was  no  nurses’  registry. 

There  were  only  nine  public  health  nurses  instead 
of  the  19  required  by  its  population. 

There  were  no  facilities  for  contagious  disease  pa- 
tients. 

There  were  no  public  immunization  services. 

That  8 per  cent  of.  the  residents  of  Hunterdon 
County  were  hospitalized  every  year — all  of 
them,  of  course,  being  obliged  to  travel  to  insti- 
tutions outside  the  county. 

That  17  per  cent  of  the  babies  born  to  Hunterdon 
County  mothers  were  delivered  at  home. 

That  the  State  Department  of  Institutions  and 
Agencies  would  certify  Hunterdon  for  top  prior- 
ity for  hospital  building  funds  under  the  Hill- 
Burton  act. 

With  the  approval  of  the  county  medical  so- 
ciet}’  and  the  support  of  most  of  the  citizens  of 
the  county,  the  Board  of  Agriculture  has  made 
visible  progress  in  implementing  the  project. 
Steps  have  already  been  undertaken  to  incor- 
porate a Founders’  Committee  and  a vigorous 
campaign  is  planned  for  the  summer  of  1948. 
The  people  of  Hunterdon  are  frankly  aiming 
at  “the  best  rural  medical  service  in  the 
country’’. 


STATUS  OF  EMIC  PROGRAM 


Congress  directed  the  liquidation  of  the 
Emergency.  Maternity  and  Infant  Care  Pro- 
gram and  it  is  anticipated  that  the  program 
will  be  discontinued  entirely  about  April  1949. 
All  cases  already  authorized  for  medical  and 
hospital  care  will  be  paid  for  and  completed. 

For  a woman  to  be  eligible  for  care  she  must 
have  been  both  pregnant  and  the  wife  of  a 
serviceman  in  one  of  the  four  lower  pay  grades 
on  or  before  June  30,  1947.  Infant  care  will 


be  authorized  only  if  the  mother  or  infant  was 
eligible  for  care  on  or  before  June  30,  1*147. 
Physicians  in  doubt  as  to  the  eligibility  of  an 
infant,  should  list  the  facts  and  write  to  the 
Division  of  Maternal  and  Child  Health,  Room 
430  at  143  East  State  Street,  Trenton  8,  New 
Jersey. 

Julius  Levy,  M.D.,  Chief, 
Division  of  Maternal  and  Child  Health. 
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TO  N.  J.  MEDICAL  AUTHORS 


We  propose  to  revive  the  column  entitled 
“With  New  Jersey  Medical  Authors”.  Our 
role  will  be  primarily  that  of  a central  clearing 
agency.  This  column  will,  as  in  the  past,  at- 
tempt to  list  all  published  writings — both  book 
and  journal  articles — of  the  medical  profes- 
sion in  New  Jersey.  If  such  a compilation  is 
to  serve  a useful  purpose,  full  bibliographic 
details  are  desirable  with  respect  to  the  output 
of  any  contributor  to  the  medical  literature. 
Therefore,  may  we  here  ask  for  the  coopera- 
tion of  the  author  in  supplying  us  with  the 
following  information  on  items  published: 

(1)  If  a book,  please  give  place  of  publication, 
publisher,  date  and  complete  title  of  work. 


(2)  If  a periodical  article,  give  us  the  title  of  the 
paper  or  article,  the  name  of  the  periodical  in  which 
the  article  appeared  or  is  to  appear,  in  short,  the 
month,  date,  volume  and  page  number. 

The  column  will,  in  all  likelihood,  be  pub- 
lished four  times  yearly.  For  this  initial  com- 
pilation may  we  ask  that  all  published  contri- 
butions subsequent  to  October  1,  1947,  be  in- 
cluded when  reporting  items  for  inclusion  in 
the  initial  list.  Send  or  phone  this  information 
(MArket  3-2688)  to  the  undersigned. 

Harrold  M.  Goettel,  Librarian 
Academy  of  Medicine 
91  Lincoln  Park 
Newark  5,  N.  J. 


CHEST  CLINIC  SERVICE 


In  response  to  numerous  inquiries.  The 
Journal  here  publishes  a directory  of  tuber- 
culosis and  chest  clinics.  Write  or  call  the 
place  concerned  for  more  details,  or  communi- 
cate with  Dr.  W.  A.  Doppler,  N.  J.  Tubercu- 
losis League,  15  East  Kinney  Street,  New- 
ark 2. 

Atlantic  County 

Atlantic  City:  Hospital,  1101  Baltic  Avenue 
Hammonton;  Public  Health  Center,  11  North 
Egg  Harbor  Road 
Mays  Landing:  Court  House 
Pleasantville  : Pine  Rest  Clinic 

Bergen  County 

Cliffside  Park;  Board  of  Health 
Englewood:  Board  of  Health 
Garfield:  Board  of  Health 
Hackensack:  225  State  Street 
Ridgewood:  Bergen  Pines 

Burlington  County 

Burlington:  City  Hall  Annex 

Camden  County 

Camden:  Cooper  HospitaKD 
Camden:  City  Hall  Room  101 

■ I I 

Cape  May  County 

Cape  May  Court  House 

Cumberland  County 

Bridgeton:  Hospital 
Millville:  Hospital 
Vineland:  Newcomb  Hospital 


Essex  County 

Belleville;  Isolation  Hospital 
Bloomfield;  82  Broad  Street 
Caldwell:  County  Sanatorium<2) 

East  Orange:  General  Hospital  Clinic(3) 
Irvington:  Clinic  of  General  Hospital 
Montclair:  65  Chestnut  Street 
Newark;  See  list  below 
Orange:  St.  Mary’s  Hospital(3) 

Orange:  Orange  Memorial(3) 

City  of  Newark 

Beth  Israel  Hospital 

Board  of  Health  (94  William  Street)  (3) 

Cutler  Street  at  Sixth  Avenue 

115  Ferry  Street 

106  West  Street 

Pennington  Court 

Seth  Boyden  Court 

Babies  Hospital 

Gloucester  County 

Pitman:  Borough  Hall 
Woodbury;  Underwood  Hospital 

Hudson  County 

Bayonne:  Hospital 
Hoboken:  309  Clinton  Street 
Jersey  City:  100  Clifton  Place 
Kearny:  41  Kearny  Avenue 
Union  City:  3901  Park  Avenue 

Hunterdon  County 

Glen  Gardner:  Sanatorium 

Mercer  County 

Princeton:  Hospital 

Trenton:  Room  16,  Municipal  Building 
Trenton:  148  East  Front  Street 
Trenton;  Donnelly  Memorial,  Tuberculosis 
Unit(3) 
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Middlesex  County 

Carteret:  Board  of  Health 
Mettuchen:  Roosevelt  Hospital 
New  Brunswick:  St.  Peter’s  Hospital 
Perth  Amboy:  277  Bertrand  Avenue 
South  River:  Borough  Hall 


Monmouth  County 

Allentown:  Fire  House 
Allen  WOOD : Hospital(3) 

Asburt  Park:  913  Sewall  Avenue 
Asbury  Park:  108  Atkins  Avenue 
Freehold  : Health  Center 
Keiansburg:  Health  Center 
Keyport:  Health  Center 
Long  Branch  : Garfield  Court 
Mata  wan:  Health  Center 
Middletown:  Health  Center 
Neptune:  Fitkin  Hospital 
Red  Bank:  Borough  Hall 


Morris  County 

Shongum  Mountain  .Sanatorium 


Ocean  County 

Lakewood:  Kimball  Hospital 


Passaic  County 

Clieton:  Board  of  Health 
Passaic:  Department  of  Health 
Paterson:  Board  of  Health 
Pompton  Lakes:  Municipal  Building 

Salem  County 

Salem:  Hospital 

Somerset  County 

SoMEaiviLLE:  Somerset  Hospital^) 
Somerville:  32  North  Bridge  Street 

Sussex  County 

Netwton:  County  Service  Building 
Union  County 

Elizabeth  : St.  Elizabeth  Hospital 
Plainfield:  Muhlenberg  Hospital 
Scotch  Pijvins:  Bonnie  Burn 

Warren  County 

Phillipsburg:  Hospital 


(1)  Physicians’  referrals  only. 

(2)  Appointments  made  through  Red  Cross,  14  Park 
Avenue,  Caldwell. 

(3)  Pneumothorax  treatments  available. 


NEW  JERSEY  ALLERGY  SOCIETY 


The  organizational  meeting  of  the  New  Jer- 
sey Allergy  Society  was  held  on  February  18. 
1948,  in  Newark.  Thirty-three  charter  mem- 
bers attended,  representing  all  parts  of  the 
state. 

Officers  elected  were:  president,  Dr.  Nathan 
Schaffer,  East  Orange ; vice-president.  Dr. 
Ralph  Alford,  Montclair;  secretary.  Dr.  Will- 
iam Greifinger,  Newark;  treasurer.  Dr.  Frank 
Rosen,  Newark.  Executive  committee  mem- 
bers: Dr.  Louis  Byck,  Newark;  Dr.  Eugene 


Luippold,  Boonton ; Dr.  William  Nevius,  East 
Orange;  Dr.  Joseph  Skwirsky,  Newark. 

Membership  is  open  to  physicians  interested 
in  the  practice  of  allergy  who  are  members  of 
their  county  medical  societies.  Applications 
may  be  addressed  to  Dr.  Whlliam  Greifinger, 
Secretary,  31  Lincoln  Park,  Newark. 

The  first  scientific  meeting  of  the  Society 
was  held  at  the  Academy  of  Medicine  in  New- 
ark on  May  12.  The  program  consisted  of  a 
panel  discussion  of  hay  fever. 


MEDICAL-SURGICAL  PLAN  OF  NEW  JERSEY 

Ask  each  patient  you  admit  to  a hospital : “Are  you  enrolled  in  Medical-Surgi- 
cal Plan  of  New  Jersey?” 

When  a patient,  not  entitled  to  full  service  benefits  in  accordance  with  the 
Schedule  of  Benefits  of  the  Plan,  requests  the  services  of  a Participating  Physician, 
the  patient  and  physician  should  agree  in  advance  on  the  amount  of  the  total  fee. 

The  Board  of  Trustees  of  the  Plan  believes  that  the  patient  is  entitled  to 
know  the  cost  of  a physician’s  service  at  the  time  the  service  is  requested. 

Norman  M.  Scott„  M.D. 


Volume  45 
Number  5 


259 


“TOTAL  CARE”  FOR  ORTHOPEDIC  PATIENTS 


The  concept  of  total  care  for  orthopedic  pa- 
tients was  discussed  by  Dr.  Howard  A.  Rusk 
at  a conference  on  “Education  of  Hospitalized 
Children’’  at  Atlantic  City,  February  26,  spon- 
sored by  the  National  Foundation  for  Infan- 
tile Paralysis.  Drawing  on  his  experiences  in 
the  Air  Force  and  at  the  Rehabilitation  Center 
in  Bellevue  Hospital,  Dr.  Rusk  said  that  the 
patient,  not  the  disease  must  be  treated.  “You 
can’t  put  a patient’s  mind  in  a cast,’’  he  said, 
adding  that  the  educator  must  be  a prominent 
member  of  the  professional  team  caring  for 
him. 

Two  hundred  and  nineteen  representatives 
from  32  states  attended  the  conference  to  pro- 
mote better  schooling  for  child-patients  in  hos- 
pitals and  convalescent  centers.  They  included 
teachers  in  hospital  schools,  hospital  and  school 
administrators,  physicians,  nurses,  psycholo- 
gists, physical  and  occupational  therapists  and 
social  workers. 

Team-work  on  the  part  of  the  professional 
staff  (hospital  administrators,  doctors,  nurses, 
therapists,  and  teachers)  was  stressed  by  Dr. 
Waldo  E.  Nelson,  Professor  of  Pediatrics, 
Temple  University,  who  recommended  fre- 


quent case  conferences  of  the  whole  group 
built  around  the  child  himself.  In  the  ideal 
institution,  he  said,  everyone  would  be  an  edu- 
cator in  preparing  the  child  to  step  into  a ma- 
ture role  and  face  life.  To  this  end,  schedules 
must  be  adjusted  to  the  child  and  not  to  the 
convenience  of  the  hospital  staff. 

The  conference  group  agreed  that  the  handi- 
capped child  who  depends  more  on  mental  than 
physical  skills  needs  more  than  just  “textbook 
learning’’,  and  that  better  education  can  be 
provided  by  all-day  planned  instruction  and 
group  participation  than  by  an  hour  or  so  of 
daily  tutoring. 

Other  recommendations  for  improvement  of 
current  educational  practices  in  hospitals  were: 
establishment  of  a pre-school  program  with 
dynamic  recreation  as  opposed  to  passive  en- 
tertainment; provision  for  visual  aids  and  space 
for  group  teaching  and  discussion;  introduc- 
tion of  parents  to  the  hospital  planning  for 
better  understanding  of  their  own  child’s 
needs;  more  opportunity  for  special  training 
of  hospital  teachers;  a widespread  public  in- 
formation program  to  create  interest  in  com- 
munity groups  in  attaining  education  goals  and 
more  generous  financing. 


SPECIAL  LECTURES  AT  LYONS 


Announcement  is  made  of  the  following  lec- 
tures at  the  Veterans  Hospital  in  Lyons,  N.  J. 
All  of  these  are  open  to  the  medical  profession. 
Lyons  is  centrally  located  between  Bernards- 


ville  and  Plainfield  and  is  accessible  by  good 
roads  from  all  parts  of  the  state.  Lectures  are 
held  in  the  Nurses’  Classroom.  Ample  time 
will  be  allowed  for  discussion. 


Date 

Hour 

Speaker 

Topic 

May 

10 

(Monday) 

6:00 

P.  M. 

J.  H.  Van  Ophuisjen 

I’sychotherapy 

May 

13 

(Thursday) 

1:00 

P.  M. 

Mortimer  Ostow 

Electro-Encephalography 

May 

13 

(Thursday) 

3:30 

P.  M. 

Roland  Roecker 

Electro-Encephalography 

May 

24 

(Monday) 

6:00 

P.  M. 

J.  H.  Van  Ophuisjen 

Psychotherapy 

May 

25 

(Tuesday) 

8:30 

P.  M. 

The  Staff 

Neurologic  Clinic 

May 

27 

(Thursday) 

1:00 

P.  M. 

Mortimer  Ostow 

Electro-Encephalography 

May 

27 

(Thursday) 

3:30 

P.  M. 

Roland  Roecker 

Electro-Encephalography 

May 

29 

(Saturday) 

9:00 

A.  M. 

Henri  Sanson 

Religion  and  Psychiatry 

June 

5 

(Saturday) 

9:00 

A.  M. 

Leo  P.  Crespi 

Religion  and  Psychiatry 

June 

7 

(Monday) 

6:00 

P.  M. 

J.  H.  Ophuisjen 

Psychotherapy 

June 

14 

(Monday) 

6:00 

P.  M. 

J.  H.  Ophuisjen 

Psychotherapy 
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The  figures  in  parentheses  refer  to  County  Societies  as  follows:  (1)  Atlantic,  (2)  Bergen,  (3)  Bur- 

lington, (4)  Camden,  (5)  Cape  May,  (6)  Cumberland,  (7)  Essex,  (8)  Gloucester,  (9)  Hudson,  (10)  Hunter- 
don, (11)  Mercer,  (12)  Middlesex,  (13)  Monmouth,  (14)  Morris,  (15)  Ocean,  (16)  Passaic,  (17;  Salem,  (18) 
Somerset,  (19)  Sussex,  (20)  Union,  (21)  Warren. 


Anderson,  Ethelyn  J.,  195  Euclid  av.,  Ridgef’d  Pk.(2) 
Barbarito,  William  N.,  135  Bentley  av.,  Jersey  C.  (9) 
Barrett,  James  W.,  252  No.  Arlington  av.,  E.  Or.  (7) 
Beyer,  William,  612  Undercliff  av.,  Edgewater  (2) 
Black,  Leroy  W.,  33  W.  Passaic  av.,  Rutherford  (2) 
Blanchard,  Kenneth,  144  Harrison  st.,  E.  Orange(7) 
Blaustein,  Maurice  L.,  859  S.  13th  st.,  Newark  (7) 
Borow,  Maurice,  Bound  Brook  Hosp.,  Bd.  Brook(18) 
Braun,  David  C.,  Newton  (19) 

Brown,  Edward  V.,  9 Park  av.,  Caldwell  (7) 

Brown,  J.  Edward,  2611  Center  st.,  Mechantville  (4) 
Burnett,  Hayes  J.,  1 Hawthorne  pi.,  Montclair  (7) 
Caldwell,  Julius  A.,  45  S.  Mountain  av.,  Montclair(7) 
Choffy,  Sylvester  A.,  202  Bergen  av.,  Jersey  City  (9) 
Christensen,  Alex,  Lebanon  (10) 

Ciccone,  Roy  R.,  57  Passaic  av.,  Passaic  (16) 

Cook,  Martin  J.,  151  Livingston  av.,  N.  Brunsw’k(12) 
Cordasco,  Peter,  517  Roseville  av.,  Newark  (7) 
Crandell,  Archie,  N.  J.  State  Hosp.,  Greystone  P.(14) 
Cucinella,  Anthony  B.,  361  Lafayette  st.,  Newark(7) 
Daron,  Simeon,  31  Lincoln  Park,  Newark  (7) 

David,  Leopold  S.,  326  Cooper  st.,  Camden  (4) 
Davies,  George  W.,  35  Fairview  av.,  Verona  (7) 
Davis,  William  J.,  144  Harrison  st..  East  Orange  (7) 
Decker,  John  G.,  143  Terrace  av.,  Hasbrouck  Hts.(2) 
DeGregorio,  Peter  J.,  56  Prospect  st.,  Madison  (14) 
DeHart,  George  K.,  132  Sunset  av.,  Verona  (7) 
DeLuca,  Louis,  323  E.  Ridgewood  av.,  Ridgewood(2) 
Dewis,  Edwin  G.,  21  Westra  st.,  Interlaken  (7) 

Dirr,  John  P.,  785  Main  av.,  Clifton  (16) 

Egolf,  Donald  C.,  15  Washington  st.,  Newark  (7) 
Farmer,  Vincent,  430  Union  st.,  Hackensack  (2) 
Perguson,  John  A.,  Monmouth  Mem.  Hosp.,  L.  B.(13) 
Fissell,  George  M.,  140  Roseville  av.,  Newark  (7) 
Forte,  F.  Chester,  374  Park  st.,  Hackensack  (2) 
Fortuin,  Floyd,  434  Park  av.,  Paterson  (16) 
Friedlander,  Kurt  F.,  25  So.  Munn  av.,  E.  Orange(7) 
Froelich,  Jerome  J.,  74  Ingraham  pi.,  Newark  (7) 
Garibaldi  Louis  J.,  1018  Hudson  st.,  Hoboken  (9) 
Goldowsky,  Ira,  23  Warner  av.,  Jersey  City  (9) 
Grunt,  Louis,  80  Millington  av.,  Newark  (7) 
Hainan,  John  J.,  Jr.,  631  Madison  av.  Paterson  (16) 
Halpern,  Melvin  M.,  493  Central  av.,  Newark  (7) 
Hand  F.  Gordon,  119  Irvington  av..  So.  Orange  (7) 
Higgins,  Thomas  F.,  224  Monmouth  rd.,  Elizab'h(20) 
Husik,  Franklin  B.,  101  S.  Main  st.,  Glassboro  (8) 
Janifer,  Clarence  S.,  208  Parker  st.,  Newark  (7) 
Jukofsky,  Isidore  D.,  335  Main  st.,  Ridgefield  Pk.(2) 
Kaplan,  S.  Bernard,  31  Lincoln  Park,  Newark  (7) 
Kaycoff,  Aaron  J.,  1063  North  av.,  Elizabeth  (20) 
Kelly,  J.  Paul,  30  Ridgedale  av.,  Morristown  (14) 
Kissinger,  Donald  J.,  315  Engle  st.,  Teaneck  (2) 
Lamy,  Anthony,  560  Newark  av.,  Elizabeth  (20) 
Largay,  Arthur  O.,  937  Avenue  C,  Bayonne  (9) 


Lease,  Henry  J.,  Ill  74th  st..  North  Bergen  (9) 
Lewis,  Thomas  K.,  130  N.  Broadway,  Camden  (4) 
Lichtenberg,  Walter,  309  Kindekam’k  rd.,W'tw’d(2) 
Lippincott,  Lansing  Y.,  939  Park  av.,  Plainfield  (20) 
Lorenze,  Edward,  196  Prospect  st..  East  Orange  (7) 
Maddren,  Russell  F.,  372  Union  st.,  Hackensack  (2) 
Manfro,  Gerard  J.,  35  Newark  st.,  Newark  (7) 
McLaughlin,  Thomas  F.,  19  Durham  st.,Met’ch’n(12) 
Merrick,  Evelyn  Z.,  142  Clinton  av.,  Newark  (7) 
Messinger,  Samuel  J.,  31  Roosevelt  av.,  Carteret  (12) 
Morrow,  Joseph  R.,  45  N.  Broad  st.,  Ridgewood  (2) 
Nataro,  Joseph,  172  Littleton  av.,  Newark  (7) 
Nelson,  Harry,  Lupton  av.,  Woodbury  (8) 
Perelman,  Julius  S.,  94  Shanley  av.,  Newark  (7) 
Persico,  Anthony  J.,  Col.  & Railr’d  av.,Harr’gt’nP.(2) 
Ravitz,  Israel,  4 Newman  av.,  Verona  (7) 

Riley,  Philetus  H.,  181  South  st.,  Morristown  (14) 
Rosamilia,  Ralph  E.,  480  N.  7th  st.,  Newark  (7) 
Ross,  Bernard,  30  E.  Passaic  st.,  Maywood  (2) 
Rothenberg,  Friedrich,  395  Ellison  st.,  Paterson  (16) 
Rowen,  Manuel  J.,  463  E.  Jersey  st.,  Elizabeth  (20) 
Russell,  David  L.,  690  Bergen  av.,  Jersey  City  (9) 
Salmon,  George  G.,  Jr.,  243  S.  Harrison  st.,  E.  O.  (7) 
Salva,  Edo  J.,  17  West  Central  Blvd.,  Palisades  P.(2) 
Seidel,  Reginald  F.,  164  Maple  st.,  Englewood  (2) 
Sklar,  Sol  H.,  647  Anderson  av.,  Cliffslde  Park  (2) 
Slabey,  Evelyne  L.,  817  Abbott  Blvd.,  Palisade  (2) 
Smaine,  Enrique  Del  C.,  502  Summit  av.,  Carlstadt(2) 
Smalley,  Sara  D.,  530  Clifton  av.,  Newark  (7) 

Smith,  Ellis  L.,  Essex  County  Hosp.,  Belleville  (7) 
Smith,  Nelson  M.,  144  S.  Harrison  st.,  E.  Orange  (7) 
Sorett,  Joseph,  c/o  Gen.  Delivery,  Convent  Sta.  (7) 
Stetser  Leland  M.,  922  Haddon  av.,  Collingswood  (4) 
Strauss,  Max,  190  Clinton  av.,  Newark  (7) 

Susinno,  Anthony  N.,  29  Roff  av..  Palisades  Pk.  (2) 
Taylor,  Harold  W.,  247  Mountain  rd..  Englewood  (2) 
Timlin,  James  W.,  64  Beach  st.,  Arlington  (9) 
Toscano  George  A.,  305  Union  st.,  Hackensack  (2) 
Varglsh,  Hildegard  S.,  Kinderkam’k  rd.,  N.B'rg’n(2) 
Vargish,  Jacob,  Kinderkamack  rd.,  N.  Bergen  (2) 
Venture,  Ralph,  1332  Ritner  st.,  Philadelphia  (8) 
Wallack,  Charles  A.,  23  Treacy  av.,  Newark  (7) 
Wegrocki,  Adolph,  588  Sanford  av.,  Newark  (7) 
Winder,  Miles  S..  601  Grand  av.,  Asbury  Park  (13) 
Wood,  Oram,  128  W.  Broad  st.,  Paulsboro  (8) 
Wright  Robert  E.,  172  Concord  dr..  River  Ekige  (7) 
Wright,  Walter  A.,  2 Broad  st.,  Bloomfield  (7) 

ASSOCIATES 

Fullilove,  Robert  E..  Jr.,  24  Waverly  av.,  Newark(7) 
Gadek,  Raymond  J..  c/o  V.  A.  Hospital,  Lyons  (12) 
Kieswetter,  Dayton  T.,  75  Prospect  st.,  E.  Orange  (7) 
Paret.  Frank  J..  108  Church  st..  New  Brunswick(12) 
Stanley,  Thomas  A..  77  Beech  st..  East  Orange  (7) 
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“THE  ACADEMY  OF  MEDICINE  OF  THE  RARITAN 
BAY  AREA” 

The  physicians  of  the  Perth  Amboy  dis- 
trict have  formed  “The  Academy  of  Medicine 
of  the  Raritan  Bay  Area”.  The  principal  aims 
of  the  new  Academy  are  the  advancement  of 
the  science  and  art  of  medicine,  the  mainten- 
ance of  a medical  library,  and  the  promotion 
of  public  health  and  medical  education. 

In  its  initial  phases,  the  Academy  plans  to 
sponsor  a Public  Health  Week  exhibit,  to  ar- 
range medical  lectures  for  the  profession  it- 
self, to  provide  further  post-graduate  oppor- 
tunities for  physicians  in  cooperation  with 
Rutgers  University  and  the  county  and  state 
societies,  and  to  negotiate  with  the  public  li- 
brary in  Perth  Amboy  for  the  establishment 
of  a special  section  of  the  library  for  the  use 
of  the  doctors  and  the  public  in  studying  medi- 
cal and  health  literature. 

Membership  in  the  Academy  will  be  avail- 
able only  to  graduates  of  grade  A medical 
schools  who  are  members  of  the  county  and 
state  societies. 

Officers  of  the  Academy  are : President,  Dr. 
Samuel  Berkow ; vice-president.  Dr.  Malcolm 
Dunham;  treasurer.  Dr.  Joseph  Gutowski ; 
secretary,  Dr.  Jack  Shangold. 

)f;  % 9|c 

WHITHER  GENERAL  PRACTICE? 

The  National  Conference  of  County  Medical 
Society  Officers — familiarly  known  as  the 
“Grass  Roots  Conference” — was  held  in  con- 
nection with  the  interim  sessions  of  the  A.M.A. 
at  Cleveland  on  January  6.  The  discussion 
was  devoted  to  the  general  practitioner  and  his 
problems.  The  session  took  on  the  aspect  of 
a free-for-all  town  meeting,  where  nearly 
everyone  had  something  to  say  and  a good 
part  of  it  was  well  worth  hearing. 

Most  of  the  speakers  were  conscious  of  the 
dilemma  facing  the  general  practitioner  today. 
The  horns  of  this  dilemma  seem  to  be : first, 
that  the  body  of  medical  knowledge  has  become 
so  extensive  that  no  man  can  absorb  more 
than  a fundamental  understanding  of  all  its  spe- 
cialized branches ; and,  second,  that  unless  the 
general  practitioner  is  to  be  merely  a sort  of 
referring  station  for  specialists,  he  must  some- 
how acquire  a better  working  knowledge  of 
special  technics. 


Repeatedly,  various  speakers  returned  to 
the  root  difficulty : — the  failure  of  medical 
schools  to  train  students  for  general  practice 
and  to  aim  them  in  that  direction.  It  was  as- 
serted again  and  again  that  the  medical  school 
can  train  a good  general  practitioner  and  make 
him  want  to  be  a general  practitioner  and  even 
help  him  find  a place  for  general  practice.  But 
it  was  felt  that  the  medical  student  comes  into 
constant  contact  almost  exclusively  with  spe- 
cialists. The  assumption  seems  to  be,  almost 
from  the  beginning  of  his  school  career,  that 
the  student  is  aiming  at  a specialty  and  will 
continue  in  that  direction. 

Some  of  the  speakers  seemed  to  feel  that 
until  the  overall  rate  of  production  of  doctors 
is  increased,  there  will  not  be  much  opportunity 
to  train  more  general  practitioners.  Others 
mentioned  the  need  of  community  subsidies  to 
attract  practitioners  to  the  smaller  towns,  as 
well  as  their  need  of  modern  hospital  facilities 
— so  often  lacking — when  they  get  there. 

There  was  a good  deal  of  emphasis  on  the 
need  of  hospital  appointments,  and  of  more  di- 
rect recognition  for  general  practitioners  in 
hospital  staff  organization.  All  in  all,  one 
gained  the  impression  from  this  lively  discus- 
sion that  the  life  of  the  general  practitioner 
these  days  is  not  an  easy  one.  The  thought 
seemed  to  be  that  the  general  practitioner  is 
suffering  from  something  of  an  inferiority 
complex,  caused  by  the  policies  of  the  specialty 
boards,  the  trends  in  hospital  staff  organiza- 
tion, the  belittling  of  general  practitioners  by 
advocates  of  socialized  medicine  (and  by  pro- 
ponents of  group  practice)  as  well  as  by  many 
other  factors  — professional,  social  and  eco- 
nomic. 

Not  everyone  took  a dim  view  of  the  gen- 
eral practitioner’s  future.  It  was  suggested 
that  if  the  general  practitioner  will  go  to  medi- 
cal meetings,  take  part  in  his  society’s  activities, 
systematize  his  work,  allow  more  time  for  new 
patients,  consciously  aspire  to  recapture  his 
former  status  as  a real  family  doctor  and  play 
the  part  of  a leader  in  his  community  for  the 
sake  of  his  profession  and  its  future — then  he 
will  inevitably  find  himself  back  in  the  driver’s 
seat  in  medical  affairs.  There  seemed  to  be 
pretty  general  agreement  that  that’s  where  the 
general  practitioner  belongs. 
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WHAT  IS  A MEDICAL  SOCIETY? 

Recently,  Dr.  Creighton  Barker,  Secretary 
of  the  Connecticut  State  Medical  Society,  gave 
the  following  description  of  a medical  society: 

“The  people  who  make  up  a medical  society 
are  something  special,  all  educated,  mostly  in- 
telligent, quaintly  conceited,  strictly  individ- 
ualists, usually  with  a common  interest,  and 
peculiarly  unselfish.  Mix  them  all  up  and  add 
a few  honest  and  some  bogus  idealists,  and  a 
spatter  of  the  unscrupulous  and  you  have  a 
medical  society,  an  organization,  the  like  of 
which  is  hard  to  find.” 

If  you  can  give  a better  definition,  send  it  in. 

* * 4c  :(c  * 

THOUGHTS  ON  HEALTH  EDUCATION 

Dr.  Charles  H.  Mayo  once  said,  “I  believe 
the  doctors  are  always  at  fault  when  the  public 
does  not  understand  them”.  This  may  be  an 
exaggeration  but  it  reflects  a wholesome  at- 
titude. 

Most  doctors  have  long  been  aware  of  the 
need  of  imparting  to  individual  patients  a cer- 
tain amount  of  what  might  be  called  health 
education.  They  must,  of  course,  give  the  pa- 
tient some  understanding  of  what  is  wrong 
with  him  and  why  a certain  course  of  action  is 
proposed.  After  all  the  patient  has  the  first 
and  last  word  in  any  problem  involving  diag- 
nosis and  treatment.  It  is  the  patient’s  own 
initiative  that  presents  him  to  the  doctor  in  the 
first  place,  and  it  is  his  confidence  in  the  doc- 
tor, qualified  by  his  understanding  of  the  doc- 
tor’s instructions,  that  determines  whether  he 
will  follow  out  the  recommended  regimen  of 
treatment. 

The  collective  education  of  patients  through 
the  various  types  of  health  education  imparted 
to  or  perpetrated  upon  the  public  these  days, 
is  something  else  again. 

Much  of  what  passes  for  health  education 
is- special  pleading  on  behalf  of  some  commer- 
cial product ; another  large  part  of  health  edu- 
cational literature  is  compounded  of  sensa- 
tional overstatements  calculated  to  sell  an  ar- 
ticle to  a publisher.  Soundly  conceived  plans 
of  health  education  sponsored  by  medical  so- 
cieties and  other  similar  groups  are  usually  so 
poorly  financed  or  badly  organized  that  the 
result  is  negligible  or  sporadic  at  best. 

Small  wonder  that  many  physicians  mis- 
trust what  they  think  of  as  health  education, 
as  outright  encouragement  to  self-diagnosis 
and  self-treatment.  They  believe,  with  some 
cause,  that  health  education  stimulates  hypo- 


chondriac tendencies  and  tends  to  create  ab- 
normal fears. 

Nevertheless,  through  the  medium  of  radio 
and  utilizing  valuable  space  generously  con- 
tributed by  newspaper  publishers,  medical  so- 
cieties are  gradually  developing  modern,  ef- 
fective technics  of  .educating  the  public  on 
essential  matters  of  health. 

It  is  astounding  how  much  the  general  public 
has  found  out  about  medicine  and  medical  care 
in  the  last  decade  or  two.  Of  course,  much  of 
what  the  public  has  learned  simply  isn’t  true. 
But  the  average  patient  is  not  only  readier  to 
submit  himself  to  medical  care  and  early  diag- 
nosis today  than  he  used  to  be — he  also  has  a 
keener  and  better  informed  appreciation  of 
what  medicine  can  do  for  him.  The  enormous 
public  response  to  the  city-wide  diphtheria  im- 
munization drive  in  New  York  City  about  two 
years  ago  would  have  been  impossible  except 
for  the  progress  made  in  public  health  edu- 
cation in  recent  years. 

Increasingly  the  public  is  demonstrating  its 
confidence  in  medical  science  and  medical  prac- 
titioners, based  on  a better  understanding  of. 
wRat  we  have  to  oflfer.  Common  sense  and  the 
efforts  of  disinterested  people  in  this  field 
seem  to  be  succeeding  in  separating  the  wheat 
from  the  chaff. 

Progress  is  being  made  in  public  health  edu- 
cation. But  the  job,  insofar  as  it  concerns 
doctors  of  medicine  and  their  professional  so- 
cieties, has  only  just  begun. 

* * m * * 

‘•THE  JOB  OF  THE  COUNTY  MEDICAL  SOCIETY” 

The  Third  National  Conference  of  County 
Medical  Society  Officers  will  be  held  on  Sun- 
day, June  20,  the  day  before  the  opening  of  the 
A.M.A.  session,  in  Chicago.  Under  the  chair- 
manship of  Dr.  M.  A.  Mitchell  of  Terre  Haute, 
Indiana,  this  third  “Grass  Roots  Conference” 
will  be  devoted  to  three  panel  discussions  of  the 
“Job  of  the  County  Medical  Society”.  The 
three  topics  under  consideration  will  be  “The 
Part  of  the  County  Medical  Society  in  Medi- 
cal Organization,”  “Its  Responsibility  to  Its 
Membership”,  and  “Its  Responsibility  to  the 
Public”.  Registration  will  open  at  the  Palmer 
House  at  1 :30  p.  m.,  and  the  sessions  will  begin 
at  2 :00,  ending  at  5 :30.  A detailed  program 
will  be  published  in  the  Journal  A.M.A.  It  is 
hoped  that  many  county  medical  society  of- 
ficers from  New  Jersey  will  be  present  at  this 
meeting. 

James  E.  Bryan, 

Executive  Officer. . 
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VENEREAL  DISEASE  DIAGNOSTIC  AND  TREATMENT 
SERVICE 

Physicians  in  the  southern  part  of  the  state 
will  be  interested  in  the  announcement  of  a 
new  diagnostic  and  treatment  service  for 
syphilis  and  for  other  venereal  diseases  at  the 
Institute  for  the  Study  of  Venereal  Diseases, 
University  of  Pennsylvania,  Philadelphia.  A 
circular  describing  the  service  will  be  sent  upon 
request  to  Dr.  John  H.  Stokes,  Director  of  the 
Institute. 

Through  a research  grant,  the  Institute  is 
interested  in  problem  cases  for  study,  particu- 
larly all  forms  of  late  symptomatic  syphilis. 
Diagnosis  only  or  diagnosis  and  treatment  are 
available.  If  the  physician  requests,  the  pa- 
tient is  given  a diagnostic  workup  and  then 
sent  back  to  the  physician  with  recommenda- 
tions for  treatment.  There  is  a charge  for 
this  diagnostic  service.  If,  following  the  diag- 
nostic workup,  the  patient  is  found  to  be  eli- 
gible for  the  research  project  (late  sympto- 
matic syphilis)  he  may  be  hospitalized  and 
treated  at  the  Institute  free  of  charge,  with  the 
understanding  that  he  will  return  regularly  for 
observation  following  treatment.  If  his  classi- 
fication does  not  make  him  eligible  for  the  re- 
search project,  he  may  be  hospitalized  for 
treatment,  but  at  his  own  expense. 

PENICILLIN  TREATMENT  FOR  SYPHILIS 

The  Division  of  Venereal  Disease  Control, 
State  Department  of  Health,  has  a small  sup- 
ply of  POB  (penicillin  in  oil  and  beeswax) 
which  has  been  made  available  to  a group  of 
physicians  for  the  treatment  of  early  syphilis 
in  office  practice.  If  the  plan  works  out,  and 
as  funds  become  available,  penicillin  for  am- 
bulatory treatment  will  be  offered  to  other 
physicians. 

For  this  experiment  in  providing  penicillin 
for  ambulatory  treatment,  185  physicians  were 
chosen  on  the  basis  of  having  reported  at  least 
five  cases  of  syphilis  in  1947.  It  was  hoped 
in  this  way  to  reach  the  physicians  most  likely 


to  have  cases  of  early  syphilis  in  their  care. 
Only  cases  of  less  than  one,  year’s  duration  or 
cases  of  syphilis  in  pregnancy  (without  ade- 
quate treatment  previously)  are  eligible  for  this 
state  assistance  at  present. 

PREVENTING  HEMOLYSIS  OF  SEROLOGY 
SPECIMENS 

During  the  winter  months  the  Bureau  of 
Bacteriology  received  an  unusually  large  num- 
ber of  specimens  of  blood  which  had  hemo- 
lyzed.  The  freezing  of  the  blood  specimen  is 
only  one  of  a number  of  causes  for  this  con- 
dition. General  precautions  to  prevent  hemo- 
lysis are  here  outlined.  Physicians  receiving 
reports  of  hemolyzed  specimens  are  offered  the 
following  suggestions: 

1.  The  specimen  should  not  be  exposed  to  freez- 
ing temperature  or  to  extremely  warm  temperature 
for  any  length  of  time. 

2.  If  a syringe  is  used,  be  sure  the  needle  and 
syringe  are  perfectly  dry. 

3.  Do  not  fill  the  tube  so  full  that  the  insertion 
of  the  cork  causes  pressure. 

4.  Do  not  expel  the  blood  through  the  needle. 
Disconnect  the  needle  and  allow  the  blood  to  flow 
gently  from  the  syringe.  Forcible  expulsion  rup- 
tures the  blood  cells. 

5.  Collect  blood  before  breakfast,  preferably,  or 
before  meals.  Do  not  take  specimen  during  diges- 
tive period. 

6.  Allow  the  specimen  to  clot  in  a cool  place 
and  keep  in  the  refrigerator  until  mailing  time. 

7.  Mail  specimens  .so  that  they  will  reach  the 
laboratory  in  the  shortest  possible  time.  Avoid 
mailing  on  Friday,  Saturday  or  Sunday,  or  before  a 
holiday, 

8.  Be  sure  that  the  tube  is  securely  stoppered, 
that  the  ab.sorbent  material  has  been  replaced 
around  the  tube  and  that  the  mailing  container 
cap  is  screwed  on  securely. 

Oliservauce  of  these  suggestions  will  aid  in 
the  prevention  of  the  disapiwintment  of  a 
hemolyzed  specimen  report  and  will  insure 
the  safe  arrival  of  the  blood  specimen  in  a 
satisfactory  condition  in  the  laboratory. 
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COUNTY  SOCIETY  REPORTS 


ATLANTIC  COUNTY 
A.  G.  Merendino,  M.D.,  Reporter 

The  Medical  Society  of  Atlantic  County  held  its 
regular  meeting  at  the  Traymore  Hotel  on  March 
11,  1948.  The  president.  Dr.  Clarence  Whims,  pre- 
sided. Dr.  Allan  Pepplb,  formerly  chief  of  der- 
matology, Percy  Jones  General  Hospital,  Battle 
Creek,  Michigan,  spoke  on  Contact  Dermatitis. 

Contact  dermatitis  or  eczematous  dermatitis  is 
very  common.  It  is  a disease  chiefly  involving  the 
skin  and  its  appendages  or  epidermis.  The  pri- 
mary lesion  is  a vesiculation  caused  by  direct  con- 
tact of  such  substances  as  plant  oils,  metallic  salts, 
dyes,  chemicals,  etc.  This  dermatitis  is  distinct 
from  the  primary  skin  irritants  such  as  caused 
from  exposure  to  acids,  alkalies  and  other  irritants. 
It  may  take  from  5 days  to  ten  years  of  exposure 
to  bring  on  the  sensitization.  He  stressed  that  con- 
tact is  essential  to  the  development  of  dermatitis 
and  beautifully  illustrated  by  excellent  pictures 
the  various  lesions  produced  by  the  offending  aller- 
gens. 

The  specific  irritants,  as  illustrated  were  plants 
and  pollens  such  as  rag-weed  group,  i.  e.  poison 
ivy,  oak  and  sumac.  The  percentage  of  reactions 
to  these  allergens  varies  from  65  to  75  per  cent. 
Cases  were  mentioned  and  the  lesions  were  illus- 
trated by  Dr.  Pepple.  In  the  treatment,  avoidance 
of  exposure  was  stressed.  When  a patient  is  ex- 
posed it  is  useless  to  wash  off  the  oleo-resins.  The 
application  of  soothing  lotions  and  compresses  is 
indicated.  Injections  during  the  acute  stage  do 
not  help  but  usually  aggravate  the  condition.  Oral 
prophylaxis  may  help  between  50  to  80  per  cent, 
but  it  takes  a long  time  and  is  very  tedious.  The 
use  of  chemical  weed  killer  sprays  may  be  the  an- 
swer to  the  problem. 

Other  antigens  as  possible  causes  are  legion  and 
Dr.  Pepple  discussed  a large  group  of  them.  He 
told  how  the  Patch  Test  is  used  to  find  out  the 
offending  allergen. 


BERGEN  COUNTY 
H.  E.  Reinhold,  M.D.,  Reporter 

The  regular  meeting  of  the  Bergen  County  Medi- 
cal Society,  held  at  Bergen  Pines  Hospital,  Oradell, 
on  the  evening  of  March  9,  1948,  was  called  to  order 
by  the  president,  Dr.  Rudolph  C.  Schreitzmann,  at 
9:15  p.  m. 

Minutes  of  the  regular  meeting  of  February  10, 
were  accepted  as  read  by  the  secretary.  The  min- 
utes of  the  Executive  Committee  meeting  of  Feb- 
ruary 17  were  approved  as  published  in  the  Bulletin. 

The  proposed  Delegates  and  Alternates  for  the 
1948-1950  class  to  the  House  of  Delegates  of  The 
Medical  Society  of  New  Jersey,  and  Delegate  and 
Alternate  to  the  State  Nominating  Committee  were 
read  by  the  Secretary. 

On  recommendation  of  the  membership  commit- 
tee, the  following  applicants  were  elected  to  full 
membership:  Drs.  Walter  Lichtbnbejrg,  Westwood, 
by  transfer  from  New  York  County,  N.  Y.;  Dr. 


Louis  De  Luca,  Ridgewood;  Dr.  Bernard  Ross,  May- 
wood;  Dr.  Michael  J.  Rusin,  Garfield. 

Dr.  Schretzmann  announced  that  the  post-grad- 
uate course  of  lectures  has  been  very  well  attended, 
seventy-three  members  registering  for  the  course. 
He  also  reported  that  the  enrollment  for  accident 
and  health  insurance  policies  is  now  open,  and  eli- 
gible members  included  those  who  are  uninsurable 
risks  and  who  may  be  accepted  without  a physical 
examination.  Those  who  have  one  of  these  policies 
may  increase  their  benefits  if  they  wish.  The  bene- 
fits are  now  up  to  $400.00  a month  instead  of  $300.00. 
He  urged  those  who  do  not  have  a policy  to  file  an 
application  for  one. 

The  secretary  announced  that  the  Bergen  County 
Medical  Society  was  host  this  evening  to  the  Bergen 
County  Dental  Society.  The  president  introduced  Dr. 
Royal  Dretws,  president  of  the  Bergen  County  Den- 
tal Society,  who  said  that  it  was  a pleasure  to  have 
the  two  societies  meet  together.  He  also  said  that  it 
had  been  a long  time  since  both  organizations  had 
met  together,  and  emphasized  that  more  coopera- 
tion should  be  shown  between  the  two  organizations. 

Dr.  George  M.  Knowles,  chairman  of  the  scien- 
tific committee,  introduced  the  following  doctors 
and  dentists  who  formed  the  panel  for  the  round 
table  discussion  of  the  evening,  on  Constitutional 
Disease  with  Oral  Manifestations:  Chairman,  Dr. 
Lee  Solworth,  Englewood  Hospital;  Drs.  Otto  S. 
Henslb,  director,  department  of  otolaryngology, 
Hackensack  Hospital;  Clifford  L.  Whitman,  D.D.S., 
F.I.C.D.,  Hackensack,  instructor  in  orthodontics. 
College  of  Dentistry,  Columbia  University,  Member 
of  North  Eastern  Orthodontic  Societj%  Member  of 
American  Orthodontic  Society:  Christian  P.  Sbgard, 
medical  director  of  Wisconsin  Research  Founda- 
tion; Leslie  Fitzsimmons,  D.D.S.,  East  Orange. 
Member,  American  Academy  of  Dental  Medicine, 
Diplomate,  American  Academy  of  Periodontology, 
photographer  to  cancer  clinic  of  St.  Michael’s  Hos- 
pital, Newark;  J.  Lowry  Miller,  assistant  clinical 
professor  of  dermatology.  College  of  Physicians  and 
Surgeons,  chief,  dermatology  clinic  of  Vanderbilt 
Clinic,  New  York  City,  attending  dermatologist, 
Presbyterian  Hospital;  Henry  W.  Musthimann, 
D.D.S.,  associate  professor,  radiologry.  New  York 
University  Medical  College;  Royal  W.  Drews, 
D.D.S.,  President,  Bergen  County  Dental  Society. 
This  program  was  very  interesting  and  very  well 
received  by  the  audience  as  evidenced  by  the  many 
questions  asked  and  discussions  carried  on. 


BURLINGTON  COUNTY 
T.  Bruce  Dickson,  M.D.,  Reporter 
At  the  Riverton  Country  Club  on  !March  11,  1948, 
the  Burlington  County  Medical  Society  held  a round 
table  discussion  on  Cancer.  The  general  public 
was  cordially  invited  to  attend  and  take  part  in  this 
meeting,  which  had  been  advertised  in  the  news- 
papers of  Burlington  and  Camden  Counties.  This 
was  the  third  educational  program  on  cancer 
sponsored  by  the  Burlington  County  Medical  So- 
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ciety  this  year.  Dr.  E.  Warren  Rodman  called  the 
meeting  to  order  and  introduced  the  panel  of  the 
round  table  who  were:  Dr.  L.  S.  Snegireff,  medical 
director  of  the  American  Cancer  Society,  New  Jer- 
sey Division,  who  acted  as  moderator;  Dr.  Francis 
F.  Borzell,  vice-speaker  of  the  House  of  Delegates 
of  American  Medical  Association;  Dr.  E.  W.  Rod- 
man,  president  of  the  Burlington  County  Medical 
Society;  Dr.  J.  Howard  HoRNBEatoEai,  president-elect 
of  The  Medical  Society  of  New  Jersey;  Dr.  Luis  E. 
ViTBRi,  internist  at  the  Burlington  County  Hos- 
pital; Dr.  Hamme3:.l  Shipps,  gynecologist,  Cooper 
and  Zurbrugg  Hospitals. 

After  introducing  the  panel,  Dr.  Rodman  pre- 
sented Mr.  J.  J.  Robinson  of  Palmyra  who  is  chair- 
man of  the  Burlington  County  committee  on  cancer. 
Mr.  Robinson  made  a short  speech  outlining  the 
purposes  and  aims  of  "his  committee  and  thanked 
the  physicians  for  the  active  part  they  are  taking 
in  the  cancer  control  program.  Dr.  William  E. 
Bray,  chairman  of  the  public  relations  committee, 
took  the  floor  and  turned  the  meeting  over  to  the 
moderator  of  the  panel.  Dr.  L.  S.  Snegireff.  Under 
the  guidance  of  the  moderator  .the  panel  discussed: 
biopsy:  breast  cancer;  skin  cancer;  x-ray  and  ra- 
dium therapy;  cancer  of  the  female  generative 
organs;  and  cancer  of  the  gastrointestinal  tract. 
The  early  signs  and  symptoms  of  each  of  the  above 
subjects  were  stressed  and  the  urgency  of  con- 
sulting a physician  immediately  was  emphasized. 
The  part  which  Burlington  County  is  playing  in 
cancer  control  was  described.  In  winding  up  the 
round  table  discussion  it  was  recommended  that 
every  adult  should  have  a complete  physical  exam- 
ination at  least  once  a year. 

After  the  panel  had  flnished  the  public  was 
asked  to  submit  questions  to  the  panel  which  were 
promptly  answered.  It  was  a very  successful  meet- 
ing if  public  attendance  and  response  can  be  used 
as  indications. 

After  a ten  minute  recess  the  Burlington  County 
Medical  Society  reconvened  and  held  its  regular 
business  meeting  in  closed  session.  Dr.  E.  Warren 
Rodman  presided  and  thanked  Drs.  William  E. 
Bray  and  Paul  R.  Sparks  for  the  fine  work  they 
did  in  connection  with  all  three  round  table  dis- 
cussions. Dr.  Rodman  then  introduced  Dr.  Rotal 
A.  SCHAAF,  president  of  the  State  Society.  Dr. 
Schaaf  who  had  been  present  during  the  first  part 
of  the  meeting  praised  the  discussion  and  stated 
that  it  is  the  only  way  to  bring  the  problem  of  can- 
cer before  the  public  eye.  The  real  reason  for  Dr. 
Schaaf’s  visit  was  to  warn  the  Society  of  the  dan- 
gers lurking  in  the  reorganization  of  professional 
boards  which  is  being  attempted  under  the  new 
State  Constitution.  Formerly  there  were  ninety 
boards  of  licensure  under  the  old  Constitution  and 
these  have  to  be  condensed  to  fifteen.  At  the  pres- 
ent moment  political  pressure  is  trying  to  put  the 
medical  board  of  licensure  under  the  control  of  a 
non-medical  commissioner.  This  state  now  has 
one  of  the  most  exacting  boards  of  medical  exam- 
iners in  the  country.  If  the  control  of  this  board 
is  taken  away  from  the  profession  it  will  mean  the 
loss  of  this  high  standard.  In  the  last  year  or  two 
there  has  been  political  pressure  brought  to  bear  to 


lower  these  standards  but  so  far  the  State  Medi- 
cal Society  has  been  able  to  defeat  them.  In  order 
to  preserve  the  autonomy  and  integrity  of  the  ex- 
isting board  it  must  be  kept  free  from  political 
pressure.  To  do  this  the  Council  of  Allied  Profes- 
sions, which  is  composed  of  medical,  dental,  veter- 
inarian, architectural,  landscaping,  nursing,  mining, 
law,  and  engineering  examining  boards,  favors  the 
establishment  of  a separate  department  of  pro- 
fessional boards.  Dr.  Schaaf  urgently  asked  the 
members  to  contact  their  State  Senators  and  As- 
semblymen to  aid  in  the  formation  of  this  new 
department. 

Dr.  Axdrich  C.  Crowe,  second  vice-president  of 
the  State  Society,  paid  us  an  official  visit  and  out- 
lined the  program  and  the  aims  of  the  State  Society. 

Dr.  L.  S.  Snegireff  give  a brief  resume  of  the 
state  cancer  program. 

Dr.  Francis  F.  Borzell  brought  greetings  from  the 
House  of  Delegates  of  the  American  Medical  As- 
sociation and  told  of  the  purpose  of  the  confer- 
ences of  the  Medical  Societies  of  the  Middle  At- 
lantic States. 

Dr.  Howard  Curtis,  secretary  of  the  County  So- 
ciety, read  a letter  from  Veterans  Administration  in 
regard  to  emergency  admissions  to  the  Veterans 
Hospital  at  Lyons.  If  any  such  emergency  should 
arise  the  physician  should  call  the  hospital  direct 
because  only  the  hospital  authorities  have  the  power 
to  make  such  admissions. 


CAMDEN  COUNTY 
Harold  K.  Eynon,  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Camden 
County  Medical  Society  was  called  to  order  at  9:00 
p.  m.  on  February  3,  1948,  with  Dr.  Shipman,  presi- 
dent, presiding.  The  society  approved  the  sending 
of  a recommendation  to  Governor  Driscoll  favoring 
the  appointment  of  Dr.  J.  Lynn  Mahaffey  as  Com- 
missioner of  Health  of  New  Jersey.  On  majority 
approval,  the  society  has  retained  Mr.  Allan  R.  Eck- 
man  as  Executive  Secretary  and  Public  Relations 
Counsel  for  one  year  beginning  April  1,  1948.  It  is 
felt  that  the  growth  of  the  Camden  County  Society 
and  its  many  varied  interests  which  appear  to  be 
increasing  from  year  to  year  makes  necessary  the 
assistance  of  a professional  lay  secretary  in  order 
to  maintain  continued  progress  in  our  activities. 
Mr.  Eckman  has  vast  experience  as  a Public  Rela- 
tions Counsel  and  it  is  felt  that  he  is  exceedingly 
well  fitted  for  the  high  ethical  conduct  of  this  office. 

The  scientific  program  consisted  of  a discussion 
of  the  bacterial  and  fungus  Infections  of  the  skin 
and  their  management  in  general  practice  by  Dr. 
Donald  M.  Pillsbury,  professor  of  dermatology  and 
syphilology  at  the  University  of  Pennsylvania.  The 
paper  was  well  received  and  provoked  extensive 
discussions  and  questions. 

The  regular  monthly  meeting  of  the  Camden 
County  Medical  Society  was  held  on  March  2,  1948. 
This  meeting,  being  designated  as  Hospital  Night, 
was  held  at  the  West  Jersey  Hospital,  Camden. 
Dr.  Shipman,  president,  presided.  The  only  busi- 
ness transacted  at  the  meeting  was  the  receiving 
of  two  new  members  into  the  society:  Dr.  Mark 
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Brown  of  Haddon  Heights,  and  Dr.  Ned  Shaw  of 
Camden. 

The  meeting  was  then  turned  over  to  the  scien- 
tific program  committee  with  Dr.  Stanley  D.  Brown, 
F.A.C.S.,  chief  of  Orthopedic  Surgery  at  West  Jer- 
sey Hospital,  presiding.  The  program  consisted  of : 

1.  Spastic  Paraplegia  — Nicholas  G.  Frignito, 
M.D.  This  was  a diagnostic  problem  in  an  eiderly 
male  with  spastic  paraplegia  of  the  lower  extrem- 
ities only  and  concluded  to  be  non-specific  degen- 
erative disease  of  the  lateral  corticospinal  tract  not 
uncommonly  found  in  later  life. 

2.  Incidence  of  Leukemia  — Herman  Fischeu, 
M.D.  There  has  been  an  apparent  definite  increase 
in  the  number  of  cases  of  leukemia  seen  at  West 
Jersey  Hospital  during  the  past  eight  years.  No 
definite  cause  can  be  determined.  Two  questions 
were  raised  for  discussion,  namelj’:  As  to  whether 
this  increase  was  due  to  improved  diagnostic  meth- 
ods or  an  actual  Increase  in  the  disease  incidence 
with  the  possibility  of  the  newer  drugs  as  causative 
factors. 

3.  Obscure  Gastro-Intestinal  Bleeding  — Harry 
A.  PiNSKY,  M.D.  This  was  an  extremely  interesting 
diagnostic  problem  which  after  considerable  work 
and  two  exploratory  laparotomies  was  determined 
to  be  early  Banti's  syndrome. 

4.  Congenital  Abnormality — Edmund  C.  Hessert, 
M.D.,  F.A.C.S.  Dr.  Hessert  described  and  illus- 
trated by  lantern  a patient  with  complete  con- 
genital double  uteri  with  vaginal  septum. 

5.  Severe  Preeclampsia  with  Complications  and 
Treatment — Samuel  Goldman,  M.D.,  F.A.C.S.,  and 
L.  M.  STETSEm,  M.D.  This  was  a careful  and  com- 
plete discussion  of  the  problem  of  eclampsia  state 
with  its  management  and  the  citation  of  cases. 

6.  Carcinoma  of  Leg  Following  Burns — H.  Wes- 
ley Jack,  M.D.,  F.A.C.S.  Dr.  Jack  presented  the 
case  report  of  a youth  who  had  been  severely 
burned  on  both  legs,  who  had  been  skin  grafted 
and  who  developed  carcinoma  at  the  site  of  the 
skin  graft.  There  was  no  previous  evidence  of 
malignancy  and  no  other  site  of  malignancy  deter- 
mined. 


CAMDEN  COUNTY 

Following  is  an  extract  of  a report  by  Dr.  Joseph 
B.  Reilly  of  Oaklyn  on  the  possibilities  of  the 
full  utilization  of  the  Camden  County  Institu- 
tions at  Lakeland,  N.  J. 

Recently  I made  an  inspection  of  the  Camden 
County  Institutions  at  Lakeland.  I was  surprised 
and  disappointed  with  my  findings.  Surprised  at 
the  vastness  of  the  plant  situated  on  a tract  of 
seven-hundred  acres,  with  many  substantially  con- 
structed and  well  equipped  buildings  for  housing 
the  sick  and  aged.  Disappointed  because  of  the 
rows  of  unused  beds,  and  the  lack  of  sufficient  staff 
physicians  properly  to  treat  the  hospitalized  pa- 
tients. 

The  general  hospital  is  well  equipped  for  the 
treatment  of  acute  medical  and  surgical  illnesses. 
This  building  has  a capacity  of  about  four  hundred, 
but  only  one  hundred  and  sixty  beds  are  regularly 
in  use.  Most  of  these  patients  are  chronically  111, 


and  have  been,  at  Lakeland  ten  or  more  years.  The 
building  has  seven  floors,  the  first  and  sixth  are 
not  used  for  patients,  although  they  are  equipped 
for  that  purpose.  There  are  two  beautiful  and  mod- 
ern operating  rooms,  scrub  room,  and  numerous 
cabinets  of  surgical  instruments  practically  never 
used. 

The  tuberculosis  preventorium  for  children  was 
last  occupied  in  1943.  It  contains  class  rooms,  com- 
plete kitchen,  and  two  large  wards,  all  empty  and 
serving  no  pui'pose. 

The  mental  hospital  is  full  to  capacity,  having 
at  present  750  patients — more  than  half  of  these  are 
potentially  curable,  and  deserving  of  the  best  psy- 
chiatric care.  In  October  1947,  a full  time  resident 
psychiatrist  was  obtained.  However,  before  Octo- 
ber 1947.  the  mental  hospital  was  without  a resident 
psychiatrist.  The  needs  of  seven  hundred  and  fifty 
mental  patients,  must  therefore  be  met  by  one  full- 
time man:  an  impossible  task! 

The  building  for  adult  tuberculosis  patients  has 
a minimum  capacity  of  two  hundred  and  thirty- 
seven,  at  present  there  are  one  hundred  and  sixty 
patients.  This  structure  has  two  well  equipped 
operating  rooms,  used  very  little,  due  to  lack  of 
physicians  trained  in  thoracic  surgery. 

Lakeland  is  hopelessly  under-staffed  both  as  to 
resident  and  visiting  physicians.  The  county  says 
that  it  cannot  afford  to  utilize  Lakeland  to  capacity, 
and  employ  the  necessary  personnel,  without  in- 
creasing the  burden  on  the  taxpayer.  As  an  al- 
ternative, it  has  been  suggested,  the  institution  be 
turned  over  to  the  state.  I do  not  agree  with  either 
of  these.  The  magnificent  facilities  at  Lakeland  can 
be  fully  utilized,  for  the  benefit  of  the  people  of 
Camden  County  without  a tax  increase,  and  there 
is  no  need  to  deprive  ourselves  of  such  a great  in- 
stitution by  transferring  it  to  the  state. 

The  building  fully  equipped  for  the  care  of  acutely 
ill  patients,  could'  be  used  as  an  acute  hospital  for 
the  private  patients,  and  called,  let  us  say.  The 
Camden  County  General  Hospital.  An  adjoining 
building  could  be  connected  by  an  underpass  and 
used  as  wards.  Thus  the  operating  rooms,  etc.,  in 
the  one  structure  would  serve  the  two  buildings. 
Physicians  who  desired  to  send  private  patients  to 
this  hospital,  would  be  required  to  give  the  county 
several  hours  each  week,  in  caring  for  the  patients 
in  the  other  institutions  of  the  group.  Such  an 
arrangement  is  used  in  most  hospitals  as  a require- 
ment for  staff  membership.  Lakeland  would  be 
flooded  with  physicians  and  surgeons  willing  to  give 
some  of  their  time,  caring  for  those  unable  to  pay 
and  in  return,  would  be  provided  with  a hospital  for 
their  private  patients.  At  present  many  physicians 
must  send  their  patients  outside  the  county  to  be 
hospitalized.  By  such  a plan  the  urgent  need  for 
more  hospital  beds  in  the  county  would  be  con- 
siderably diminished.  Camden  County  would  re- 
ceive substantial  income  from  the  hospital  for  pri- 
vate patients,  and  those  able  to  pay  little  or  nothing 
for  their  care,  would  receive  adequate  medical  at- 
tention. The  income  from  private  patients  would 
help  to  pay  the  expense  of  the  entire  institution, 
and  the  burden  on  the  tax  payer  would  be  definitely 
reduced. 

J.  B.  Rbillt,  M.D. 
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CUMBERLAND  COUNTY 
E.  C.  Greene,  M.D.,  Reporter 

A paper  on  the  history  of  the  Cumberland  County 
Medical  Society  entitled  ISO  Years  of  Service 
prepared  by  Dr.  Mary  Bacon,  secretary  of  the  so- 
ciety, was  a feature  of  the  organization’s  Ladies’ 
Night  dinner  meeting  held  March  17,  1948,  in  the 
ballroom  of  the  Hotel  Cumberland,  Bridgeton. 

State  Senator  Elmehi  H.  Wbnb  was  guest  of  honor 
at  the  affair  and  the  guest  speaker  was  Howard 
McNabb,  humorist,  who  was  presented  as  a “former 
Mayor  of  Manayunk”.  Dr.  Charles  Cunningham, 
of  Vineland,  was  toastmaster,  and  Dr.  Sidnety 
Siegel,  of  Millville,  president,  opened  the  evening’s 
festivities  with  a few  words  of  welcome. 

Dr.  Bacon’s  paper  revealed  that  the  Cumberland 
County  Medical  Society  was  organized  in  1818,  with 
Dr.  Ebenezer  Elmer  as  the  first  president. 

Disbanded  in  1830,  the  society  was  reorganized 
November  28,  1848,  and  this  year  rounds  out  100 
consecutive  years  of  operation.  The  doctors  re- 
sponsible for  the  reorganization  were  Dr.  Enoch 
Fithian,  Dr.  William  S.  Bowen,  Dr.  William  Elmer, 
II,  Dr.  George  Tomlinson,  Dr.  J.  Barron  Potter,  Dr. 
Eli  Bateman,  Dr.  Rush  Bateman,  Dr.  Ephraim 
Buck.  Dr.  Jacob  W.  Ludlum  and  Dr.  Charles 
Butcher. 

The  last  named  is  a forebear  of  Dr.  Charles 
Butcher,  of  Heislerville,  and  according  to  Dr.  Ba- 
con's paper,  the  records  show  that  there  has  been 
a Dr.  Butcher  in  the  vicinity  of  Heislerville  since 
Dr.  Joseph  Butcher  practiced  there  in  1826. 

Mention  was  made  of  the  long  period  of  service 
rendered  the  society  by  Dr.  Herbert  Wilson,  who 
has  been  treasurer  continuously  since  October  7, 
1924. 

Speeches  and  dancing  followed  the  dinner,  with 
Serra’s  Orchestra  of  Vineland  providing  the  music. 

The  committee  on  arrangements  included  Dr.  Cun- 
ningham, Dr.  Bacon  and  Dr.  Carl  Ware. 


GLOUCESTER  COUNTY 
L.  K.  Collins,  M.D.,  Reporter 
The  regular  monthly  meeting  of  the  Gloucester 
County  Medical  Society  was  held  February  19  at  the 
Woodbury  Country  Club,  with  Dr.  Joseph  F.  Hughes 
presiding.  Dr.  John  M.  Wilcox  of  Pitman  was 
elected  to  membership  in  the  society. 

Dr.  Wendell  Burkett,  chairman  of  the  legislative 
committee,  gave  his  report  which  was  chiefly  con- 
cerned with  the  future  status  of  the  various  pro- 
fessional licensing  boards.  The  society  felt  that  the 
medical  board,  even  though  coming  under  the  juris- 
diction of  the  new  State  Department,  should  retain 
its  autonomy.  The  secretary  was  instructed  to 
write  to  the  Board  of  Trustees  of  the  State  Medical 
Society  expressing  the  above  opinion,  but  also  stat- 
ing that  we  would  go  along  with  any  plan  that  the 
State  Society  had  in  this  matter. 

The  scientific  program  consisted  of  a discussion 
by  Charles  C.  Wolfbrth,  M.D.,  University  of  Penn- 
sylvania, on  "Recent  Advances  in  Cardiac  Diagnosis 
and  Treatment”.  Dr.  Wolferth  first  went  into  some 
of  the  newer  research  such  as  heart  catheterization 
for  determining  pressure  and  oxygen  concentration; 
also  mentioned  was  angiogrophy  and  the  refined 


technic  of  motion  pictures  of  the  fluoroscopic  screen. 
The  four  cardinal  principles  in  the  treatment  of  con- 
gestive heart  failure  were  emphasized,  namely: 
salt  free  diet;  two  to  three  quarts  of  water  daily; 
digitalis;  and  mercurial  diuretics.  The  recent  advance 
in  acute  coronary  disease  is  anticoagulant  therapy 
which  Dr.  Wolferth  thought  should  be  reserved  for 
very  early  cases.  The  antibiotics  were  mentioned  in 
the  treatment  of  cardio-vascular  lues  and  in  sub- 
acute bacterial  endocarditis.  Then  followed  a dis- 
cussion of  cardiac  surgery  for  patent  ductus  arter- 
iosus. for  “blue  babies”,  for  coarctation  of  the 
aorta,  and  for  mitral  stenosis.  During  the  question 
period,  surgery  for  hypertension  was  explained. 


Dr.  Joseph  Hughes  presided  at  the  regular  month- 
ly meeting  of  the  Gloucester  County  Medical  So- 
ciety held  at  the  Woodbury  Country  Club,  March 
18,  1948,  at  9 p.  m.  Dr.  Wendell  Burkett  reporting 
for  the  legislative  committee  suggested  the  society 
approve  the  new  bill  creating  County  Boards  of 
Health.  Dr.  Burkett  explained  that  this  would 
cost  most  municipalities  more  money  but  that  one 
half  was  to  be  borne  by  the  State  Department  of 
Health.  The  motion  was  carried. 

Dr.  William  Pedrick  then  stated  that  he  had  been 
appointed  spokesman  for  the  various  school  physi- 
cians in  the  county;  he  discussed  their  reaction  to 
the  four-point  program  for  the  improvement  of 
school  health.  The  school  physicians  expect  to  par- 
ticipate as  far  as  possible  in  this  program,  leaving 
the  question  of  stripping  to  the  waist  in  the  hands 
of  the  local  authorities. 

The  scientific  section  was  then  turned  over  to 
Merle  M.  Miller,  M.D.,  assistant  professor  of  medi- 
cine, Graduate  School,  University  of  Pennsylvania, 
who  discussed  the  “Newer  Aspects  of  Allergy”.  Dr. 
Miller  really  went  through  the  whole  problem  of 
allergy  from  definitions,  theories,  types,  up  to  the 
newer  anti-histamines.  The  cases  of  gastro-intes- 
tinal  allergy  presented  with  x-rays  were  very  in- 
teresting, although  such  clearcut  cases  and  cures 
were  in  the  minority.  The  evening  concluded  with 
a lively  question  and  answer  period. 


HUDSON  COUNTY 
Harry  J.  Perlberg,  M.D.,  Reporter 

Hudson  County  Medical  Society  held  its  regular 
monthly  meeting  on  February  3,  1948,  at  the  Jer- 
sey City  Masonic  Club.  Dr.  Driscoll  presided. 

Dr.  Robert  T.  Shipman  of  Jersey  City  was  elected 
to  membership. 

As  chairman  of  the  committee  on  postgraduate 
medical  education.  Dr.  George  Ginsberg  submitted 
a preliminary  report  on  the  course  in  postgraduate 
medicine  that  is  to  be  presented  by  the  Society  in 
cooperation  with  Rutgers  University.  Lecturers 
and  their  subjects  are  as  follows: 

April  2.  Irving  Sherwood  Wright,  M.D. 

Use  of  Anticoagulant  Drugs  in  Diseases  of  the 
Heart  and  Blood  Vessels. 

April  9.  Edward  Weiss,  M.D. 

Psychotherapy  in  Medical  Practice. 
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April  16.  George  M.  Lewis,  M.D. 

What's  New  in  Dermatolog^y. 

April  23.  John  H.  Garlock,  M.D. 

Recent  Advances  in  Gastrointestinal  Surgery. 

April  30.  Byron  Stookbt,  M.D. 

Indications  for  Surgery  in  Diseases  of  the  Ner- 
vous System. 

May  7.  Leslie  O.  Ashton,  M.D. 

Etiology  and  Treatment  of  Nutritional  Anemias 
in  Infancy  and  Childhood. 

As  guest  speaker  of  the  evening,  RAPHAEa, 
Kurzrok,  Ph.D.,  M.D.,  attending  obstetrician  and 
gynecologist  at  Morrisania  Hospital.  New  York  City, 
discussed  Recent  Advances  in  Obstetrics  and  Gy- 
necology, presenting  his  subject  in  two  parts.  He 
first  spoke  on  the  treatment  of  repeated  miscar- 
riage, using  as  a basis  for  discussion,  the  three  types 
of  miscarriage  that  occur  on  a functional  basis.  He 
devoted  the  second  part  of  his  talk  to  a detailed 
discussion  of  hyaluronidase,  described  as  a new 
enzyme  essential  in  fertilization.  Its  properties 
were  analyzed  and  the  remarkable  effects  of  its 
presence  were  shown.  The  speaker  asserted,  how- 
ever, that  an  improvement  in  the  present  method  of 
administering  hyaluronidase  is  one  of  the  hopes 
of  the  near  future.  Drs.  Donnelly,  D'Acierno. 
Fliegel  and  Butler  participated  in  a discussion  of 
the  subject  from  the  floor.  Upon  closing  the  dis- 
cussion period,  Dr.  Kurzrok  was  given  a rising 
vote  of  appreciation. 


>ODDLESEX  COUNTY 
Anthony  J.  Pellicane,  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Middlesex 
County  Medical  Society  was  held  on  February  18, 
1948,  at  Roosevelt  Hospital,  Metuchen,  with  Dr. 
Klein,  president,  presiding. 

Dr.  John  R.  Twiss,  F.A.C.P.,  assistant  clinical 
professor  of  medicine  at  New  York  Post-Graduate 
Medical  School,  was  guest  speaker.  He  spoke  on 
“The  Prevention,  Diagnosis  and  Treatment  of  the 
Post-Cholecystectomy  Syndrome.”  His  talk  was 
illustrated  by  slides  and  was  most  interesting.  Dr. 
Twiss  explained  at  great  length  the  diagnosis  and 
treatment  of  the  cholecystectomy  syndrome.  The 
chief  sympton  of  this  condition  is  pain,  with  dis- 
comfort after  meals.  Once  a diagnosis  is  made,  the 
patient  should  be  operated  on  as  soon  as  possible. 
Dr.  Twiss  went  on  to  explain  the  contra-indications 
for  cholecystectomy,  and  surgery  in  other  diseases 
of  the  biliary  tract. 

Dr.  R.  Franklin  Carter,  professor  of  surgery  at 
the  New  York  Post-Graduate  Medical  School,  con- 
tinued the  discussion  of  the  cholecystectomy  syn- 
drome. He  described  the  surgeon’s  problem  and 
explained  the  functional  aspects  of  the  complica- 
tions. Dr.  Carter  stated  the  indications  for  ex- 
ploring the  common  duct  run  about  36  per  cent. 

An  active  discussion  from  the  floor  followed  these 
talks,  which  were  enthusiastically  received  by  the 
large  audience  present. 

At  the  conclusion  of  the  scientiflc  session,  the 
business  meeting  was  taken  up.  The  January  meet- 
ing minutes  were  read  and  approved  without  change. 


Drs.  Benjamin  Marino,  New  Brunswick;  Frank 
Romano,  Duneiien,  and  Ralph  Siegel,  Perth  Amboy, 
were  elected  to  full  membership  status  from  As- 
sociate membership. 

Dr.  George  F.  Frederick,  Woodbridge,  was  elect- 
ed to  two-year  period  of  Associate  membership. 

Dr.  Martin  J.  Cook,  New  Brunswick,  was  elected 
to  active  membership  on  transfer  from  the  Ingham 
County  Medical  Society,  Lansing,  Michigan:  and 
Dr.  Sidney  D.  Becker,  Keyport,  from  the  Mon- 
mouth County  Medicai  Society. 

The  foliowing  amendment  to  the  By-Laws  was 
proposed  by  Dr.  Charles  H.  Calvin,  chairman  of  the 
committee  on  medical  ethics:: 

Chapter  I:  Membership:  Section  1: — Classes  of 
Membership:  B-Active  Members:  A physician  who 
has  been  an  Associate  Member  of  the  Middlesex 
County  Medical  Society  for  two  (2)  years  shall  be 
eligible  for  election  to  Active  membership  provided: 
(a)  he  has  resided  in  New  Jersey  for  at  least  the 
year  preceding  his  election;  (b)  he  again  has  the 
endorsement  of  two  Active  members  who  reside  in 
his  community,  or  in  the  next  adjoining  area  if 
there  are  not  sufficient  Active  members  in  his 
community  ;and  (c)  he  meets  the  requirements  of 
the  Committee  on  Medical  Ethics.  Active  members 
in  good  standing  shall  be  entitled  to  all  privileges  of 
membership,  including  the  right  to  hold  office,  to 
vote,  and  to  be  a member  of  appointed  or  elected 
committees. 

This  amendment,  having  previously  been  ap- 
proved by  a majority  of  the  Board  of  Trustees,  was 
regularly  moved,  seconded  and  passed  for  adoption. 


MONMOUTH  COUNTY 
Helen  E.  Jones,  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Monmouth 
County  Medical  Society  was  held  on  Wednesday 
evening,  February  25,  1948,  at  the  Monmouth  Me- 
morial Hospital  in  the  auditorium  of  the  Borden 
Memorial  Pavilion.  Dr.  Samuel  Edelson  opened 
the  meeting  with  the  scientiflc  program  at  9:00  p.  m. 

Dr.  James  Pregnall  introduced  Dr.  He)CKMan,  resi- 
dent, orthopedics  of  the  Monmouth  Memorial  Hos- 
pital. Dr.  Heckman  presented  fifteen  cases  of  frac- 
tured hip,  describing  the  types  of  fracture  and  the 
methods  of  treatment.  All  but  one  of  these  pa- 
tients were  present. 

Dr.  Robert  MacKenzie  introduced  the  speaker 
of  the  evening.  Dr.  Claude  E.  Heiaton,  assistant 
professor  of  obstetrics  and  gjmecology’  at  the  New 
York  University.  Dr.  Heaton's  subject  was  Causes 
and  Manage^nent  of  Threatened  or  Inevitable  Abor- 
tion and  Pi'evention  of  Habitual  Abortion.  Dr. 
Heaton  divided  his  cases  into  early  and  late  abor- 
tion. The  etiology  of  these  cases  may  be  summar- 
ized as  being  due  to  factors  affecting  the  ovum,  en- 
docrine factors,  conditions  of  genital  tract  and  the 
general  condition  of  the  mother.  The  control  and 
prevention  was  discussed.  The  most  important 
factor  in  the  treatment  of  inevitable  abortion  is 
not  to  perform  a dilation  and  curettage  unless  it  is 
definite  that  the  abortion  is  inevitable.  The  indica- 
tions for  a dilation  and  curettage  are  as  follows: 
incomplete  abortion,  prolonged  bleeding,  severe  pro- 
fuse bleeding. 

In  the  treatment  of  infected  abortions,  radical 
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treatment  must  be  avoided  in  the  presence  of  hemo- 
lytic streptococcus  and  if  there  is  any  spread  of 
infection. 

General  discussion  followed  the  presentation  of 
the  paper. 

The  following  doctors  have  been  elected  to  full 
membership:  Dr.  Francis  Hart,  Asbury  Park;  Dr. 
Sica  Schmaier,  Bradley  Beach;  and  Dr.  Louis  De 
Simone,  Asbury  Park. 

A letter  from  the  army  requesting  physician  vol- 
unteers for  recruiting  examinations  for  the  army 
and  air  force  was  read. 


PASSAIC  COUNTY 
L.  E.  Thron,  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Passaic 
County  Medical  Society  was  held  on  Tuesday  eve- 
ning, March  16,  1948,  at  9:00  p.  m.  in  the  Free- 
holders’ Meeting  Room,  Administration  Building, 
Paterson.  The  president,  Le»n  E.  Db  Yoe,  M.D., 
presided. 

At  the  business  session  preceding  the  scientific 
session,  the  following  physicians  were  elected  to 
Active  membership:  John  Paul  Dirr,  M.D.,  Clifton; 
Roy  R.  Ciccone,  M.D.,  Passaic;  Friedrich  Rothen- 
BERG,  M.D.,  and  Norman  Bein,  M.D.,  of  Paterson. 
Lucius  S.  Tarchiani,  M.D.,  of  Paterson,  was  elected 
to  associate  membership. 

Delegates  and  Alternates  were  elected  to  repre- 
sent Passaic  County  at  the  State  Convention  in 
April. 

Dr.  De  Yoe  introduced  Teresa  McGovern,  M.D., 
speaker  of  the  scientific  session,  whose  subject  was 
“Peripheral  Vascular  Disease’’.  Dr.  McGovern  is  a 
Diplomats  of  the  American  Board  of  Internal  Medi- 
cine, and  has  done  considerable  research  in  vascular 
diseases.  She  has  held  teaching  positions  at  New 
York  Post-Graduate  Hospital,  Columbia  University 
and  Goldwater  Memorial  Hospital.  Dr.  McGovern 
devoted  most  of  her  talk  on  peripheral  vascular  dis- 
ease to  arteriosclerosis  obliterans,  varicose  veins, 
phlebitis,  thrombophlebitis,  phlebothrombosis  and 
the  post-phlebitic  syndrome.  Her  paper  was  ex- 
ceptionally educational  and  interesting  and  follow- 
ing her  presentation  there  was  much  discussion  in 
the  form  of  a question  and  answer  period. 


SALEM  COUNTY 
D.  G.  Neander,  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Salem  County 
Medical  Society  was  held  at  the  DuPont  Penns 
Grove  Club  on  February  20,  1948,  at  4:30  p.  m. 
The  speaker  of  the  afternoon.  Dr.  Robert  Garber, 
clinical  director,  New  Jersey  Hospital,  Trenton,  was 
introduced  by  the  president.  Dr.  William  H.  Miller. 
Dr.  Garber  chose  as  his  subject:  “Commitment  of 
Patients:  Facilities  of  the  Hospital”.  He  explained 
the  proper  us6  of  the  two  forms  of  commitment  to 
the  hospital  and  emphasized  the  need  of  accuracy, 
and  the  presence  of  the  proper  signatures  on  the 
paper.  The  process  of  the  patient’s  work-up  was 
then  described.  This  work-up  includes  an  initial 
examination,  and  the  taking  of  all  pertinent  in- 


formation available.  Within  the  next  few  days,  the 
patient  is  given  a complete  physical,  mental  and 
psychiatric  examination.  An  effort  is  made  to  get 
the  patient  into  as  good  physical  condition  as  pos- 
sible. Before  the  patient  has  been  in  the  hospital 
30  days,  his  case  is  presented  to  the  staff  by  his  at- 
tending physician.  A diagnosis  is  made,  and  a plan 
of  treatment  recommended.  In  addition  to  fever 
and  shock  therapy,  refrigeration  therapy  is  now  be- 
ing used.  Although  it  is  too  early  to  make  any 
statement  as  to  its  effectiveness,  the  present  out- 
look is  encouraging. 

Besides  treating  patients  with  mental  disorders, 
certain  alcoholics  and  luetics  are  also  treated  at 
the  New  Jersey  Hospital. 

At  the  end  of  the  scientific  section,  the  business 
portion  of  the  meeting  was  opened  by  Dr.  Miller. 
The  minutes  of  the  last  meeting  were  approved  as 
read.  The  society  approved  a recommendation  to 
sponsor  a weekly  health  column  in  the  local  papers. 
This  column  will  be  released  by  the  State  Medical 
Society. 

The  society  also  moved  to  accept  an  invitation 
to  attend  a meeting  of  the  Gloucester  County  Medi- 
cal Society  to  be  held  on  April  15,  1948,  at  9:00  p.  m., 
at  the  Woodbury  Country  Club.  In  order  to  be 
able  to  attend  this  meeting,  the  members  agreed 
to  hold  the  annual  business  meeting  of  the  society 
in  March. 


SUSSEX  COUNTY 
Katherine  E.  Stewart,  M.D.,  Reporter 

A regular  meeting  of  the  Sussex  County  Medical 
Society,  held  at  the  Sussex  Inn,  Sussex,  on  Febru- 
ary 24,  1948,  was  called  to  order  at  9:45  p.  m.,  by 
the  president.  Dr.  Martin  I.  Kirschner. 

During  the  business  session.  The  Medical  Society 
of  New  Jersey’s  recommendation  that  it  distribute 
to  the  daily  and  weekly  newspapers  of  the  state 
articles  to  be  published  under  the  title  of  Health 
Hints,  was  approved  by  the  society. 

On  recommendation  of  the  membership  com- 
mittee, Dr.  George  F.  Catlett  of  Newton  was  elected 
to  full  membership. 

Dr.  Leo  Drake  was  appointed  as  official  inter- 
preter of  the  chest  x-rays  to  be  taken  by  the  newly 
established  x-ray  unit. 

After  the  business  session,  Mr.  James  E.  Bryan, 
executive  officer  of  the  State  Society,  outlined  for 
us  the  work  of  the  Society.  In  stressing  the  im- 
portance of  public  relations,  Mr.  Bryan  stated  that 
the  State  Society  occupies  the  .same  relation  to  the 
public  as  the  physician  does  to  the  patient.  He 
pointed  out  that  too  often  in  the  past  organized 
medicine  has  been  famous  for  its  attitude  of  oppo- 
sition, but  now  is  taking  positive  stands  on  impor- 
tant matters  such  as  the  Hill-Burton  Act.  Mr. 
Bryan  brought  to  our  attention  the  various  State 
Society  projects  of  the  present  time.  The  programs 
on  school  health,  cancer  control,  heart  disease,  child 
welfare,  and  post-graduate  training  were  empha- 
sized. Mr.  Bryan’s  informative  talk  was  greatly 
appreciated. 
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WOMAN’S  AUXILIARY 


MRS.  ROBERT  BYRON  WALKER 
PRESIDENT  1948-1949 

Mrs.  Robert  Walker  was  born  Inez  Acker 
in  Worcester,  Massachusetts.  After  receiv- 
ing a certificate  and  teaching  Red  Cross  surgi- 
cal dressings  and  first  aid  durirlg  World  War 
I.  she  decided  to  enter  the  nursing  profession 
and  in  1920  was  graduated  from  the  Christ 
Hospital  in  Jersey  City  and  from  the  New 
York  Lying-In  Hospital.  She  was  later  named 
night  supervisor  at  Christ  Hospital  and  two 
years  later  accepted  the  position  there  as  Di- 
rector of  Nurses. 

During  World  War  II,  Mrs.  Walker  was 
monitor  for  the  Red  Cross  surgical  dressings 
and  devoted  one  evening  each  week  as  recep- 
tionist at  the  Camp  Kilmer  U.  S.  O. 

Mrs.  Walker  worships  in  the  Episcopal 
church.  She  is  a member  of  the  Board  of 
Managers  of  the  Middlesex  County  Chapter, 

American  Cancer  Society.  She  is  a member 
of  St.  Peter’s  Hospital  Auxiliary  and  was  an 
officer  for  eight  consecutive  years  of  the  Mid- 
dlesex General  Hospital  Aid  Association,  serv- 
ing two  years  as  president.  She  is  a member 
of  the  New  Brunswick  Woman’s  Club  and  the 
League  of  Women  Voters.  She  has  been  ac- 
tive in  the  Au.xiliary  to  the  Middlesex  County 
Medical  Society  and  served  as  president  from 
1942-1944  and  1946-47.  She  was  2nd  vice- 
president  of  the  Auxiliary  to  The  Medical  So- 
ciety of  New  Jersey  1944-45;  Director  1945- 
47 ; chairman  of  publicity  1946-47  and  presi- 
dent-elect 1947-48. 

Mrs.  Walker  is  interested  in  the  study  of  the 
American  Indian.  She  has  made  many  visits 
to  the  Indian  Reservations,  collects  Indian 


V 

relics  and  has  a sizable  library  of  books  relat- 
ing to  the  subject. 

In  1925  Inez  Acker  married  Dr.  Robert 
Byron  Walker  of  Myersdale,  Penna.,  whose 
5th  great  grandfather  immigrated  from  Eng- 
land in  1720  and  located  in  Frederick,  Mary- 
land. His  4th  great  grandfather  was  a cap- 
tain in  the  war  of  the  Revolution.  Dr.  and 
Mrs.  M'^alker  have  one  son,  Robert  Acker,  a 
fifth  form  student  at  the  Lawrenceville  School. 


EXECUTIVE  BOARD  MEETING 


Mrs.  Thomas  H.  McGl.ade,  Chairman,  Press  and  Publicity 


Fifty-one  members  were  present  at  the  reg- 
ular meeting  of  the  Executive  Board  of  the 
Woman’s  Auxiliary  to  The  Medical  Society 
of  New  Jersey,  held  on  March  8,  1948,  at  315 
W.  State  Street,  Trenton.  Mrs.  Lodovico 
Mancusi-Ungaro  presided. 

The  morning  business  session  comprised  the 
reading  of  the  reports  from  state  chairmen  and 
county  presidents,  final  Convention  notices  and 
plans  and  a request  for  annual  reports. 


Edward  F.  Stegen,  Associate  Administrator, 
National  Physicians’  Committee  for  the  Ex- 
tension of  Medical  Service,  Chicago,  was  the 
speaker  of  the  afternoon.  He  emphasized  the 
importance  of  the  National  Physicians’  Com- 
mittee and  the  favoring  of  voluntary  planning 
for  illnesses. 

Mr.  Stegen  was  introduced  by  Dr.  Joseph 
F.  Londrigan,  New  Jersey  Chairman  for  the 
National  Physicians’  Committee. 
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Tuberculosis  Abstracts 

A Review  for  Ph;ffsicians 
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The  economic  importance  of  controlling  tuberculosis  is  often  overlooked  be- 
cause the  humanitarian  aspect  is  so  compelling.  Therefore,  it  is  good  to  be 
reminded  that  it  is  business  organizations,  established  for  profit,  which  have  fur- 
nished much  of  the  clearcut  unmistakable  evidence  that  the  control  of  tuberculosis 
is  both  possible  and  practical  with  the  means  now  at  our  disposal. 


TUBERCULOSIS  CONTROL  IN  INDUSTRY 


Tuberculosis  control  among  employees  of  The 
Eastman  Kodak  Company  was  begun  in  1921 
with  a roentgenographic  survey  of  the  chests.  In 
1923  it  was  enlarged  to  include  periodic  roent- 
genograms of  the  chests  of  all  employees  as  well 
as  the  examination  of  applicants. 

In  a report  made  by  Dr.  William  A.  Sawyer 
in  1939,  this  work  was  reviewed  for  the  years 
1923  to  1937.  At  that  time  the  incidence  of 
active  disease  per  thousand  employees  in  three- 
year  periods  was  shown  to  have  dropped  from 
2.08  in  the  period  1923  to  1925  to  0.47  in  the 
period  193  5 to  1937.  During  the  war  years  the 
labor  turnover  was  unusually  high,  and  therefore 
the  incidence  cannot  accurately  be  determined. 
In  only  18  persons  did  active  pulmonary  tuber- 
culosis develop  over  a period  of  five  years,  among 
employees  increasing  in  number  from  6,000  in 
1941  to  10,000  in  1945.  Though  the  increment 
was  only  4,000,  the  number  of  applicants  em- 
ployed for  varying  periods  of  time  during  the 
period  1941  to  1945  totaled  20,500.  Active  pul- 
monary tuberculosis  appeared  at  all  age  levels. 
The  ratio  of  the  number  of  cases  in  each  decade 
to  the  percentage  in  each  ten-year  group  employed 
is  nearly  uniform  throughout. 

Those  in  the  higher  age  groups  might  even  be 
regarded  as  more  vulnerable  to  tuberculosis,  since 
they  have  been  subject  to  a "weeding  out”  process 
over  the  years.  Those  who  survive  have  the  same 
attack  rate  as  those  aged  20  to  40  years,  usually 
considered  to  be  more  vulnerable. 

At  the  present  time  two  per  cent  of  all  em- 
ployees have  roentgenograms  of  the  chest  classified 
as  indicating  pulmonary  tuberculosis,  minimal 
inactive. 


Following  the  preemployment  roentgenogram, 
routine  14  by  17  inch  roentgenograms  are  re- 
taken as  follows: 

Years  Between  Routine 

Age  When  Employed  Roentgenograms 

To  25  years  1,  3 and  5 

25-34  years  2,  3 and  5 

3 5 to  retirement  3 and  5 and  every 

5 years  thereafter 

In  addition  roentgenograms  are  taken  after  pro- 
longed absense  for  any  reason,  and  in  the  presence 
of  suggestive  symptoms. 

The  majority  of  the  group  (11  cases)  iri  which 
active  pulmonary  tuberculosis  developed  later  had 
roentgenograms  of  the  chest  Indicating  abnormal- 
ities at  the  time  of  employment.  In  three  cases 
this  was  an  "apical  cap,”  a term  used  to  describe 
a crescentic,  homogenous  soft  tissue  density,  over 
the  dome  of  the  apex  of  the  lung. 

Stage  of  Disease  When  Discovered  to  be  Active 

The  one  case  of  far  advanced  disease  discovered 
contradicts  an  oft  repeated  rule,  namely,  that  a 
person  with  a normal  roentgenogram  of  the  chest 
at  age  40  will  never  have  active  pulmonary  tuber- 
culosis. This  woman,  aged  5 6 at  the  time  of 
employment,  had  what  was  considered  to  be  an 
inactive  infraclavicular  lesion.  One  year  after  em- 
ployment she  was  taken  acutely  ill  with  what 
appeared  to  be  virus  pneumonia.  Three  weeks 
after  onset  of  the  disease  her  sputum  contained 
tubercle  bacilli,  and  in  six  weeks  a 5 cm.  cavity 
developed. 
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Signs  and  Symptoms  Accompanying  Active 
Disease 

Each  person  was  carefully  interviewed  for  a 
history  of  his  disease  in  retrospect.  In  only  one 
could  the  symptoms  elicited  be  said  to  have  been 
more  than  suggestive:  an  acute  respiratory  infec- 
tion with  a small  hemoptysis. 

There  were  two  cases  in  which  pneumonia  was 
the  presenting  symptom.  In  each  instance  it  was 
considered  to  be  of  the  virus  type  early  in  its 
course. 

Location  and  Spread  of  Lesions 

In  recent  years,  the  importance  and  gravity  of 
an  infraclavicular  lesion  have  been  emphasized. 
Earlier  it  was  held  generally  that  in  adults  all 
pulmonary  tuberculosis  began  in  the  apex,  pro- 
ducing symptoms  and  signs  of  "consumption”  as 
the  lesion  extended  downward  below  the  clavicle. 
In  this  small  series,  apparently  inactive  lesions  in 
both  apex  and  infraclavicular  regions  have  been 
the  starting  point  of  active  disease. 

Years  Between  Employment  and  Tuberculous 
Activity 

In  mass  surveys  the  question  of  frequency  of 
reexamination  arises.  Do  roentgenograms  of  the 
chest  which  are  negative  and  "clinically  not  sig- 


nificant” for  one,  three  or  five  years  imply  life- 
long freedom  from  active  disease?  The  answer 
is  indubitably  no;  repeated  roentgenograms  at 
regular  intervals,  after  prolonged  absences  and  in 
the  presence  of  suggestive  symptoms  are  indicated. 
The  four  persons  in  whom  active  pulmonary 
tuberculosis  developed  upward  of  10  years  after 
their  employment  had  had  minimal  inactive  infec- 
tion throughout  that  period;  the  lesions  had 
appeared  hard,  and  serial  roentgenograms  had 
shown  no  change. 

LAuration  of  Treatment 

It  has  long  been  known  that  the  time  required 
to  arrest  active  pulmonary  tuberculosis  is  closely 
correlated  with  the  stage  of  disease  when  treat- 
ment is  instituted.  Six  to  18  months  is  usually 
required  to  arrest  minimal  lesions.  In  only  two 
cases  of  this  series  was  this  time  exceeded. 

All  of  the  minimal  infections  were  treated  by 
rest  alone.  Pneumothorax  was  successful  in  con- 
trolling moderately  advanced  disease,  and  the 
Pierson  thus  affected  was  returned  to  work  after 
18  months,  therapeutic  pneumothorax  being  main- 
tained. 

Tuberculosis  Control  in  Industry,  Charles  R. 
Allison,  M.D.,  Occupational  Medicine,  Septem- 
ber, 1946. 
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MILESTONES  IN  CARDIORESPIRATORY  HISTORY 


OF  CAPPADOCIA  (1st  Century  A.D.) 


First  accurate  description  of  asthma; 
separated  asthma  from  orthopnea, 
^df  heart  he  affected, 
the  patient  cann'U  long  survive.'" 


SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 


In  the  treatment  of  bronchial  asthma, 

the  clinical  usefulness  of  Searle  Aminophyllin 

is  well  established.  Its  value 

in  patients  who  do  not  respond  to  epinephrine 

or  in  those  in  whom  epinephrine 

is  contraindicated 

has  been  stressed  repeatedly. 

SEARLE  AMINOPHYLLIN* 

— is  accepted  therapy  also 

in  congestive  heart  failure  . . . paroxysmal 

dyspnea  . . . Cheyne-Stokes  respiration. 

G.  D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS 


*Searle  Aminophyllin  contains  at  least  80% 
of  anhydrous  theophylline. 


C0rofessional  Qfl 


BOTANY 


BRAND 


•“Botany**  is  a tradenrark  of  the  Botany  Mills,  Inc.,  Passaic,  N.  J.,  registered  in  the  U.  S.  Patent  Office. 


SUITS  & TOPCOATS 


Men  accustomed  to  careful 
attention  to  detail  can  understand 
the  value  of  this  clothing 
featuring  the  fabric  that  is  the 
soul  of  the  suit,  plus  the  style 
and  tailoring  which  are  the  heart 
and  body  of  the  apparel.  Truly 
wonderful  clothing. ..truly 
wonderful  value. 

FABRIC  BY  BOTANY  MILLS,  Inc. 

PASSAIC,  N.  J. 

TAILORED  BY  DAROFF,  PHILADELPHIA 
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Doctor: 

Your  "Botany”  Brand  500  Dealer 

IS  LISTED  BELOW 


ASBURT  PARK 

Bob  & Irving 


ATLANTIC  CITY 

Hurley-Jones  Co^  Inc. 


ATLANTIC  CITY 

M.  E.  Blatt  Co. 


BAYCKNNE 

Chas.  Grotsky,  Inc. 

BLOOM  PI  EILD 

Stephen  Atlee 


CAMDEN 

The  Hurley  Store 


EAST  ORANGE 

Stuart-Gordon 


EfLIZABETH 

Natelson  Brothers 

FREEHOLD 

J.  A.  McMahon,  Ino- 
Law,  Inc. 

HACKENSACK-ENGLEWO  OD 
RIDGEWOOD 

HACKENSACK 

Lowits,  Inc. 

* IRVINGTON 

Miller  & Sons 

LAKEiWOOD 

Mayers  Mens  Shop 

M/ONTCLAIR 

Reliable  Outfitters 

The  Larkey  Co.,  Inc. 

NEWARK-PATERBON 

PASSAIC 


NEW  BRUNSWICK 

Fixler’s 

ORANGE 

Harry  Spingam 

PASSAIC 

Max  Goldstein  & Sons 

PLAINFIELD 

Tepper’s 

RED  BANK 

J.  Kridel 

TRENTON 

Hurley-Tobin  Co.,  Ino 

UNION  CITY 

Paul  Servo 
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For  less  than  a day . 


HUgfcia^ 

I I THE  HEALTH  MAGAZINE 


AMERICAN  

MEDICAL  '■■  ■■■ 

ASSOCIATION 

535  N.  Dearborn  St.ChicagolO  ' 

3end  me 

□ a free  copy  of  HYGEIA 

□ a year's  subscription,  $2.50  (Bill  later) 

Dr.  

Address 

City State 


Hygeia  does  what 
you  would  do  if 
you  had  the  time. 
. . . in  easy-to- 
read  terms,  gives 
the  authoritative 
information  on 
better  health 
practices. 

Why  not  make 
HYGEIA  avail- 
able to  your  pa- 
tients now? 


INFORMATION 
FOR  CONTRIBUTORS 

MANUSCRIPTS:  Should  be  type- 

written, double-spaced. 

RIGHT  TO  REJECT  EDIT  or  AB- 
BREVIATE any  manuscript  is 
reserved  by  the  Publication  (Tom- 
mittee. 

ILLUSTRATIONS  will  be  suppllied 
by  the  author.  The  Journal  will 
furnish  the  necessary  cuts  and 
dharge  to  the  author  the  cost  of 
pf  preparing  the  dies.  Estimates 
will  be  given  when  illustrations 
are  submitted. 

FORWARD  all  manuscripts  and  cor- 
respondence to : 

The  Journal  of  The  Medical 
Society  of  New  Jersey 

222  WKST  STATE  STREET 
TRNETON  8,  N.  J. 


PRINTERS 

To  The  Medical  Society  of  New  Jeney 

• Reprints 

• Bulletins 

• Stationery 

• Publications 

• Posters 

• Magazines 

• Complete  Printing  Servict 

— at  — 

THE  ORANGE  POBUSING  CO. 

12  SO.  DAY  STREET  ORANOB,  N.  J. 
OR.  S-004S 
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REPRESENTATIVE  FUNERAL 

DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and 
Given 

Dependable  Service  Day  and  Night.  Special  Attention 
to  Hospital  Calls,  Train  and  Express  Shipments. 

Place 

Name  and  Address 

Telephone 

ATLANTIC  CITT  . . . 

. Jeffries  & Keates,  1713  Atlantic  Ave 

BlLOOllVCFIEiLiD  

Howard  W.  Kopf  Funeral  Home,  401  FVanklln  St...BiL  2-1396 — 1035 

ELIZABETH  

. Aug.  F.  Schmidt  & Son,  139  Westfield  Ave Bllzabeth  2-2268 

MiORRiISTOWN 

.Raymond  A.  Lanterman  & Son,  126  South 

St MOrristown  4-2880 

NEWAJUC  

Peoples  Burial  Co.,  84  Broad  St 

PATERSON  

Robert  C.  Moore  & Sons,  384  Totowa  Ave SHerwood  2-3914 

RIVElRDAiLB  

. George  E.  Richards,  Newark  Turnpike  . 

UNION  Thomas  J.  Jordan,  1098  Pine  Ave 

These  Important 

Rh  SERVICES 

Are  Now  Available 


1.  RJi  testing,  including  Rh  typing,  tests 
for  Rh  antibodies,  and  titrations. 

{Blood  specimens  can  be  sub- 
mitted by  mail.) 

2.  Anti-Rh  serum  for  rapid  slide  testing. 

3.  High  titer  anti-A  and  anti-B  blood 
typing  sera. 

4.  Rh  negative  blood  of  all  types,  dis- 
tributed under  U.  S.  Government  Li- 
cense No.  139. 

For  complete  Information  write  to: 


THE  PHILADELPHIA 
SERUM  EXCHANGE 


A non-profit  organization 

1740  Bainbridge  Street 
Philadelphia  46,  Pa. 


ACCIDENT  HOSPITAL  SICKNESS 


INSURANCE 


FOR  PHrSIGIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


COME  FROM 


$5,000,00  accidental  death  $8.00 

$25.  weekly  indemnity,  accident  and  sickness  Quarterly 
$10,000.00  accidental  death  $16.00 

$50.  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  £ux?ldental  death  $24.00 

$75.  weekly  indemnity,  accident  and  sickness  Quarterly 
$20,000.00  accidental  death  $32.00 

$100.  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


8 5c  out  of  each  $1.00  gross  income  used  for 
members'  benefit 

$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protectioa 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from 
the  beginning  day  of  disability. 

PHYSICIANS  CASXJAI/TY  ASSOCIATION 
PHYSICIANS  HEAI/TH  ASSOCIATION 


46  years  under  the  same  management. 

400  First  Natl.  Rank  Bldg.,  Omaha  2,  Nebraska 


DECHOLIN 
HYDROCHOLERESIS 
Encourages  Biliary 
Tract  Drainage 


PER  CENT  10  20  30  40  SO  60  70  80  90  100  110 


CHOLERETIC  EFFECT 
OF  OX  BIIE  SALTS: 

^^^^1  - 

TOTAL  FLUIDS 

TOIAl  SOLIDS 

1 1 

HYDROCHOIERETIC 

EFFECT  OF  DECHOLIN 
( dthydrodiellc  acid ) 

TOTAL  FLUIDS 

! ! ! 

1 1 

TOTAL  SOLIDS  | j | 

# Percentage  Increase  in  Composition 
and  Quantity  of  Bile  Flow 

Ivy,  A.  C,,  et  al:  Am.  J.  Dig.  Dia.  7:333  (Aug.)  1940, 


HYDROCHOLERESIS— 

an  increased  production  of  thin  liver  bile — is 
a desirable  approach  to  therapy  of  non-ob- 
structive biliary  tract  disturbances. 


DECHOLIN  — 

by  producing  an  increased  flow  of  bile — washes 
stagnant,  infected  bile  from  the  intra- 
hepatic  and  extrahepatic  biliary  passages, 
removing  pus-laden  material  and  discouraging 
the  ascent  of  infection. 

HOW  SUPPLIED: 

Decholin  in  3^  gr.  tablets.  Packages  of  25,  100, 
500  and  1000. 

BRAND  • REG.  U.  S.  PAT.  OFF. 

(DEHYDROCHOLIC  ACID) 


AMES  COMPANY,  INC. 


Longbrake  Oxygen  Service 

SPECIAMSaiS  IN 

Inhalational  Therapy 

• 

RENTALS  SALKS 

North  Jersey  Elntire  State 

OXYGEN  TENTS 
POSITIVE  PRESSURE  MASKS 
ORO-NASAL  MASKS 
NASAL  MASKS 
PEN-I-SOL  or  AEROSOL 
NEBULIZERS 
SINUSILLIN  UNITS 

with  Positive  and  Negative  Pressure 

OXYGEN 

OXTGEN-CARBONDIOXIDE 

HELIUM-OXYGEN 

24  HOUR  SERVICE 

• 

ORange  3-7278 

Day  or  Night 


COOK  COUNTY 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit. 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technique, 
Two  Weeks,  starting  May  10,  June  7,  July  19. 
Surgical  Technique,  Surgical  Anatomy  and  Clinical 
Surgery,  Four  Weeks,  starting  May  24.  June  21, 
August  2.  Surgical  Anatomy  and  Clinical  Surgery, 
Two  Weeks,  starting  May  10,  June  7,  July  6. 
Surgery  of  Qjlon  and  Rectum,  One  Week,  starting 
May  24,  June  14.  Surgical  Pathology  every  Two 
Weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
September  27. 

FRACTURES  AND  TRAUMATIC  SURGERY— In- 
tensive Course.  Two  Weeks,  starting  June  7. 

OPHTHALMOLOGY— Intensive  Course,  Two  Weeks, 
starting  May  10.  Ocular  Fundus  Diseases,  One 
Week,  starting  June  7. 

GYNECOLOGY  — Intensive  Course,  Two  Weeks, 
starting  June  7,  September  13.  V'aginal  .Approach 
to  Pelvic  Surgery,  One  Week,  starting  June  21. 

OBSTETRICS— Intensive  Course,  Two  Weeks,  start- 
ing June  21,  September  27. 

MEDICINE — Intensive  Course,  Two  Weeks,  starting 
June  7.  Personal  Course  in  Gastroscopy,  Two 
Weeks,  starting  June  28,  July  12.  Electrocardio- 
graphy and  Heart  Disease.  Two  Weeks,  starting 
August  2.  Hematology,  One  Week,  starting  May  10. 
Gastroenterology,  Two  Weeks,  starting  May  24. 

DERMATOLOGY — Fonrral  Course,  Two  Weeks,  start- 
June  7.  Qinical  Course  every  Two  Weeks. 

ROENTGENOLOGY— Every  Two  Weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Re^istrer,  427  So.  Honors  St.,  ChfcrJiyo  IZ,  lU. 


ELKHART,  INDIANA 


.FOOT 
ACTION! 


I HE  mechanical  foot  action  of  Hanger 
Artificial  Legs  allows  a close  approxi- 
mation of  natural  walking  for  their 
wearers.  The  forward  and  backward 
motion  and  rubber  cushions  absorb 
shock  and  give  the  flexibility  of  motion 
so  important  in  maintaining  an  even 
stride.  This  is  one  more  example  how 
the  goal  of  Hanger  design  and  develop- 
ment is  to  allow  the  amputee  to  resume 
life's  normal  functions.  Throughout, 
Hanger  Limbs  are  constructed  of  a few 
parts  simply  assembled  to  reduce  un- 
necessary breakdowns  and  repairs. 


^«HANGER^^ 


ARTIFICIAL 
LIMBS 


334-336  N.  13th  St.  104  Fifth  Avenue 

Philadelphia  7,  Pa.  New  York  11,  N.  Y. 


CLI N ITEST 

FOR  QUICK  URINE-SUGAR  TESTING 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . The  Farm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problem  s — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D, 

City  office: 

2030  Park  Ave.  Baltimore  17,  Md. 


NO  HEATING,  NO  MEASURING 

of  Reagents  — Simply  drop  one 
Clinitest  Tablet  in  diluted  urine. 

Allow  time  for  reaction  — compare 
with  color  scale.  That  is  all. 

CLINITEST  Laboratory  Outfit 

CLINITEST  Plastic  Pocket-size  Set 

CLINITEST  P_eagent  Tablets 
12xl00’s  and  12x250’s  for  laboratory 
and  hospital  use. 

Distributed  through  regular  drug 
and  medical  supply  channels. 


AMES  COMPANY,  INC. 

ELKHART,  INDIANA 


A*  tk*  tose 
„«1  toMs  A* 


That's  why  ice  cream  is  an  ideal  food:  it  combines 
in  a form  everyone  loves  the  vitamins,  protein, 
and  minerals  of  milk.  It’s  an  energy  food  and 
a protective  food. 

Nor  to  a normal  person  is  it  excessively 
fattening.  1/6  of  a quart  contains  about  190 
calories  compared  with  approximately  250  in 
a baked  apple  and  290  in  a piece  of  custard  pie. 

In  Abbotts  and  Jane  Logan  Deluxe,  ice 
cream  quality  reaches  its  peak.  For  these 
fine  ice  creams  are  made  from  an  exclusive 
cream  supply — Abbotts  own — controlled  for 
purity,  flavor,  and  richness  by  premium  pay- 
ments to  the  farmers  and  rigid  laboratory 
checks.  You  can  safely  recommend  Abbotts  and 
Jane  Logan  Deluxe. 


ICECREAM 

t raoMxror  AMcttDoirm,bCvmu*aniu 


ICE  CREAM 


Each  Pomeroy  of- 
fice has  a complete 
service  available  to 
every  wearer  of  a 
Pomeroy  surgical 
*,V!‘applianco,whenever 
/ " and  as  fong  as  such 
. service  is  desired. 


POMEROY  specializes  in  designing,  manufac- 
turing and  fitting  all  types  of  surgical  ap- 
pliances in  accordance  with  physician’s  speci- 
fications. 

POMEROY  appliances — supporting  belts  and 
corsets— the  POMEROY  FRAME  TRUSS— 
braces — elastic  stockings — are  made  to  meet 
the  requirements  of  individual  users.  All 
suitable  technical  improvements  in  materials, 
such  as  fabrics,  metals  and  leathers  arc 
utilized. 


PO/H£KOy' 

ESTABLISHED  1M7 

POMEROY  COMPANY,  Inc. 

901  BRO.^D  STREET  NEWARK 

NEW  YORK  - BROOKLYN  - BOSTON  - SPRINGFIELD 
DETROIT  - WILKES  BARRE 
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FAIR  OAKS 

INCORPORATED 

Summit,  New  Jetsey 

Established  1902 
SUMMIT  6-0143 


C.  S.  THOMSON,  M.D.,  and  OSCAR  ROZETT,  M.D. 
Associate  Medical  Directors 

SARAH  L.  MOLA,  M.D.  MR.  T.  P.  PROUT,  JR. 

Assistant  President 

MRS.  AGNES  H.  DUNHAM,  Supt.  of  Nurses 


ELECTRIC  SHOCK  THERAPY 
PSYCHOTHERAPY 
PHYSIOTHERAPY 
HYDROTHERAPY 


DIETETICS 

BASAL  METABOLISM 
CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 


A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neuropsychiatry. 


J To  discourage  thumb-sucking 
flU  and  nail  biting 


HUM 

TRADE  MARK 


RECOMMEND 

APPLIED  LIKE 
NAIL  POLISH 


Contains  extract  of  capsicum  (2.34%) 
in  a base  of  acetone  nail  lacquer  and 
isopropyl.  50^  and  41.00  per  bottle  at 
your  surgical  supply  house  or  druggist. 


$1,000,000.00 

has  been  salvaged  from  unpaid 
medical  bills  at  no  cost  to  our 
clients. 

Send  this  ad  for  details. 

Crane  Discount  Corporation 

230  West  41st  St.  New  York  18,  N.  Y. 
Established  1933 


EYELID  DERMATITIS 

Frequent  symptom  of 
noil  lacquer  allergy 


^<^AR-EX  HyPO-AU£RG£NiC  NAIL  POLISH 

^ In  clinical  tests  proved  SAFE  for  98%  / ^ EXCLUSIVELY  BY 

of  women  who  could  wear  no  other 
polish  used.  /nSHi 


At  last,  a nail  polish  for  your  allergic  patients. 
In  7 lustrous  shades.  Send  for  clinical  resume: 


AR-EX  COSM  ETICS,  I NC.  rose  w.  van  buren  st.,  Chicago  7,  ill. 


r ^ AR-EX 


™ A complete  line  of  laboratory 
controlled  ethical  pharmaceutical!?. 
Chemists  to  the  Medical  Profession  for  44  years. 

NT  5 48  Zentmer  Company 

to  Oakland  Station  • PITTSBURGH  13,  PA. 
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IVY  HALL  19^8 

CONVALESCENTS  • AGED  • CHRONICS 

Physician  in  attendance 

24  HOUR  NURSING  CARE 
ENTRANCE  BRIDGETON,  N.  J.  2W0 


Pinion  JforgE 

Nursing  Home 


For  the  care  and  treatment  of 

CHRONICALLY  ILL,  CONVALESCENT  AND  AGED  PATIENTS 
R.  J.  Germain,  M.D.  Anne  M.  Germain,  R.N. 


CLINTON 

NEW  JERSEY 


High  Bridge  149J2 
135 


“The  Glenwood”  Sanitarium 

Liicensed  for  the  care  and  treatment  of 

Nervous  and  mental  disorders,  alco- 
holism and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment  and  excellent 
food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.  J. 

Tel.  2-8053 


‘‘INTERPINES’^ 

GOSHEN,  N.  Y.  Phone  117 

ETHICAL  — RELIABLE  — SCIENTIFIC 

Disorders  of  the  Nervous  System  * 

BEAUTITUIi  — QUIEX  — HO>CEAJKE  — MTUTE  FOR  BOOKT.EJT 
FREDERICK  W.  SEWARD,  M D.,  Director 

FREDERICK  T.  SEWARD,  MJ>.,  Re*.  Physician  CLARENCE  A POTTER.  M.D.,  Rea.  Phyiidan 


Preferred  for  VARICOSE  ULCERS 


Reody  to  use 
Qukkly  applied 
|l5  Relieves  poin 

BANDAGES  Supplies  Compres- 

SAMPLE,  LITERATURE  ON  REQUEST  T ° . , 

tion  and  Topical 

E.  K.  DEMMEL  COMPANY  • 591 1 67th  Avenue,  Brooklyn  27,  New  York  Medication 
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Belle  inead  Sanatorium 


BELLE  MEAD 


NEW  JERSEY 


Under  State  License  Since  1910 
Sanatoriiun  Phone  BKLLE:  MEAD,  N.  J.,  21 


• For  the  individual  care  and  modem 
treatment  of  nervous,  mental,  alcoholic, 
drug  patients  and  general  invalidism. 

FULL  COOPERATION  WITH  REFERRING  PHYSICIANS 
RATES  REASONABLE  FOR  ATTRACTIVE  ACCOMMODATIONS 
FACILITIES  FOR  ELECTRIC  SHOCK  THERAPY 


Medical  Director — Mason  Pitman,  M.D. 

Consultants 

J.  C.  Kindred,  M.D.  Russell  N.  Carrier,  M.D. 

L.  R.  Harrison,  M.D. 


Hillcrest  Nursing  Home 

Inc. 

Licensed  by  State  Department  of 
Institutions  and  Agencies 
No  Alcoholic  or  Psychiatric 
Patients 

Phone  Whippany  8-0311 

Edith  E.  Jackson,  R.  N. 
Directress 

Whippany  Road,  Whippany,  N.  J. 


TOWNS  TREATMENT  FOR  ALCOHOLISM  AND  NARCOTIC 
& HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

(1)  An  Assurance  of  a Definite  Medical  Result 
PROVIDES:  (2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 
(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  of  MEtDICAX.  OPINllOiN’’  includes  case  histories  of  this 
successful  treatment  endorsed  by  many  physicians.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Completely  redecorated  and  modernized 
293  Central  Park  West,  New  York  24.  X.  Y.  Tel:  SCluiyler  4-0770 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Placb 

AUDUBON  

Name  and  Address 

.Tegeler’s  Drug  Store,  Ellis  Bulk,  Prop. 

315  Atlantic  Ave.  

Telephone 
.Audubon  5-1037 

BAYONNE  

..Nelson  W.  Dittmar,  924  Broadway  

BAyonne  3-0406 

BLOOMFIELD  

..Burgess  Chemist,  56  Broad  St 

BLoomfield  2-1006 

BLOOMFIELD  

. .H.  H.  North,  Ph.  G.  Phar.  D.,  417  Broad  St 

BLoomfield  2-0326 

BOUND  BROOK  

..Lloyd’s  Drug  Store,  305  East  Main  St 

Bound  Brook  150 

EAST  ORANGE  

..The  Professional  Laboratory,  144  So.  Harrison  St..... 

ORange  5-7430 

ELIZABETH  

. .Kerner’s  Prescription  Pharmacy,  504  Court  St 

. ELizabeth  3-9497 

HARRISON  

. .Squier's  Pharmacy,  234  Harrison  Ave 

HArrison  6-2127 

JERSEY  CITY  

Smith  & Williams — L.Messano,Ph.G.,  343  Jackson  Ave. . 

. BErgen  3-2616 

JERSEY  CITY  

..Nicholas  B.  Calleo,  3696  Hudson  Boulevard  

Journal  Sq.  4-9214 

LINDEN  

..Plaza  Drug  Co. — Two  Stores — Unionvllle  2-3019  and. 

Linden  2-2676 

MONTCLAIR  

. .Wm.  J.  McNulty,  So.  Fullerton  Ave.  & The  Crescent.  . 

MOntclair  2-2014 

NEWARK  

..Schwarz  Drug  Stores — Bloomfield,  E.  Orange,  Bradley  Beach  ..  MA  2-4714 

NEWARK  

. .V.  Del  Plato.  99  New  St.  

. MArket  2-9094 

NEWARK  

. . Marquier’s  Pharmacy,  Sanford  & So.  Orange  Aves. . . . 

ESsex  3-7721 

NEWARK  

..Wolf  Drug  Store.  683  Broad  St 

Mitchell  2-4676 

NEW  BRUNSWICK 

..Hoagland's  Drug  Store.  365  George  St.  

. New  Brunswick  49 

ORANGE  

..Mosler’s  Pharmacy,  268  Main  St. 

ORange  3-1029 

RAHWAY  

..Kirsteln’s  Pharmacy,  74  East  Cherry  St 

Rahway  7-0235 

SOUTH  ORANGE  . . 

. Taft’s  Pharmacy.  2 South  Orange  Ave.  

south  Orange  2-0061 

WEST  NEW  YORK 

. The  Owl  Pharmacy,  6611  Bergenline  Ave 

UNlon  5-0384 

CHANGE  OF  ADDRESS  COUPON 


In  the  event  of  a change  of  address  or  failure  to  receive  the  Journal  regu- 
larly fill  out  this  coupon  and  mail  it  at  once  to 

The  Medical  Society  of  New  Jersey,  315  W.  State  St.,  Trenton  8,  N.  J. 
Change  my  address  on  mailing  list 

From  1 

To  

Date Signed M.D. 


Handle 

More 

Cases 


with  extra  time  and 
attention  for  patients 


Enjoy  extra  time  to  get  more  done  . . . and 
give  your  patients  extra  time  when  you 
Electronically  Memorize  important  office 
or  clinic  calls.  Transfer  data  later  to 
patients’  cards.  This  Webster-Chicago 
portable  wire  recorder  plugs  into  an  AC 
outlet— ready  to  use.  Recording  wire  may 
be  replayed  thousands  of  times  or  kept 
indefinitely.  Complete  with 
microphone,  3 spools  of  wire. 


WEBSTER'CHICAGO 


MAKERS  OF  WEBSTER-CHICAGO  RECORD  PLAYERS 
AND  NYLON  PHONOGRAPH  NEEDLES 


WEBSTER-CHICAGO 

561 0 Bloomingdale  Avenue  Dept.  M-6 
Chicago  39,  Illinois 

[ Gentlemen:  Send  the  Free  Booklet  on  the  Webster- 
I Chicago  Electronic  Memory  Wire  Recorder.  No 
I obligation,  of  course. 

I Name 

I Address.  . 

I City Zone  ...State 
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CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

4 Cents  per  word;  Minimum  Charge,  $1.00 
CASH  MUST  ACCOMPANY  ORDER 

Forms  Close  20th  of  the  Month. 


EXCELLENT  OPPORTUNITY  — Unopposed  semi- 
rural  established  general  practice,  complete  equip- 
ment available  very  reasonably.  Doctor  leaving 
to  specialize.  House  and  office  in  one  unit.  For 
further  information  call  S.  P.  Garretson,  East  Mill- 
stone, N.  J.,  Telephone  8-1503  M 2. 


FOR  RENT — Completely  equipped  office  in  town 
with  population  of  8,000  and  only  one  doctor.  Ex- 
cellent opportunity  for  young  doctor  to  establish 
lucrative  practice.  Write  Box  3,  c/o  The  Journal. 


GASTRO-ENTEROLOGIST  — INTERNIST  — G.  I. 

X-RAY — DIPLOMATE — Desires  association  with 
busy  practitioner  or  group — full  or  part  time.  Write 
Box  M,  c/o  The  Journal. 


JERSEY  SHORE  RESORT  all  year  work,  nothing 
to  sell  or  rent,  percentage  basis.  Rather  fully 
equipped  modern  office.  Young  to  middle  aged 
healthy  draft  exempt  Catholic  preferred.  Am  retir- 
ing account  of  health.  Write  Box  5,  c/o  The 
Journal. 


FOR  SALE  — GENERAL  PRACTICE  — Northern 
New  Jersey — Industrial  and  Rural — Fully  equip- 
ped office  including  x-ray,  diathermy,  ultraviolet, 
basal,  ENT  instruments — Availabie  July  1st — Rea- 
sonable— Specializing — Will  introduce.  Write  Box 
A,  c/o  The  Journal. 


FOR  SALE — Lemmon  spinal  anesthesia  mattress, 
never  used,  new,  price  $40.  Write  Box  4,  c/o  The 
Journal. 


POSITION  WANTED— One  month  July,  August, 
New  Jersey  licensee,  veteran  plus  two  years  Ob- 
stetrics-Gynecology residency,  as  vacation  assis- 
tant or  substitute.  Write  Box  C,  c/o  The  Joljrnal. 


FOR  SALE — Modern  furniture  of  walnut  color;  dia- 
thermy, ultra-violet,  microscope,  balance,  etc.  Dr. 
Z.  Mann,  Essex  County  Sanatorium,  Verona,  N.  J. 
Verona  8-4700. 


OFFICES  FOR  RENT — East  Orange,  deal  for  ENT 
man,  centrally  located  on  Park  Ave.,  near  Wash- 
ington St.  Waiting  room  with  EYE  man.  Phone 
OR  2-2457.  719  Park  Ave.,  East  Orange. 


EXCEPTIONALLY  DESIRABLE  OFFICE  SPACe' 
AVAIT.,ABIjE  in  professional  building  for  special- 
ists at  375  West  State  st.,  Trenton.  Telephone 
Trenton  5-3054. 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1S81) 

THE  PIONEER  POST-GRADUATE  MEDICAU  INSTITUTION  IN  AMERICA 


FOR  THE  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination 
of  patients  pre-operatively  and  post-operatively  and  fol- 
low-up in  the  wards  post-operatively.  Pathology,  roent- 
genology, physical  therapy.  Cadaver  demonstrations  in 
surgical  anatomy,  thoracic  surgery,  regional  anesthesia. 
Operative  surgery  and  operative  gynecology  on  the  cadaver. 


EYE,  EAR,  NOSE  and  THROAT 

A three  months  combined  full  time  refresher  course  con- 
sisting of  attendance  at  clinics,  witnessing  operations, 
lectures,  demonstration  of  cases  and  cadaver  demonstra- 
tions: operative  eye,  ear,  nose  and  throat  on  the  cadaver; 
clinical  and  cadaver  demonstrations  in  bronchoscopy,  laryn- 
geal surgery  and  surgery  for  facial  palsy ; refraction ; 
radiology;  pathology;  bacteriology;  embryology;  phy- 
siology; neuro-anatomy;  anesthesia;  physical  therapy; 
allergy;  examination  of  patients  pre-operatively  and  fol- 
low-up post-operatively  in  the  wards  and  clinics. 


FOR  THE  GENERAL  PRACTITIONER 

Intensive  full  time  instruction  in  those  subjects  which  are 
of  particular  interest  to  the  physician  in  general  practice, 
consisting  of  clinics,  lectures  and  demonstrations  in  the 
following  departments — medicine,  pediatrics,  cardiology, 

arthritis,  chest  diseases,  gastroenterology,  diabetes,  allergy, 
dermatology,  neurology,  minor  surgery,  clinical  gynecology, 
proctology,  peripheral  vascular  diseases,  fractures,  urology, 
otolaryngology,  pathology,  radiology.  The  class  is  expected 
to  attend  departmental  and  general  conferences. 


ANESTHESIA 

A three  months  full  time  course  covering 
general  and  regional  anesthesia,  with 
special  demonstrations  in  the  clinics  and 
on  the  cadaver  of  caudal,  spinal,  field 
blocks,  etc.;  instruction  in  intravenous 
anesthesia,  o.xygen  therapy,  resu.scitation, 
a.spiratlon  bronchoscopy. 


For  Information  Address  MEDIC.‘\U  EXECUTIVE  OFFICER 
.345  WEST  50TH  STREET  NEW  YORK  CITY  19 


IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


^^»ONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
moil,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  ore  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  TeL  MUrray  Hill  3-8636  NEW  YORK.  N.  Y. 

^ --  ■ ■ 


BORCHERDT 

MALT  SOUP 
EXTRACT 


Constipated  Fab/es) 

Borcherdt’s  Malt  Soup  Extract  is  a laxative 
modifier  of  milk.  One  or  two  teaspoonfuls  in  a 
single  feeding  produce  a marked  change  in  the 
stool.  Council  Accepted.  Send  for  sample. 


BORCHERDT  MALT  EXTRACT  COMPANY,  217  N,  Wolcott  Ave.,  Chicago  12,  III. 


Mountain  View  Rest,  Inc. 

EiStabllshed 
19  2 7 

Roseland,  New  Jersey 

P.  O.  Box  168 

A HOMELiEKE  NEUROPSYCHIATRIC  SANITARIU>I, 
where  reliable  and  Individual  care  and  treatment  are 
available. 

Descriptive  Booklet  on  Request 

Phones:  Caldwell  6-1651 

6-1662  MRS.  BEATRICE  ST.  CLAJR.  R-N. 

, Directress 

SCHWARZ  DRUG  STORES 

Conveniently  located  In 

Newark  - Bloomfield  - East  Orange  - Bradley  Beach 

Offer  the  services  and  cooperation  of  their  Prescription  Departments 
wholeheartedly  to  the  profession. 

THEELIN: 


continuing 


Naturally  occurring 


Pure  crystalline 


THEELIN  is  a naturalhj  occurring  estrogen.  It  is  well  tolerated  and 
can  be  administered  without  significant  side  reactions  or  untoward  ettects. 

THEELIIV  is  a pure  crt/stalline  estrogen.  Since  it  is  not  a mixture 
and  does  not  contain  extraneous  substances,  its  physiologic  effectiveness  is 
accurateK  determined  by  weight. 


THEELIIV  is  a highly  potent  estrogen.  One  ten-thousandth  (0.0001) 
of  a milligram  is  ecpii\  alent  to  one  international  unit.  Because  of  THEELIN’s 
potency,  symptoms  of  the  menopause  and  other  estrogen-deficiency 
states  ma\’  be  readily  and  effecti\  elv  relieved. 


THEELIIV  is  a dependable  estrogen.  It  has  stood  the  test  of  time. 

The  first  estrogenic  hormone  to  be  isolated  in  pure  crystalline  form  and  the 
first  to  assume  clinical  importance,  THEELIN  may  be  depended  on 
for  its  reliable  and  predictable  estrogenic  effects. 


THKEMN  is  available  as  thef.lix  avleols  suspension  in  ampoules  of  1 mg.  ( 10, 000  I.U.), 
2 mg.  (20,000  I.U. ) and  5 mg.  (50,000  I.U. ); 

THEELIN  IN  OIL  ill  aiiipoules  of  0.1  mg.  ( 1000  I.U.),  0.2  mg.  (2000  I.U.), 

0.5  mg.  (.5000  I.U.)  and  1 mg.  ( 10,000  I.U.); 

STERI-VIAL®  THEELIN  IN  OIL  in  vials  of  10  CO.,  each  cc.  containing  1 mg.  ( 10,000  I.U.);  and 
niKKi.i.x  Vaginal  Suppositories,  containing  0.2  mg.  (2000  I.U.). 
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PARFiE,  DAVIS  X-  CDMrANY  • DETIUIIT  MICHKiAN 


This  baby’s  mother  learned 
about  Mead’s  Oleum  Percomor' 
phum  from  her  physician,  not  from 
public  advertising  or  displays. 

"Servamus  Fidem” 


HOW  much  sun  does 
the  infant  really  get? 

Not  very  much:  (l)  When  the  baby  is  bun- 
dled to  protect  against  weather  or  (2)  when 
shaded  to  protect  against  glare  or  ( 3)  when 
the  sun  does  not  shine  for  days  at  a time. 
Mead’s  Oleum  Percomorphum  is  a pro- 
phylactic against  rickets  available  365| 
days  in  the  year,  in  measurable  potency  and 
in  controllable  dosage.  Use  the  sun,  too. 

Mead  Johnson  & Co.,  Evansville,  Ind.,  U.S.A. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  now  available  to  Society  members. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits  One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits  — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of 
disability,  limit  12  months,  house  confinement  not  required. 

Arbitration  Clause  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 
New  Jersey  are  the  SOLE  arbiters  In  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

Cancellation  Clause — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 
Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only; 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  the  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  Insurance) 
Ages  shown  below  signify  next  birthday. 


Monthly 

Benefits 

Dismemberment 

Benefits 

Ages  up  to  50 

ANNUAL  RATES* 
Ages  51  to  60 

Ages  61  to  65** 

$100.00 

$ 5000. 

$29.50 

$34.00 

$43.00 

150.00 

7500. 

43.60 

50.35 

63.85 

200.00 

10000. 

57.70 

66.70 

84.70 

300.00 

15000. 

85.90 

99.40 

126.40 

400.00 

20000. 

114.10 

132.10 

168.10 

♦ Premiums 

may  be  paid 

half-yearly  or  quarterly, 

pro-rata. 

♦ All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  .Additional  Accidental 
Death  Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional 
annual  premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 

**  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty  years  and  is  one  of  the  leading  writers  of  Acci- 
dent and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  four  million  dollars. 

If  you  are  not  now  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  Disability  Insurance  Representatives  of  The  Medical  Society  of  New  Jersey 
75  MONTGOMERY  STREET  .lERSFTr  CITY  2.  N.  J. 
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ICE  CREAM  tM  Is  as  WHOLESOME 
as  It  Is  DELICIOUS 


There's  real  nourishment  in  Sealtest  Ice 
Cream  . . . and  real  enjoyment,  too.  Made 
with  thick  country  cream,  fresh  fruits,  and 
the  choicest  of  other  ingredients,  it's  rich 
and  smooth,  lively  in  flavor,  fine  ice  cream 
of  unchanging  quality.  There's  always  a 
tempting  variety  of  refreshing  flavors  . . . 
where  the  red  Sealtest  symbol  is  displayed. 
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INHALATIONS 


The  results  obtained  in  the  treatment  of 
738  patients  with  inhalation  at  the  New 
York  State-owned  Saratoga  Spa  show  in- 
teresting tendencies. 

Marked  relief  of  the  condition  treated  was 
noted  in  38  patients  (5.29c);  moderate 
relief  in  468  patients  (63.4%);  temporary 
relief  in  46  (6.4%);  and  no  change  in 
185  (25%). 

Conditions  for  which  the  treatments  were 
given  included  sinusitis,coryza,bronchitis, 
chronic  rhinitis,  bronchial  asthma,  laryn- 
gitis, allergic  rhinitis,  hay  fever,  and 
pharyngitis.  The  treatments  consisted  of 
the  inhalation  of  finely  nebulized  saline- 
alkaline,  naturally  carbonated  mineral 
waters,  and  medicated  oils. 

The  relief  obtained  bore  a definite  relation 
to  the  number  of  treatments  taken.  In 


acute  conditions,  from  four  to  six  treat- 
ments were  necessary  to  obtain  consistent 
improvement  while  in  chronic  conditions, 
twelve  to  fifteen  treatments  were  usually 
required. 

Inhalations  are  taken  without  discomfort, 
which  is  an  important  factor  in  therapy. 

The  safety  of  the  therapy  can  be  stressed. 
Reactions  of  significance  occurred  in  only 
three  patients.  One  patient  may  possibly 
have  had  a sensitivity  to  chlorenan,  one 
developed  an  acute  asthmatic  paroxysm, 
and  the  third  noted  a general  reaction  to 
epinephrine. 

Attention  to  the  general  condition  of  the 
patients  suffering  from  respiratory  dis- 
orders is  an  important  factor.  Inhalations 
have  a definite  place  in  the  general  "cure” 
regimen  of  a spa. 


*j4s  printed  in  the  New  York  State  Journal  of  Medicine,  44:1214  (June  1)  1944, 


"Physician,  Give  Heed  to  Thine  Own  Health" 

Many  physicians  have  come  to  the  Spa  for  the  same 
kind  of  treatments  that  have  helped  their  patients 
here.  After  a restorative  "cure”  at  the  Spa,  you,  too, 
will  return  to  your  practice  refreshed — revitalized— 
ready  for  the  busy  days  that  lie  ahead. 

For  professional  publications  of  the  Spa,  and  phy- 
sician’s sample  carton  of  bottled  waters  with  their 
analyses,  write  W.  S.  McClellan,  M.D.,  Medical  Di- 
rector, Saratoga  Spa,J59  Saratoga  Springs,  New  York. 

Listed  by  the  Committee  on  Ameruan  Health 
Resorts  of  the  American  Medical  Association 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 
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SPECIALISTS  IN  ALL  TYPES  OF  ARTIFICIAL 
HUMAN  EYES  EXCLUSIVELY 


We  have  the  Enviable  Reputation  of  “Really  Knowing  How”  to  produce 
that  "Pleasing  Cosmetic  Effect”  so  desired  by  one  wearing  an  Artificial  Eye. 

REFERRED  CASES  CAREFULLY  ATTENDED 

It  is  of  vital  importance  to  the  patient’s  future  appear- 
ance that  the  first  artificial  eye  be  properly  fitted.  It 
is  in  these  new  cases,  where  utmost  attention  must  be 
be  given — and  of  which  we  have  made  a special  study. 

Especially  Made  to  Order  Eyes  by  Skilled  Artisans 
Also  Eyes  Fitted  from  Stock. 


Selections  Sent  on  Memorandum  upon  Request. 


FRIED  AND  KOHLER,  INC. 


«5  FIFTH  AVENUE 

near  53rd  St. 


NEW  YORK,  N.  Y. 

Tel.  Eldorado  5-1970 


^Pleasing  Particular  People  for  Over  Forty-Five  Years!** 

vOOOOoesoooooooooooeooooooooooooooooooooooooeoeoKl 


Here’s  a combination  x-ray  unit  that’s  exactly  right  for  the  doctor’s 
office.  It’s  versatile  ...  lie  can  do  fluoroscopy  and  radiography,  both,  with 
it.  It’s  simple  and  safe  to  operate  . . . compact,  space-conserving,  and  eco- 
nomical, too.  The  auxiliary  table,  equipped  with  a built-in  Bucky  dia- 
phragm, does  double  duty  as  an  office  examination  and  treatment  table. 

The  “Comet”  is  built  to  high  Picker  standards,  and  hacked  by  alert 
Picker  service.  Your  local  representative  will  be  glad  to  demonstrate  this 
fine  utility  x-ray  apparatus  to  you.  Picker  X-Ray  Corporation,  300  Fourth 
Avenue,  New  York  10.  Branches  and  service  depots  in  principal  cities. 


PICKER  IN  NEW  JERSEY  IS  AT  972  BROAD  STREET,  NEWARK  2,  (Mitchell  2-0482) 


ncture  this  on  your  office  v\^all  ( 


Here  is  a message  every  patient  should  see.  It 
appears  in  full  color  in  LIFE  and  other  national  mag- 
azines—reaching  more  than  23  million  people. 

Would  you  like  a copy  for  your  reception  room?  Write 
to  Parke,  Davis  & Company,  Detroit  32,  Michigan. 


For  your  own  sake,  as  well  as  your  doctor’s  it  is  vitally 
important  to  be  a "good  patient.” 

Often  it  is  your  co-operation  with  your  doctor  that 
makes  the  difference  between  an  early  recovery  and  a late  one, 
between  a minor  illness  and  a serious  one. 

Here  are  some  of  the  ways  you  can  help  your  doctor,  and 
yourself: 

1 .  If  you  feel  sick,  call  your  doctor  at  once.  Don’t  wait  for  a 
serious  illness  to  develop  before  you  ask  his  help.  The  sooner 
he  sees  you.  the  more  he  can  do  to  help  you  avoid  a major 
illness. 

2.  Before  you  telephone  your  doctor,  make  a list  of  the 
questions  )Ou  want  to  ask  him.  Have  a paper  and  a pencil 
handy  when  you  call,  so  that  you  may  take  down  his  instruc- 
tions. This  way  you  will  save  your  doctor's  time,  and 
remember  accurately  what  he  tells  you. 

3.  .Answer  your  doctor’s  questions  fully.  A previous  illness 
may  not  seem  to  you  to  have  any  bearing  on  your  present 
condition.  But  to  your  doctor  it  might  furnish  a valuable  clue. 
Tell  him  complete  facts.  Let  him  decide  what  is  important. 

4.  Follow  your  doctor's  instructions  exactly.  If  he  prescribes 
medicine,  take  it  according  to  directions.  Remember,  a larger 
dose  than  that  prescribed  won’t  cure  you  faster.  And  it  might 
be  harmful. 

5.  Never  use  medicine  prescribed  for  somebody  else,  or  for 
a previous  illness  of  )our  own.  However  similar  your 
symptoms  may  appear  to  you,  the  nature  of  your  illness  may 
be  quite  different.  Only  your  doctor  can  acetirately  diagnose 
your  trouble  and  prescribe  proper  treatment. 

6.  If  your  doctor  advises  an  operation,  don’t  put  it  off.  With 
modem  surger)’,  modern  hospital  care,  you  seldom  have  rea- 
son to  fear  an  operation. 

7.  The  new  medical  treatments  you  read  about  in  the  popular 
press  aren’t  likely  to  be  news  to  your  doctor.  If  your  doctor 
has  not  recommended  a new  treatment  to  you,  it  is  probably 
because  there  arc  still  some  questions  about  its  value,  some 
limitations  not  stressed  in  popular  reports,  or  some  factors  in 
your  case  which  would  make  the  treatment  undesirable  or 
ineffective  for  you. 

8.  Don't  ask  your  doctor  to  advise  you  about  members  of 
your  family  wliom  he  himself  has  not  seen.  Hr  cannot  risk 
giving  an  opinion  about  a patient  of  whose  condition  he  has 
no  firsUiand  knowledge. 


Makers  of  medicines  prescribed  by  physicians 

CPPrni«MT  IM.  PAAKC.  OAWI9  • COMPAMV 


PARKE,  DAVIS  & CO. 


I«b9nt9nti,  92,  MM» 
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PROFESSIONAL 

LIABILITY 

PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF'  NEW  JERSEY 

Since  1921 

FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

31  Clinton  Street  , ^ Newark,  N.  J. 

Telephone  Mltehell  S-1S94 

FAULHABER  & HEARD,  Inc. 

SI  CLINTON  STREWr  NWWAItK,  W.  J. 

Kindly  send  Information  on  limits  and  ooets  of  Socdetty  I^rofeeadonal  PoRoy. 

Name - 

Address 


) // 

middU  aA 


al  ease 


The  woman  in  the  climacterium  may  be  disturbed  by 
disquieting  thoughts  and  foolish  fears.  Such  mental 
anguish  is  oftentimes  allayed  when  the  physical 
symptoms  associated  with  declining  ovarian  function 
have  been  relieved. 

"Premarin/'  by  bringing  about  remission  of  meno- 
pausal symptoms,  restores  mental  ease  in  a majority 
of  instances.  Furthermore,  there  is  a "plus”  in 
''Premarin"...the  gratifying  "sense  of  well-being” 
usually  experienced  by  the  patient  following  adminis- 
tration of  this  naturally  occurring,  orally  active  estrogen. 

Flexible  dosage  regimens  to  adapt  treatment  to  the 
particular  needs  of  the  patient  are  made  possible  with 
''Premarin"  Tablets  of  2.5.  1 .25,  or  0.625  mg.,  and 
liquid— 0.625  mg.  per4cc.  (one  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen 
in'"Premarin/' other  equine  estrogens. ..estradiol, 
equilin.  equilenin.  hippulin  ...are  probably 
also  present  in  varying  amounts  as 
water  soluble  conjugates. 


i 


CONJUGATED  ESTROGENS  (equine) 

Ayersl,  McKenna  & Ilarrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 
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double  protection 


DIAPERS  PROCESSED  UNDER  “NATIONAL 
LABORATORY  CONTROL.”  As  a member  of  the 
National  Institute  of  Diaper  Services,  our  diapers  are 
subject  to  the  strict,  periodic  inspection  of  the  Usona 
Bio-Chem  Laboratories,  of  Philadelphia.  Trained  bac- 
teriologists run  culture  tests  throughout  the  year,  to 
make  sure  our  diapers  meet  rigid  standards  of  sanita- 
tion and  hygiene.  Wash  water,  rinsing,  soap  formu- 
las— every  step  of  our  process — is  rigidly  checked 
. . . again  and  again! 


DIAPERS  WHICH  ARE  ACTUALLY  ANTISEP- 
TIC, AND  GERMICIDAL!  Every  diaper  is  treat- 
ed with  a new-type  organic  compound — which  ac- 
tually gives  the  cloth  itself  both  antiseptic  and  ger- 
micidal properties.  The  result  is  a diaper  which  may 
stay  germ-frte  for  5,  8,  10  (in  some  cases  up  to  29) 
days!  A diaper  which  not  only  has  the  power  to 
inhibit,  but  to  destroy,  germs!  (Tests  made  in  ac- 
cordance with  specifications  set  down  by  the  U.  S. 
Government.) 


Play  safe- — hy  asking  your  patients 
to  subscribe  to  the  diaper  service 
which  bears  this  seal! 


It’s  your  guarantee  that 
you  are  prescribing  dia- 
pers which  are  snow- 
white,  soft,  fluffy  and 
100%  “hospital  clean”. 


General  Diaper  Service 

1108  GROVE  STREET,  IRVIXGTOX 
Phone  E-ssex  3-5703 

In  Passaic  and  Berpen  Counties: 

401  BOOjEVARD  — H\ST  I* ATERSOX.  X.  ,1. 
Fairlawn  6-3372 


Digitalis 


iDftvies,  Rose) 

0.1  Gram 

(ifptll.  l*/2  grains) 

CAUTION:  To  be 
dispensed  only  by  or 
on  the  prescription  of 
* physician 

loa  I CO  iM 

lUlM.  w»u,.  II  'i't 


'ith  this 
in  hand 


C) 


Being  tlie  powdered  leaves  made  into 
pliysiologically  tested  pills, 
all  tliat  Digitalis  can  do,  tl  lese  pills  will  do. 


Trial  package  and  literature  sent  to  physicians  on  request. 


DAVIES,  ROSE  & COMPANY.  Limited 


jM.anufacturing  Cliemists, 


Boston  18,  Al.  assackusetts 
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From  the  day  tliat  powerful,  short-acting  Pentothal 
Sodium  was  first  introduced  hy  Abbott  in  1934,  the 
index  of  reports  on  its  use  for  intravenous  anesthesia 
has  grown  rapidly.  Coming  from  every  corner  of  the 
globe,  from  every  land  in  which  modern  surgery  is  prac- 
ticed, the  file  of  literature  on  Pentothal  Sodium  now 
lists  more  than  1070  reports,  90  of  which  were  published 
last  year.  This  worldwide  record — impressive  tribute 
to  an  anesthetic  developed  by  a single  commercial  lab- 
oratory— covers  every  phase  of  the  use  of  Pentothal 
Sodium:  indications  and  contraindications,  advantages 
and  disadvantages,  techniques  of  administration  and 
precautions  to  be  observed.  With  such  a guide,  Pen- 
tothal Sodium  can  be  employed  for  intravenous  anes- 
thesia safely,  effectively  and  conveniently.  Interested  in 
more  information  about  this  product?  Just  drop  a line 
to  Abbott  Laboratories,  North  Chicago,  Illinois. 

FOR  INTRAVENOUS  ANESTHESIA 


Pentothal 


Sodium 


(STERILE  THIOPENTAL  SODIUM,  ABBOTT) 


A NEW  MOTION  PICTURE  FILM  on  the  uses  and 
limitations  of  Pentothal  Sodium  anesthesia  in  ob- 
stetrical procedures  is  available  to  medical  groups. 
Write  to  Abbott  laboratories.  North  Chicago,  lil. 


Experience  is  the  Best  Teacher 


Paul  Ehrlich 

(1854-1915) 
proved  it  in 
chemotherapy^^ 

Paul  Ehrlich,  expanding  on 
his  knowledge  gained  as  a 
pupil  of  Koch, concluded  from 
his  experiences  in  the  staining 
of  bacteria  that  there  was  a 
close  ehemical  affinity  be- 
tween the  cellular  body  and 
the  stain.  This  idea  led  him  to 
believe  that  specific  drugs 
could  be  found  which  would 
kill  invading  pathologic  or- 
ganisms, without  damage  to 
the  host.  His  conclusions 
helped  create  the  science  of 
chemotherapy,  which  is  in- 
creasingly important  today. 


Experience  is  the  best  teacher  in  cigarettes  too! 

Yes!  Experience  counts — today  as  always.  And  with  the  thousands 
and  thousands  of  smokers  who  have  tried  and  compared  many 
different  brands  of  cigarettes.  Camels  are 
the  “choice  of  experience.” 

Try  Camels  yourself!  See  how  your 
taste  welcomes  the  rich,  full  flavor  of 
Camel’s  choice,  properly  aged,  expertly 
blended  tobaccos.  And  see  how  your  throat 
appreciates  Camel’s  cool,  cool  mildness. 

Let  your  own  experience  tell  you  why 
more  people  are  smoking  Camels  than 
ever  before. 


R.  J.  Reynold*  Tob.  Co.,  Winston*Salem.  N.  O. 


According  to  a Natiomride  surrey: 

3Mdre  Eoctors  Smoke  CAMEMjS 

than  any  other  cigarette 

Three  independent  research  organizations  in  a nationwide  survey  asked  113,597  doctors  to  name  the  cigarette 
they  smoked.  More  doctors  named  Camel  than  any  other  brand. 
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One  Day’s  Food  For  A 


WALKER-GORDON  COW 


CORN  SILAOE  — 24  lbs. 


DEHYDRATED 
ALFALFA 
WAY  — 8.5 


ALFALFA  SILA0E  — 13  IbV: 


GRAIN  MIXTURE  — 13  lbs. 

14  ( ingredients  ) 


WATER  — 85  quarts 


r 


1.  Molasses  . . . 

1.9  lbs. 

2.  Mineral  > . . . 

0.1  lb. 

3.  Salt  

0.2  lbs. 

4.  Soybean  Meal 

0.5  lbs. 

5.  Gluten  Feed 

0.5  lbs. 

6.  Linseed  Meal 

0.1  lb. 

7.  Distillers  Grain 

0.5  lb. 

8.  Brewers  Grain 

0.5  lb. 

9.  Bran  

1.5  lbs. 

10.  Oats 

2.  lbs. 

1 1.  Corn 

1.5  lbs. 

1 2.  Babassu  Meal  . 

I.  lb. 

13.  Malt  Sprout 

1.5  lbs. 

14.  Barley  

1.5  lbs. 

J 

'.  r,  r 

■ J 

This  scientific  daily  ration 
was  develoiped  after  years  of 
study  by  the  Walker-Gordon 
Laboratories. 

It  is  remarkably  rich  in  vita- 
mins and  health-giving  minerals 
. . . And  that’s  one  big  reason 
why  Walker-Gordon  cows  produce 
a milk  far  superior  to  the  type 
you  get  from  cows  that  are  fed 
in  the  ordinary,  unscientific  way. 

Take  Vitamin  A.  for  example. 
The  alfalfa  fed  a Walker-Gordon 
cow  is  not  ordinary  alfalfa,  but  a 
special  dehydrated  kind  contain- 
ing more  Vitamin  A.  As  a result, 
her  milk  contains  more  V^itamin 
A than  niany  ordinary  milks. 


And  though  the  quantity  of 
some  other  vitamins  varies  in  or- 
dinary milk  (according  to  the 
season  and  what  the  cows  find 
to  eat),  the  vitamin  content  re- 
mains uniformly  high  in  Walker- 
Gordon  Certified  . . . the  year 
’round. 

Then,  too,  Walker-Gordon  Cer- 
tified is  delivered  fresher  than 
ordinary  milk.  This,  plus  the 


cows’  wonderfully  balanced  diet, 
makes  its  Vitamin  C content 
higher  . . . and  gives  it  a much 
finer,  richer  taste. 

So  it’s  easy  to  .see  why  more 
and  more  physicians  recommend 
Walker-Gordon  Certified  to  their 
patients.  They  believe  it's  well 
worth  a few  pennies  extra  to  get 
this  marvelously  pure  milk  with 
all  its  added  nutritional  values. 


WALKER-GORDON  CERTIFIED 

THE  WORLD’S  FINEST  MILK 


For  frag  illustrated  booklet.  Write  to  Walker-Gordon.  Plainsboro,  N.  J. 


\'OLVME  45 
Ncmber  6 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


15  a 


a premium  product  specifically  designed  for  intravenous  feeding 


NOVT  a lyophilized  protein  hydrolysate  is  offered  to  the  medi- 
cal profession 

This  protein  hydrolysate  is  modified^  by  a reduction  of  its 
glutamic  and  aspartic  acid  content — to  lessen  the  likelihood 
of  nausea  and  vomiting 

It  presents  a comprehensive  statement  of  composition  on  its  label 
Its  "essential  amino-acid  values”  are  determined  by  micro- 
bioassay 

Lyophilized  ELAMINE  permits  a choice  of  diluent 

ELAMINE  provides  more  than  half  of  the  total  amino-acid 
content  as  essential  amino  acids  in  their  free  state 
Each  bottle  supplies  60  grams  of  amino  acids 


PERCENTAGE  COMPOSITION 
(average  but  NOT  calculated  to 


16%  Nitrogen) 

Arginine* 3.8 

Histidine* 2.7 

Isoleucine* 8.0 

Leucine* 10.6 

Lysine* 8.2 

Methionine* 3.0 

Phenylalanine* 5.1 

Threonine* 4.  f 

DL-Tryptophane  ....  1.0 

Valine* 8.1 

Other  amino  acids 


(approx.)  42%  hy  difference 


P'Modified  Protein  Hydrolysate”  is  the  generic  name  given  to  this  type  of  amino- 
acid  preparation.  (See  REPORT  OF  THE  COUNCIL,  J.A.M.A.  1.46:692-69.‘I, 
March  6,  1948) 


Supply:  Lyophilized  ELAMINE  (60  grams  per  bottle) 
is  packaged  12  bottles  per  carton.  Diluent — l.C.  is 
packaged  12  x 600  cc.  bottles.  Accessory  equipment  is 
available  in  dozen  quantities,  e.g.,  one  dozen  transfer 
needles  and  air  vents,  one  dozen  infusion  kits.  f-.v‘'p6‘6'®etl 


ELAMINE 


Write  Jor  literature 


lit  Booth  A-127 


Total  NitrogenJ 13.4 

a-Amino  NJf 10.0 

% a-Amino  N of 

Total  Nt 75.0 

A.sh — on  ignition 1.0 

Moisture 1-2.0 


NaCl less  than  0.5 

*By  MicrobioaRPay 
;|Ky  Chemical 

fNilrout*  Acitl  Mclhotl  (\  an  Sl>  ko) 
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moDucr  Of 

Interchemical  Corporation 

•tOCHEMICAl  DIVISION  • UNION,  NEW  JERSEY 


PROTEIN  CHEMISTS  — 
MANUFACTURERS  OF  AMINO  ACIDS 
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WE  GRATEFULLY  ACKNOWLEDGE  THE  ADVICE  AND  CO- 
OPERATION OF  MANY  PHYSICIANS  IN  HELPING 
US  TO  PLAN  AND  SUPPLY 

BABY  SERVICE 

MODERN  TESTED  DIAPER  SUPPLY 

DIAPERS 

FOR  CUSTOMERS’  EXCLUSIVE  USE 
Washed  separately,  dried  separately,  packed  separately. 

• The  container  furnished  for  used  diapers  while  in 

the  home  sprinkles  contents  with  an  efScient 
antiseptic  solution. 

• All  operations  are  carefully  checked  both  chemi- 

cally and  by  running  regular  bacteria  colony 
counts  on  the  diapers. 


BABY  SERVICE 

MAIN  OFFICE  AND  PLANT: 

121  SOUTH  15th  STREET,  NEWARK  7,  N.  J. 

HUmboIdt  S-2770 
PASSAIC  COUNTY  BRANCH: 

15  CENTER  STREET,  CLIFTON,  N.  J. 

PAmuc  2-  9641 


for  injection 


(disodium  N-methyl-3,S-diiodo-chelidamate) 


is  due  to  its  unique  composition  and  stability,  the  meticulous 
care  exercised  in  its  preparation,  the  careful  control  of  all 
manufacturing  stages,  and  the  rigorous  inspection  of  the 
finished  product.  Each  ampul  of  Neo-Iopax  is  sterile  and 
free  from  foreign  particles. 

NEO-IOPAX  is  available  in  10,  20  and  30  cc.  ampuls  of  50%  concentration 
and  10  and  20  cc.  ampuls  of  75%  concentration.  Packaged  in  boxes  of 
1,  5 and  20  ampuls. 

*® 

COKPOKATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL 


The  safety  record  of  Neo-Iopax*  — Schering’s  brand  of 
sodium  iodomethamate  for  intravenous  urography  — is  note- 
worthy: more  than  fifteen  years  of  effective  urinary  tract 
visualization  without  a single  fatality  reported  in  the  litera- 
ture. The  relative  safety  of 

NEO-IOPAX* 


NEO-IOPAX® 
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Hand  in  Glove 

with  Ad vai^^ed  Age 


There  isV^ay  to  lighten  the  burden  of  nutritional 
privatioj^in  older  individuals.  The  method  is  tha  routine 
prescription  GERILAC  to  supplement  the  diet  of  yoi  r 
elderlv^tients.  This  will  be  particularly  appreciated  >y  those 
with  w^m  material  want  goes  "hand  in  glove”  with  advai  ced  age. 

At  a cost  of  only  19<t  a day,  Gerilac  is  all  the  m<  re 
^onomical  because  it  does  not  require  mixing  with  mill . One 
reliquefied  pint  of  Gerilac  provides  K of  the  proteii  s,  a full 
allowance  of  each  of  the  necessary  vitamins*  and  minerals, 

and  300  calories  in  two  8-ounce  glasses  of  tady  drink. 
With  this  fortified  formula  of  spray  dried  whole  milk  and 
skim  milk,  Gerilac  provides  a specifically  designed  ^ 
economical  preparation  for  the  aged. 


URILAC 

the  pleasant  complete  nutritional 

supplement  for  the  aged 


-Oerilac.. 
I? 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION  350  Madison  Avenue,  New  York  17,  N.Y. 


*as  recommended  by  the  National  Research  Council 


PROTEINS... 


Pro- and  Post  operative 


"Surgical  patients  in  many  instances  tend  to  come 
to  operations  in  a depleted  state.  There  are  many 
reasons  for  this:  chronic  gastro-intestinal  disease 
. . . long-standing  infectious  processes  ...  or  loss 
of  blood.  The  preparation  of  the  patient  for  sur- 
gery includes  nutritional  preparedness.  In  the  first 
instance,  this  means  a good  supply  of  proteins  and 
carbohydrates. 

"The  operation  itself  and  the  reaction  of  the 
body  to  it  in  the  immediate  convalescent  period 
are  likely  to  increase  breakdown  of  body  protein. 
There  seems  little  doubt  that  the  recent  stress  upon 
maintenance  and  supplementation  of  dietary  pro- 
tein has  had  a beneficial  effect  upon  the  period  of 
convalescence  and  theincidenceof complications.”* 


All  nutritional  stalemenis  made  in  this  adver- 
tisement are  accepted  by  the  American  Medical 
Association’s  Council  on  Foods  and  Nutrition. 


Address. 


. State . 


SWIFT’S  STRAINED  MEATS 


Palatable  protein  supplementation 
for  patients  on  soft,  smooth  diets 

When  surgery  or  disease  creates  a problem  in  pro- 
tein supplementation,  many  physicians  now  use 
Swift’s  Strained  Meats.  These  all-meat  products 
provide  an  abundant  and  palatable  source  of  com- 
plete, high-quality  proteins,  B vitamins  and  min- 
erals. Originally  developed  for  infant  feeding,  the 
meats  are  strained  fine— may  easily  be  used  in  tube- 
feeding or  for  oral  feeding  in  soft  diets.  Swift’s 
Sttained  Meats  are  convenient  to  use — ready  to 
heat  and  serve.  Six  kinds  provide  variety  and 
tempting  flavors  that  help  combat  anorexia:  beef, 
lamb,  pork,  veal,  liver  and  heart.  ounces  per  tin. 


*"The  Importance  of  Protein  Foods  in 
Health  and  Disease" — new,  physicians’ 
handbook  on  protein-feeding.  Prepared  by 
a physician,  in  conjunctton  with  the  Nutri- 
tion Division  of  Swift  & Company,  this 
booklet  will  he  sent  you  free  on  request. 
Simply  fill  out  the  coupon. 


Also  Swift’s  Diced  Meats — 

for  high-protein  diets  requiring 
foods  in  a form  less  fine  than 
strained,  these  tender,  juicy  pieces 
of  meat  ve  highly  desirable. 


riBligii 


#ftf  SROtH  *00t® 


1 


Swift  & Company 
Dept.  SMB 
Chicago  9,  Illinois 

Please  send  me  my  free  copy  of  "The  Im- 
portance of  Protein  Foods  in  Health  and 
Disease.” 


Doctor. 


SWIFT  & COMPANY  • CHICAGO  9,  ILLINOIS  L 
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[SPECIALLY  DURING 


Following  recovery  from  severe  infec- 
tious disease,  acute  nutritional  defi- 
ciencies must  be  corrected  promptly  if 
maximum  speed  of  recovery  is  to  be 
attained.  The  nutrient  imbalance  which 
exists  during  this  period  usually  in- 
volves not  only  members  of  the  vitamin 
B complex,  but  also  proteins  as  well. 

The  delicious  food  drink  made  by 
mixing  Ovaltine  with  milk  is  a pleas- 
ant and  effective  means  of  increasing 
the  intake  of  virtually  all  essential  nu- 
trients. Easily  digested  and  of  low 
curd  tension,  it  does  not  impose  an 


undue  digestive  burden,  and  is  fre- 
quently acceptable  when  other  foods 
are  refused.  Three  glassfuls  daily  sup- 
ply significant  amounts  of  B complex 
and  other  vitamins  including  ascorbic 
acid,  biologically  adequate  protein, 
readily  digested  fat  and  carbohydrate, 
and  the  important  minerals  copper, 
iron,  and  calcium.  This  dietary  sup- 
plement is  enjoyed  by  all  patients, 
young  and  old,  and  is  taken  without 
difficulty  in  recommended  amounts. 
Hence  it  might  well  be  included  rou- 
tinely in  the  dietary  of  convalescence. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN  

32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

31.5  Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE  .... 

64.8  Gm. 

NIACIN 

6.8  mg. 

CALCIUM  

1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS  

0.94  Gm. 

VITAMIN  D ...... 

417  I.U. 

IRON 

12.0  mg. 

COPPER  

0.50  mg. 

’Based  on  average  reported  values  for  milk. 
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THE  ANSWER  TO  YOUR 
DOCTORS  BASAL  PROBLEMS  I 


<3000  FOR  FIFTY  TESTS 


REFRESHER 


SPRAY  HOSES 
& MOUTHPIECE 


DOCTOR 


CAN  BE  USED 
ON  ANY  BASAL 
MET  ABO  LOR 


);GRAFF-YOUNG  CO. 


Gentlemen:  Kindly  ship — bottles  at 


92  Branford  Place 
NeM’ark  2,  New  Jersej 


Dr 

Address 

C-iry 

□ C.  O.  D. 

□ CASH 

□ CHARGE 


PROSTIGMIN  ‘ROCHE’ 


Proven  in  the  exacting  crucible  of  extensive  clinical  use,  Prostigmin*  ‘Roche’ 


has  rapidly  become  an  important  tool  of  modern  medicine.  Hundreds  of  clini-  i 
cal  and  laboratory  studies,  published  in  leading  medical  journals  within  the 


last  few  years,  have  confirmed  the  outstanding  efficacy,  dependability  and 


versatility  of  this  remarkable  parasympathomimetic  drug.  Write  to  the  pro- 


fessional service  department  of  Hoffmann-La  Roche,  Inc.,  for  literature  on 


the  clinical  use,  indications  and  dosage  schedules  of  Prostigmin  ‘Roche.’ 


*Reg.  U.  S Pot.  Off.  Prostigmin  has  become  official  in  the  U.  S.  P.  XII  under  the  name  of  neostigmine. 


HOFFMANN  -lA  ROCHE,  INC.,  ROCHE  PARK,  NUTIEY  10,  N.  I. 


Volume  45 
Number  6 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Did  you  ever  notice  the  fine  layer  of  dust  that  settles  on 
tables,  chairs,  and  other  polished  furniture  after  you  finish 
vacuuming?  That  is  because  dust  has  been  taken  out  of  the 
carpets  and  upholstered  furniture  and  blown  into  the  air 
through  a porous  bag. 

Rexair  uses  an  entirely  new  principle  of  cleaning.  This 
principle  is  based  upon  the  fact  that  wet  dust  cannot  fly. 

When  Rexair  takes  dust  from  the  carpets,  from  floors, 
from  upholstered  furniture,  it  immediately  drowns  that  dust 
in  water.  Clean,  “washed”  air  is  then  returned  to  the  room. 

The  longer  the  Rexair  runs,  the  cleaner  and  fresher  the  air 
becomes,  because  Rexair  actually  removes  dust  from  the  air 
you  breathe.  Rexair  has  no  dirty  bag  to  empty.  You  pour 
the  water  down  the  drain,  and  pour  the  dirt  away  with  it. 


FREE  BOOK 


Learn  more  about 
Rexair!  Send  for 
this  free,  illustrated 
12-page  book. 
Shows  how  Rexair 
does  dozens  of 
household  j obs, 
how  it  even  cleans 
the  air  you  breathe. 
Ask  for  as  many 
copies  as  you  need. 


I 

{ REXAIR  DIVISION,  MARTIN-PARRY  CORP. 

I Box  964,  Toledo  1,  Ohio  Dept.  M -6 

I Send  me <opie»  of  your  free  booklet,  "Rexoir  — 

I The  Modern  Home  Applionce  Designed  to  Hospitol 

I Stondords,'*  for  my  own  use  and  for  my  potients. 

j NAME 

I ADDRESS 


j CITY ZONE STATE | 

I I 

u I 
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health  and  ruggedness  is  laid.  And  the 
well  nourished  baby  is,  in  most  cases,  more  resistant  to 
the  common  ills  of  infancy.  Similac-fed  infants  are  notably 
well  nourished;  for  Similac  provides  fat,  protein,  carbo- 
hydrate and  minerals,  in  forms  that  are  physically  and 
metabolically  suited  to  the  infant’s  requirements.  Similac 
dependably  nourishes  the  bottle-fed  infant — from  birth 
until  weaning. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  produrt,  espetially 
prepared  for  infant  feeding,  made  from  tuliemi- 
lin  tested  cow's  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 


SIMIPAC 


mg 


Urinary  Stimulation 


Stimulation  of  urinary  secretion  with 
Salyrgan-Theophylline  appears  to  be 
due  chiefly  to  its  renal  action 
consisting  of  depression  of  tubular 
reabsorption.  In  addition,  there  is  a 
direct  influence  on  edematous  tissue, 
mobilizing  sodium  chloride  and  water. 

Salyrgan-Theophylline  is  indicated 
primarily  in  congestive  heart  failure 
when  edema  and  dyspnea  persist 
after  rest  and  adequate  digitalization. 
Gratifying  diuresis  usually  sets  in 
promptly  and  often  totals  from  3000 
to  4000  cc.  in  twenty-four  hours. 

Injections  at  about  weekly  intervals 
help  to  insure  circulatory  balance  for 
long  periods  of  time. 

Good  results  may  also  be  obtained  in 
chronic  nephritis  and  nephrosis. 


INC. 


NEW  yoRK  13 /N.  y.  Windsor,  Ont. 


SALYRGAN 

THEOPHYLLINE 

Brand  of  Mersalyl  and  Theophylline 


WELL  TOLERATED  POTENT  MERCURIAL  DIURETIC 


Ampuls  of  1 cc.  and  2 cc.  for 
intramuscular  and  intravenous  injection. 
Enteric  coated  tablets  for  oral  use. 


SALYRGAN,  trademirk  Reg.  U.  S.  Paf.  Off.  & Canada 
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HOW 

are  a good  pair  of  glasses  made  ???? 

Answer:  A lens  is  only  as  accurate  as  the  skill  of  the  man  who 
grinds  it.  No  two  eyes — and  consequently  no  two  lenses  are 
alike  as  to  optical  centers.  Each  pair  of  glasses  must  therefore 
be  individually  made  to  the  prescription  and  facial  require- 
ments. A Guild  Optician  is  a trained  technician.  Because  of 
this  human  factor  we  urge  you,  for  your  patient’s  protection, 
to  recommend  a Guild  member  who  uses  only  the  best  in 
opticial  materials. 

Next  Issue:  WHEN 


#uilb  of  prescription  o^pticians  of  ^cto  Jersey,  3nc. 


ASBURY  PARK 
Anspach  Bros. 

601  Grand  Ave. 

Medical  Arts  Bldg. 

ATLANTIC  CITY 
Atlantic  Optical  Co. 
2146  Atlantic  Ave. 
Fof.rster  Optical  Co. 
1708  Pacific  Ave. 

Freund  Bros. 

1006  Pacific  Ave. 

CAMDEN 
E.  F.  Birbeck  Co. 

Fifth  & Cooper  St». 
Harry  N.  Layer 
106  N.  Sth  St. 

J.  E.  Limeburner  Co. 
535  Cooper  St. 

Pelouze  & Campbell 
116  N.  Broadway 

COLLINGSWOOD 
John  Howard  Corriston 
872  Haddon  Ave. 

EAST  ORANGE 
Anspach  Bros. 

533  Main  St. 

H.  C.  Deuchler 
541  Main  St. 

James  J.  Keegan 
510  Central  Ave. 

ELIZABETH 
Brunner's 
277  N.  Broad  St. 

John  E.  Gavitt 
109  Jefferson  Ave. 

ENGLEWOOD 
Frbd  G.  Hoffritz 
30  Park  PI. 


HACKENSACK 

Hoffritz  & Petzold 
315  Main  St. 

IRVINGTON 
Louis  P.  Nosher 
1082  Springfield  Ave. 

JERSEY  CITY 
William  H.  Clark 
26  Journal  Sq. 

MONTCLAIR 

Stanley  M.  Crowell  Co. 
26  S.  Park  St. 

Ralph  E.  Marshall 
5 Church  St.,  Hinck  Bldg. 

MORRISTOWN 
John  L.  Brown 
57  South  St. 

J.  C.  Reiss 
12  Community  PI. 

NEWARK 
Anspach  Bros. 

1212  Raymond  Blvd. 

James  J.  Keegan 
33  Central  Ave. 

J.  C.  Reiss 

10  Hill  St. 

Charles  Steigler 

11  Central  Ave. 

Edward  Anspach 

20  Central  Ave. 

Medical  Tower  Opticians, 

Inc. 

21  Lincoln  Park 

J.  Norwood  Van  Ness 
570  Clinton  Ave. 

Jess  J.  Wasserman  4 Co. 

1 William  St. 


PATERSON 
John  E.  Collins 
241  Market  St. 

PLAINFIELD 
Gall  & Lembke 
633  Park  Ave. 

Louis  E.  Saft 
628  Park  Ave. 

RIDGEWOOD 
Ray  Grignon,  Optician 
17  N.  Broad  St. 

SUMMIT 
Anspach  Bros. 

382  Springfield  Ave. 

Room  212,  Bassett  Bldg. 

H.  C.  Deuchler 
344  Springfield  Ave. 

TRENTON 
George  Brammer 
no  W.  State  St. 

UNION  CITY 
Arthur  Villavecchia  4 
Son 

1206  Summit  Ave. 
Richard  Villavrcchia 
4016  Bergenline  Ave. 
Walter'  Neubert 
2100  Bergenline  Ave. 

WESTFIELD 
Brunner's 
206  Broad  St. 

Robert  F.  Day 
6 Elm  Street 

WOOD  RIDGE 
R.  T.  Knieriem  4 Son 
325  Windsor  Rd. 


in  common  allergic 


Ciba 

PYRIBENZAMINE  (brand  of  iripelennamine)  Trade  Mark  Reg.U.S.Pat.Off. 


Whatever  the  source,  common  allergic  conditions— such 

as  urticaria,  seasonal  allergic  rhinitis,  asthma  — 

% 

favorably  to  Pyribenzamine  hydrochloride  in  a high 
percentage  of  cases.  Reports  reveal  that 
is  more  effective  and  produces  fewer  side  effects. 


For  further  information,  write  Medical  Service  Division 

• CIBA  PHARMACEUTICAL  PRODUCTS.  INC.,  SUMMI 


Ns 


surrounded 


p V ft  r ¥ 

I#  t V I j 


scientific 

safeguard 

A.  M.  A.  Council  Accepted  Medicinols 

Every  lot  of  every  aPc  preparation 
comes  under  the  vigilance  of 
laboratory  technicians  through  every 
step  of  manufacture  o Skillful  hands 
and  knowing  minds  check, 
recheck,  and  check  again  to  insure 
end-products  of . . . 


• constant  quality 


Aminophylline  Suppositories  APCO. 5 Gm. 

Aminophylline  Tablets  APC  0.1  Gm.,  0.2  Gm. 

Aminophylline  Tablets  APC  Enteric  coated  0.2  Gm. 

Ascorbic  Acid  Crystals  APC  3 1 . 1 Gm.,  155.5Gm. 

Ascorbic  Acid  Tablets  APC  25  mg.,  50  mg.,  100  mg. 
Ephedrine  Hydrochloride  Capsules  APC25  mg.,  50  mg. 
Ephedrine  Hydrochloride  Solution  APC  3%,  30  cc. 

Ephedrine  Sulfate  Capsules  APC  25  mg.,  50  mg. 

Ephedrine  Sulfate  Solution  APC 3%,  30  cc. 

Nicotinamide  Tablets  APC  50  mg.,  100  mg. 

Nicotinic  Acid  Powder  APC  30  Gm.,  1 20  Gm.,  48  9 Gm. 
Nicotinic  Acid  Tablets  APC25  mg.,  50  mg.,  100  mg. 
Percomorph  Liver  Oil  APC  50%  with  Viosterol  10  cc.,  50  cc. 
Phenobarbital  Tablets  APC  1 6 mg.,  32  mg.,  0.1  Gm. 
Riboflavin  Tablets  APC  1 mg.,  5 mg. 

Sulfadiazine  Tablets  APC  0.5  Gm. 

Sulfanilamide  Powder APC28. 35  Gm.,  1 13.34  Gm. 
Sulfanilamide  Tablets  APC  0.324  Gm.,  0.486  Gm. 
Sulfathiazole  Tablets  APC  0.5  Gm. 

Thiamine  Hydrochloride  TabletsAPC  1 mg.,  5 mg.,  10  mg. 
Viosterol  in  Oil  APC  IOcc.,  50cc. 


• uniformity 

• clinical  dependability 

• economical,  too. ..always 


AMERICAN 

PHARMACEUTICAL  COMPANY 

MANUFACTURING  CHEMISTS 
NEW  YORK  18,  N.  Y. 

• 

over  30  years  of  service 
to  the  profession 


• Scene  at  Nestles  Nursery,  Vevey,  Switzerland— Dedicated  to  the  protection  of  babies  from  birth  through  their  first  year 


Used  ’round  the  world  in  infant  feeding 


For  more  than  three  generations — 
over  80  years — Nestle’s  Milk  Prod- 
ucts have  been  used  all  around  the 
world,  contributing  in  no  small  mea- 
sure to  the  better  feeding  of  babies. 

Nestle’s  is  proud  of  the  contribu- 
tion it  has  made  to  progress  in 
infant  feeding;  with  each  advance 
in  scientific  knowledge,  it  has  made 


a corresponding  improvement  in 
product.  Thus,  Nestle’s  was  the 


first  evaporated  milk  fortified  with 
400  U.S.P.  units  of  genuine  Vitamin 
D3  per  pint. 

Nestle’s  accepts  milk  only  from 
carefully  inspected  herds.  As  further 
assurance  of  quality,  rigid  controls 
check  Nestle’s  Milk  every  step  of 
the  way.  We  even  take  the  plant 
apart  every  day  and  wash  it! 


That’s  why  so  many 

NestlI’x  U 

doctors  recommend 

EVAPORATED 

NIxtlEx  Milk 

VtV  W s\  IOOOS  and  Is  Apmoviofor 

5V  MUtRiiiONy^  VITAMIN  D 
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SHOES 

FOR 


CHILDREN 

FITTED  BY  CHILDREN’S 
SHOE  SPECIALISTS 


• PRONATiON 

(ANKLiNG  IN) 

• WEAK  FEET  AND 

ANKLES 

• POOR  POSTURE 
• OTHER  SPECIAL  PROBLEMS 


Wuensch’s  has  one  of  the  Largest  and  Finest  Children’s  Shoe 
Departments  in  the  State 


ROBERT  H. 


TUumkh 


COMPANY 


33  HALSTED  STREET,  opp.  Brick  Church  Station 

EAST  ORANG€ 


OlRMi  >Ion..  Wed. 
and  Fri.  Kveniiiss 


ORange  4-2600 


Of  the  so-called  minor  complaints  of 
pregnancy,  a contributor  to  the  medical 
literature*  makes  the  following  statement 
concerning  backache  — 

"Backache  seemed  to  be  due  to  several 
causes.  Strain  of  the  lumbar  muscles  and  the 
vertebral  ligaments,  due  to  a change  in  the 
center  of  gravity  was  often  responsible; 
fallen  arches  aggravated  the  complaint.  It 


was  relieved  by  rest  in  bed.  A maternit)’ 
corset  with  moderately  rigid  stays  in  the  back 
was  of  benefit  . . . Sacro-iliac  relaxation  as 
evidenced  by  pain  over  the  joint  was  usually 
unilateral  and  was  referred  along  the  sciatic 
nerve.  Usually  a maternity  corset  would  re- 
lieve it.  This  corset  should  have  a strap  or 
other  device  that  will  pull  it  snug  over  the 
sacro-iliac  region.” 


^Charles  J.  Marshall,  Neiv  York  Journal  of  Medicine,  Vol.  34,  Aug.  15,  1934 


Camp  prenatal  supports  are  unique  in  that  the  overstrap  with  its  buckle  (through  which 
the  lacings  ply)  allows  the  support  to  be  drawn  evenly  and  firmly  about  the  pelvis; 
thus  the  pelvic  joints  are  protected  and  steadied. 

From  such  a foundation,  the  back  of  the  patient  is  well  supported  and  the  abdominal 
muscles  are  aided  in  holding  the  increasing  load  in  position. 


S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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YOU  ARE  CORDIALLY  INVITED  TO  OUR 

XEW  STORE 

— AT  — 

75  CLINTON  AVENUE 
NEWARK  2,  N.  J. 

A stone’s  throw  from  the  Academy  of  Medicine 


Our  new  and  larger  quarters  will  enable  us  to  serve  you  and  your 
patients  even  better  than  heretofore. 


Very  Complete,  Intelligent  Service 


NEW  STANDARD  BRAND  THINGS  ON  DISPLAY 


i Supplement  to  fine  Surgery 


Application  of  Tincture  ‘Merthiolate’  (Sodium  Ethyl  Mer- 
curi  Thiosalicylate,  Lilly ) to  the  operative  field  assures  rapid 
elimination  of  many  pathogenic  organisms.  Extra  protection 
is  afforded  because  ‘Merthiolate’  continues  to  inhibit  and 
destroy  organisms  as  they  are  released  from  sebaceous  and 
sweat  glands  during  the  surgical  procedure.  ‘Merthiolate’ 
does  not  coagulate  tissue  proteins.  Significant,  too,  is  its 
compatibility  with  soap  and  other  defatting  agents. 

‘Merthiolate,’  the  many-purpose  antiseptic,  is  available  in 
the  following  convenient-to-use  preparations: 


‘Merthiolate’  Tincture 

1 

; 1,000 

‘Merthiolate’  Solution 

1 

: 1,000 

‘Merthiolate’  Jelly 

1 

: 1,000 

‘Merthiolate’  Ophthalmic  Ointment 

1 

; 5,000 

‘Merthiolate’  Suppositories 

1; 

: 1,000 

ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


A 15x12  reproduction  of  this  Raymond  Bremin  illustration 

’■"•"■■■•t'I*  is  available  upon  request. 

Lilly  in  India 


“it  is  to  the  HINDUS  that  we  owe  the  first  system  of 
medicine,”  states  Wise.  Other  Western  scholars 
have  indicated  that  the  Greeks  are  indebted  to  the 
ancient  Hindus  for  the  growth  and  development  of 
medical  knowledge.  Since  modern  Western  medi- 
cine is  principally  based  on  the  Greek  system,  we 
are  indirectly  dependent,  in  some  particulars,  upon 
Indian  medicine  and  surgery. 

The  year  1869  marked  the  beginning  of  modem 
medical  research  in  India.  The  ensuing  years  have 
witnessed  the  steady  development  of  research  labo- 
ratories in  many  parts  of  that  country. 

The  first  Lilly  medical  service  representative  be- 
gan his  calls  on  the  physicians  of  India  in  1931.  To- 
day, the  physicians  in  general  and  specialty  practice. 


as  well  as  those  connected  with  research  institutions, 
are  visited  regularly.  In  1947,  a Lilly  branch  house 
was  established  in  Bombay.  Future  developments 
in  medical  research  in  India  will,  whenever  pos- 
sible, have  the  full  co-operation  and  support  of  the 
Lilly  organization.  By  these  means  are  the  dis- 
coveries of  science  developed  into  practical  forms 
for  the  benefit  of  all. 
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A RECORD  ANNUAL  MEETING 


With  a record  attendance  of  close  to 
2000  the  1948  Annual  Meeting  of  The 
Medical  Society  of  New  Jersey  passes 
into  history,  as  one  of  the  most  interest- 
ing, inspiring  and  effective  conventions 
that  the  Society  has  held  in  the  182  years 
of  its  existence.  Never  before  have  we 
had  so  many  scientific  sections — fourteen 
of  them,  each  well  attended  and  cram- 
med with  thought-provoking  reports  on 
medical  progress.  The  award  of  a medal 
to  Dr.  Jacob  S.  Wolfe  as  the  outstanding 
general  practitioner  in  the  state  served 
as  a symbol  of  the  vitality  of  the  family 
doctor,  — the  practitioner  whose  swan 
song  has  been  often  sung  but  whose  re- 
quiem has  fortunately  always  turned  out 
to  be  premature. 

The  bestowal  of  honorary  membership 
on  Mr.  William  H.  MacDonald  of  our 
State  Department  of  Health  was  like- 
wise an  act  of  wide  significance.  It  did 
honor  to  a man  who  has  merited  such 


honor  by  his  contributions  to  public 
health  and  his  constant  cooperation  with 
the  medical  practitioner.  Beyond  that  it 
was  a token  of  the  cordial  relationships 
between  the  official  public  health  agency 
and  the  organized  profession;  a team- 
work which,  in  New  Jersey  at  least,  has 
always  meant  progress  towards  better 
health  for  the  people. 

The  House  of  Delegates  transacted  its 
business  with  dispatch  but  without  loss 
of  the  debate  and  discussion,  the  meeting 
of  mind  with  mind,  which  is  the  essence 
of  the  democratic  process. 

The  scientific,  technical  and  educa- 
tional exhibits  were  eye-catching,  in- 
structive and  well  received.  All  this  took 
place  in  the  stimulating  and  refreshing 
environment  of  our  Atlantic  City,  which 
continues  to  confirm  its  title  of  being  not 
only  the  playground  of  the  world,  but 
also  an  ideal  setting  for  the  transaction  of 
serious  business  and  the  recording  of 
scientific  progress. 
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ORIGINAL  ARTICLES 


CARCINOMA  OF  THE  GALL  BLADDER  * 

A REPORT  OF  26  CASES 


Max  Danzis,  M.D.,  Newark,  N.  J. 


Primary  carcinoma  of  the  gall  bladder  was 
considered  a rare  disease  in  the  early  part  of 
the  last  century.  Occasionally  a few  sporadic 
cases  were  found  at  post-mortem  examination 
and  reported  in  the  literature.  However,  dur- 
ing the  latter  half  of  the  last  century  there 
was  a continuous  and  progressive  increase  in 
the  number  of  reported  cases.  At  the  begin- 
ning of  this  century  there  appeared  several  re- 
ports of  a fairly  large  series  of  cases  of  car- 
cinoma of  the  gall  bladder  in  the  American 
literature,  notably  those  by  W.  J.  Mayo, 
Moynihan,  Judd,  Deaver  and  others.  With 
the  development  of  modern  methods  of  diag- 
nosis and  surgical  treatment  of  gall  bladder 
disease  and  the  increased  number  of  operations 
performed  on  that  organ,  came  a correspond- 
ing increase  in  the  number  of  reported  cases. 

The  incidence  of  carcinoma  of  the  gall  blad- 
der found  at  operations  and  necropsies  varies 
between  from  5 per  cent  as  reported  in  the 
very  early  series  of  case  reports,  down  to  0.5 
per  cent,  reported  in  the  recent  literature.  This 
reduction  in  incidence  is  ascribed  by  some  to 
the  fact  that  gall  bladders  are  removed  much 
earlier  than  in  the  previous  years.  However, 
one  must  bear  in  mind  that  the  surgical  re- 
ports are  drawn  from  a selected  group  of 
cases.  The  actual  incidence  of  this  disease  as 
tabulated  from  necropsies  is  much  higher.  Sta- 
tistics drawn  from  a large  and  varied  number 
of  sources  are  much  more  reliable  than  those 
drawn  from  a small  selected  group. 

This  paper  concerns  itself  with  twenty-six 
cases  of  carcinoma  of  the  gall  bladder  which 
were  operated  upon  at  Newark  Beth  Israel 
Hospital  during  a period  of  ten  years,  ( 1936  to 
1946).  Total  number  of  gall  bladder  opera- 
tions performed  at  that  hospital  during  the 
same  period  (including  both  cholecystostomies 
and  cholecystectomies)  was  1645.  Since  26 

* From  the  Surgical  Service,  Ne^vark  Beth  Israel  Hospital. 


patients  had  primary  carcinoma  of  the  gall 
bladder,  the  ratio  was  1.7  per  cent.  All  pa- 
tients were  females,  and  all  of  these  gall  blad- 
ders contained  stones. 

These  operations  were  performed  by  nine 
different  surgeons.  Two  surgeons  performed 
eight  operations  each.  One  surgeon  did  four. 
One  did  two.  The  remaining  four  operations 
were  equally  divided  among  four  other  sur- 
geons. 


Type  of  Operation  Number 

Cholecystostomies  11 

Cholecystectomies  14 

Exploratory  1 


26 

The  youngest  patient  was  34  years  old;  the 
oldest,  76.  Average  age  was  59.  Twenty-five 
of  these  patients  had  no  previous  gall  bladder 
operations.  Only  one  was  operated  upon  for 
gall  stones  and  a cholecystostomy  was  done 
eighteen  years  previously. 

Duration  of  illness  varied  between  several 
days  and  thirty  years.  In  sixteen  cases,  dura- 
tion was  one  year;  in  one,  it  was  two  years. 
Two  gave  a history  of  between  three  and  four 
years’  duration.  In  the  remaining  seven,  the 
history  of  gall  bladder  disease  was  present  be- 
tween a period  of  ten  to  thirty  years. 

I question  the  correctness  of  the  history  of  sev- 
eral days’  duration,  which  was  given  in  one  case. 
This  patient  was  admitted  to  the  hospital  with  a 
diagnosis  of  “acute  abdominal  condition”.  At  opera- 
tion, a perforation  of  the  gall  bladder  w'as  found, 
and  there  were  stones  in  the  gall  bladder.  The 
duration  of  illness  in  this  case  was  doubtful.  It 
is  most  likely  that  the  patient  had  had  mild  attacks 
of  pain  previously  (without  causing  serious  physi- 
cal embarrassment)  which  eventually  culminated 
in  acute  perforation  of  the  gall  bladder  which  re- 
quired admission  to  the  hospital. 

All  the  patients  included  in  this  group  pre- 
sented symptoms  at  one  time  or  another  of 
repeated  attacks  of  colic,  distention,  belching. 
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and  bloating,  and  occasional  attacks  of  nausea. 
Some  gave  a history  of  mild  transient  attacks 
of  jaundice,  nausea,  and  vomiting,  lasting  sev- 
eral days.  Eight  of  the  patients  gave  a history 
of  definite  jaundice,  months  or  years  before 
the  operation. 

I am  impressed  with  the  fact  that  all  of  them 
should  have  been  relieved  of  their  symptoms 
long  before.  Whether  the  malignancy  of  the 
gall  bladder  could  have  been  obviated  is  hy- 
pothetical. However,  in  all  these  cases,  stones 
were  found  in  the  gall  bladder,  and  in  some  of 
them  the  duration  of  illness  with  a history  of 
jaundice  and  repeated  colic  is  of  the  utmost 
significance. 

Stones  were  found  in  all  our  cases.  In  a 
review  of  413  cases  reported  in  the  American 
literature  during  the  same  period  by  nine  dif- 
ferent authors,  the  presence  of  stones  in  car- 
cinomatous gall  bladder  varied  from  60  to  100 
per  cent  with  an  average  incidence  of  76  per 
cent.  One  author  reports  a large  series  of 
cases  in  the  foreign  literature  where  the  inci- 
dence of  stones  associated  with  carcinoma  is 
100  per  cent. 

Most  authors  are  inclined  to  regard  gall 
stones  as  an  etiologic  factor  in  gall  bladder 
carcinoma.  The  frequency  with  which  calculi 
are  found  in  association  with  cancer  of  the 
gall  bladder,  and  the  experimental  production 
of  cancer  of  the  gall  bladder  in  animals  by  the 
insertion  of  foreign  bodies  into  that  organ, 
lead  many  to  accept  the  theory  that  stones  may 
be  the  prime  factor  in  the  production  of  this 
disease. 

On  the  other  hand  a large  number  of  cap- 
able clinicians  and  painstaking  investigators 
believe  that  there  is  no  direct  relationship  be- 
tween the  two  conditions.  One  investigator 
(Harold  Barrows)  placed  gall  stones  and 
other  foreign  bodies  in  the  gall  bladders  of  fifty 
guinea  pigs  who  were  kept  alive  as  long  as  399 
days  before  they  were  sacrificed.  Autopsy 
failed  to  reveal  carcinoma  in  any  of  their  gall 
bladders.  These  investigators  conclude  that 
chronic  irritation  is  not  the  cause  of  gall  blad- 
der cancer.  Some  even  believe  that  the  stones 
so  frequently  found  in  carcinoma  of  the  gall 
bladder  are  secondary  to  the  pathologic  pro- 
cess and  are  not  the  cause  of  it. 


SEX  RATIO 

The  ratio  of  male  to  female  as  tabulated 
from  a report  of  336  cases  from  the  American 
literature  is  about  four  females  to  one  male, 
a much  lower  ratio  of  females  than  in  our 
series.  An  explanation  of  our  high  ratio  may 
be  found  in  the  fact  that  the  proportion  of  fe- 
males to  males  in  our  entire  gall  bladder  series 
is  much  higher  than  those  given  in  other  sta- 
tistics. In  a group  of  250  cases  reported  by 
me  several  years  ago,  the  ratio  of  male  to  fe- 
male was  one  to  nine. 

PRE-OPERATIVE  DIAGNOSIS 

In  not  one  of  the  26  cases  was  the  diagnosis 
of  carcinoma  of  the  gall  bladder  made  upon 
admission  to  the  hospital.  This  is  not  a re- 
flection on  the  diagnostic  ability  of  our  sur- 
geons. It  merely  shows  that  there  are  no  definite 
criteria  by  which  one  may  be  guided  in  arriv- 
ing at  a diagnosis  of  early  carcinoma  of  the 
gall  bladder.  It  was  rarely  diagnosed  pre- 
operatively  in  a large  series  of  cases  reported 
in  the  literature.  In  cases  where  a preopera- 
tive diagnosis  was  made,  the  disease  had  al- 
ready spread  to  the  adjacent  structures. 

In  our  group  the  preoperative  diagnosis  was 
cholecystitis  in  six,  intestinal  obstruction  in 
one,  empyema  of  the  gall  bladder  in  two,  acute 
appendicitis  in  one,  carcinoma  of  the  head  of 
the  pancreas  in  three  (very  close),  and  “large 
liver”  in  one.  The  pathologic  diagnosis  was 
carcinoma  of  the  gall  bladder  in  24  cases,  and 
carcinoma  of  the  gall  bladder  with  metastases 
to  the  common  duct  and  liver  in  the  two  re- 
maining cases. 

MALIGNANCY  DIAGNOSES  AT  TIME  OF  OPERATION 


Cholecystectomies  5 

Cholecystostomies  , 4 

Exploratory  1 

DIAGNOSED  BY  MICROSCOPIC  EXAMINATION 

Cholecystectomies  10 

Cholecystostomies  6 


In  other  words  in  16  of  the  26  cases  (or  60 
per  cent),  a diagnosis  of  malignancy  was  not 
made  even  during  the  operation,  a fact  of 
major  significance.  Evidently  the  disease  was 
in  its  very  early  stage  in  some  cases  and  the 
gross  appearance  of  the  gall  bladder  and  its 
surrounding  structures  gave  no  reasonable  sus- 
picion of  malignancy.  In  these  cases,  micro- 
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scopic  examination  showed  definite  malignancy. 
The  presence  of  an  acute  inflammatory  con- 
dition associated  with  the  malignant  process 
led  to  the  operative  diagnosis  of  acute  chole- 
cystitis and  empyema  of  the  gall  bladder  in  two 
of  our  cases. 

ASSOCIATED  CONDITIONS 
/Associated  conditions:  In  eight  of  these  cases 
the  condition  was  associated  with  disease  of 
adjacent  organs,  which  may  be  directly  attribu- 
table to  the  primary  gall  bladder  pathology.  In 
one  case,  a stone  had  evidently  perforated 
through  a spontaneous  cholecystduodenostomy, 
lodging  finally  in  the  ileum,  causing  intestinal 
obstruction.  The  obstruction  was  diagnosed 
before  the  operation.  A perforation  in  the 
duodenum  was  also  found.  Death  followed 
operation.  Involvement  of  the  cystic  and 
common  duct  (which  was  disclosed  at  opera- 
tion and  thought  to  be  inflammatory)  was 
found  in  the  second  case.  Microscopic  diag- 
nosis of  the  gall  bladder  was  carcinoma.  In- 
volvement of  the  bile  ducts  with  suspicion  of 
carcinoma  of  the  head  of  the  pancreas  was 
found  in  two  cases.  In  one,  there  was  be- 
ginning metastasis  to  the  liver.  A pericolicys- 
tic  abscess  (probably  the  result  of  a tiny  gall 
bladder  perforation)  was  found  in  another 
case,  and  a perforated  gall  bladder  with  gen- 
eralized peritonitis  was  a complication  in  one 
of  the  cases.  Metastatic  carcinoma  of  the  liver 
with  involvement  of  the  gastrocolic  omentum 
was  found  in  the  eighth  case. 

POST-OPERATIVE  END  RESULTS 


Died  8 

Improved  13 

Unimproved  2 

Cured  3 


The  eight  immediate  postoperative  deaths 
included  in  the  table  above,  were  in  patients 
who  had  extensive  complications  at  the  time 
of  operation.  In  one  case  death  followed  after 
a prolonged  postoperative  septic  course  with 
chills,  fever,  jaundice  and  marked  prostration. 
Thirteen  patients  who  were  discharged  from 
the  hospital  are  listed  as  improved.  This  is  a 
most  doubtful  conclusion.  While  these  pa- 
tients showed  evidence  of  immediate  post- 


operative improvement,  the  eventual  outcome 
was  not  taken  into  consideration  when  the  no- 
tations were  made  on  the  patient’s  discharge. 
Two  are  recorded  as  unimproved  upon  dis- 
charge. Three  are  listed  as  “cured”.  It  is 
self-evident  that  the  word  “cured”  should  be 
eliminated  from  the  record. 

In  the  thirteen  patients  who  were  listed  as 
“improved”  upon  discharge  and  among  the 
three  listed  as  “cured”,  the  diagnosis  of  car- 
cinoma was  not  made  either  at  the  time  of  ad- 
mission to  the  hospital  or  at  the  time  of  opera- 
tion. The  final  diagnosis  was  made  by  our 
pathologist.  Dr.  William  Antopol.  These  facts 
demonstrate  the  importance  of  a more  careful 
checking  of  our  operative  records  with  the  lab- 
oratory reports  before  final  discharge  forms 
are  filled  out. 

There  is  no  indication  for  doing  a chole- 
cystectomy in  carcinoma  of  the  gall  bladder 
with  evident  metastasis  to  the  liver  nor  where 
the  e.xtra-hepatic  ducts  are  involved  in  the 
process.  In  three  patients  in  this  series  such 
a procedure  was  carried  out.  There  is  no 
benefit,  not  even  palliative,  which  a patient  may 
derive  from  such  a procedure. 

FOLLOW-UP 

The  follow-up  of  the  eighteen  patients  dis- 
charged as  cured  or  improved  was  carried  out 
through  contact  with  their  personal  physicians 
or  with  the  patients’  families.  Sixteen  died 
within  a few  months  or  one  year  after  leaving 
the  hospital.  One  patient  is  alive  almost  five 
years  after  her  operation.  This  is  unusual. 

This  patient  was  admitted  to  the  hospital  witli  a 
diag-nosis  of  cholecystitis  of  four  days’  duration. 
She  had  had  attacks  of  upper  abdominal  pain  off 
and  on  during  the  past  eighteen  years.  Present 
onset  was  very'  acute.  Operative  diagnosis  was 
empyema  of  the  gall  bladder  with  stones.  Chole- 
cystectomy was  done.  Microscopic  examination 
showed  infiltrating  adeno-carcinoma  and  acute 
cholecystitis.  Our  pathologist  rechecked  the  slides 
recently  and  assured  me  that  the  diagnosis  of  car- 
cinoma is  correct. 

One  patient  who  was  operated  upon  six 
months  ago  is  still  alive.  It  is  too  soon  to  pre- 
dict what  the  ultimate  result  will  be.  Since 
we  can  consider  only  one  case  as  a “five-year 
cure”,  our  proportion  of  cures  in  carcinoma  of 
the  gall  bladder  in  this  series  is  4 per  cent. 
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Surgical  treatment  of  carcinoma  of  the  gall 
bladder  is  discouraging.  Only  rarely  may  we 
hope  for  some  form  of  palliative  result.  The 
accumulated  experience  of  the  reported  cases 
including  the  small  group  here  recorded  shows 
that  a diagnosis  is  usually  not  made  preopera- 
tively,  and  is  frequently  missed  even  at  the 
time  of  operation,  particularly  in  early  cases. 

Since  in  almost  80  per  cent  of  the  cases 
of  carcinoma  of  the  gall  bladder,  gall  stones 
were  present,  one  should  look  upon  the  early 
removal  of  gall  stones  not  only  as  a means  of 
freeing  the  patient  from  an  annoying  and  pain- 
ful affliction,  but  also  as  a prophylactic  meas- 
ure against  cancer  of  the  gall  bladder. 

The  surgical  risk  of  cholecystectomy  in  the 
well  prepared  and  unjaundiced  patients  is 
gradually  lessening.  Mortality  rate  in  chole- 
cystectomy operations  in  the  hands  of  exper- 
ienced surgeons  has  gone  down  to  1.2  per  cent. 
It  is  reasonable  to  anticipate  that  with  pro- 
gressive modern  improvements  in  surgical 
technic  and  with  the  use  of  antibiotic  drugs  and 
other  surgical  supportive  measures,  cholecys- 
tectomy in  uncomplicated  cases  may  not  yield 


any  higher  mortality  results  than  a clean  ap- 
pendectomy. 

CONCLUSIONS 

1.  Carcinoma  of  the  gall  bladder  is  an  in- 
sidious disease,  painless  in  its  early  stage.  It 
cannot  be  diagnosed  preoperatively  at  that 
stage. 

2.  In  60  per  cent  of  our  cases  the  diagnosis 
was  not  made  even  at  the  time  of  operation. 

3.  Malignancy  should  be  suspected  in  a 
gall  bladder  if  the  walls  are  thick  and  friable 
or  if  the  organ  contains  sharp  stones. 

4.  Repeated  attacks  of  gall  bladder  colic 
associated  with  acute  and  chronic  cholecystitis 
justify  surgical  intervention. 

5.  Cholecystectomy  in  carcinoma  of  the 
gall  bladder  may  save  an  occasional  life  pro- 
vided the  operation  is  done  very  early. 

6.  There  is  no  justification  for  cholecys- 
tectomy in  advanced  cases  where  the  disease 
involves  the  extra-hepatic  ducts  or  adjacent 
organs. 

7.  If  cholecystostomy  is  the  operation  of 
choice,  a biopsy  should  be  done. 
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Although,  so  far  as  I have  been  able  to  de- 
termine, no  instance  of  anthrax  of  the  eye  or 
eyelid  has  ever  been  previously  reported,  our 
laboratory  * has  seen  four  such  cases,  all  in 
workers  employed  by  a rug  factory.  This  fac- 
tory receives  its  raw  material  from  Persia  and 
South  America.  The  affected  workers  were 
wool  sorters  or  washers.  The  case  described 
below,  is  typical  of  the  four.  This  patient  was 
referred  by  Dr.  H.  S.  Murphy  of  Roselle,  N.  J. 

On  February  4,  1948,  the  patient  noticed  a 
pustule  on  the  left  eyelid.  He  came  to  the 
Isolation  Unit  of  the  Jersey  City  Medical  Cen- 
ter on  February  8.  A positive  smear  for  an- 
thrax was  obtained.  At  the  time  of  admission, 
swelling  had  completely  closed  the  left  eye. 
Tlie  lid  was  tense  and  fluctuant.  Pus  was 
oozing  from  it.  The  left  side  of  the  head  and 
neck  was  swollen.  The  patient  was  disoriented. 


and  his  temperature  was  105.6.  A smear  and 
culture  were  taken  and  a mouse  was  injected 
The  mouse  died  within  tw-enty-four  hours,  and 
anthrax  organisms  were  found  in  the  animal’s 
spleen.  Encapsulated  anthrax  organisms  were 
also  found  in  the  smear. 

The  jiatient  received  200,000  units  of  peni- 
cillin every  tw’O  hours  for  the  next  nine  days. 
We  also  gave  him  twelve  grams  of  sulfadia- 
zine, and  treated  the  lid  with  unguentum  peni- 
cillin. He  was  discharged  from  the  hospital 
on  the  fourteenth  day.  By  that  time  he  was 
able  to  open  the  eye.  Only  a slight  eschar  was 
p.resent  on  the  lid. 

In  this,  as  in  the  other  three  cases,  there  was 
a clinically  perfect  anthrax  pustule,  subse- 
quently verified  by  laboratory  findings. 

* Laboratory  of  the  Isolation  Unit  at  the  Jersey  City 
Medical  Center.  Dr.  Rundlett  is  Physiciandn-Charge  of 
this  Unit. 
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THE  USE  AND  MISUSE  OF  HORMONES  IN  OBSTETRICS 
AND  GYNECOLOGY  * 


A.  E.  Rakoff,  M.D.,  Philadelphia,  Pa. 


The  sex -hormones  are  the  most  potent  and 
specific  medications  which  the  obstetrician  and 
gynecologist  has  at  his  command  for  the  treat- 
ment of  the  functional  disorders  which  arise  in 
his  specialty.  Properly  employed,  they  are 
valuable  weapons  in  his  therapeutic  armamen- 
tarium. Improperly  and  indiscriminately  used 
they  will  demonstrate  their  potency  through 
many  unfavorable  reactions  and  may,  indeed, 
do  much  to  harm  the  condition  of  the  patient 
and  the  reputation  of  the  physician.  It  is 
only  by  vigorously  opposing  the  injudicious 
use  of  hormones  that  their  valuable  assets  can 
be  preserved.  It  is  not  uncommon  nowadays 
to  hear  over-enthusiastic  reports  of  the  use  of 
the  sex-hormones  on  the  basis  of  ill-founded 
observations ; and  on  the  other  hand,  it  is  dis- 
concerting to  hear  these  preparations  condemn- 
ed for  an  evil  not  inherent  in  the  hormones  but 
in  the  injudicious  use  of  these  potent  sub- 
stances. 

Proper  endocrine  therapy  necessitates  a cor- 
rect diagnosis.  In  functional  gynecologic  dis- 
turbances this  is  frequently  a painstaking  task. 
Gone  are  the  days  when  one  could  look  at  a 
fat  amenorrheic  woman  and  state  with  em- 
phasis that  “your  trouble  is  pituitary”.  We 
have  methods  now  which  may  demonstrate 
that  her  pituitary  is  not  only  active,  but  is  per- 
haps producing  excessive  quantities  of  gonado- 
trophins. This  can  not  be  determined  by 
clinical  observation  alone.  Many  stigmata 
formerly  believed  to  be  indicative  of  specific 
endocrinopathies  are  now  recognized  to  be  of 
constitutional  origin. 

Having  made  an  etiologic  diagnosis,  the  doc- 
tor must  determine  whether  hormonal  therapy 
is  the  rational  method  of  approach  even  if  he 
can  demonstrate  a pituitary  or  ovarian  distur- 
bance. The  pituitary-ovarian  cycle  is  a very 
labile  one,  influenced  early  in  the  onset  of  many 
organic  diseases,  dysfunctions,  and  metabolic 
disturbances  and  sensitive  to  neurogenic  and 

* Read  before  the  Section  on  Obstetrics  and  Gynecology, 
Annual  Meeting  of  The  Medical  Society  of  New  Jersey, 
April  23,  1947. 


psychogenic  factors  of  all  sorts.  The  physi- 
cian who  attempts  to  induce  menstruation  in 
a well-developed  young  woman  with  primary 
amenorrhea  by  administering  estrogens  for  a 
long  time  is  rightly  embarrassed  when  it  is 
later  demonstrated  that  the  patient  has  a con- 
genital absence  of  the  uterus  and  vagina  which 
he  failed  to  discover  because  no  pelvic  exam- 
ination was  made.  Is  this  more  lax  than  sim- 
ilarly treating  an  amenorrheic  emaciated  young 
girl  who  has  unrecognized  severe  diabetes? 
Psychogenic  traumata  as  a cause  of  sex-endo- 
crine dysfunctions  are  particularly  likely  to  be 
overlooked.  They  should  be  searched  out  dili- 
gently particularly  in  disorders  which  seem  to 
have  suddenly  involved  gonadotrophic  func- 
tion and  ovarian  response,  not  only  because  re- 
adjustment of  the  underlying  problem  is  often 
the  best  mode  of  treatment,  but  because  these 
patients  often  fail  to  make  the  expected  re- 
sponse to  hormonal  therapy. 

For  many  years  thyroid  was  the  only  hor- 
mone considered  worth  using  and  practically 
all  patients  with  functional  disturbances  of  the 
reproductive  organs  were  given  thyroid  whether 
or  not  they  had  hypothyroidism  or  alterations 
in  metabolic  rate.  Empiric  thyroid  therapy 
did  much  good  by  “stirring  up  the  glands”. 
Just  how  this  “stirring-up”  works  we  do  not 
understand,  but  to  state  that  some  patients 
were  “stirred-up”  in  a manner  not  altogether 
favorable  would  not  be  an  untruth.  Today  we 
have  a large  selection  of  potent  hormones  of 
all  the  endocrine  glands.  Choice  of  a sex-hor- 
mone should  be  made  on  a rational  plan  of 
approach.  For  instance  a follicle-stimulating 
gonadotrophic  hormone  may  be  rationally  in- 
dicated in  anovulatory  sterility  where  there 
is  reason  to  believe  that  the  pituitary  produc- 
tion of  gonadotrophin  is  inadequate.  On  the 
other  hand  gonadotrophic  stimulation  would 
be  irrational  in  a similar  patient  who  had  all 
the  evidences  of  a primary  ovarian  deficiency. 

It  must  be  admitted,  however,  that  there  are 
times  when  what  may  seem  “irrational”  ther- 
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apy  will  accomplish  the  desired  result.  The 
point  here  is  that  the  therapy  works  by  an  in- 
direct mechanism  which,  if  understood,  can 
be  better  invoked.  Thus,  substitutional  ther- 
apy with  estrogens  and  progesterone  may 
sometimes  induce  ovulation  in  a sterility  pa- 
tient if  given  in  proper  dosage  and  in  cyclic 
fashion,  on  the  basis  of  the  “push-pull”  mech- 
anism which  exists  between  pituitary  and 
ovary.  However,  if  estrogens  are  given  con- 
tinuously in  high  dosage,  ovulation,  even  when 
it  normally  occurs,  may  be  suppressed.  This 
emphasizes  another  point  in  proper  endocrine 
therapy : evaluation  of  dosage  and  timing. 
Many  failures  of  endocrine  therapy  of  func- 
tional menstrual  disorders  and  sterility  are  the 
result  of  giving  the  proper  hormones  in  inade- 
quate dosage  or  at  the  improper  time  of  the 
cycle,  while  untoward  effects  are  frequently 
the  result  of  excessive  dosage  or  irregular  ad- 
ministration. 

Not  all  patients  for  whorn  certain  hormones 
are  rationally  indicated  are  fit  subjects  for 
their  administration.  This  point  can  be  eval- 
uated only  by  a familiarity  with  the  untoward 
effects  and  over-dosage  manifestations,  as  well 
as  a knowledge  of  any  conditions  which  may 
contraindicate  their  use.  So  far  as  the  various 
specific  types  of  hormores  are  concerned  their 
main  indications  and  the  difficulties  which  may 
arise  when  they  are  improperly  employed  may 
be  summarized  as  follows : 

GONADOTROPHIC  HORMONES 

Follicle-stimulating  gonadotrophic  hormones 
find  their  chief  use  in  the  treatment  of  ano- 
vulatory sterility  and  some  types  of  menstrual 
disorders  caused  by  poor  or  irregular  stimu- 
lation of  the  ovaries  by  the  pituitary.  Follicle- 
stimulating  substances  are  available  as  pitui- 
tary gonadotrophins  of  sheep  or  horse  origin 
or  from  the  serum  of  the  pregnant  mare.  When 
indicated,  these  substances  are  most  safely  em- 
ployed during  the  first  two  weeks  of  each  men- 
strual cycle  followed  by  a rest  period  during 
the  latter  part  of  each  cycle.  They  should 
never  he  given  continuously.  Even  in  amenor- 
rheic  patients  they  should  be  administered  for 
two  weeks  followed  by  a rest  period  of  equal 
length.  Gonadotrophins  prepared  from  sheep 
and  horse  pituitaries  are  less  likely  to  provoke 


untoward  reactions  than  those  prepared  from 
pregnant  mare  serum.  During  treatment  the 
ovary  should  be  carefully  followed  by  frequent 
pelvic  examination  since  cystic  disease  of  the 
ovaries,  abnormal  ovarian  enlargements  or  even 
ovarian  hemorrhage  may  occur.  These  un- 
toward effects  are  usually  the  result  of  pro- 
longed therapy  particularly  if  given  through- 
out the  cycle  without  adequate  rest  periods. 
Occasionally,  however,  they  occur  in  patients 
receiving  relatively  small  amounts  particularly 
if  some  degree  of  follicular  cystosis  of  the 
ovaries  already  exists.  For  this  reason  pa- 
tients with  enlarged  ovaries  are  usually  not 
good  subjects  for  gonadotrophic  therapy.  Pa- 
tients who  develop  ovarian  enlargements  after 
only  a modest  amount  of  treatment  also  are 
not  likely  to  be  benefited  by  gonadotrophins. 
Ordinarily,  treatment  with  these  substances 
should  not  be  continued  beyond  three  months 
without  an  equal  rest  period.  Prolonged  use 
of  any  of  these  gonadotrophic  substances  may 
result  in  the  formation  of  antigonadotrophic 
antibodies  which  will  neutralize  the  substance 
and  defeat  the  treatment.  Such  anti-hormones 
may  appear  after  three  to  six  months  of  treat- 
ment with  any  of  these  substances.  This  of- 
ten explains  why  patients  with  menstrual  dis- 
orders which  originally  responded  to  gonado- 
trophic therapy  relapse  and  fail  to  improve 
when  therapy  is  resumed. 

Since  the  gonadotrophic  hormones  are  pro- 
tein substances,  local  reactions  following  their 
injection  are  common  and  severe  allergic  reac- 
tions also  occasionally  occur.  Allergic  reactions 
are  seen  more  often  when  pregnant  mare  serum 
gonadotrophin  is  used  and  may  occur  at  the 
very  first  injection  if  the  patient  had  been  pre- 
viously sensitized  to  horse  serum.  With  the 
pituitary  gonadotrophins,  allergic  reactions 
are  more  likely  to  occur  after  the  patient  has 
had  several  months  of  treatment  and  may  come 
on  abruptly.  Patients  should  be  skin  tested 
(or  conjunctival  tested)  before  each  injection, 
particularly  with  pregnant  mare  serum.  This 
precaution  is  worthwhile  but  it  must  be  remem- 
bered that  reactions  are  sometimes  seen  in  pa- 
tients on  whom  such  preliminary  testing  was 
negative. 

Chorionic  gonadotrophin  is  believed  to  e.xert 
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but  little  influence  on  the  unstimulated  ovary 
and  there  is  even  some  question  as  to  whether 
it  is  capable  of  bringing  about  luteinization  of 
the  partly  stimulated  follicle.  Chorionic  gon- 
adotrophin when  used  in  conjunction  with  a 
pituitary  gonadotrophin  or  synergist  has  a very 
strong  follicle-stimulating  efliect  and  has  been 
used  in  this  combination  for  this  purpose. 
Chorionic  gonadotrophin  per  se  now  finds  its 
chief  usefulness  not  in  gynecology  but  in  the 
treatment  of  suitable  cases  of  cryptorchidism. 
Where  chorionic  gonadotrophin  is  used  to 
stimulate  better  corpus  luteum  function  it 
should  be  given  in  the  last  two  weeks  of  the 
cycle.  There  need  be  but  little  worry  as  to 
side  effects  since  it  is  relatively  free  from  pro- 
ducing any  serious  untoward  reactions  or  anti- 
body formation. 

PROLACTIN 

Lactogenic  hormone  of  the  pituitary  was  at 
first  used  to  treat  inadequate  lactation.  This 
has  been  disappointing  because  poor  lactation 
ill  the  human  is  not  often  the  result  of  lacto- 
genic hormone  deficiency  but  seems  due  to 
other  factors  such  as  constitutionally  poor 
breasts,  poor  nursing  regime,  and  the  like.  In 
occasional  instances,  prolactin  in  high  dosage 
has  proved  worthwhile  and  deserves  a thera- 
peutic trial  in  selected  cases. 

More  recently,  the  lactogenic  hormone  of 
the  pituitary  has  been  used  for  its  luteotrophic 
effect  on  the  theory  that  prolactin  either  di- 
rectly stimulates  the  corpus  luteum  or  acts  as 
a synergist  to  the  normal  luteinizing  factor.  It 
has  been  recommended  for  dysfunctional  uter- 
ine bleeding  and  appears  to  have  a place  in  the 
management  of  some  cases  of  this  condition, 
although  the  mechanism  by  which  it  operates 
is  not  clearly  established.  In  high  dosage  or 
over  a prolonged  period  of  time  it  may  cause 
overstimulation  of  the  breasts.  It  appears  to  be 
otherwise  free  from  any  serious  untoward  ef- 
fects. 

ESTROGENS 

Estrogens  are  indicated  chiefly  in  the  treat- 
ment of  primary  ovarian  deficiencies.  In  young 
women,  estrogens  may  prove  helpful  in  the 
treatment  of  amen,orrhea,  oligomenorrhea  and 
hypomenorrhea.  In  small  dosage,  given  in 
cyclic  fashion,  estrogens  may  sometimes  cure 


associated  sterility  by  regulating  the  pituitary- 
ovarian  cycle.  However,  in  large  dosage,  it 
can  inhibit  ovulation  by  inhibiting  the  pituitary. 
Indeed,  it  is  sometimes  used  in  the  treatment 
of  dysmenorrhea  in  this  fashion  since  dys- 
menorrhea rarely  occurs  in  the  anovulatory 
cycle.  For  this  purpose  the  estrogens  are  of- 
ten used  diagnostically,  since  if  the  resulting 
period  is  still  painful  there  is  strong  reason 
to  suspect  that  psychogenic  factors  are  oper- 
ating. Where  this  type  of  treatment  is  suc- 
cessful it  is  not  generally  wise  to  continue  it 
beyond  several  months  for  fear  of  perman- 
ently inhibiting  the  pituitary  and  ovary. 

The  use  of  estrogens  in  high  dosage  for  the 
treatment  of  hypermenorrhea  is  usually  unwise 
and  may  give  rise  to  further  difficulties  (es- 
pecially in  inexperienced  hands).  The  bleed- 
ing which  follows  high  dosage  estrogen  with- 
drawal is  often  more  excessive  and  trouble- 
some than  the  original  state  of  affairs.  In 
selected  cases  the  administration  of  estrogen 
early  in  the  cycle  and  estrogen  and  progester- 
one late  in  the  cycle  does  give  satisfactory 
results  in  the  treatment  of  dysfunctional  uter- 
ine bleeding  but  again  it  is  not  uncommon  to 
see  some  patients  develop  even  more  profuse 
bleeding  on  this  type  of  regime. 

Estrogens  are  sometimes  used  for  some 
specific  effect  such  as  to  stimuate  prolifera- 
tion of  the  vaginal  epithelium  in  treatment  of 
gonococcal  or  atrophic  vaginitis,  inhibiting  the 
lactogenic  hormone  for  postpartum  “drying 
up”  of  the  breasts  or  inhibiting  the  gonadotro- 
phic hormones  of  the  pituitary.  For  the  lat- 
ter purpose,  the  estrogens  are  widely  used  in 
the  treatment  of  the  menopausal  syndrome. 
In  this  condition  the  hormone  should  be  em- 
ployed with  particular  caution  since  it  may 
result  in  uterine  bleeding.  This  is  the  major 
obstacle  to  the  use  of  estrogens  in  the  treat- 
ment of  the  menopausal  syndrome,  since  once 
bleeding  has  occurred  it  is  impossible  to  know 
with  complete  assurance  whether  the  bleeding 
is  an  estrogenic  effect.  In  this  way  estrogens 
may  conceal  endometrial  malignancy,  if  the 
bleeding  is  attributed  to  the  hormone  with- 
out further  investigation  by  diagnostic  curet- 
tage. Bleeding  is  much  more  likely  to  be  en- 
countered if  the  estrogens  are  given  in  ex- 
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cessive  dosage  or  at  irregular  intervals  or  to 
patients  who  already  have  a history  of  men- 
strual irregularity. 

Although  estrogens  are  known  to  favor  the 
appearance  of  cancer  of  the  breast  and  cervix 
in  certain  laboratory  animals,  carcinogenic  ac- 
tion in  the  human  is,  as  yet,  unproved.  Es- 
trogens in  high  dosage  will  produce  endome- 
trial hyperplasia.  There  is  controversy  as  to 
whether  such  hyperplastic  changes  in  the  senile 
endometrium  may  be  precancerous.  There  is 
reason  to  believe  that  if  fibromyomata  are 
present,  their  growth  will  be  accelerated  by 
estrogen  therapy.  For  these  reasons  treatment 
with  estrogens  should  never  be  undertaken 
until  the  patient  has  had  an  adequate  pelvic 
examination  indicating  the  absence  of  any 
such  pelvic  abnormalities.  Nor  should  hor- 
monal therapy  be  continued  without  frequent 
pelvic  re-examination.  There  is  ample  justi- 
fication for  withholding  estrogen  therapy  from 
any  patient  with  a strong  family  history  of 
pelvic  or  breast  cancer.  More  discrimination 
is  required  in  the  indications  for  estrogen 
therapy  and  in  selecting  suitable  cases. 

In  the  obstetrical  patient,  estrogens  in  con- 
junction with  progesterone  are  receiving  in- 
creasing emphasis  in  the  treatment  of  threat- 
ened and  habitual  abortion  due  to  corpus  lu- 
teum  defect.  The  results  with  estrogen-pro- 
gesterone therapy  are  more  effective  in  the 
prevention  of  habitual  abortion  if  therapy  is 
instituted  as  soon  as  the  patient  becomes  preg- 
nant. In  the  treatment  of  spontaneous  abor- 
tion, once  bleeding  has  started  the  benefit  of 
treatment  is  markedly  diminished  but  appears 
to  be  better  than  with  progesterone  alone.  Es- 
trogen-progesterone therapy  in  the  treatment 
of  diabetes  complicating  pregnancy  is  now 
widely  used  i)articularly  on  the  basis  of  the 
results  quoted  by  Priscilla  White  and  her 
group.  For  the  present,  it  would  seem  wise 
to  use  this  therapy  as  an  adjunct,  but  not  to 
substitute  it  for  careful  dietetic  and  insulin 
management  of  the  pregnant  diabetic  woman. 

Many  natural  and  synthetic  estrogens  are 
available.  Some  of  these  possess  specific  ad- 
vantages which  make  them  more  suitable  for 
certain  purposes  but  no  one  is  ideal  for  all 
conditions  and  circumstances.  Intolerance  to 


estrogen  therapy  (causing  nausea,  headache, 
skin  rashes  or  other  symptoms)  is  more  com- 
mon with  certain  synthetic  estrogens  particu- 
larly the  stilbene  derivatives,  but  occasionally 
occurs  with  other  estrogens.  A synthetic  es- 
trogen which  appears  to  be  quite  free  of  side 
effect  is  the  hexadiene  compound  known  as 
dienestrol.  These  side  effects  do  not  usually 
occur  with  the  natural  estrogens  but  may  be 
seen  with  some  of  their  synthetic  derivatives, 
such  as  ethinyl  estradiol.  Frequently  the  symp- 
toms are  due  to  excessive  dosage  and  can  often 
be  avoided  by  gradually  increasing  the  estro- 
gen dosage  from  a low  level. 

PROGESTERONE 

With  the  high  dosage  preparations  now 
available  progesterone  has  become  one  of  the 
most  useful  and  safest  hormones  available  for 
certain  gynecologic  and  obstetric  disorders.  It 
is  remarkably  free  from  serious  side  effects 
and  untoward  reactions.  In  high  dosage  it  is 
frequently  effective  in  the  treatment  of  func- 
tional amenorrhea  resulting  from  either  a pit- 
uitary or  ovarian  dysfunction.  In  similar  in- 
stances of  more  protracted  amenorrhea,  the 
addition  of  estrogen  as  a priming  agent  is  often 
necessary.  Progesterone  in  high  dosage  ap- 
pear to  be  far  more  effective  than  estrogen  in 
maintaining  normal  cycling.  It  is  believed  to 
have  a “back  action’’  on  the  pituitary  favoring 
the  release  of  follicle-stimulating  hormone  in 
the  next  cycle  and  appears  to  make  the  ovary 
more  responsive  to  endogenous  gonadotrophic 
stimulation.  For  this  reason  it  has  a very 
valuable  place  in  the  treatment  of  the  form  of 
anovulatory  sterility  associated  with  a primary 
ovarian  deficiency. 

Progesterone  for  the  treatment  of  dys- 
menorrhea and  dysfunctional  uterine  bleeding 
is  helpful  in  some  instances,  but  its  usefulness 
is  distinctly  limited.  A common  error  in  em- 
ploying it  is  to  give  it  through  the  entire  cycle 
thus  causing  intennenstrual  bleeding.  Pro- 
gesterone is  best  given  in  the  last  days  of  tlie 
cycle  either  from  the  time  of  ovulation  to  three 
days  before  the  exj)ected  flow  or  (in  higher 
dosage)  later  in  the  cycle.  Progesterone  with- 
drawal bleeding  generally  occurs  three  days 
after  withdrawal.  The  practitioner  should 
schedule  its  administration  accordingly.  An- 
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Other  common  fault  is  the  failure  to  give  pro- 
gesterone in  sufficiently  high  dosage.  To  in- 
duce withdrawal  bleeding  a total  40  to  60  milli- 
grams in  three  to  five  divided  doses  is  fre- 
quently necessary.  Ten  milligrams  of  anhy- 
drohydroxy-progesterone  by  mouth  is  equal  to 
only  two  milligrams  of  progesterone  by  injec- 
tion. If  the  hormone  is  to  be  given  by  mouth, 
five  times  the  dosage  is  generally  required. 
When  progesterone  is  used  during  pregnancy, 
large  doses  are  necessary  and  should  be  com- 
bined with  generous  amounts  of  estrogen  to 
obtain  maximum  effect  since  these  hormones 
have  a synergistic  and  complementary  action. 

Progesterone  rarely  gives  rise  to  unpleasant 
side  effects.  In  sensitive  individuals  it  may 
cause  symptoms  of  marked  premenstrual  ten- 
sion or  bleeding.  Itching  of  the  skin  at  the 
site  of  injection  is  seen  more  often  with  pro- 
gesterone than  with  any  other  steroid  hor- 
mones. On  occasion  the  site  of  a progesterone 
injection  may  become  red  and  itchy  at  the 
time  of  each  menstrual  period  for  a number 
of  months  after  the  injection  has  been  given. 
Some  patients  show  a positive  allergic  skin  re- 
action when  tested  against  progesterone. 

TESTOSTERONE 

Androgens  have  a definite  place  in  the  treat- 
ment of  gynecic  disorders  although  their  use- 
■ fulness  is  limited  by  the  frequency  of  un- 
pleasant side  reactions.  Testosterone  may  be 
used  to  inhibit  pituitary-ovarian  function  in 
some  cases  of  functional  uterine  bleeding,  mild 
cystic  disease  of  the  ovary,  premenstrual  ten- 
sion and  cystic  mastitis.  In  using  it  for  func- 
tional bleeding  we  have  found  it  to  work  most 
effectively  in  primary  ovarian  deficiency,  while 
it  is  less  useful  in  gonadotrophic  deficiency. 
Indeed,  in  the  latter  individual  it  will  often 
temporarily  cause  an  increase  in  bleeding. 
These  patients  do  best  on  gonadotrophic  ther- 
apy. 

Testosterone  may  be  used  sometimes  in  the 
menopausal  syndrome  in  cases  in  which  estro- 
gens are  contraindicated,  particularly  because 
of  the  presence  of  fibroids  or  functional  bleed- 
ing at  the  menopause.  (If  a good  result  can 
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be  obtained  with  a modest  dosage  of  testos- 
terone in  a menopausal  patient,  this  therapy  is 
often  safer  and  less  worrisome  than  with  es- 
trogens.) In  women,  however,  androgens  can 
be  used  only  in  modest  dosage  and  for  only 
a limited  period  of  time  because  they  favor 
the  appearance  of  arrhenomemitic  symptoms, 
which  usually  develop  in  the  following  order; 
oiliness  of  the  skin,  acne,  hypertrichosis,  deep- 
ening of  the  voice  and  enlargement  of  the 
clitoris.  Since  only  the  first  two  of  these 
symptoms  are  completely  reversible,  it  is  often 
necessary  to  stop  treatment  or  reduce  dosage 
when  the  skin  has  become  oily  or  acne  has 
appeared.  Excessive  increase  in  w'eight,  partly 
due  to  water  retention,  is  another  common  ef- 
fect. Because  of  these  side  effects,  androgen 
therapy  in  women  should  be  (a)  limited  to 
conditions  where  a result  can  be  expected 
promptly,  or  (b)  used  only  as  a tempiorary 
device  to  afford  alleviation  until  more  rational 
therapy  can  be  instituted.  The  sensitivity  of 
women  to  testosterone  varies  widely.  The  oft- 
quoted  rule  that  not  more  than  300  milligrams 
of  testosterone  by  injection  should  be  given  in 
any  one  month  is  good  for  general  purposes  but 
there  are  many  patients,  (particularly  brun- 
ettes) who  will  notice  untoward  effects  with 
considerably  smaller  doses. 

The  therapeutic  effects  and  the  side  effects 
of  testosterone  are  cumulative.  As  a rule  less 
and  less  testosterone  is  required  to  keep  the 
pituitary-ovarian  cycle  inhibited  as  treatment 
progresses,  so  that  it  is  wise  to  keep  reducing 
the  dosage  whenever  possible.  After  an  ini- 
tial response  has  been  obtained  it  is  remarkable 
how  little  testosterone  will  be  required  for 
maintenance  dosage.  A very  satisfactory  ef- 
fect can  often  be  achieved  by  giving  the  hor- 
mone by  mouth  in  the  form  of  methyl  testos- 
terone. After  an  initial  effect  has  been  ob- 
tained many  women  will  require  only  five 
milligrams  of  methyl  testosterone  daily  for 
maintenance  dosage  during  the  last  two  weeks 
of  the  cycle  for  the  relief  of  such  conditions 
as  premenstrual  tension,  cystic  mastitis  and 
hypermenorrhea.  Care  with  dosage  is  the 
most  important  factor  in  the  successful  use 
of  testosterone  in  women. 
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CLINICAL  OBSERVATIONS  ON  SCABIES 


S.  A.  Klein,  M.D.,  Morristown,  N.  J. 


The  return  of  military  and  navy  personnel 
who  had  been  abroad,  has  been  coincidental 
with  an  appreciable  increase  in  the  number 
of  cases  of  scabies.  Scabies  has  never  been 
entirely  absent  from  local  practice,  but  its  re- 
cent resurgence  has  been  conspicuous.  The 
“itch”,  after  all,  is  ubiquitous  and  in  the  past, 
entire  hospitals  have  been  set  aside  for  the 
treatment  of  this  infestation. 

Patients  are  always  eager  to  learn  how  this 
complaint  has  been  contracted.  We  may  gen- 
erally dismiss  suspected  contacts,  if  the  onset 
of  the  eruption  followed  within  a few  days 
after  exposure  to  a suspected  contact.  This 
follows  from  the  nature  of  the  disturbance 
which  is  precipitated  by  the  burrowing  of  a 
female  adult  acarus  ready  to  deposit  ova.  Any 
such  massive  infestation  from  a contact  must 
be  exceedingly  rare,  and  continued  experience 
with  this  disturbance  verifies  this  observation. 

The  latent  period  prior  to  the  onset  of  clinical 
manifestation  can  be  understood  better  when  we  are 
aware  of  the  habits  of  the  acarus.  About  forty  days 
are  needed  for  the  full  maturation  of  the  female 
acarus.  A patient  initially  infected  with  a few  such 
mature  acari  would  probably  require  several  such  cy- 
cles before  appreciable  clinical  manifestation  would 
be  present.  This  is  confirmed  by  repeated  instances 
of  clinical  scabies  in  which  the  history  of  a contact 
extends  back  sixty  to  several  hundred  days.  If  no 
contact  is  discernible,  the  patient  may  report  a 
gradual  increase  of  itching  with  distinct  intervals 
of  intermission.  We  assume  that  intermitting  in- 
tervals have  been  accompanied  by  a progressive  in- 
crease of  the  infestation.  Thus  an  extensive  in- 
volvement, in  which  the  extremities  and  thorax  are 
involved  may,  curiously  enough,  evoke  a very  re- 
cent history  of  itching. 

Itching  may  be  minimal  or  even  absent  in 
generalized  scabies.  Also  noteworthy  is  the 
frequent  selectivity  of  a case,  for  a house- 
hold with  several  members  living  in  close  con- 
tact may  ultimately  exhibit  only  one  or  two 
cases  of  scabies.  The  degree  of  itching,  and 
the  intensity  of  suffering  accompanying  this 
is  as  peculiarly  individual  as  is  the  degree  of 


infestation.  Clinical  improvement  in  the  local 
findings  is  not  always  accompanied  by  cessa- 
tion of  the  itching. 

Isolated  cases  of  scabies  may  elude  diagnosis 
unless  suspected,  for  the  clinical  appearance  of 
this  dermatosis  can  be  very  varied.  Often, 
however,  the  clinical  diagnosis  can  be  made, 
or  suspected,  very  quickly  on  general  inspec- 
tion at  a distance.  This  is  true  in  spite  of  the 
fact  that  it  may  resemble  almost  any  kind  of 
skin  disease.  If  primary  lesions  are  looked 
for,  they  can  usually  be  found  as  pin  point 
papules  or  linear  lesions  (pin  point  in  width) 
shorter  than  a fine  lanugo  hair.  From  these 
early  lesions  almost  any  type  of  secondary 
involvement  may  eventuate,  and  these  second- 
ary factors  are  often  diagnostically  confusing. 
Pyoderma,  impetiginized  dermatitis  and  lich- 
enified  excoriated  plaques  are  not  uncommon. 

Occasional  diagnostic  hints  may  be  found  in 
crusted  itching  papules  on  the  buttocks  or 
penis.  Certainly  the  latter  is  almost  always 
due  to  scabies  if  there  is  an  itching  dermatosis 
elsewhere  of  recent  origin. 

The  usual  lesions  are  in  the  webs  and  ten- 
der skin  of  the  flexor  surface  of  the  wrist  of 
anterior  axilla  and  about  the  abdominal  walls. 

Recent  therapeutic  efforts,  especially  with 
emulsions,  have  met  with  the  usual  degree  of 
success  and  failure.  Relapses  are  not  uncom- 
mon if  ova  are  not  destroyed,  but  a clinical 
sign  of  this  may  not  be  apparent  until  several 
cycles  have  passed.  These  are  true  relapses. 

Snags  which  obstruct  clinical  improvement 
of  scabies  include  occasional  continuation  of 
new  lesions  in  spite  of  routine  therapy,  re- 
lapses (generally  not  more  than  once),  per- 
sistence of  itching  after  the  disappearance  of 
active  lesions,  and  the  patient’s  anxiety  re- 
garding the  origin  of  the  complaint. 

Awareness  of  these  complicating  factors 
with  assurance  of  the  patient  will,  often 
enough,  mitigate  the  problem. 
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CLINICAL  EVALUATION  OF  LIVER  FUNCTION  TESTS 

Herbert  Greenfield,  M.D.,*  Newark,  N.  J. 


The  liver  has  remarkable  regenerative  power 
and  reserve.  Removal  of  a major  portion  of 
the  liver  in  the  experimental  animal  is  fol- 
lowed by  return  to  a normal  physiologic  unit 
in  a relatively  short  period.  It  follows,  there- 
fore, that  certain  tests  may  be  done  too  late  to 
indicate  damage,  because  regeneration  of  liver 
parenchyma  may  have  occurred  so  rapidly  as  to 
invalidate  a test  or  to  mask  the  dysfunction  of 
some  remaining  damaged  tissue.  A normal  test 
response  may  result. 

The  liver  may  show  no  structural  aberration, 
but  physiologically  it  may  be  diseased.  Thus, 
certain  tests  may  appear  abnormal  despite  an 
apparently  normal  appearing  liver. 

Jaundice  on  an  obstructive  basis,  if  long  con- 
tinued may  result  in  secondary  parenchymal 
damage  causing  an  overlap  of  functional  tests 
if  done  late  in  the  course  of  disease.  This  over- 
lap has  done  much  to  discredit  certain  tests. 
Actually,  if  liver  physiology  were  understood, 
they  would  be  viewed  in  proper  perspective. 

The  liver  by  its  complexity  of  and  variety 
of  functions  may  show  disease  in  one  com- 
ponent mechanism  (such  as  its  e.xcretory 
mechanism)  whereas  it  may  lie  intact  in  an- 
other (such  as  its  ability  to  convert  vitamin  K 
to  prothrombin).  Therefore,  all  or  even  a 
majority  of  the  tests  may  not  be  positive  in  any 
one  disease  pattern. 

No  single  liver  test  has  been  found  which 
will  enable  us  to  pigeonhole  or  label  any  par- 
ticular disease  of  the  liver,  nor  to  differentiate 
unequivocally  the  various  types  of  jaundice, 
nor  to  uncover  the  approach  of  insidious  dis- 
ease. The  gyrations  of  liver  jihysiology  are 
too  varied  for  any  one  test  to  be  all  inclusive. 
This  ebb  and  flow  of  disease,  regeneration,  and 
repair  makes  impossible  any  single  magical 
diagnostic  test.  A variety  of  tests  measuring 
a variety  of  functions,  such  as  the  metabolic, 
excretory,  or  detoxification  processes  of  the 
liver  must  be  done  and  their  results  evaluated. 


* Clinical  Instructor  of  Medicine,  New  York  University 
Medical  College. 

1.  Tumcn,  H.  J.:  in  Bockus,  Gastro-Entcrology.  Refer- 
ence No.  2. 


Tests  have  been  grouped  by  Tumen^  as  fol- 
lows; 

I.  Test  Based  on  Biliruhin  Metabolism: 

(1)  Van  den  Bergh — qualitative  and  quan- 

titative 

(2)  Icteric  index 

(3)  Bilirubin  tolerance  test 

(4)  Urobilinogen — urine  and  stool 

II.  Dye  Excretion  Test — Foreign  substance  han- 
dled by  the  liver: 

(1)  Bromsulphalein  test 

III.  Test  Based  on  the  Liver  in  Carbohydrate 
Metabolism : 

(1)  Galactose  test — intravenous  and  oral 

IV.  Tests  Based  on  the  Liver  in  Protein  Metabo- 
lism: 

(1)  Total  protein  with  albumin  and  globulin 

ratio 

(2)  Amino  acid  tolerance 

(3)  Takata  Ara  test 

(4)  Colloidal  gold 

(5)  Blood  prothrombin  and  response  to  vita- 

min K 

(6)  Cephalin  cholesterol  flocculation  tests 

(7)  Thymol  turbidity  and  flocculation  tests 

T.  Tests  Based  on  the  Liver  in  Lipoid  Metabolism : 

(1)  Total  cholesterol 

(2)  Cholesterol  ester  and  cholesterol  ratio 

VI.  Detoxification  Function  of  the  Liver: 

(1)  Hippuric  acid  synthesis 

VII.  Miscellaneous : 

(1)  Phosphatase 

Here  then  is  the  equipment  with  which  we 
attempt  to  unravel  the  mystery  of  liver  dis- 
ease. Some  of  the  tests  fill  a definite  position 
in  an  abyss  of  liver  disease,  whereas  others  are 
limited  in  their  usage  by  the  very  nature  of 
the  function  they  are  measuring.  To  illus- 
trate : determination  of  a dye  e.xcretion  of  the 
liver,  (such  as  the  bromsulphalein  test)  in  the 
presence  of  deep  jaundice  would  be  inexpe- 
dient because  the  dye  (being  excreted  in  the 
hile)  would  be  retained  whether  obstruction 
or  hepatocellular  damage  were  responsible  for 
the  condition.  In  certain  other  states,  in  the 
absence  of  jaundice,  where  hemorrhage  or  as- 
cites is  present,  this  test  is  of  prime  impor- 
tance. 

Before  we  can  appraise  these  tests,  we  must 
determine  what  information  we  are  seeking. 
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Certain  of  these  tests  have  value  in  the  causa- 
tion of  jaundice.  We  must  know  what  in- 
formation is  desired.  With  this  in  mind  we 
can  discuss  what  assistance  the  individual  tests 
can  give  in  solving  specific  problems  of  hepato- 
biliary disease.  We  group  our  desired  knowl- 
edge as  follows : 

I.  Tests  should  aid  us  in  the  recognizing  of  oc- 
cult liver  disease. 

II.  Tests  should  supply  information  on  the  de- 
tection of  residual  liver  damage  or  continued  ac- 
tivity of  hepatic  disease. 

III.  Tests  should  serve  in  the  differential  diag- 
nosis of  jaundice. 

IV.  Tests  should  serve  in  the  differential  diag- 
nosis of  potential  liver  disease. 

In  the  recognition  of  hidden  liver  disease, 
sensitive  tests  are  of  the  greatest  importance. 
The  more  refined  the  test,  the  more  the  likeli- 
hood of  uncovering  parenchymal  damage.  It 
is  here  also  that  a few  tests  measuring  different 
physiologic  aspects  come  into  play. 

TESTS  OF  VALUE  IN  OCCULT  LIVER  DISEASE 

1.  Bromsulphalein 

2.  Van  den  Bergh 

3.  Urobilinogen 

4.  Cephalin  flocculation 

5.  Thymol  turbidity 

6.  Hippuric  acid 

Bockus  ^ uses  as  a routine:  (a)  the  brom- 
sulphalein, (b)  uribilinogen,  (c)  Van  den 
Bergh  tests  for  suspected  disease  in  the  ab- 
sence of  frank  jaundice.  To  these  may  be 
added  the  cephalin  flocculation,  thymol  tur- 
bidity, and  hippuric  acid  test.  This  combina- 
tion measures  the  ability  of  the  liver  to  ex- 
crete foreign  dyes,  its  part  in  the  metabolism 
of  bilirubin,  its  ability  to  synthesize  and  de- 
toxify certain  products,  and  its  probable  aber- 
ration in  protein  metabolism.  We  have  grouped 
here  a variety  of  tests  technically  feasible  and 
clinically  sensitive  enough  to  be  capable  of  de- 
termining latent  liver  disease.  We  use  two 
milligrams  of  bromsulphalein  per  kilogram  of 
body  weight  and  take  a thirty  minute  zero  end 
point  as  a routine.  Mateer  ^ by  the  use  of  five 
milligrams  per  kilogram  of  body  weight  and  a 
thirty  minute  0-5  end  point  has  increased  the 
sensitivity  of  the  test.  Others  plotting  a 
curve  with  removal  of  five  minute  i specimens 
of  blood  have  added  another  feature  of  sen- 


sitivity. However,  since  the  thymol  turbidity 
and  cepbalin  flocculation  tests  are  extremely 
sensitive,  it  may  be  advisable  to  keep  the  brom- 
sulphalein less  sensitive  for  correlation  of 
graduation  of  liver  damage.  Hence  we  have 
continued  to  use  the  two  milligram  dose  with 
a zero  end  point  in  30  minutes. 

Not  all  of  these  tests  will  give  positive  re- 
sults. Confirmatory  evidence  from  others  in 
the  group  is  advisable.  The  urinary  urobilino- 
gen, especially  if  repeated  in  afternoon  speci- 
mens of  fresh  urine  may  detect  some  abnor- 
mality. Also  in  this  category,  should  be  in- 
cluded tbe  Van  den  Bergh  with  its  new  refine- 
ments and  photoelectric  determinations  to  un- 
cover latent  jaundice.  Both  the  cephalin  floc- 
culation and  thymol  tests  are  easy  to  perform, 
extremely  sensitive,  and  complement  each 
other.  The  hippuric  acid  test  in  the  absence 
of  renal  disease  (a  blood  urea  or  urea  clear- 
ance test  is  often  advised  in  conjunction  with 
it)  measures  two  functions  of  the  liver  in  one 
test.  It  indexes  the  ability  of  tbe  liver  to  syn- 
thesize glycine  and  detoxify  benzoic  acid  and 
therefore  is  an  extremely  valuable  adjunct. 
Should  all  or  the  majority  of  these  tests  be 
negative,  no  gross  liver  disease  is  present. 

Certain  of  these  tests  are  of  value  in  detect- 
ing disease  of  Group  II,  that  is  residual  liver 
damage,  or  continued  activity  of  disease  in  the 
liver.  Tests  which  may  be  of  value  in  uncov- 
ering minimal  damage  may  be  unsuited  for 
following  the  desiderata  of  disease  or  con- 
tinued parenchymal  activity.  Whereas  sen- 
sitivity in  uncovering  liver  damage  would  be 
of  importance  in  Group  I,  here  the  hepatic  re- 
serve must  be  measured.  Just  as  in  cardiac 
disease  with  heart  failure,  we  measure  the  car- 
diac reserve  by  response  to  bed  rest,  then  digi- 
talis, and  then  the  mercurial  diuretics ; or  in 
the  absence  of  failure,  by  the  response  of  the 
heart  to  exercise,  so  can  we  employ  liver  func- 
tion tests  to  determine  hepatic  reserve. 

TESTS  OF  VALUE  IN  RESIDUAL  OR  CONTINUED 
LIVER  DISEASE 

1.  Urobilinogen 

2.  Bromsulphalein 

3.  Bilirubin  tolerance 


2.  Bockus,  H.  L.:  GastroBntcrology.  Saunders,  Philadel- 
phia, 1946.  Volume  III. 

3.  Mateer,  J.  G. ; Baltz,  J.  I.;  Marion,  D.  F".,  and  Mac- 
millan, J.  B.:  Journal  of  the  Ameriean  Medical  Association, 
121:732,  March  6,  1943. 
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4.  Thymol  turbidity  and  flocculation 

5.  Cephalin  flocculation 

6.  Cholesterol  and  cholesterol  esters 

It  has  been  said  that  the  bilirubin  tolerance 
test  may  detect  liver  damage  for  years  after 
the  active  phase  has  subsided.  The  expense 
and  technical  difficulties  nullify  its  advantages. 
However,  thymol,  cephalin  and  cholesterol  tests 
may  uncover  smoldering  low  fire  liver  dam- 
age. A low  cholesterol  ester  fraction,  a 3-plus 
cephalin  flocculation  if  persistent,  or  a posi- 
tive thymol  turbidity  or  flocculation,  point  to 
continued  activity  and  suggest  the  necessity  for 
further  attention  to  treatment. 

It  is  in  Group  III  that  the  greatest  emphasis 
in  liver  function  tests  has  been  placed,  namely 
in  the  differential  diagnosis  of  jaundice.  Un- 
fortunately, it  is  here  that  incorrect  interpre- 
tation (because  of  lack  of  physiologic  under- 
standing of  liver  changes)  has  caused  these 
tests  to  fall  into  disrepute.  It  is  necessary  to 
subdivide  the  group  into  early  (within  two  to 
three  weeks),  and  late  phases  of  jaundice 
(over  three  weeks).  The  remarkable  recov- 
ery phase  or  regeneration  of  liver  cells  in  par- 
enchymal damage  may  negate  tests  which 
should  be  positive,  and  the  presence  of  per- 
sistent obstruction  may  produce  secondary 
damage  to  liver  cells  and  give  results  difficult 
to  interpret  from  a diagnostic  point  of  view. 

TESTS  OF  VALUE  IN  JAUNDICE 

1.  Galactose 

2.  Hippuric  acid 

3.  Phosphatase 

4.  Cholesterol  and  its  esters 

5.  Thymol  turbidity 

6.  Cephalin  flocculation 

7.  Prothrombin  time  with  response  to  vita- 

min K 

8.  Urobilinogen — ^fecal  and  urinary 

These  tests  achieve  their  value  from  a “prob- 
ability” standpoint,  and  an  increasing  prob- 
ability in  differential  diagnosis  is  predicated 
upon  an  increasing  number  of  these  tests  being 
corroborative.  These  tests  may  have  as  much 
value  (and  often  more  value)  when  they  are 
negative  than  when  they  are  positive.  To 
illustrate : In  the  presence  of  deep  early  jaun- 
dice a negative  cephalin  test  would  be  pre- 

4.  Giansiracusa,  J.  E.,  and  Althauscn,  T.  L. : Journal 
of  the  American  Medical  Association,  129:589,  June  14,  1947. 
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sumptive  evidence  of  obstruction  since  it  is 
rare  to  get  a negative  cephalin  test  in  the  pres- 
ence of  deep  jaundice  of  parenchymal  origin. 
A positive  test  here  would  be  significant  but 
less  so  since  liver  damage,  secondary  to  ob- 
struction may  also  produce  a positive  test.  The 
cephalin  flocculation  test  being  so  sensitive, 
would  hardly  be  negative  in  the  presence  of 
diffuse  liver  cell  damage.  Therefore,  a nega- 
tive test  in  the  presence  of  deep  jaundice 
would  fall  high  on  the  probability  curve  for 
obstruction.  In  the  same  light,  a negative  hip- 
puric acid  test  in  the  presence  of  deep  jaundice 
would  probably  indicate  obstruction,  whereas 
a positive  test  would  be  less  significant  since 
the  liver  damage  secondary  to  obstruction  may 
be  picked  up.  However,  early  in  jaundice,  if 
both  the  hippuric  acid  and  the  cephalin  floccu- 
lation were  positive,  the  combination  would 
strengthen  the  probability  of  the  jaundice  be- 
ing hepatocellular.  If  both  were  negative  in 
early  deep  jaundice,  the  probability  of  obstruc- 
tive jaundice  being  present  is  greatly  enhanced. 

GALACTOSE  TOLERANCE 

A positive  galactose  tolerance  test  indicates 
liver  cell  damage  almost  at  any  stage  of  jaun- 
dice either  early  or  late,  for  rarely  has  ob- 
struction produced  severe  enough  liver  damage 
to  give  a positive  galactose  test.  From  a posi- 
tive point  of  view,  this  test  has  great  signifi- 
cance. If  this  test  were  negative,  it  could  not  ex- 
clude liver  cell  damage  or  support  the  diagnosis 
of  obstructive  jaundice.  Regeneration  may  be 
rapid  both  during  and  after  liver  cell  damage 
so  that  in  the  stage  in  which  it  was  performed 
the  test  may  be  negative.  Moreover,  the  dam- 
age may  be  too  slight  to  give  a positive  test. 
In  obstructive  jaundice  there  is  insufficient 
damage  to  liver  cells  to  give  a positive  test  even 
late  in  jaundice,  (except  in  an  occasional  case). 
The  galactose  test  therefore,  falls  high  on  the 
curve  of  probability  of  liver  cell  damage  when 
positive,  and  loses  its  differential  value  when 
negative.  With  the  use  of  an  intravenous  gal- 
actose procedure,  Giansiracusa  and  Althausen  * 
say  that  much  more  valid  test  would  result. 
If  mild  jaundice  (or  jaundice  of  less  than  one 
week's  duration)  can  be  excluded  they  assert 
that  three  out  of  four  cases  of  jaundice  can  be 
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differentiated  by  this  procedure  alone  and  that 
98  per  cent  of  hepatocellular  cases  would  be 
positive. 

HIPPURIC  ACID  EXCRETION 

The  excretion  test  is  also  good  if  interpreted 
correctly.  Here,  however,  a positive  test  is 
significant  of  liver  cell  damage  if  done  early, 
whereas  it  would  not  be  too  meaningful  if  posi- 
tive later  in  jaundice.  The  hippuric  acid  test 
may  pick  up  secondary  liver  cell  damage  when 
obstruction  has  existed  for  some  time.  How- 
ever, a negative  test  is  of  great  significance 
in  the  realm  of  probability,  for  a negative  test 
in  deep  jaundice  suggests  obstruction  as  the 
most  likely  causative  factor.  This  is  espec- 
ially true  in  early  jaundice  but  is  somewhat 
valid  even  late  in  jaundice.  A negative  hip- 
puric acid  test  in  the  presence  of  deep  jaundice 
falls  high  on  the  probability  curve  favoring  ob- 
struction. With  mild  degrees  of  jaundice,  if 
negative  its  value  is  decreased,  whereas  if  posi- 
tive its  value  is  increased. 

PHOSPHATASE  TEST 

The  phosphatase  test  is  a valuable  procedure. 
It  is  usually  positive  in  obstructive  jaundice. 
It  may  be  also  elevated  in  parenchymal  disease 
since  only  a small  plugging  of  the  intrahepatic 
biliary  radicals  will  cause  some  elevation.  But, 
a very  high  phosphatase  bespeaks  obstruction, 
usually  complete,  and  more  often  that  of  neo- 
plastic origin.  When  we  uncover  a negative 
test  in  the  presence  of  deep  jaundice  this  bears 
great  significance,  for  such  a result  would  point 
strongly  to  liver  cell  damage  to  account  for  the 
jaundice.  On  the  probability  curve  it  would 
rest  high  in  favor  of  hepatocellular  disease. 
With  mild  degrees  of  jaundice,  the  differen- 
tiation is  decidedly  less  clear  cut  especially  if 
the  test  should  fall  in  the  middle  or  low  ele- 
vated range,  that  is,  six  to  ten  Bodansky  units. 

PROTHROMBIN  TIME 

Prothrombin  time  has  been  accepted  by 
some  workers  as  a test  of  value  in  the  differen- 
tial diagnosis  of  jaundice.  Both  obstruction 
and  liver  necrosis  may  lower  the  prothrombin 
level.  In  obstructive  jaundice,  if  vitamin  K is 
supplied,  a lowered  prothrombin  shoiild  return 
to  normal  within  twenty-four  to  forty-eight 


hours,  whereas,  in  liver  cell  damage  this  does 
not  occur  or  does  so  only  slowly.  Cholangitis 
with  fever  or  biliary  cirrhosis  secondary  to  ob- 
struction may  negate  the  test  and  result  in  a 
failure  of  the  prothrombin  time  to  return  to 
normal  in  obstructive  jaundice.  If  liver  cell 
damage  is  mild,  the  prothrombin  time  may  be 
normal.  In  some  states  of  liver  cell  damage 
this  function  of  the  liver  may  not  be  disturbed. 
In  deep  jaundice,  if  the  response  to  injected 
vitamin  K were  prompt  and  sufficiently  high  it 
would  point  strongly  to  obstruction  as  its  cause. 
A response  of  more  than  20  per  cent  and  an 
original  prothrombin  level  of  less  than  70  per 
cent  of  normal  is  necessary. 

CHOLESTEROL  AND  ESTERS 

Within  certain  limitations  and  with  an  ap- 
preciation of  the  technical  difficulties  involved, 
this  procedure  has  some  noteworthy  differen- 
tial diagnostic  value.  Early  in  obstruction,  the 
total  cholesterol  is  elevated  with  a comparable 
normal  ester  ratio.  Should  the  total  choles- 
terol be  normal  or  low  in  marked  hyperbili- 
rubinemia, the  likelihood  of  obstructive  jaun- 
dice being  present  is  lessened.  Nonetheless,  as 
Tumen^  has  stated,  cachexia  and  ascending 
biliary  infection  may  lower  the  cholesterol 
value  even  in  obstruction.  Regarding  the  ester 
fraction,  its  interpretation  in  differential  diag- 
nosis is  somewhat  nullified  because  of  its  labile 
response.  In  hepatocellular  damage  where  it  is 
low  and  in  obstructive  jaundice  with  second- 
ary parenchymal  changes  where  it  may  also 
be  low  it  would  be  of  no  service.  However, 
in  the  presence  of  deep  jaundice,  if  the  ester 
ratio  were  normal  it  would  point  significantly 
to  obstruction  as  the  probable  cause  for  jaun- 
dice. Here  again,  on  the  probability  curve,  the 
test  would  be  significant,  if  positive,  whereas 
if  negative  it  would  lose  its  differential  value. 

THYMOL  AND  CEPHALIN 

Thymol  turbidity  and  cephalin  flocculation 
tests  have  been  grouped  together  since  they 
tend  to  parallel  and  corroborate  each  other. 
They  probably  both  measure  some  aberration 
in  protein  metabolism.  The  thymol  turbidity 
test  as  well  as  its  modified  thymol  flocculation 

5.  Tumen,  H.  J.,  and  Bockus,  H.  L. : American  Journal 
of  the  Medical  Sciences,  139:786,  June  1937. 
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test  bear  similar  significance.  In  the  presence 
of  deep  jaundice  a negative  flocculation  test 
strongly  favors  obstruction  as  the  etiologic 
mechanism.  This  test  is  positive  in  diffuse 
liver  damage  and  negative  early  in  obstruction. 
Should  secondary  liver  cell  damage  be  super- 
imposed in  obstruction,  this  test  would  give  a 
positive  reaction.  Again  we  see  on  the  prob- 
ability curve  therefore,  that  when  hyperbili- 
rubinemia occurs,  a positive  test  is  of  less 
differential  diagnostic  significance  than  a nega- 
tive test. 

UROBILINOGEN 

A persistently  absent  fecal  urobilinogen  is 
a strong  point  in  favor  of  obstructive  jaundice 
and  more  nearly  reflects  the  obstruction  of 
neoplastic  disease.  Both  stone  obstruction  and 
parenchymal  liver  damage  rarely  have  persis- 
tent absence  of  fecal  and  urinary  urobilinogen. 
To  be  valid  this  test  must  be  repeated,  and  if 
the  crude  Wallace-Diamond  technic is  em- 
ployed, fresh  afternoon  specimens  of  urine  are 
desirable. 

By  following  the  laws  of  probability  and 
seen  from  the  background  of  their  physiolog- 
ical activity  of  the  liver,  these  tests  can  be 
definitely  interpreted  to  serve  in  the  differen- 
tial diagnosis  of  jaundice.  The  truism  of  early 
testing  and  repeated  testing  assumes  para- 
mount importance  and  even  in  relatively  late 
jaundice  their  value  is  not  completely  nullified. 

Besides  helping  in  the  differential  diagnosis 
of  jaundice  these  tests  are  of  service  in  still 
other  ways.  They  may  be  exceedingly  useful 
in  the  differential  diagnosis  of  potential  liver 
disease.  Here  we  are  dealing  chiefly  with  as- 
cites and  hematemesis  both  of  which  may  be 
of  liver  origin  or  arise  from  a multiplicity  of 
other  diseases.  Since  ascites  or  hemorrhage 
are  major  signs  of  advanced  liver  disease  (such 
as  seen  in  cirrhosis)  and  since  they  usually 
occur  with  advanced  liver  dysfunction,  we  can 
see  that  our  tests  should  show  some  aberration 
from  the  normal.  Tumen,^  as  well  as  others, 
goes  so  far  as  to  state  that  in  patients  with 

6.  Wallace,  C.  B.,  and  Diamond,  J.  S.:  Archives  of  In* 
ternal  Medicine,  35:698,  June  1935. 

7.  Tumen,  H.  J.;  Northwestern  Medicine,  40:437,  De- 
cember 1941. 


these  signs  or  symptoms,  normal  liver  function 
tests  exclude  cirrhosis  as  the  cause. 

DIFFERENTIAL  DIAGNOSIS  OF  POTENTIAL  LIVER 
DISEASE 

1.  Urobilinogen 

2.  Cephalin  flocculation 

3.  Thymol  turbidity 

4.  Hippuric  acid 

5.  Serum  albumin  and  globulin 

6.  Bromsulphalein 

Of  these,  the  last  is  of  great  importance. 
Many  feel  that  a normal  bromsulphalein  test 
in  the  face  of  ascites  or  hemorrhage  excludes 
cirrhosis  as  the  cause.  In  my  experience,  that 
appears  to  be  true.  It  has  also  been  stated  that 
repeated  urinary  urobilinogen  determination  of 
freshly  voided  afternoon  specimens  will  be 
abnormally  increased  in  almost  all  cases  of 
cirrhosis  or  chronic  hepatitis.  Likewise,  as 
Tumen  ^ and  Bockus  ^ have  shown,  in  the  ma- 
jority cases  of  cirrhosis  the  serum  albumin 
will  be  lowered  when  ascites  is  present.  If 
normal,  then  the  diagnosis  of  cirrhosis  should 
be  viewed  with  suspicion.  The  cephalin  floc- 
culation, hippuric  acid  and  thymol  turbidity 
tests  may  also  be  positive  here,  but  if  these 
tests  are  negative  they  do  not  invalidate  the 
diagnosis  of  cirrhosis.  Should  the  bromsul- 
phalein, urobilinogen,  and  protein  determina- 
tions be  negative,  then  it  would  be  more  dif- 
ficult to  accept  cirrhosis  as  the  cause  for  hemor- 
rhage or  ascites. 

I have  avoided  any  consideration  of  hemo- 
lytic jaundice  because  this  can  be  clearly  sepa- 
rated from  the  others  by  recourse  to  other  diag- 
nostic procedures.  Even  with  the  development 
of  pigment  stones  and  secondary  obstruction, 
the  positiveness  of  tests  pointing  to  hemolysis 
are  sufficiently  accurate  to  occasion  no  great 
concern. 

Instead  of  endless  searching  for  the  one  liver 
test  or  for  more  sensitive  tests  that  would  give 
the  “open  sesame”  to  diagnosis  in  jaundice,  it 
may  be  more  feasible  to  reflect  and  digest  the 
information  we  have  learned  already.  Bv  a 
proper  selection  of  these  tests  and  by  em- 
ploying a group  of  them  measuring  a variety 
of  different  liver  functions  we  can  do  much 
towards  solving  the  enigma  of  liver  disease. 
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WHAT  IS  THE  CAUSE  OF  CONGENITAL  MALFORMATIONS?* 

William  B.  Nevius,  M.D.,  F.A.A.P.,  East  Orange,  N.  J. 


Every  obstetrician  and  pediatrician  is  fre- 
quently faced  with  the  problem  of  the  con- 
genitally malformed  child.  These  malforma- 
tions vary  from  a comparatively  minor  defect 
like  polydactylism  to  the  more  serious  forms 
such  as  cerebral  agenesis  and  congenital 
heart  disease.  The  doctor  generally  is  unable 
to  offer  any  satisfactory  answer  to  questions 
about  the  cause  of  the  deformity,  the  chances 
of  a similar  or  different  deformity  occurring 
in  a subsequent  pregnancy,  or  ways  of  pre- 
venting such  defects.  In  recent  years  interest 
has  been  aroused  by  recognition  of  the  rela- 
tionship between  certain  infectious  diseases, 
especially  German  measles,  in  the  mother 
in  the  early  months  of  pregnancy  and  the  oc- 
currence of  congenital  cataracts,  congenital 
heart  disease,  and  mental  retardation  in  their 
offspring.  This  discovery,  originating  in  Aus- 
tralia, has  stimulated  further  investigations 
which,  although  admittedly  they  only  scratch 
the  surface,  point  the  way  hopefully  to  fur- 
ther discoveries. 

INCIDENCE  OF  CONGENITAL  MALFORMATIONS 

Murphy  1 made  an  exhaustive  study  of  the  oc- 
currence of  congenital  defects  among  the  popula- 
tion of  Philadelphia  for  the  five  year  period  ending 
in  1933,  and  found  that  among  130,132  consecutive 
certificates  for  deaths  and  stillbirths  there  were 
890  confirmed  instances  of  congenital  defects;  an 
incidence  of  68  per  ten  thousand.  Among  the  live 
born,  54  per  ten  thousand  were  defective;  among 
the  stillborn,  297  per  ten  thousand;  indicating  that 
malformations  were  five  times  more  frequent  among 
the  stillborn  than  in  the  live  born. 

A study  was  made  of  501  mothers  who  already 
had  one  deformed  child.  Of  these,  226  had  no  fur- 
ther pregnancies,  whereas  275,  or  55  per  cent,,  each 
had  one  or  more  later  offspring,  making  aJ  total 
of  431  conceptions.  There  were  43  deformed  off- 
spring among  these  431  conceptions,  an  incidence 
of  10  per  cent.  Since  there  were  42  miscarriages 
where  the  fetal  development  was  unknown,  the 
true  incidence  was  43  deformed  offspring  among 
383  live  born  children,  or  1120  per  ten  thousand  live 
births.  Since  the  adjusted  birth  rate  of  defective 
persons  in  the  general  population  was  47  per  ten 
thou-sand  of  live  births,  the  rate  in  families  already 
having  one  defective  child  was  24  times  greater! 
These  figures  furnish  the  physician  with  some  exact 
data  with  which  to  answer  the  questions  of  par- 
ents who  have  one  deformed  child  and  who  want 


to  know  the  likelihood  of  producing  more  defective 
children. 

Some  information  is  also  available  as  to  the 
nature  of  the  defect  in  the  subsequent  siblings.  Is 
the  defect  in  a later  born  sibling  likely  to  resemble 
or  be  different  from  the  first  defect?  A study  of 
the  types  of  defects  seen  in  forty  consecutive  fam- 
ilies each  having  two  or  more  malformed  offspring 
throws  light  on  this  subject.  In  23  or  57  per  cent 
the  defect  repeated  once  (i.e.  occurred  twice)  and 
in  two  of  the  23  the  defect  repeated  twice — spina 
bifida  and  congenital  hypertrophic  pyloric  stenosis. 
In  17  or  42  per  cent  of  the  families,  two  or  more 
non-repeating  defects  occurred.  Therefore,  where 
defects  recur  in  the  same  family,  there  is  'about  a 
fifty-fifty  chance  of  the  same  defect  repeating. 
Incidentally,  where  malformations  existed  among 
distant  relatives  of  a defective  child,  the  defect  was 
apt  to  be  duplicated  in  nearly  half  the  cases. 

CLINICAL  DATA 

During  the  years  1939  to  1941  an  epidemic 
of  rubella  (German  measles)  occurred  in  Aus- 
tralia. Gregg  ^ reported  78  cases  of  congenital 
cataracts  in  infants  of  which  sixteen  were  uni- 
lateral, including  ten  cases  of  microphthalmia 
and  44  of  congenital  heart  disease.  All  were 
mentally  retarded.  The  mothers  of  all  78  chiT 
dren  had  had  rubella  in  the  early  months  of 
pregnancy.  Soon  afterward  Swan  ^ reported 
the  result  of  a survey  made  by  the  National 
Health  and  Medical  Research  Council.  Of 
61  cases  of  maternal  rubella  in  pregnancy.  41 
offspring  had  congenital  malformations.  In  the 
case  of  the  twenty  normal  infants,  the  rubella 
occurred  late  in  pregnancy.  The  dividing 
line  appeared  to  be  about  the  beginning  of  the 
fourth  month.  The  congenital  malformations 
included  deaf  mutism,  heart  lesions,  bilateral 
cataracts,  microcephaly,  obliteration  of  the  bile 
duct  and  hypospadias.  After  reviewing  his 
data,  Swan  concluded  that  “when  a woman 
contracts  rubella  within  the  first  two  months  of 
pregnancy,  it  would  appear  the  chances  of  her 
giving  birth  to  a congenitally  defective  child 
are  in  the  region  of  100  per  cent,  and  if  she 
contracts  rubella  in  the  third  month,  they  are 
about  50  per  cent.” 

* Read  at  the  643rd  Meeting  of  the  Orange  Mountain  Medi- 
cal Society,  South  Orange,  N.  J.,  September  19,  1947. 

1.  Murphy,  Douglas  P.:  Congenital  Malformations,  Uni- 
versity of  Pennsylvania  Press,  Philadelphia,  Pa.  (1939). 

2.  Gregg,  N.  M.:  Tr.  Ophth.  Soc.  Australia,  3:35  (1941). 

3.  Swan,  C. ; Tostevin,  A.  L. ; Moore,  B.;  Mayo,  II.;  and 
Black,  G.  H.  B.:  M.  J.  Australia,  2:201  (Sept.  11)  1943. 
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Swan  * reported  a second  series  of  cases 
two  years  later.  Of  70  offspring  of  women 
with  rubella  in  pregnancy,  49  showed  congen- 
ital abnormalities.  Twenty  babies  had  eye  de- 
fects ; this  included  seventeen  cases  of  cataract. 
There  were  15  deaf  mutes,  and  26  infants  who 
exhibited  cardiac  deformities.  Swan  had  in- 
vestigated carefully  the  correctness  of  the 
diagnosis  of  rubella  in  the  mothers  and  con- 
cluded that  no  other  diagnosis  was  tenable. 

Following  these  reports,  further  articles  con- 
firming the  findings  were  published  in  Eng- 
land by  Sanderson  ® and  Clayton- Jones,®  and 
in  America  by  Reese,^  Erickson,®  Albaugh,® 
Krause,^  and  Conte,  McCammon  and  Chris- 
tie.Their  data  are  summarized  in  Table  I. 

Eox  and  Bortin  searched  the  records  of 
the  Milwaukee  Department  of  Health  for  all 
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of  rubella,  581  in  married  women.  Of  the 
latter,  only  152  were  available  for  investiga- 
tion and  eleven  were  pregnant;  five  up  to  the 
second  month,  four  from  the  second  to  the 
fourth  month,  one  in  the  seventh  month,  and 
one  in  the  ninth  month.  Of  the  five  mothers 
with  rubella  up  to  the  second  month,  there  was 
only  one  abnormal  infant,  a stillborn  hydro- 
cephalic child.  One  mother  with  rubella  when 
six  weeks  pregnant  had  normal  twins.  There 
was  one  abnormality  among  the  mothers  with 
rubella  between  the  second  and  the  ninth 
month,  a mild  case  of  hydrocephalus  which 
receded  spontaneously  leaving  the  child  per- 
fectly normal  at  two  years  of  age.  One  mother 
with  rubella  in  the  second  month  gave  birth 
to  a normal  infant,  but  eight  years  before  had 
had  a normal  pregnancy  resulting  in  a child 
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TABLE  I. 

RECENT 

PUBLICATIONS  ON 

RUBELLA 

Year 

No.  of 

Cataracts 

Microph- 

Congenital 

Heart 

Deaf 

Micro- 

Author 

Reported 

Cases 

thalmus 

Lesions  Mutism 

cephaly 

Others 

Gregg  2 

1941 

78 

78 

44 

0 

0 

Swan  3 

. . 1943 

31 

14 

17 

7 

3 

Atresia  of 

Swan  4 

. . 1944 

12 

2 

4 

5 

0 

Bile  Ducts 

Reese  i 

1944 

3 

3 

3 

0 

1 

Erickson  8 

. . 1944 

11 

11 

9 

0 

0 

Carruthers  12  

. . 1945 

18 

0 

1 

18 

3 

1 Pyloric  Stenosis 

Albaugh  9 

. . 1945 

9 

8 

8 

0 

5 

Undesc.  Testes 
3 Mental 

Krause  to  

Conte,  McCammon 

. . 1945 

5 

4 

3 

0 

0 

Retardation 
5 Mental 

and  Christie  n . . 

. . 1945 

5 

5 

4 

0 

0 

Retardation 

Sanderson  5 

. . 1947 

15 

0 

0 

13 

0 

Clayton-Jones  6 . . . 

. . 1947 

a 18 

Of  18 

deaf  children  in 

one  school,  the  mothers  ef 

bl23 

8 gave  a history 

of  rubella  in 

2nd  to  4th  month 

of  pregnancy.  Of  123  deaf  children  in  another 
school,  there  were  11  cases  of  maternal  rubella. 


cases  of  rubella  among  young  married  women 
and  then  determined  the  number  of  congenital 
malformations  occurring  in  their  children.  In 
three  years  there  were  reported  22,226  cases 


4.  Swan,  C. ; Tostevin,  A.  L. ; Mayo,  H.;  and  Black,  G. 
H.  B.:  M.  J.  Australia,  1:409  (May  6)  1944. 

5.  Sanderson,  Robert:  Brit.  Med.  Jour.  1:199  (Feb.  1) 
1947. 

6.  Clavton-Jones,  E.:  Lancet,  1:56  (Jan.  11,  1947). 

7.  Reese,  A.  B.:  Am.  J.  Ophth.,  27:483  (May,  1944). 

8.  Erickson,  C.  A.:  J.  Pediat.,  25:281  (Oct.,  1944). 

9.  Albaugh,  C.  H. : Journ.  Am.  Med.  Assn.,  129:719  (Nov. 
10,  1945). 

10.  Krause,  A.  C.:  Annals  of  Surg.,  122:1049  (Dec., 
1945). 

11.  Conte,  W^.  R.;  McCammon,  C.  S.,  and  Christie,  Amos: 
Am.  J.  Dis.  Child.,  70:301  (Nov. -Dec.  1945). 

12.  Carruthers,  D.  G.:  M.  J.  Australia,  1:315  (Mar.  31, 
1945). 

13.  Fox,  M.  J.,  and  Bortin,  M.  M.:  Tourn.  Am.  Med. 
Assn.,  130:568  (Mar.  2,  1946). 


with  bilateral  congenital  cataracts.  Thus  out 
of  eleven  pregnant  mothers  with  rubella,  the 
incidence  of  congenital  malformations  was  two 
or  18  per  cent,  a figure  considerably  at  variance 
with  Swan’s. 

EMBRYOLOGY 

That  certain  embryologlc  changes  are  occurring 
in  the  fetus  at  the  time  the  mother  is  affected  with 
the  rubella  is  probably  more  than  coincidence.  E'er 
instance,  the  forerunner  of  the  lens  of  the  eye  ap- 
pears as  a thickening  of  the  ectoderm  over  the 
developing  optic  cup  at  the  fourth  week.n  The  lens 
placode  is  then  converted  into  the  lens  vesicle, 
which  detaches  from  the  ectoderm  in  the  sixth 
week  and  loses  its  cavity  by  the  eighth  week.  The 
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lens,  along  with  the  other  structures  of  the  eyeball 
reaches  its  normal  appearance  during  the  third 
month. 

The  primordium  of  the  internal  ear  appears  from 
the  ectoderm  as  the  otic  placode  in  the  third  to 
fourth  week.i^  By  invagination  of  the  otic  placode, 
the  otocyst  is  formed,  resulting  in  differentiation 
of  the  vestibular  primordium  and  the  cochlear  pri- 
mordium. The  former  eventually  becomes  the  semi- 
circular canals  and  the  latter  the  cochlea.  These 
changes  occur  during  the  fourth  to  eighth  weeks. 
The  morphology  of  the  semicircular  canals  and  the 
cochlea  is  complete  early  in  the  third  month.  Dur- 
ing this  same  period  the  eighth  cranial  (auditory) 
nerve  has  been  developing.  In  the  fourth  to  fifth 
w'eek  the  ganglia  of  the  auditory  nerve  are  formed 
from  the  neutral  crest  and  become  associated  with 
the  differentiating  otocyst.  Morphologic  differen- 
tiation is  essentially  complete  by  the  third  month. 

The  heart  in  the  fetus  arises  from  two  halves 
which  secondarily  unite.  The  embryonic  heart  of 
six  weeks  exhibits  the  general  external  shape  and 
markings  that  characterize  it  permanently.  The 
intei’ventricular  and  interauricular  septa  develop 
rapidly,  and  by  the  seventh  week  the  former  is 
complete,  although  the  latter  is  not  entirely  closed 
until  shortly  after  birth. 

EXPERIMENTAL  DATA 

Over  the  course  of  the  past  35  years  ex- 
perimental w'ork  in  animals  has  indicated  with 
increasing  certainty  the  relationship  between 
deficient  maternal  diets  and  abnormal  offspring. 
The  experiments  of  Hart  and  co-workers 
from  1911  to  1924  in  the  field  of  animal  hus- 
bandry show  an  important  connection  between 
nutrition  and  reproduction.  They  noted  that 
certain  grain  rations  led  to  failure  of  repro- 
duction or  to  the  birth  of  premature,  weak,  or 
dead  offspring.  In  later  work  it  was  shown 
that  this  reproductive  failure  was  due  to  a lack 
of  vitamin  A in  the  rations  used. 

In  1931,  Hale  15  at  the  Texas  Agricultural  and 
Experimental  Station  fed  a gilt  (a  sow)  a vitamin  A 
deficient  diet  for  five  months  before  breeding  and 
for  one  month  afterwards,  resulting  in  a litter  of 
eleven  pigs  all  born  without  eyeballs.  The  experi- 
ment was  repeated  with  pigs:  one  had  no  estrUs 
and  was  not  bred;  one  failed  to  produce  a litter  due 
to  early  resorption  of  the  fetuses;  two  others  pro- 
duced litters.  One  had  to  be  given  a single  dose  of 
cod  liver  oil  two  weeks  before  conception  because 
she  was  so  weak  she  could  hardly  stand  due  to  the 
deficient  diet;  she  produced  a litter  of  fourteen 
pigs  with  various  combinations  of  eye  defects,  some 
with  no  eyes,  some  with  one  eye,  some  with  one 
large  and  one  small  eye,  and  all  blind.  The  other 
sow  produced  ten  pigs  all  without  eyeballs.  Genetic 
studies  were  carried  out  to  determine  whether 
hereditary  factors  were  responsible  for  the  eye 
abnormalities.  Matings  between  blind  brother  and 


sister  pigs,  blind  mother  and  son,  and  so  on,  on 
adeguate  diets,  produced  only  normal  offspring.- 

The  most  challenging  experimental  work 
has  been  done  by  Josef  Warkany  and 

his  co-workers.  They  fed  female  rats  the 
Steenbock  and  Black  deficient  diet  No.  2965. 
Up  to  the  time  of  reporting,  761  young  had 
been  produced,  of  whom  517  or  68  per  cent 
were  normal  and  244  or  32  per  cent  were  ab- 
normal. The  abnormalities  took  the  forms  of 
shortness  of  the  mandible,  and  shortness  or 
absence  of  the  radius,  ulna,  tibia,  and  fibula. 
The  addition  to  the  deficient  diet  of  iron,  man- 
ganese, casein*  alfalfa  leaf  meal,  and  cod  liver 
oil  did  7iot  prevent  deformities.  If  a female 
rat  has  had  an  abnormal  litter  while  on  a de- 
ficient diet,  the  succeeding  litter  will  also  be 
abnormal  if  continued  on  the  diet.  The  addi- 
tion of  2 per  cent  dried  pig  liver  to  such  a de- 
ficient diet  will  regularly  result  in  normal  off- 
spring. If  the  five  separate  constituents  of  the 
B-complex — (thiamin,  niacin,  pyridoxine,  pan- 
tothenic acid,  and  riboflavin) — were  added  to 
the  deficient  diet  together,  normal  offspring 
resulted,  but  together  or  separately  the  first 
four  did  not  prevent.  Riboflavin  alone  pre- 
vented the  deformities. 

By  switching  the  female  rats  to  the  preven- 
tive diet  (including  2 per  cent  dried  pig  liver) 
on  consecutive  days  after  conception,  it  was 
found  that  up  to  the  thirteenth  day  abnormal 
offspring  did  not  occur.  After  the  fourteenth 
day,  feeding  the  preventive  diet  did  not  af- 
ford complete  protection  against  congenital 
deformities  and  abnormal  offspring  appeared. 
Therefore  it  appears  that  in  female  rats  the 
period  between  the  thirteenth  and  fifteenth 
days  is  the  critical  period  in  which  the  nu- 
tritional factor  — apparently  riboflavin  — ex- 
erted its  influence. 

On  the  contrary,  Warkany  found,  if  vita- 
min D is  omitted  and  liver  added  to  the  de- 
ficient diet,  a different  type  of  deformity  oc- 
curs. Half  of  the  offspring  showed  marked 
curvature  of  the  ulna,  radius,  tibia,  fibula,  and 

14.  Jordan,  H.  E.,  and  Kindred,  J.  E. : Textbook  of  Em- 
bryology, New  York,  D.  Appleton-Century  Company  (1942). 

15.  Cited  in  Editorial:  Am.  J.  Dig.  Dis.,  11:12  (Decem- 
ber, 1944). 

16.  Warkany,  Josef;  Nelson,  Rose  C.;  and  Schraffen- 
beiger,  Elizabeth:  Am.  J.  Dis.  Child.,  64:860  (Nov.,  1942). 

17.  Warkany,  Josef;  Nelson,  Rose  C. ; and  Schraffenberger, 
Elizabeth:  Am.  J.  Dis.  Child.,  65:882  (1943). 

18.  Warkany,  Josef:  J.  Pediat.,  25.476  (Dec.,  1944). 
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a peculiar  angulation  of  the  ribs.  If  vitamin 
D was  added,  the  malformations  did  not  occur. 

In  another  experiment  Warkany  examined 
the  head  and  face  of  300  young  born  of  moth- 
ers fed  the  Steenbock  and  Black  deficient  diet. 
Of  these,  200  appeared  externally  normal  and 
100  abnormal  about  the  head.  Of  the  hun- 
dred, 44  showed  cleft  palate.  The  palates  of 
250  young  born  of  females  reared  and  bred 
on  an  adequate  diet  showed  no  abnormality. 
Also,  the  examination  of  the  palates  of  a 
hundred  young  which  were  born  of  mothers 
bred  on  a deficient  diet  supplemented  by  dried 
pig  liver  showed  no  deformitiesf 

Andersen  ^ bred  rats  on  a diet  containing 
the  minimum  amount  of  vitamin  A required 
for  pregnancy  and  parturition.  Since  vitamin 
A produces  a squamous  type  of  epithelium  in 
sites  where  it  is  normally  columnar,  it  was 
thought  possible  there  would  develop  defects 
of  organs  lined  with  epithelium,  as  for  in- 
stance atresia  of  the  intestine.  This  did  not 
happen.  Instead  one-fourth  of  the  rats  de- 
veloped a hernia  of  the  diaphragm,  usually  on 
the  right  side.  No  mention  was  made  of 
ocular  defects  in  these  animals. 

It  seems  to  be  conclusively  proved  by  these 
experiments  that  nutritional  deficiencies  can 
produce  congenital  malformations.  But  this 
does  not  f>rove  that  the  lack  of  a nutritional 
factor  plays  a role  in  the  cause  of  cleft  palate 
in  man. 

RADIOTHERAPY  AND  IRRADI.\TION 

Another  factor  that  appears  to  produce  de- 
fective offspring  is  irradiation.  Attention  was 
first  called  to  this  in  1929  by  Murphy who 
studied  the  outcome  of  625  pregnancies  in 
women  subjected  to  pelvic  radium  and  roent- 
gen irradiation  which  resulted  in  only  74  full 
term  pregnancies.  Of  these,  defective  children 
occurred  in  25  cases,  that  is,  34  per  cent.  De- 
fects included  hydrocephalus,  microcephalus, 
spina  bifida,  blindness,  Mongolian  idiocy,  club 
foot  and  various  structural  malformations. 
Because  of  this  high  incidence,  Murphy  rec- 

19.  Wai^kany,  Josef,  and  Schraffenbergjer,  El/izaheth: 
American  Journal  of  Nutrition,  27:477  (June,  1944). 

20.  Andersen,  Dorothy  H.:  Am.  J.  Dis.  Child.,  62:888 
(Oct.,  1941). 

21.  Murphy,  Douglas  1\:  Am.  J.  Obs.  & Gyn.,  13:179 
(Aug.,  1929). 

22.  Jones,  Howard  \V.,  Jr.,  and  Neill,  Wra.  J.,  Jr.:  Am. 
J.  Obs.  & Gyn.,  47:447  (Oct.,  1944). 


ommended  that  the  pregnant  uterus  should 
never  be  subjected  to  irradiation,  that  diag- 
nostic curettage  should  always  precede  pelvic 
radiotherapy  to  avoid  irradiating  an  embryo, 
and  that  if,  unknowingly,  an  embryo  should  be 
irradiated,  the  pregnancy  should  be  terminated. 

Jones  and  Neill  reported  the  results  of  a 
study  of  56  cases  of  radium  treatment  of  car- 
cinoma of  the  cervix  during  pregnancy.  Of 
these  56  children  irradiated  prenatally,  12 
were  living  and  normal,  three  years  old  or 
more.  The  authors  contend  that  the  presence 
of  microcephaly,  a common  defect  following 
irradiation  of  the  embryo,  cannot  be  ruled  out 
definitely  until  the  third  year.  There  were  9 
children  who  died  of  some  unrelated  illness 
before  three  years.  There  were  three  cases 
of  microcephaly.  The  risk  of  an  abnormal 
child  following  radiotherapy  is  therefore  at 
the  most,  three  out  of  fifteen  determinate  cases, 
or  20  per  cent,  or  if  the  entire  group  is  con- 
sidered, three  out  of  52,  or  6 per  cent. 

Irradiation  should  certainly  not  be  applied 
until  the  fifth  month  because  then  the  fetus  is 
higher  in  the  abdomen  and  the  dangers  from 
radium  therapy  less.  This  is  substantiated  by 
the  authors’  cases.  Of  three  cases  treated 
prior  to  five  months,  two  were  microcephalic. 
None  of  the  five  treated  after  the  fifth  month 
were  abnormal  in  any  way. 

CLINIC.\L  APPLICATION 

As  far  as  the  nutritional  and  irradiation 
factors  are  concerned,  prevention  appears  to 
be  relatively  simple  and  effective.  It  is  es- 
sential that  an  adequate  amount  of  riboflavin 
be  included  in  the  diet  of  the  pregnant  wo- 
man. This  is  accomplished  most  easily  by  ad- 
ministering one  or  two  vitamin  B complex 
cajisules  daily,  although  the  diet  of  the  aver- 
age well-fed  American  woman  usually  includes 
sufficient  riboflavin-containing  foods  to  cover 
her  daily  requirements.  Riboflavin  is  most 
commonly  found  in  milk  (15  to  20  ounces 
daily)  and  cheese,  “enriched"  bread,  liver  and 
dried  brewer’s  yeast,  peas,  beans,  eggs,  and 
the  green  leaves  of  cabbage,  spinach  and  water- 
cress. 

To  prevent  post-irradiation  effects,  the  ad- 
vice of  Murphy  appears  to  be  sound ; that 
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is,  to  exert  the  utmost  care  never  to  irradiate 
the  pregnant  uterus,  to  precede  pelvic  radio- 
therapy wherever  possible  by  diagnostic  curet- 
tage. If,  unknowingly,  an  embryo  has  been 
irradiated,  terminate  the  pregnancy. 

Since  rubella  confers  an  immunity  to  itself 
after  one  attack  and  is  almost  without  com- 
plications in  the  non-pregnant  female,  pre- 
vention could  be  achieved  by  deliberately  ex- 
posing all  girls  to  German  measles.  In  the 
opinion  of  the  author,  this  entails  negligible 
risk  in  girls  five  to  fifteen  years  old.  If  the 
pregnant  woman  is  aware  of  a definite  ex- 
posure, the  administration  of  five  or  ten  cubic 
centimeters  of  gamma  globulin  intramuscularly 
in  the  early  days  of  the  incubation  period  would 
afford  a temporary  immunity.  Stokes  “ cites 
the  instance  of  a nurse  who  intimately  ex- 
posed five  room-mates  with  no  history  of  the 
disease.  No  secondary  cases  followed  the  in- 
jection of  gamma  globulin  in  each  of  the  con- 
tacts four  days  after  exposure.  In  another 
study,  an  infant  with  rubella  exposed  all  the 
children  in  a ward.  Each  child  was  given  two 
cubic  centimeters  of  gamma  globulin  four  days 
after  exposure  and  none  developed  the  dis- 
ease. Barenberg  reports  the  successful  use 
of  30  cubic  centimeters  of  pooled  plasma  or 
serum  intramuscularly  for  the  same  purpose, 
but  the  ever-present  possibility  of  transmitting 
homologous  serum  jaundice  by  this  means  les- 
sens one’s  enthusiasm  for  it. 

What  should  be  done  when  the  pregnant 
woman  presents  herself  to  her  physician  with 
rubella  during  the  first  three  months?  All 
the  references  in  the  literature  except  one  in- 
dicate that  the  incidence  of  congenital  defects 
following  rubella  in  the  first  trimester  varies 
from  50  per  cent  to  100  per  cent.  The  one 
exception  is  the  report  of  Fox  and  Bortin 
from  Milwaukee.  A close  reading  of  their 
report  indicates  two  cases  of  hydrocephalus 
(one  of  which  was  apparently  fortunate  enough 
to  enjoy  a spontaneous  cure!)  out  of  six  cases 
occurring  in  the  first  two  months.  With  this 
rather  impressive  array  of  evidence,  there  is 
general  agreement  that  a therapeutic  abortion 
should  be  performed.  It  is  cruel  and  inhuman 
to  allow  a pregnancy  to  proceed  when  the  in- 
fant is  so  likely  to  be  seriously  malformed. 


The  anguish  suffered  by  parents  of  seriously 
deformed  children  should  influence  us  to  do 
everything  that  we  possibly  can  to  prevent 
such  tragic  consequences. 

SUMMARY  AND  CONCLUSIONS 

1.  The  adjusted  incidence  of  congenital 
defects  among  the  general  population  is  47 
per  ten  thousand  births.  Congenital  defects 
are  five  times  more  common  among  the  still- 
born than  among  the  liveborn.  If  a family 
has  one  child  with  a congenital  defect  and  then 
has  more  children,  the  chances  of  a defective 
child  occurring  subsequently  are  24  times 
greater  than  among  the  population  at  large. 
The  chances  of  the  same  defect  recurring  are 
about  fifty-fifty. 

2.  Reports  consistently  indicate  a relation- 
ship between  rubella  in  the  mother  during  the 
first  three  months  of  pregnancy  and  congenital 
malformations  among  the  offspring,  particu- 
larly congenital  cataracts,  microphthalmia, 
microcephaly,  deaf  mutism,  and  congenital 
heart  disease. 

3.  Important  embryologic  changes  occur 
in  the  fetus  in  the  development  of  the  eye,  ear, 
and  heart  at  the  time  the  mother  is  affected 
with  rubella. 

4.  Experiments  show  that  if  rats  were  fed 
on  a diet  deficient  in  vitamin  B complex,  their 
offspring  regularly  showed  short  mandibles 
and  short  or  absent  radii,  ulnae,  tibiae,  and 
fibulae.  The  addition  of  2 per  cent  dried  pig 
liver  to  the  diet  prevented  these  deformities. 
The  addition  of  riboflavin  alone  also  prevented 
these  malformations.  The  addition  of  the 
dried  pig  liver  to  the  diet  up  to  the  thirteenth 
day  after  conception  prevented  alinormal  off- 
spring; after  the  fourteenth  day  it  did  not; 
therefore  indicating  that  in  rats  the  thirteenth, 
fourteenth  and  fifteenth  days  are  the  critical 
lieriod  for  the  possible  develoinnent  of  mal- 
formed offspring. 

5.  The  high  incidence  of  def owned  babies 
among  mothers  who  received  radiu.p  therapy 
or  irradiation  during  pregnancy  was  shown. 

6.  For  the  prevention  of  malformations 
from  these  known  causes,  it  is  urged  that  wo- 

23.  Stokes,  Joseph:  Annals  of  Internal  Medicine,  26:353 

(March,  1947).  ' 

24.  Barcnberg,  L. ; Levy,  W.,  and  Greenstein,  N.:  Amer- 
ican Journal  of  Diseases  of  Children,  63:1101  (June,  1942), 
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men  receive  adequate  amounts  of  vitamin  B 
complex  (especially  riboflavin)  during  preg- 
nancy. It  was  recommended  that  the  utmost 
care  be  exercised  not  to  irradiate  the  pregnant 
uterus. 

7.  To  prevent  the  disastrous  after-effects 
of  rubella  during  the  first  trimester  of  preg- 
nancy, it  is  suggested  that  all  girls  between 
the  ages  of  five  and  fifteen  be  deliberately  ex- 


posed to  rubella  during  an  epidemic,  thu^  pre- 
venting subsequent  attacks.  In  the  case  of  a 
known  exposure  to  German  Measles  during 
the  first  three  months  of  pregnancy,  the  intra- 
muscular injection  of  ten  cubic  centimeters  of 
immune  globulin  will  probably  prevent  the  oc- 
currence of  the  disease.  Where  the  clinical  dis- 
ease develops,  a therapeutic  abortion  is  indi- 
cated following  recovery  from  the  disease. 


610  Park  Avenue 


FOLLICULAR  LYMPHADENOPATHY 

Chicago — A fairly  common  disease,  seem- 
ingly benign  in  nature  but  which  can  develop 
into  a true  malignant  condition,  offers  many 
cliallenging  aspects  to  medical  science,  accord- 
ing to  Erich  M.  Uhlmann,  in  a recent  article  in 
Radiology. 

This  disease  is  giant  follicular  lymphaden- 
opathy,  which  bears  a strong  resemblance  to 
Hodgkin’s  disease  and  is  often  mistaken  for 
it.  Uhlmann  finds  that  giant  follicular  lymph- 
adenopathy  is  more  prevalent  than  most  doc- 
tors suppose.  After  studying  the  clinical  pic- 
ture, he  was  able  to  diagnose  the  condition  in 
nine  patients  within  a six  months’  period.  All 
of  the  patients  had  previously  been  under  treat- 
ment for  sarcoma,  Hodgkin’s  disease,  or  leu- 
kemia. 

The  disease  is  characterized  by  either  local- 
ized or  generalized  enlargement  of  the  super- 
ficial lymph  nodes.  First  enlargement  usually 
occurs  in  lymph  nodes  of  the  neck.  The  cor- 
rect diagnosis  can  be  made  if  the  pathologist 
is  familiar  with  the  microscopic  findings. 

While  small  amounts  of  x-ray  radiation  in 
most  instances  can  produce  disappearance  of 
the  involved  lymph  nodes,  this  does  not  mean 
cure  of  the  disease.  Roentgenologists  should 
treat  the  disorder  with  large  amounts  of  ra- 
diation, such  as  are  commonly  used  in  the 
treatment  of  cancerous  lesions.  Uhlmann 
tried  this  on  seyeral  patients  and  found  that 
they  were  free  of  symptoms  for  many  years. 
Six  of  the  twenty-two  patients  under  his  ob- 
servation remained  symptom-free  for  five 
years  and  longer,  and  others  who  have  been 
followed  for  a shorter  period  may  stay  well  for 
a similar  time. 


CONGENITAL  DEFECTS  AND  GERMAN 
MEASLES 

The  web  of  proof  that  German  measles  dur- 
ing the  first  three  months  of  pregnancy  may 
cause  congenital  malformations  is  being  woven 
tighter.  Another  strand  in  this  web  is  the 
first  report  of  the  joint  committee  of  the  Na- 
tional Society  for  the  Prevention  of  Blindness 
and  the  American  Academy  of  Pediatrics. 

In  the  report  of  132  mothers  who  had  Ger- 
man measles  during  the  first  trimester  of 
pregnancy  there  were  18  babies  reported  as 
normal.  Sixty-two  babies  weighed  less  than 
six  pounds  at  birth.  Seventy-six  babies  had 
congenital  cataracts.  Thirty-five  were  found 
to  be  deaf.  Twenty-two  were  microcephalic 
and  46  mentally  retarded.  Malformations  of 
the  heart  were  diagnosed  in  67  babies.  Dis- 
turbances of  the  eye,  other  than  congenital 
cataracts,  were  observed  in  thirteen,  including 
congenital  glaucoma,  microphthalmus,  nystag- 
mus, chorioretinitis  and  strabismus.  Dental 
defects  were  found  in  two  children.  Hypo- 
spadias was  observed  in  four  children  and  in- 
guinal hernias  in  four.  Malformations  of  the 
extremities  were  found  in  three  babies.  Cleft 
palate  was  diagnosed  in  three  children  and 
harelip  in  one.  Micrognathia  was  found  in 
one  child.  There  was  one  cretin,  one  mongo- 
lian  idiot,  one  with  enlargement  of  an  ear. 

In  order  to  make  this  study  of  increasing 
significance,  the  committee  needs  more  case 
material,  especially  cases  of  German  measles 
in  expectant  mothers  tvhcre  the  diagnosis  has 
been  made  by  a physician. 

Doctors  who  have  such  information  are  re- 
quested to  write  to  Dr.  Herbert  C.  Miller,  Uni- 
versity of  Kansas  Hospitals,  Kansas  City, 
Kansas,  for  a questionnaire. 
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STATE  ACTIVITIES 


OFFICIAL  ATTENDANCE 

182nd  ANNUAL  MEETING  APRIL.  26-29,  1948 
HADDON  HALL.,  ATLANTIC  CITY 


County 

Delegates 

Members 

Total 

County 

Delegates 

Members 

Total 

...  10 

65 

75 

Salem  

4 

2 

6 

19 

27 

46 

Somerset  

4 

16 

20 

....  7 

23 

30 

Sussex  

2 

1 

3 

17 

62 

79 

Union  

. 28 

55 

83 

4 

4 

8 

Warren  

3 

10 

5 

5 

10 

Rsspv  

60 

201 

261 

272 

754 

1026 

6 

13 

19 

Hudson  

27 

42 

69 

Visiting  Physicians 

73 

3 

4 

7 

15 

52 

67 

Total  Physician  Registration  

1099 

12 

51 

63 

Auxiliary  

329 

7 

57 

64 

Visitors  

298 

11 

20 

31 

Exhibitors  

147 

Ocean  

2 

10 

12 

Passaic  

26 

37 

63 

TOTAL  REGISTRATION 

1873 

REGISTRATION  RECORD  1934-1948 


A record  high  registration,  both  physician 
and  total,  has  been  recorded  for  the  182nd  an- 
nual meeting  at  Haddon  Hall,  Atlantic  City. 
April  26-29,  1948.  During  the  past  fifteen 
years  the  attendance  has  been  steadily  on  the 
upgrade,  as  noted  in  the  official  attendance 
records  listed  below : 


Physician 

. Total 

Y cat 

Registration 

Registration 

1948 

1,099 

1,873 

1947 

772 

1,374 

1946 

813 

1,383 

Physician 

Total 

Year 

Registration 

Registration 

1945 

(Meeting"  cancelled;  Board  of  Trustees  acted) 

1944 

437 

843 

1943 

(Abbreviated  meeting,  one  and  one-half  days) 

1942 

697 

1,281 

1941 

747 

1,387 

1940 

760 

1.354 

1939 

851 

1,606 

1938 

920 

1,584 

1937 

696 

1,308 

1936 

618 

1,068 

1935 

365 

873 

1934 

549 

971 

SCIENTIFIC  EXHIBITS  AWARDS 


FOR  MERITORIOUS  INDIVIDUAL  INVESTIGA- 
TION : 

First  Award: — Sarcoma  Induced  in  Rats  by  Im- 
plantation of  Cellophane. 

B.  S.  Oppenheimer,  M.D.,  E.  T.  Oppenheimer, 
M.D.,  A.  P.  Stout,  M.D.,  New  York  City. 

Second  Award: — -The  Rh  Factor  and  Erythro- 
blastosis. 

Philip  Levine,  M.D.,  Ortho  Research  Founda- 
tion, Raritan. 

Third  Award: — Substitution  Transfusion  Treat- 
ment of  Erythroblastosis  Fetalis. 

Harry  Wallerstein,  M.D.,  Jewish  Memorial  Hos- 
pital, New  York  City. 

FOR  MERITORIOUS  EXCELLENCE ; 

First  Award: — Needle  Biopsy  of  Liver. 

Thomas  J.  White,  M.D.,  Carroll  M.  Leevy,  M.D., 
Angelo  M.  Gnassi,  M.D.,  H.  Preston  Price, 
M.D.,  Medical  Center,  Jersey  City. 

Second  Award: — Unipolar  Electrocardiography, 
The  Theory, of  Directions  of  Currents. 


C.  E.  Kiessling,  M.D.,  A.  M.  Lyle,  M.D.,  H.  B. 
Kirkland,  M.D.,  Prudential  Insurance  Com- 
pany, Newark. 

Third  Award: — Brucellosis. 

\ Harold  Harris,  M.D.,  New  York;  Edwin  H.  Al- 
' bano,  M.D.,  Newark. 

HONORABLE  MENTION— Class  I,  Exhibits  of  In- 
dividual Investigations,  judged  on  basis  of  orig- 
inality and  excellence  of  presentation: 

Studies  on  Blood  Platelets  in  Health  and  Disease. 
Sylvan  E.  Moolten,  M.D.,  Leo  Vroman,  St. 
Peter’s  Hospital,  New  Brunswick. 

Class  II,  Exhibits  which  do  not  exemplify  purely 
experimental  studies,  but  which  cure  judged  on 
the  basis  of  excellence  of  correlating  facts  and 
excellence  of  presentation.  This  awar-d  is  lim- 
ited to  New  Jersey  exhibitors. 

Sudden  Death  in  Infancy,  Thyniico- Adrenal  Syn- 
drome. 

Harrold  A.  Murray,  M.D.,  Salvatore  J.  Rose, 
M.D.,  St.  Michael's  Hospital,  Newark. 
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COUNCIL  ON  NATIONAL  EMERGENCY  MEDICAL  SERVICE 

REPORT  OP  APRIL  5,  1948  MEETING 


I 


A Council  on  Emergency  Medical  Service 
was  established  by  the  A.M.A.  House  of  Dele- 
gates in  June  1947.  It  held  an  organization 
meeting  in  December  1947  and  since  then  has 
met  in  conference  with  Secretary  of  Defense 
Forrestal  and  with  representatives  of  the  Na- 
tional Security  Resources  Board.  The  Coun- 
cil has  been  assured  by  federal  authorities  that 
its  services  will  be  appreciated  and  will  be 
used  in  an  advisory  capacity. 

It  is  the  opinion  of  the  Council  that  the  coun- 
try does  face  a threatened  emergency  and  that 
it  is  time  for  joint  planning  with  federal  au- 
thorities to  effect  a program  for  the  best  util- 
ization of  available  personnel  and  facilities  in 
case  a national  emergency  does  materialize. 
The  Council  believes  that  all  planning  and  pol- 
icy making  regarding  medical  manpower  and 
civil  defense  must  be  at  a national  level ; but 
that  detailed  planning  cannot  be  accomplished 
until  the  needs  and  policies  of  the  armed  forces 
are  defined. 

The  Council  has  received  replies  from  the 
governors  of  37  states  indicating  that  in  8 
states  there  are  already  specific  “State  Dis- 
aster Plans” ; in  8 states  such  plans  are  being 
developed,  and  in  13  states  (including  New 
Jersey)  official  committees  have  been  appoint- 
ed to  develop  plans,  t In  8 states  no  steps  have 
been  taken.  Eleven  states  have  not  replied. 
It  is  significant  that  in  no  state  so  far  re- 
porting is  any  mention  made  of  medical  society 
representation  on  any  state  committee. 

Secretary  of  Defense  Forrestal  has  ap- 
pointed, as  a branch  of  his  office,  a “Civil  De- 
fense Board”.  This  Board,  composed  of  the 
Secretaries  of  the  Army,  Navy  and  xA.ir  Corps, 
is  temporary  in  nature.  As  part  of  this  Board 
is  the  “Committee  on  Civilian  Components”, 
headed  by  Mr.  Russell  Hoppley.  It  is  the 
function  of  this  committee  to  prepare  an  or- 
ganization, including  necessary  legislation,  for 
a permanent  department  of  “Civil  Defense 
Planning”. 

Included  in  the  government’s  “organization 
for  National  Defense”  are:  (1)  National  Se- 
curity Council,  (2)  National  Security  Re- 
sources Board  and  (3)  Department  of  Civil 
Defense.  (1)  The  National  Security  Coun- 
cil is  purely  military,  a war  cabinet,  acting  in 
an  advisory  capacity  to  tbe  President.  (2)  The 
National  Security  Resources  Board  has  the 
functions  of  mobilizing  all  of  the  material  and 
personal  resources  of  the  country  with  which 
to  prosecute  a war.  This  agency  will  have 
to  do  with  tbe  mobilization  of  medical  man- 
power and  facilities  and  of  tbeir  assignment  to 


the  military  and  civil  defense  program.  (3) 
The  Department  of  Civilian  Defense  will  be  a 
civilian  organization  to  establish  the  policies 
and  over-all  planning  of  the  civil  defense  pro- 
gram. It  will  develop  the  technics  of  defense 
and  train  men  to  operate  and  administer  these 
technics. 

The  planning  of  a national  civil  defense  pro- 
gram will  require  the  services  of  full  time  phy- 
sicians with  the  Department  of  Civil  Defense 
assisted  by  a panel  of  medical  advisers.  The 
national  pattern  (adaptable  to  standardization 
at  a local  level)  will  be  evolved  by  the  De- 
partment of  Civil  Defense.  We  are  warned 
not  to  get  “out  of  line”  with  the  policies  and 
thinking  of  the  Department  of  Civil  Defense. 

The  army  will  look  to  the  Council  for  a 
survey  of  medical  personnel,  both  quantita- 
tively and  qualitatively;  for  determination  of 
physical  standards  for  military  service,  to  the 
end  that  all  medical  requirements,  both  civil 
and  military,  may  be  properly  balanced  with 
available  procurement. 

The  Army,  during  World  War  II,  calculated 
its  medical  personnel  requirements  at  the  rate 
of  6 medical  officers  to  each  1000  enlisted  per- 
sonnel. This  in  turn  was  based  upon  require- 
ments of  the  type  of  warfare  experienced  in 
World  War  I.  From  e.xperiences  in  World 
War  II  [and  in  consideration  of  the  type  of 
warfare  anticipated  in  any  future  war]  it  is 
appreciated  that  military  casualties  will  be 
much  less  than  civilian  casualties,  that  rela- 
tively fewer  physicians  will  be  required  for  the 
military  and  that  a larger  number  must  be 
made  available  for  the  care  of  civilians. 

Should  a national  emergency  occur,  the  Army 
and  Navy  will  be  too  occupied  in  retaliation  ef- 
forts to  lend  appreciable  assistance  in  the  civil 
defense  program. 

One  Air  Force  speaker  recommended  that 
all  physicians  be  examined  and  classified  physi- 
cally and  each  assigned  to  military  or  civilian 
duties ; that  those  assigned  to  the  military  be 
allowed  to  remain  in  their  private  practices  on 
an  “alert”  status  until  shortly  before  the  need 
of  their  services  is  anticipated.  This  will  be 
possible  because  of  present  rapid  means  of 
transportation  to  any  point  in  the  world. 

The  framework  of  the  Selective  Service  or- 
ganization still  e.xists  as  the  “Office  of  Selec- 
tive Service  Records".  It  took  ten  months 
during  the  last  war  for  Selective  Service  to 
develop  its  maximum  effort.  Present  plan- 
ning should  enable  this  agency  to  be  prepared 
at  the  onset  of  a future  emergency.  Ninety 
per  cent  of  local  board  members  have  e.x- 
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pressed  willingness  to  serve  in  a future  emer- 
gency. It  is  recommended  that  a physician 
be  appointed  to  each  local  board.  Physician 
examiners  will  serve  on  the  same  status  as  in 
\\’orld  War  II  and  will  be  asked  to  donate 
their  services.  It  is  anticipated  that  the  phy- 
sical examination  of  selectees  by  local  boards 
will  be  a complete  examination  and  not  a 
screening  examination  as  in  the  latter  part  of 
World  War  II.  A bill,  introduced  in  the  Sen- 
ate a few  days  ago,  provides  for  the  establish- 
ment of  a Selective  Service  Program  covering- 
all  men  between  18  and  45  years  and  for  a Na- 
tional Training  Program  covering  all  men  be- 
tween 18  and  26  years.  One  significant  pro- 
vision of  this  bill  is  that  providing  for  the 
induction  of  physicians. 

During  World  War  II,  the  military  took  40 
per  cent  of  our  physicians  to  serve  9 per  cent 
of  the  population ; yet  the  health  status  of  the 
civilian  population  remained  high.  We  have 
the  highest  physician-population  ratio  of  any 
country  in  the  world.  As  replacements  for 
4000  annual  deaths  we  have  60(X)  new  medical 
graduates  each  year.  The  armed  forces  have 
taken  practically  every  recent  graduate  for  a 
two-year  tour  of  duty.  About  15,000  veteran 
jiliysicians  are  still  taking  graduate  training. 
These  men  are  not  currently  included  in  our 
physician-population  ratio.  Five  new  Class  A 
medical  schools  have  been  placed  in  operation 
since  the  war.  It  is  the  opinion  of  the  Coun- 
cil that  we  have  sufficient  physicians  to  meet 
the  need  of  the  military  and  civilian  popula- 
tion in  case  of  a national  emergency. 

The  best  source  of  information  on  atomic 
warfare,  released  by  the  government,  will  be 
found  in  the  publication  “Air  Officers”  for 
March  1947.  The  latest  government  publica- 
tion on  civilian  defense  is  titled  “A  Study  of 
Civil  Defense”  dated  February  1948  which 
may  be  obtained  from  U.  S.  Printing  Office 
for  8 cents. 

The  framework  of  our  new  civil  defense 
organizations  and  program  should  be  the  same 
as  that  of  World  War  II  plus  the  addition  of 
atomic  defense. 

We  were  shown  movies  of  the  silent,  ghastly 
jiicture  following  the  atomic  explosions  at 
Hiroshima  and  Nagasaki;  a cataclysmic,  com- 
plete destruction  of  all  human  beings  and  prop- 
erty in  the  area  affected.  Deaths,  not  by  the 
dozens  or  the  hundreds,  but  by  the  many  thou- 
sands, with  the  delayed  effects  causing  misery 
and  later  deaths  of  other  thousands.  And  yet- 
few  people  appreciate  or  understand  the  le- 
thal effects  of  these  neutrons,  alpha,  beta  and 
gamma  rays.  It  presents  a hopeless  picture 
as  far  as  military  defense  is  concerned. 


The  Council  agrees  with  the  recommenda- 
tion of  Mr.  Forrestal,  that  physicians  and  lay- 
men associated  with  the  civil  defense  program 
be  given  special  instruction  and  training  in  all 
aspects  of  atomic  radiation. 

There  must  be  a “psychologic  warfare”  pro- 
gram to  promote  among  the  people  a high 
morale  and  sense  of  responsibility  to  carry  on 
under  the  most  trying  conditions.  Good  mor- 
ale among  the  population  will  prevent  panic 
and  promote  orderly  action.  We  must  pre- 
vent fear,  confusion  and  demoralization  by 
developing  a proper  psychology  among  the 
people.  The  medical  profession  must  take  a 
leading  part  in  making  such  a program  effec- 
tive. 

The  “psychologic”  program  must  reach  the 
man  in  the  street.  It  must  use  simple  lan- 
guage. Probably  the  most  effective  step  is 
the  dissemination  of  basic  information  and  ad- 
vice through  the  press,  supplemented  by  more 
detailed  information  and  advice  by  radio. 

Large  quantities  of  blood  and  blood  deriva- 
tives are  a prime  necessity.  The  Red  Cross 
will  assume  responsibility  of  supplying  blood 
in  the  quantities  needed. 

Palliative  treatment,  prevention  of  infec- 
tion and  nursing  care  must  be  given  to  thou- 
sands of  survivors. 

Contaminated  persons  must  be  screened 
from  the  general  population.  Radio-activity 
detectors,  to  be  supplied  by  government  will 
he  necessary.  In  the  Bikini  tests  any  military 
persons  showing  a reaction  equivalent  to  l/IO 
roentgen  unit  was  considered  contaminated. 

Extensive  hospital  facilities  will  be  neces- 
sary for  the  care  of  survivors  suffering  from 
delayed  action  of  radiation  and  for  blood 
studies  of  all  persons  in  the  periphery  of  the 
affected  area. 

The  problem  is  made  more  difficult  by  the 
contamination  of  water  supplies  and  food  sup- 
])lies,  by  the  difficulties  of  evacuation,  and  by 
the  destruction  of  facilities  and  equipment.  The 
disposal  of  the  dead  is  a major  public  health 
problem.  All  problems  are  multiplied  because 
of  the  danger  of  entering  the  stricken  area  for 
weeks  following  the  incident. 

It  may  be  assumed  that  this  Society  will  very 
shortly  be  requested  to  organize  a State  Na- 
tional Emergency  Council.  The  development 
of  the  medical  phase  of  a civilian  defense  pro- 
gram offers  a major  challenge.  It  is  hoped  that 
such  a program  will  be  organized  on  county 
rather  than  on  a municipal  basis  as  was  done 
in  World  War  II,  and  that  it  will  be  integ- 
rated at  a state  and  inter-state  level. 

Norman  M.  Scott,  M.D. 
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At  the  inception  of  the  New  Jersey  Division, 
an  agreement  was  reached  between  the  laymen 
and  the  medical  men.  The  division  of  respon- 
sibilities of  the  two  groups  was  clearly  defined 
as  follows : 

“It  is  the  responsibility  of  the  doctors  to  advise 
how,  where  and  for  what  medical  facilities,  pro- 
grams and  services  money  shall  be  spent.  It  is  the 
responsibility  of  the  laymen  to  raise  the  money  and 
to  administer  the  funds  in  accordance  with  sound 
business  practices.” 

This  definition  includes  the  Field  Army, 
which  is  an  integral  part  of  the  Cancer  Society. 
The  responsibility  of  the  Field  Army  is  the 
same  as  that  of  the  County  Chapter — of  which 
the  Field  Army  is  a part. 

In  conducting  the  New  Jersey  Division’s  lay 
program  the  direct  responsibility  of  the  Field 
Army  may  be  defined  as  follows ; 

“It  is  the  responsibility  of  the  members  of  the 
Field  Army  to  conduct  a service  and  education  pro- 
gram within  the  counties,  under  the  direction  of  the 
Board  of  Managers  and  executive  committee  of 
the  county  chapter.  It  is  the  responsibility  of  the 
Field  Army  to  submit  all  programs  to  the  chapter 
and  to  receive  approval  from  both  the  chapter  and 
the  Advisory  Cancer  Committee  of  the  county  medi- 
cal society.  The  Field  Army  will  conduct  its  pro- 
gram in  accordance  with  the  policies  of  the  Board  of 
Trustees,  New  Jersey  Division.” 

FUNCTION  OF  THE  FIELD  ARMY 

To  provide  the  volunteer  organization  need- 
ed to  activate  the  education  and  lay  service  pro- 
gram of  the  county  chapter. 

To  assist  in  the  fund  raising  campaigns. 

The  Field  Army  program  is  divided  into 
two  major  sections: 

1.  Lay  service. 

2.  Education. 

Each  phase  of  the  program  represents  a 
challenge  to  the  volunteer  workers  of  the 
American  Cancer  Society  in  New  Jersey.  Ob- 
viously, to  conduct  a comprehensive  and  active 
program,  an  organization  of  numerous  work- 
ers— depending  upon  the  population  of  the 
county — is  needed.  Eor  that  reason,  the  Coun- 
ty Eield  Army  Commander  should  function 
with  a county  chairman  for  education  and  a 
county  chairman  for  lay  service. 

Efficient  organization  should  include  educa- 
tion and  lay  service  chairmen  in  each  of  the 
county’s  communities.  These  chairmen  should 

*See  leaflet  “Cancer  Dressings”  published  by  American 
Cancer  Society. 


be  directly  responsible  to  the  County  Field 
Army  Commander,  who  will  report  to  the 
State  Commander  and  to  the  Executive  Com- 
mittee of  the  county  chapter. 

THE  LAY  SERVICE  PROGRAM 

The  lay  service  program  is  divided  into  the 
following  categories : 

1.  Production  of  cancer  dressings. 

2.  Transportation  (Motor  Corps). 

3.  Record-keeping,  clerical  (Staff  Assist- 
ance). 

CANCER  DRESSINGS 

A quarterly  survey  should  be  made  in  co- 
operation with  local  doctors,  hospitals  and  wel- 
fare agencies  to  determine  the  needs  in  the 
county.  The  program  should  then  be  planned 
to  fill  the  needs  without  producing  a large  over- 
supply at  any  time. 

A central  location  should  be  selected  as  the 
receiving  and  disbursing  point  for  all  dressings. 

The  county  lay  sendee  chairman  should  ap- 
point individuals  in  each  unit  to  be  directly  re- 
sponsible for  production.  Select  one  or  more 
well-trained  persons  to  serve  as  instructors  for 
new  units.  An  inspector  should  be  appointed 
to  check  dressings,  in  order  that  uniformity  be 
attained  and  that  dressings  be  produced  that 
are  acceptable  to  the  hospitals  and  physicians 
which  can  be  used  with  the  greatest  efficiency. 

Dressings  are  produced  from  salvage  ma- 
terials and  cellu-cotton.*  The  cellu  cotton  is 
purchased  by  the  county  chapter  and  for  pur- 
poses of  efficiency  and  economy  can  be  ordered, 
with  approval  of  the  chapter  president,  through 
the  State  Service  Department.  Order  blanlqs 
will  be  provided  by  the  State  Service  Depart- 
ment. Estimate  needs  and  order  on  a monthly 
basis. 

Salvage  materials  can  be  secured  by  a public 
appeal  through  the  press,  radio  and  at  group 
meetings.  Only  white  and  ironed  materials  can 
be  used  for  dressings.  When  produced,  dress- 
ings should  be  tied  neatly  in  lots  of  12,  using 
strips  from  salvage  material  as  ties. 

A high  standard  is  necessary.  If  dressings 
are  not  produced  correctly,  they  will  fail  to  pro- 
vide the  service  needed  by  cancer  patients. 

In  addition  to  dressings,  units  can  produce 
bed  serviettes,  bed  pads,  gowns,  scuffs,  kit 
bags,  etc.  These  articles  can  be  produced  at 
times  when  the  supply  of  dressings  has  reached 
the  quota  found  necessary  in  the  county.  An 
over-supply  of  dressings  can  be  given  to  coun- 
ties needing  these  supplies.  Arrangements 
should  be  made  through  the  State  Service  De- 
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partment.  The  county  receiving  such  supplies 
should  pay  for  cost  of  cellu  cotton  and  other 
purchased  materials. 

Unit  chairmen  should  report  monthly  to  the 
county  commander,  who  will  report  production 
records  to  the  state  commander. 

TRANSPORTATION 

Volunteers  of  the  Field  Army  can  perform 
an  important  service  through  organization  of 
a motor  corps,  planned  to  provide ‘transporta- 
tion for  cancer  patients  from  their  homes  to 
clinics  and  doctors’  offices  when  no  other  means 
are  available.  The  motor  corps  chairman 
should  arrange  schedules  listing  persons  who 
are  available  on  certain  days  of  the  week.  Doc- 
tors, hospitals  and  welfare  agencies  should  be 
asked  to  refer  patients  needing  transportation 
to  the  motor  corps  when  no  other  means  are 
available. 

This  group  can  also  handle  the  distribution 
of  dressings  and  arrange  to  pick  up  produced 
dressings  from  the  various  units.  Delivery  of 
dressings  to  the  hospitals  or  directly  to  the 
home  of  a cancer  patient  is  the  responsibility 
of  this  group. 

STAFF  ASSISTANTS 

Where  it  is  indicated  and  is  approved  by  the 
county  chapter,  a headquarters  can  be  staffed 
by  volunteer  members  of  the  Field  Army,  who 
can  assist  in  keeping  records  of  the  chapter,  re- 
ceiving requests  for  dressings,  films  and  edu- 
cational material  and  in  compiling  reports  need- 
ed to  evaluate  the  program  from  time  to  time. 

Volunteers  willing  to  serve  in  this  group 
can  be  asked  to  devote  one  day,  or  part  of  a day, 
each  week. 

EDUCATIOrl 

The  education  program  is  of  great  impor- 
tance. It  should  be  a separate  activity  of  the 
volunteer  workers.  Except  in  counties  with 
very  small  population,  the  educational  program 
should  be  conducted  by  groups  of  volunteers 
responsible  for  this  program  and  not  active  in 
the  lay  service  program. 

The  purpose  of  this  program  is : 

1.  To  arouse  the  indifferent  layman  who  does  not 
know  enough  about  cancer  to  be  concerned. 

2.  To  reassure  the  frightened  layman  who  is  so 
afraid  of  cancer  that  he  doesn’t  even  want  to 
hear  the  word  mentioned. 

3.  To  reeducate  the  misinformed  layman  who  may 
have  an  active,  though  misguided,  interest  in 
cancer. 

4.  To  teach  the  interested  layman. 

5.  To  activate  the  informed  layman. 

BASIC  FACTS 

Basically,  the  education  program  is  aimed 
to  inform  every  layman  that  many  cases  of  can- 


cer can  be  cured  if  detected  in  time,  and  to 
make  available  to  all  the  seven  danger  signs, 
which  are : 

1.  Any  sore  that  does  not  heal — particularly  about 
the  tongue,  mouth  or  lips. 

2.  A painless  lump  or  thickening,  especially  in  the 
breast,  lip  or  tongue. 

3.  Irregular  bleeding  or  discharge  from  any  nat- 
ural body  opening. 

4.  Progressive  change  in  the  color  or  size  of  a wart, 
mole  or  birthmark. 

5.  Persistent  indigestion. 

6.  Persistent  hoarseness,  unexplained  cough,  or  dif- 
ficulty in  swallowing. 

7.  Any  change  in  the  normal  bowel  habits. 

EARLY  DETECTION 

In  New  Jersey,  the  keystone  of  the  cancer 
detection  program  is  the  family  doctor.  More 
than  1600  New  Jersey  doctors  have  signified 
that  they  are  ready  and  willing  to  conduct  com- 
plete health  maintenance  examinations  in  their 
offices.  When  signs  and  symptoms  indicate, 
the  family  doctor  will  refer  the  medically  indi- 
gent patient  to  one  of  the  30  established  can- 
cer clinics  in  general  hospitals,  for  laboratory 
workup  and  diagnosis.  Indigent  patients 
should  report  to  the  social  service  worker  when 
they  go  directly  to  the  hospital  clinic  for  diag- 
nosis. 

This  program  has  been  arranged  by  The 
Medical  Society  of  New  Jersey  in  cooperation 
with  the  American  Cancer  Society,  New  Jer- 
sey Division,  Inc.,  and  the  improvement  and 
expansion  of  clinic  services  have  been  made 
possible  through  funds  contributed  to  hospital 
clinics  by  the  American  Cancer  Society. 

To  facilitate  the  family  doctor’s  work,  the 
New  Jersey  Division,  in  cooperation  with  The 
Medical  Society,  has  sponsored  a biopsy  pro- 
gram. This  embodies  the  taking  of  suspected 
tissue  by  the  practitioner  sending  the  tissue  in 
a container  supplied  by  the  New  Jersey  Divi- 
sion, to  a pathologist  of  the  physician’s  choice, 
who  makes  the  diagnosis.  The  pathologists 
have  agreed  to  make  such  examinations  at  their 
regular  fee  for  private  patients  but  without 
charge  for  indigent  patients  unable  to  pay  the 
usual  charges.  This  program  has  expanded  to 
place  similar  containers  in  dental  surgeons’  of- 
fices. 

It  is  the  responsibility  of  the  education  com- 
mittee, as  well  as  all  members  of  the  American 
Cancer  Society,  New  Jersey  Division,  Inc.,  to 
urge  the  public  to  receive  complete  health  main- 
tenance examinations  at  least  once  a year — 
tlirough  the  services  made  available  by  the  gen- 
eral practitioners  of  the  state. 

“See  Your  Iffimily  Doctor’’  is  the  slogan  to 
be  kept  uppermost  at  all  times.  Statistics  prove 
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that  the  general  practitioner  sees  more  early 
cancer  patients  than  all  clinics. 

The  State  Service  Department  and  The 
Medical  Society  of  New  Jersey  have  published 
a booklet  listing  New  Jersey  doctors  willing  to 
conduct  health  maintenance  examinations  in 
their  private  offices.  This  booklet  is  available 
to  those  who  request  it. 

THE  MESSAGE 

This  then,  is  the  message  of  education : 

1.  Cancer  can  be  cured  if  detected  in  time. 

2.  Be  aware  of  the  seven  danger  signs. 

3.  See  your  doctor  regularly  for  health  mainten- 
ance examinations. 

4.  Cancer  is  not  to  be  feared — but  to  be  guarded 

against. 

5.  It  is  not  a disgrace — it  is  a misfortune. 

MEDIA 

The  message  can  be  carried  to  the  public 
through  the  following  media: 

1.  Direct  mail.  Mailing  of  education  leaflets  to 
lists  secured  at  county  level. 

2.  Radio.  Arrangements  can  be  made  for  “spot” 
announcements,  scheduled  speeches  by  prominent 
doctors,  prepared  scripts  and  transcriptions  all  of 
which  can  be  secured  from  the  State  Service  De- 
partment. 

3.  Newspapers  and  periodicals.  Mats,  model 
stories  and  advice  are  available  from  the  State  Ser- 
vice Department.  Educational  releases  are  mailed 
to  all  New  Jersey  newspapers  by  the  State  Service 
Department  and  can  be  made  available  to  com- 
mittee chairmen  on  request. 

4.  Bus  cards.  Arrangements  can  be  made  for 
educational  cards  to  be  used  gratis.  These  cards  are 
available  from  the  State  Service  Department. 

5.  Motion  pictures.  Several  educational  films  are 
available.  These  can  be  borrowed  from  the  State 
Service  Department. 

6.  Exhibits.  Arrangements  are  made  by  the 
State  Service  Department  for  exhibits  at  various 
state-wide  conventions  and  meetings.  Field  Army 
volunteers  are  asked  to  staff  these  exhibits,  distribu- 
ting literature.  Exhibits  can  be  made  available  for 
county  meetings. 

7.  Clubs  and  organizations.  Arrangements  should 
be  made  with  service  clubs,  fraternal  and  veterans 
organizations  to  devote  an  occasional  meeting  to 
cancer.  A speaker  can  be  arranged,  films  shown 
and  literature  distributed.  The  Speakers  Bureau  at 
the  State  Service  Department  will  assist. 

8.  Schools.  Cancer  education  in  grades  lower 
than  the  high  school  is  not  recommended.  Arrange- 
ments for  special  cancer  programs  or  courses  should 
be  made  through  cooperation  of  county  superin- 
tendents and  local  supervising  principals.  Special 
leaflets  are  available.  In  some  schools,  the  cancer 
problem  is  discussed  as  part  of  the  biology,  science 
or  hygiene  courses.  Attention  can  be  attracted  by 
stimulating  essay  contests  through  English  de- 
partments of  the  high  schools. 


9.  Nurses  training  schools.  Cooperation  can  be 
given  to  nurses  training  schools  in  need  of  cancer 
literature  and  scheduling  of  professional  speakers. 

10.  Libraries.  A kit  of  educational  material  has 
been  distributed  to  every  public  library  in  New 
Jersey.  Contact  with  the  local  librarian  will  de- 
termine if  this  kit  is  being  displayed  and  used  by 
library  patrons. 

11.  Information  centers.  Field  Army  volunteers 
may  operate  an  information  center.  This  should  be 
at  a spot  easily  found  by  the  public.  Volunteers 
staff  the  center,  dispensing  literature.  On  request, 
the  list  of  doctors  willing  to  conduct  health  main- 
tenance examinations  can  be  supplied.  A list  of 
nearby  clinics  can  be  given.  Under  no  circum- 
stances are  information  centers  to  recommend  type 
of  treatment,  individual  doctors  or  individual  clinics 
where  more  than  one  exists  in  the  county.  If  a 
patient  has  no  family  doctor  and  wants  the 
name  of  a doctor  who  will  give  him  an  exam- 
ination, he  should  be  supplied  with  the  list  of 
all  doctors  in  the  area  willing  to  conduct  such 
examinations.  The  information  center  also  can  be 
used  -as  a field  army  headquarters.  Work  room  for 
dressings  units  and  dental  clearing  point  for  motor 
corps  scheduling. 

There  is  a great  need  for  funds  for  the  research 
and  medical  service  program.  Information  center.s 
should  be  economically  operated.  It  is  advisable, 
wherever  possible,  to  secure  a location  that  is  rent- 
free. 

12.  Study  groups.  Groups  of  men  and  women 
can  be  arranged  for  a series  of  meetings.  This  should 
be  done  with  cooperation  and  approval  of  the  coun- 
ty medical  society  and  medical  speakers  should 
lead  the  discussion.  It  is  possible  to  arrange  such 
study  groups  as  part  of  an  adult  evening  school 
conducted  in  local  public  schools. 

THINGS  TO  REMEMBER 

1.  The  layman  can’t  diagnose  or  cure  can- 
cer— that  is  the  doctor’s  joli. 

2.  Statements  touching  on  medical  phases 
of  the  program  should  always  be  approved  by 
the  county  executive  committee  chairman. 

3.  The  family  doctor  is  the  keystone  of  the 
detection  program — go  to  him  for  an  examina- 
tion. But  don’t  expect  to  drop  in  his  office  and 
have  him  spend  nearly  an  hour  unless  you  have 
made  a prior  appointment. 

4.  In  the  lay  service  program,  see  that 
dressings  are  properly  made.  “Sell”  their  use 
to  doctors  and  hospitals.  Let  them  know  the 
dressings  are  available. 

5.  Do  everything  you  can  to  dispel  fear. 
Don’t  use  “heart-pulling”  speeches.  Don’t  ap- 
peal to  the  emotions.  That  is  a disservice  to 
the  public  and  to  the  cancer  program.  Point 
out  cancer  can  be  cured  if  detected  early,  be 
aware  of  the  danger  signals,  see  your  family 
doctor. 
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NUTRITION  IN  EVERYDAY  PRACTICE 


S.  William  Kalb,  M.D.,  Newark,  N.  J. 

Chairman,  Advisory  Committee  on  Nutrition 


1.  Is  any  special  diet  necessary  for  children 
tvho  have  rheumatic  fever? 

If  there  is  a deficiency  of  protein,  vita- 
min D,  thiamine  and  minerals,  ’this  must 
be  corrected  bv  outlining  a substantial  nu- 
tritious diet  and  prescribing  supplemental 
medication. 

2.  Is  cabbage  a good  source  of  vitamin  C? 

It  is,  but  we  don’t  get  all  the  vitamin  C 
it  contains.  The  core  of  the  cabbage  con- 
tains the  highest  concentration  of  the  vita- 
min and  this  is  usually  discarded.  The 
loss  of  the  ascorbic  acid  as  a result  of  cook- 
ing by  boiling  or  steaming  is  about  60  per 
cent.  If  it  stands  and  is  reheated,  90  per 
cent  of  the  ascorbic  acid  may  be  lost. 

3.  Do  onions  have  any  bacteriological  prop- 
erties? 

This  age  old  remedy  does  have  a scien- 
tific basis  for  its  therapeutic  effects.  Onion 
vapors  are  lethal  to  staphylococcus  alba,  ty- 
phus, and  protozoa.  If  an  onion  is  chewed 
for  eight  minutes,  the  buccal  lining  becomes 
sterile.  This  should  exercise  a desirable  ef- 
fect on  sore  throats  resulting  from  colds. 
The  action  is  obtained  from  the  tear  pro- 
ducing agent,  (which  is  a thioaldehyde) 
and  has  proved  bactericidal  properties. 

4.  Is  there  any  relationship  between  myopia 
and  nutritional  deficiency? 

In  many  patients,  yesj.  Good  results  can 
be  achieved  with  high  doses  of  viosteral 
and  calcium  ascorbate. 


5.  Do  dehydrated  foods  have  the  same  value 
as  fresh  foods? 

Yes,  they  compare  satisfactorily  in  re- 
gard to  nutritional  value. 

6.  IV ill  frozen  baked  pics,  biscuits,  and  rolls 
retain  their  characteristics  better  than  if 
frozen  before  they  are  baked? 

In  frozen  pastry,  hydrogenated  vegeta- 
ble shortening  is  superior  in  “keeping 
quality’’  to  lard.  Frozen  unbaked  pies  re- 
tain the  characteristics  of  fresh  pies  longer 
than  those  frozen  after  baking.  Double 
acting  baking  powder  is  superior  to  the 
single  acting  when  used  in  tea  biscuits. 
Yeast  rolls  which  are  not  kneaded  keep 
in  the  freezer  storage  better  than  rolls 
which  are  kneaded. 

7.  I have  been  using  vitamin  K routinely  for 
two  zveeks  before  the  expected  date  in  my 
pregmnt  patients  to  avoid  hemorrhage  in 
the  nezvborn.  .Recently  I had  a nczvborn 
until  hemorrhagic  disease.  Should  I have 
used  it  over  a longer  period  of  time? 

It  wouldn’t  have  made  any  difference 
how  long  before  delivery  you  gave  vitamin 
K.  It  will  prevent  prolongation  of  the  pro- 
thrombin time  during  the  first  week  of  life, 
but  a prolonged  prothrombin  time  is  not 
an  etiologic  factor  in  the  production  of 
hemorrhage  in  the  newborn.  Hemorrhagic 
disease  is  rare.  Most  hemorrhages  are  the 
result  of  birth  injuries  or  of  anoxia  in- 
duced by  abnormal  labor  or  delivery. 


WHY  DOCTORS  SAY  NO! 


By  Dr.  Colville  Barrington,  MRCS,  Huddersfield,  England 
Abstracted  from  the  (Yorkshire,  England)  Dailg  Mail. 


This  is  part  of  an  item  which  appeared  in  a 
British  newspaper  in  connection  with  the  Brit- 
ish National  Health  Service  Act.  It  was  sub- 
mitted to  the  Journal  by  Dr.  Lancelot  Ely  of 
Somerville,  N.  J.,  and  is  published  here  as  a 
matter  of  interest  and  information. 

“What  a.dvantages  will  the  public  obtain  from  the 
new  Health  Act?  Free  medical  treatment,  free 
hospitals,  free  nurses,  free  medicines.  The  public 
.should  realize  that  the  scheme  is  not  free.  People 
will  have  to  pay  for  this  health  program.  The 


public  is  going  to  spend  152  million  pounds*  i>er 
year  and  the  facilities  offered  cannot  at  present 
include  one  single  extra  doctor,  nurse  or  hospital 
bed.  Mr.  Bevan  has  stated  that  construction  of 
health  centers  (around  which  the  scheme  was  to 
have  been  built)  is  out  of  the  question  at  the  mo- 
ment. 

“How  much  time  will  the  doctor  be  able  to  sjiare 


* At  present  rate  of  exchange  this  is  about  600  million 
dollars.  Since  England  has  only  a third  of  the  population 
of  the  U.  S.  A.,  the  corresponding  American  cost  for  such  a 
program  would  be  about  $1,800,000,000. 
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for  each  patient?  For  the  4000  persons,  allowable 
maximum,  on  his  list,  the  doctor  would  have  to 
render  about  20,000  items  of  service.  If  he  were 
allowed  only  two  weeks’  holiday  a year,  this  would 
mean  70  items  of  service  a day.  Would  the  doctor 
take  fewer  patients  and  thus  have  more  time  for 
each?  The  answer  is  salary.  The  capitation  fee 
is  15  shillingst  per  person  per  year.  On  this  basis 
he  would  have  to  take  more  patients  than  he  could 
properly  attend.  And  let  it  not  be  forgotten  that 
a third  of  his  income  would  still  have  to  be  spent 
on  office  expenses. 

“Are  the  doctors  against  a health  service?  No. 


In  fact  the  idea  originally  came  from  them.  But 
they  are  against  this  National  Health  Act.  It  gives 
the  Minister  unlimited  powers;  he  could,  by  simple 
regulation,  change  the  terms  of  service,  thus  mak- 
ing absolute  his  hold  on  the  profession.  As  a sal- 
aried servant,  the  doctor  would  have  to  obey  orders. 
A medical  certificate,  for  instance,  should  be  an 
honest  opinion  of  the  doctor  as  to  the  patient’s 
fitness  for  work.  No  government  department  should 
be  able  to  "control  a professional  judgment. 

“To  the  public,  I say  this;  if  the  doctor’s  freedom 
of  thought  and  action  is  lost  now,  yours  will  be 
sure  to  follow!’’ 


SUPPLEMENTARY  LIST  No.  2 
to  the 

1948  OFFICIAL  LIST  OF  MEMBERS 


Abers,  Bernard  D.,  565  Summit  av.,  Jersey  City  (9) 
Amster,  Milton  W.,  9 Chapman  pi.,  Irvington  (7) 
Arbeit,  Sidney  R.,  56  Gifford  av.,  Jersey  City  (9) 
Bitten,  Robert,  11  Romaine  av.,  Jersey  City  (7) 
Borow,  Benjamin,  507  Church  st..  Bound  Brook  (18) 
Bruzza,  George  G.,  415  Washington  Blvd.,  S.Girt(13) 
Cerchio,  Michael  P.,  281  Newark  av.,  Jersey  City  (9) 
Clinton,  James  F.,  c/o  DuPont  Club,  Parlin  (12) 
Colonna,  Joseph  A.,  5016  Hudson  av.,  W.  N.  York  (9) 
Denholm,  John  S.,  1048  Coolidge  rd.,  Elizabeth  (20) 
Dolganos,  Moses,  268  Palisade  av.,  Jersey  City  (9) 
Downs,  Roscius  I.,  Evergreen  Hall — Apt.  44,  430 

Cooper  st.,  Woodbury  (3) 

Ellenson,  Solomon  S.,  507  Fourth  av.,  Asbury  P.  (13) 
Frost,  Inglis  F.,  181  South  st.,  Morristown  (14) 
Garbarini,  John  G.,  93  Clifton  pL,  Jersey  City  (9) 
Gib.son,  Charles  F.,  131  Federal  st.,  Burlington  (3) 
Gilmour,  John  R.,  144  S.  Harrison  st.,  E.  Orange  (7) 
Goldberg,  Jacob,  155  Franklin  av..  Long  Branch(13) 
Goodman,  Stanley  J.,  89  Lincoln  Park,  Newark  (7) 
Guito,  Frank  J.,  626  Mattison  av.,  Asbury  Park  (13) 
Harz,  William  V.,  880  Avenue  C,  Bayonne  (9) 
Heisen,  Aaron  J..  Emlaystown  (13) 

Hirsch,  Albert.  1554  Irving  st.,  Rahway  (20) 

Hogan,  James  J.,  211  High  st..  Mount  Holly  (3) 
Judy,  Kenneth,  2741  Boulevard,  Jersey  City  (9) 
Kearney,  John  V.,  335  78th  st..  North  Bergen  (9) 
Lehman,  Irving  J.,  31  Lincoln  Park.  Newark  (7) 
Loizeaux,  Edward  C.,  320  East  7th  st.,  Plainfield (20) 
Lupo,  Domenic,  763  Broadway,  Newark  (7) 
Mangone.  George  F.,  811  Palisade  av..  Union  C.  (9) 
Martland,  Harrison  S.,  Newark  C.  Hosp.,  Newark(7) 
Mast,  Joseph  E.,  42  Westfield  av.,  E.,  Roselle  P.  (20) 
McCarthy,  Cornelius  P.,  887  Boulevard,  Bayonne  (9) 
Minella,  Thomas  J.,  268  Springfield  av.,  Summit(20) 
Moore.  John  P.,  16  Richmond  st.,  Newark  (7) 
Moynahan,  Brian  S.,  334  Washington  av.,Bellev’le(7) 
Newman,  Abraham  J.,  132  Manhattan  av.,  Jer.  C.  (9) 
O’Gorman,  Michael  W.,  Med.  Center,  Jersey  City  (9'> 
Palmer,  Harris  H..  6 Willow  Grove  Pky.,Wesf’d(20) 
Plain,  Irving  H„  88  Clinton  av.,  Newark  (7) 

t This  is  about  $3  per  person  per  year.  At  present,  under 
the  panel  system,  the  average  case  load  per  physician  in  Eng- 
land is  one  thousand.  On  this  basis,  under  the  National 
Health  Act,  the  average  income  would  be  $3000  a year  per 
doctor.  In  the  United  States,  the  average  case  toad  per 
practitioner  is  800.  If  the  system  were  in  effect  here,  at 
the  same  figures,  average  income  would  be  $2400  total  for 
the  entire  patients’  panel. 


Potekhen,  George  P.,  507  Park  av.,  Plainfield  (20) 
Quaglieri,  Charles  L.,  456  Fourth  st.,  Hoboken  (9) 
Quinn,  John  J.,  921  Bergen  av.,  Jersey  City  (9) 
Reilly,  John  J.,  Jr.,  222  Elizabeth  av.,  Elizabeth  (20) 
Reilly,  Raymond  P.,  4912  Bergenl’e  av.,W.N.York(9) 
Rosenthal,  Alfred  E.,  79  W.  32nd  st.,  Bayonne  (9) 
Scala,  H.  Albert,  212  Garfield  av.,  Jersey  City  (9) 
Scalera,  John  F.,  28  S.  Plainfield  av.,  S.  Plainf’d  (12) 
Silberstein,  Fred’k  H.,  4711  Westf'd  av.,Merch’tv'e(4) 
Stark,  Harrj'  L.,  680  Hudson  Blvd.,  Bayonne  (9) 
Stern,  Morris  H.,  439  Clifton  av.,  Clifton  (16) 
Stetser,  Leland  M.,  922  Haddon  av.,  Collingswood  (4) 
Thomas,  Harry  G.,  1113  Fifth  av.,  Asbury  Park  (13) 
Tilley,  John  A.,  165  Main  st.,  Keyport  (13) 

Toren,  Julius  A.,  R.F.D.  1,  Box  95,  Long  Branch  (13) 
VanHorn,  Abram  L..  744  Broad  st.,R’m  901,N’w’k(18) 
Weissberg,  Jonas,  470  Jefferson  av.,  Elizabeth  (20) 
Welkind,  Allan  A.,  412  Bloomfield  av.,  Caldwell  (7) 

ASSOCIATES 

D’Alessandro,  Genesio  L.,  279  N.  5th  st.,  Newark  (7) 
Gardam,  James  D.,  16  Longfellow  av.,  Newark  (7) 
Kelly,  John  L.,  82  Clinton  av.,  Newark  (7) 

Rachal,  Hurve  J.,  272  Orange  st.,  Newark  (7) 
Silver.  Albert  M.,  89  Lincoln  Park,  Newark  (7) 
Tarchiani,  Lucius  S.,  494  River  st.,  Paterson  (16) 
Underwood,  Robert,  345  Washington  av.,  Bellev’e(7) 
Woodward,  Arthur  P.,  47  Lincoln  Park,  Newark  (7) 


OPPORTUNITIES  FOR  PHYSICIANS 

E.xcellent  opportunities  are  available  at  the 
Veterans  Administration  Rating  Boards  for 
physicians  interested  in  a 40-hour  week  job 
with  a starting  salary  of  $5905  a year,  and  an 
annual  allowance  of  26  days  leave  with  full 
pay.  Specialists  are  not  required,  as  the  train- 
ing needed  for  rating  board  work  will  be  furn- 
ished on  the  job.  There  is  no  Saturday,  Sun- 
day or  evening  work.  Physicians  interested 
in  the  possibilities  here  may  obtain  further  de- 
tails by  writing  to  Chief  of  Personnel,  Veterans 
Administration,  20  Washington  Place,  New- 
ark 2,  New  Jersey,  or  by  telephoning  MArket 
3-(3800,  extension  143. 
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DR.  PETER  BRANCATO 
Dr.  Peter  Brancato,  65,  ear,  nose  and  throat 
specialist,  died  in  Glendale,  L.  I.,  on  March  22,  1948. 

Born  in  New  York  City  in  1882,  Dr.  Brancato  was 
graduated  from  the  College  of  Physicians  and  Sur- 
geons of  Columbia  University  in  1906.  He  moved 
to  Paterson  30  years  ago,  and  maintained  offices 
until  illness  caused  his  retirement.  Dr.  Brancato 
was  on  the  staff  of  St.  Joseph’s  Hospital.  He  was 
a member  of  the  American  Board  of  Otolaryn- 
gology. 


DR.  CHARLES  F.  FISDER 
Dr.  Fisler,  a practicing  physician  in  Clayton  for 
53  years,  died  on  April  26,  at  his  home  of  a heart 
attack.  He  was  the  oldest  member  of  the  Glouces- 
ter County  Medical  Society. 

Dr.  Fisler  was  the  son  and  the  grandson  of  a 
physician.  His  grandfather  helped  to  found  Clay- 
ton, which  at  one  time  was  known  as  Fislerville. 
Dr.  Fisler  was  born  in  1873  and  was  gi-aduated 
from  Jefferson  Medical  College  in  1895.  He  had 
served  as  registrar  of  vital  statistics  of  Clayton 
and  had  been  a member  of  the  board  of  health. 


DR.  GERALD  HIGGINS 
Dr.  Gerald  L.  Higgins  of  Jersey  City,  died  sud- 
denly on  April  10  at  his  shore  home  in  Avon,  at 
the  age  of  57. 

Dr.  Higgins  was  a graduate  of  the  University 
of  Maryland  Medical  School,  receiving  his  degree 
in  1915.  He  practiced  in  Jersey  City  and  was  a 
member  of  St.  Elizabeth’s  Holy  Name  Society, 
Avon,  the  Aesculapian  Medical  ^ciety  and  the 
Major  John  W.  Desmond  Post,  American  Legion. 


DR.  AUGUSTUS  S.  KNIGHT 

Dr.  Augustus  S.  Knight  of  Far  Hills,  died  on 
March  21,  1948,  at  Somerset  Hospital  of  injuries  re- 
ceived in  an  automobile  accident  on  March  15. 

Dr.  Knight  was  born  in  Manchester,  Mass.,  in 
1864.  He  received  his  medical  degree  at  Harvard 
Medical  School  in  1891.  After  serving  his  intern- 
ship in  Boston  City  Hospital,  Dr.  Knight  became 
an  instructor  of  physical  diagnosis  in  Harvard 
Medical  School.  At  the  same  time  he  was  a mem- 
ber of  the  Boston  Dispensary  staff  and  served  as 
registrar  of  Boston  City  Hospital  until  1892,  when 
he  was  made  a medical  examiner  for  Metropolitan 
Life  Insurance  Company.  In  1899  he  became  medi- 
cal director  of  Metropolitan,  holding  that  position 
until  his  retirement  in  1933.  He  was  credited  with 
starting  life  insurance  companies  offering  periodic 
health  examinations  to  policy  holders. 

In  1917  he  was  elected  to  the  Somerset  Hos- 
pital Board  of  Trustees,  served  as  president  of  the 
Hospital  from  1937  to  1946  and  was  chairman  of 
the  Board  of  Trustees  since  1946.  He  was  ap- 
pointed to  the  Board  of  Managers  of  Greystone 
Park  State  Hospital  and  was  president  of  the 
Board  since  1937.  His  affiliations  included  fellow- 
ship in  the  American  College  of  Surgeons  and  mem- 
bership in  the  Association  for  Research  in  Nervous 
and  Mental  Diseases  and  the  National  Committee 


for  Mental  Hygiene.  He  was  a member  of  the 
Somerset  County  Medical  Society  and  an  honorary 
member  of  the  Morris  County  Medical  Society  and 
of  the  Medical  Society  of  Greater  New  York. 


DR.  JOHN  L.  LUND 

Dr.  John  L.  Lund,  a practicing  physician  in  Perth 
Amboy  for  55  years,  died  on  February  21,  1948,  after 
a short  illness. 

Dr.  Lund  was  born  in  Denmark  in  1868.  He  was 
graduated  from  Long  Island  College  of  Medicine 
in  1891  and  had  served  as  city  physician  and  a 
member  of  the  Board  of  Health  of  Perth  Amboy. 
Dr.  Lund  was  retired  dean  of  Perth  Amboy  General 
Hospital  and  w'as  an  honorary  member  of  the  Mid- 
dlesex County  Medical  Society. 


DR.  LESLIE  C.  LYON 

Dr.  Leslie  C.  Lyon  of  Magnolia  died  in  the  Camden 
County  General  Hospital  at  Lakeland  on  March  30, 
1948. 

Dr.  Lyon,  whose  family  for  ten  generations  had 
included  physicians,  was  born  in  1873.  He  received 
his  medical  degree  in  1898  from  the  Medical-Chi- 
rurgical  College  of  Philadelphia.  Dr.  Lyon  was  an 
honorary  member  of  the  Camden  County  Medical 
Society. 

DR.  JOHN  W.  MARCY 

Dr.  John  W.  Marcy,  retired  Merchantville  physi- 
cian, died  on  March  8,  1948,  at  the  age  of  85.  He 
had  practiced  in  Merchantville  60  years. 

Graduated  from  the  University  of  Pensylvania 
School  of  Medicine  in  1885,  he  practiced  for  a year 
in  Clearfield,  Pa.,  before  moving  to  New  Jersey. 
He  was  the  second  physician  to  practice  in  Mer- 
chantville. 

He  was  an  honorary  member  of  the  Camden 
County  Medical  Society,  of  which  his  father  was  a 
founder. 


DR.  WILLIAM  MARTIN 
Dr.  William  Martin,  who  retired  a year  ago  after 
practicing  during  a long  career  in  Bristol,  Pa.,  At- 
lantic City  and  Collingswood,  died  on  March  19, 
1948,  at  his  home  in  Haddonfleld. 

Born  in  1868,  Dr.  Martin  received  his  medical  de- 
gree at  Jefferson  Medical  College  in  1889.  He  was 
a past  president  of  the  Electro-Therapeutic  Society 
and  was  an  honorary  member  of  the  Atlantic,  Cam- 
den and  Philadelphia  County  Medical  Societies. 


DR.  WALTER  B.  MOUNT 
Long  a key  figure  in  New  Jersey  Obstetrics,  Dr. 
Walter  B.  Mount  died  on  March  12,  1948.  Born  in 
New  York  in  1880,  Dr.  Mount  attended  the  Law- 
renceville  School  and  was  graduated  from  Prince- 
ton in  1901.  He  entered  the  College  of  Physicians 
and  Surgeons  that  year  and  won  his  M.D.  in  1905. 
Almost  immediately  he  entered  the  field  of  gynec- 
ology and  obstetrics,  accepting  a residency  at  the 
Sloan  Hospital  in  New  York.  During  World  War  I 
he  served  in  the  Medical  Coi'i)s  of  the  Army.  Al- 
ways active  in  organizational  affairs,  he  served  at 
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one  time  or  another  as  an  officer  of  the  Associated 
Physicians  of  Montclair,  the  Essex  County  Medical 
Society,  the  American  Legion,  the  Maternal  Wel- 
fare Commission,  the  Society  of  Surgeons,  and 
the  Orange  Clinical  Society. 

He  was  a diplomate  of  the  American  Board  of 
Obstetrics  and  Gynecology  and  was  senior  obste- 
trician to  all  three  hospitals  in  Montclair. 


DR.  WILLIAM  A.  NORVAL 
Dr.  \^"illiam  A.  Norval,  one  of  the  first  seven 
members  of  the  Passaic  County  Board  of  Free- 
holders and  former  county  ijhyslcian,  died  at  his 
home  in  Clifton  at  the  age  of  72,  on  March  26,  1948. 

A native  of  Paterson,  Dr.  Norval,  following  his 
graduation  from  Baltimore  Medical  College  in  1897, 
was  connected  with  St.  Joseph's  Hospital,  Barnert 
Memorial  Hospital  and  Paterson  General  Hospital 
until  World  War  I.  He  saw  active  service  in  the 
Argonne  Forest  where  he  was  wounded.  He  was  an 
honorary  member  of  the  Passaic  County  Medical 
Society. 


DR.  CHARLES  H.  SCHLICHTER 

“Noted  physician,  zealous  executive,  esteemed 
citizen".  These  words  engraved  on  the  plaque  of 
the  Edward  J.  Ill  Award,  signal  the  qualities  which 
marked  half  a century  of  Dr.  Schllchter’s  extra- 
ordinary .service  to  the  community  and  to  the  pro- 
fession. In  the  presentation  of  that  coveted  Award, 
Dr.  Earl  LeRoy  Wood  summed  up  compactly  the 
unique  and  endearing  position  which  Dr.  Schlich- 
ter  held  in  the  hearts  and  minds  of  his  brother 
physicians.  “On  many  occasions”  said  Dr.  Wood 
to  Dr.  Schlichter  “public-  duty  demanded  so  much 
that  your  personal  interests,  private  practice  and 
individual  convenience  were  sacrificed.  This  you 
bore  without  complaint.  Courageously  you  have 
championed  policies,  when  convinced  of  their  jus- 
tice or  necessity,  undeterred  by  the  prospect  of  dis- 
approval and  certainty  of  opposition”. 

Dr.  Schlichter’s  death  came  with  stunning  sud- 
denness. He  had  just  left  our  Annual  Meeting  and 
returned  to  his  home  in  Elizabeth.  Within  five 
minutes  after  his  arrival  at  home,  he  was  gone. 
Thus  was  snuffed  out  one  of  the  truly  great  cai’eers 
in  New  Jersey  medicine.  Dr.  Schlichter  .served  the 


nation  in  three  wars  beginning  with  a junior  medi- 
cal corps  lieutenancy  in  the  Spanish-American 
War  and  ending  with  the  difficult  and  exacting  job 
of  chairman  of  procurement  and  assignment  for 
physicians  in  World  War  II.  A mere  recital  of 
his  services  to  the  nation,  to  his  home  community, 
to  his  profession,  gives  some  idea  of  the  man’s 
stature  and  breadth.  State  Commission  for  the 
Blind,  president  of  the  Elizabeth  General  Hospital 
staff,  president  of  the  Elizabeth  Public  Library, 
chairman  of  our  state  society’s  Welfare  Committee, 
chief  of  eye-ear-nose-and-throat  at  many  hospitals, 
president  of  the  Board  of  Water  Commissioners, 
president  of  the  Union  County  Medical  Society, 
senior  consultant  to  the  U.  S.  Public  Health  Ser- 
vice— the  list  could  be  extended  indefinitely.  Dr. 
Schlichter  had  commanded  army  hospitals,  written 
ERA  medical  contracts,  served  as  an  ophthalmic 
consultant  to  numerous  hospitals,  earned  the  com- 
mendation of  two  Surgeons  General. 

He  was  thus  one  of  the  grand  old  men  of  a grand 
old  age;  an  age  when  doctors  could  be  healers, 
public  spirited  citizens,  top-notch  administrators, 
and — in  every  sense  of  the  word — gentlemen. 


DR.  HOMER  I.  SILVERS 

Dr.  Silvers,  one  of  Ventnor’s  leading  surgeons, 
died  at  his  home  on  April  7,  from  a heart  ailment. 

Dr.  Silvers  was  born  in  1880.  He  was  graduated  from 
the  Hahnemann  Medical  College  in  1903  and  also 
studied  in  Vienna.  He  began  his  practice  in  Vent- 
nor  in  1906,  after  serving  two  years  as  assistant 
surgeon  in  the  National  Homeopathic  Hospital  in 
Washington. 

Dr.  Silvers  was  widely  known  in  surgical  circles, 
particularly  in  the  field  of  proctology  in  which  he 
was  a recognized  specialist.  At  the  time  of  his 
death  he  was  surgical  director  of  Atlantic  City 
Hospital.  The  recipient  of  many  medical  honors 
during  his  long  career.  Dr.  Slivers  was  elected 
president  of  the  American  Proctologic  Society  in 
1942,  after  serving  as  councilor  for  the  previous  two 
>ears.  He  served  as  president  of  the  Ventnor  City 
Board  of  Health  since  1936  and  had  been  a mem- 
ber of  the  Atlantic  County  Mosquito  Extermina- 
tion Commission  for  the  past  four  years.  During 
both  world  wars.  Dr.  Silvers  served  in  an  emer- 
gency capacity. 


MEDICAL-SURGICAL  PLAN  OF  NEW  JERSEY 

Ask  each  patient  you  admit  to  a hospital : “Are  you  enrolled  in  Medical-Surgi- 
cal Plan  of  New  Jersey?” 

When  a patient,  not  entitled  to  full  service  benefits  in  accordance  with  the 
Schedule  of  Benefits  of  the  Plan,  requests  the  services  of  a Participating  Physician, 
the  patient  and  physician  should  agree  in  advance  on  the  amount  of  the  total  fee. 

The  Board  of  Trustees  of  the  Plan  believes  that  the  patient  is  entitled  to 
know  the  cost  of  a physician’s  service  at  the  time  the  service  is  requested. 

Norman  M.  Scott„  M.D. 
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HELPING  OUR  NEW  MEMBERS 

The  Medical  Society  of  New  Jersey,  through 
its  delegates  to  the  American  Medical  Associa- 
tion, has  interested  itself  at  various  times  in 
proposals  to  give  medical  students  throughout 
the  country  some  training,  at  least  elementary, 
in  the  socio-economic  problems  of  medicine, 
the  functions  and  policies  of  medical  societies, 
and  the  responsibility  of  the  young  physician 
in  helping  to  determine  the  destiny  of  his  pro- 
fession. This  is  certainly  a commendable, 
much  needed  project.  Medical  students  train 
and  study  in  a more  or  less  cloistered  atmos- 
phere. The  intensity  of  their  scientific  train- 
ing these  days  is  such  that  few  of  them  have 
an  opportunity  to  become  well  informed  on  the 
social  problems  facing  medicine. 

The  need  for  such  training  in  medical  schools 
is  obvious,  and  nothing  should  persuade  us  to 
drop  the  effort  to  accomplish  this  objective. 
Meanwhile,  there  is  something  we  might  do 
ourselves  to  help  the  young  graduate  physician 
— the  neophyte  member  of  organized  medi- 
cine— to  become  better  acquainted  with  the 
purposes  of  medical  societies,  their  place  in  the 
community,  and  the  means  by  which  a young 
physician  can  make  his  influent  felt  in  the 
affairs  of  organized  medicine. 

Some  medical  societies,  here  and  there,  have 
done  impressive  work  along  these  lines.  Fre- 
quently they  call  it  “indoctrination”  of  new 
members.  Sometimes  the  word  “orientation” 
is  used.  The  term  “indoctrination”  seems  to 
us  to  have  a slightly  totalitarian  ring.  In  any 
event,  it  sounds  like  a formal  and  formidable 
process,  which  is  not  what  we  have  in  mind. 
The  word  “orientation”  also,  we  think,  is  not 
a happy  choice.  It  may  have  meant  something 
once,  but  it  has  been  kicked  around  by  bureau- 
crats and  other  devotees  of  gobbledegook  and 
has  lost  most  of  its  usefulness. 

We  would  prefer  to  call  it  “helping  the 
young  physician”.  Recently  Dr.  George  S. 
Klump  of  Williamsport,  Pennsylvania  des- 
cribed an  informal  project  carried  on  in  his 
county  medical  society,  for  the  benefit  of  new 
society  members.  According  to  Dr.  Klump, 
the  plan  produced  good  results,  not  the  least  of 
which  was  the  understanding  and  tolerance  it 
induced  in  the  old  members  charged  with 
the  responsibility  of  reviewing  organized  medi- 
cine’s aims  and  ideals.  In  general.  Dr.  Klump 
feels  that  the  training  program  should  be  car- 
ried on  in  an  informal  atmosphere,  preferably 


at  an  unhurried  dinner  meeting,  and  with  all 
the  perquisites  of  friendly  good  fellowship. 

Dr.  Klump  found  that  all  new  members  are 
interested  in  discussing  such  things  as  medi- 
cal ethics,  the  objectives  of  organized  medi- 
cine, public  and  professional  relations  of  phy- 
sicians, the  physicians’  relationship  to  the  hos- 
pital, etc. 

As  to  medical  ethics.  Dr.  Klump  recom- 
mends that  each  new  member  be  provided  with 
a copy  of  the  “Principles  of  Medical  Ethics” 
of  the  A.  i\I.  A.  In  discussing  ethics,  he  feels 
that  the  idealism  of  the  profession  should  be 
emphasized. 

Similarly,  in  acquainting  the  young  doctors 
with  the  objectives  of  organized  medicine, 
“constant  emphasis  should  be  given  to  the 
principle  that  medical  organization  is  first  con- 
cerned in  serving  the  interests  of  the  people.” 

Under  the  heading  of  public  and  professional 
relations,  there  were  discussions  of  fees,  con- 
sultations, participation  in  constructive  pro- 
grams of  organized  medicine,  community  lead- 
ership on  the  part  of  individual  doctors,  and  the 
all  important  topic  of  the  relations  between  the 
physician  and  his  patient. 

In  regard  to  fees.  Dr.  Klump  feels  that  a 
discussion  of  the  local  fee  schedules  or  ac- 
cepted levels  of  fees  and  a thorough  explana- 
tion of  the  usual  charges  in  the  community  is 
extremely  helpful  to  the  young  doctor.  “The 
unfortunate  public  relations  resulting  from 
over  treatment,  overcharging,  fee  splitting  and 
acceptance  of  rebates  or  kickbacks,”  Dr.  Klump 
felt  should  be  emphasized. 

The  desirability  of  young  physicians  being 
well  acquainted  with  the  need  for  consultation 
and  the  proper  methods  of  conducting  con- 
sultations hardly  needs  to  be  mentioned. 

All  physicians  should  take  some  part  in  the 
activities  and  especially  the  policy  determina- 
tions of  organized  medicine.  Also,  every 
young  doctor  should  take  part  in  the  programs 
of  health  and  welfare  groups,  service  groups, 
churches,  and  other  organizations  in  his  com- 
munity. 

But  Dr.  Klump  points  out  that  a formal  “in- 
doctrination” (the  word  is  his)  of  new  mem- 
bers is  not  enough.  “It  may  be  made  even 
more  effective,”  he  suggests,  “by  following 
through  with  invitations  to  departmental  and 
general  staff  meetings  at  a hospital,  aiding  the 
new  member  in  his  application  to  the  creden- 
tials committee  for  courtesy  privileges  or  a 
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staff  appointment,  in  accordance  with  his  abil- 
ity and  training,  and  urging  him  to  confer  fre- 
quently with  one  or  two  of  his  older  colleagues 
about  any  matter  that  requires  clarification. 
Last  but  not  least,”  Dr.  Klump  concludes, 
“don't  forget  to  include  his  wife  in  the  pro- 
gram of  indoctrination  through  the  Woman’s 
Auxiliary”. 

WHAT  IS  AHEAD  IN  MEDICAL  PUBLIC  RELATIONS? 

In  a keynote  paper  presented  at  a Public 
Relations  Roundtable  of  the  Council  on  Medi- 
cal Service  of  A.M.A.  in  Cleveland  last  Jan- 
uary, Mr.  George  H.  Saville,  Public  Relations 
Director  of  the  Ohio  State  Medical  Associa- 
tion, offered  the  following  stimulating  prog- 
nosis of  public  relations  trends  in  medical  so- 
cieties : 

“In  my  opinion,  the  most  significant  scene 
on  the  horizon  of  modern  medical  public  re- 
lations is  that  it  is  beginning  to  dawn  on  the 
medical  profession  that  good  public  relations 
cannot  be  acquired  overnight  by  publicity  alone, 
important  as  good  publicity  is.  It  is  being 
recognized  that  the  best  source  of  good  public 
relations  and  good  publicity  is  conscientious 
service  by  the  practicing  physician  to  his  pa- 
tients and  constructive  service  by  organized 
medicine  to  the  public-at-large. 

“Second : I see  the  concejit  of  medical  iniblic 
relations  changing  from  the  huckster  type  of 
press-agentry  to  the  realization  that  every  ac- 
tivity of  medical  organization,  either  directly 
or  indirectly,  affects  the  relations  of  the  public 
with  the  medical  profession.  The  effect  is  good 
or  bad,  depending  on  whether  these  activities 
are  positive  and  constructive  or  negative  and 
destructive.  That  brings  me  to  the  third  point. 

“Third : The  horizon  of  medical  public  rela- 
tions is  glowing  with  positive  action.  Not 
many  years  ago  it  was  a dull  picture  of  a doc- 
tor denouncing,  opposing,  or  viewing  with 
alarm  any  changes  in  the  status  quo.  ^^’e  now 
have  the  bright  picture  of  the  medical  profes- 
sion itself  agreeing  that  there  is  need  for  the 
better  distribution  of  medical  care,  and  doing 
something  about  it — not  merely  saying  ‘We 
are  agin’  the  solution  proposed  by  the  Wag- 
ners- Murrays  and  Dingells’.  The  fostering 
of  medical  care  plans ; the  encouragement  of 
young  doctors  to  enter  rural  practice ; co- 
operation with  other  health  groiqis  in  the  es- 
tablishment of  full-time  public  health  units, 
and  better  school  health  programs  are  just  a 
few  of  the  activities  of  many  medical  societies 
that  indicate  a growing  trend  towards  the  con- 
structive approach,  the  approach  which  gener- 
ates good  publicity.” 

It  is  interesting  to  observe  that  The  Medi- 
cal Society  of  New  Jersey  is  taking  an  active 


part  in  three  of  the  four  programs  mentioned 
by  Mr.  Saville  in  the  last  quoted  paragraph 
above.  We  haven’t  yet  done  much  about  en- 
couraging young  doctors  to  enter  rural  prac- 
tice. But  we  are  certainly  out  in  front  in  fos- 
tering medical  care  plans,  in  promoting  estab- 
lishment of  full-time  public  health  units,  and 
in  attempting  to  improve  the  school  health  work 
in  New  Jersey. 

BENEFIT  OF  A MEDICAL  SCHOOL 

Current  revival  of  interest  in  the  possibility 
of  establishing  a medical  school  in  our  State 
lends  special  interest  to  an  editorial  on  “The 
Contribution  of  a Medical  School  to  the  Health 
Program  of  a Community”,  appearing  in  the 
Journal  A.M.A.  for  February  21,  1948. 

“A  medical  school  can  make  important  con- 
tributions to  the  health  program  of  the  com- 
munity in  which  it  is  located,”  this  editorial  as- 
serted. 

Pointing  out  that  “medical  schools  are  no 
longer  merely  centers  for  undergraduate  in- 
struction more  or  less  isolated  from  their  com- 
munities,” it  noted  that  “American  medical 
schools  are  making  increasing  contact  with  all 
phases  of  medical  care.  The  community  looks 
to  its  medical  schools  for  leadership  in  formu- 
lating and  directing  better  forms  of  medical 
service.  Medical  schools  are  accepting  this 
challenge  and  within  the  capacity  of  their  re- 
sources are  seeking  to  place  their  personnel 
and  facilities  at  the  service  of  the  people  of  the 
area  in  which  they  are  located.” 

“Today,”  the  editorial  continued,  “the  medi- 
cal school  is  an  acceptable  agency  for  integra- 
tion of  medical  and  health  resources  in  a com- 
munity-wide cooperative  program  for  the  bet- 
ter health  of  more  persons  ...” 

While  it  was  granted  that  maintenance  of  a 
medical  school  is  a major  operation  from  the 
financial  jioint  of  view,  nevertheless,  the 
A.M.A.  editor  remarks  that  “in  terms  of  the 
benefits  that  will  accrue  to  the  community,  the 
amounts  (of  the  original  investment  and  main- 
tenance) are  small”.  It  is  suggested  that  a 
medical  school’s  community  health  program 
should  be  coordinated  with  the  activities  of 
other  health  resources  in  the  region ; that  the 
school  should  be  the  hub  of  a network  of  fa- 
cilities for  medical  education,  research,  medi- 
cal care,  and  community  health  programs. 
“The  program  contemplated,”  it  is  concluded, 
“especially  when  integrated  with  voluntary  pre- 
paid insurance  plans,  will  go.  much  further  in 
providing  adequate  medical  care  of  high  qual- 
ity than  any  alternative  scheme  thus  far  pro- 
posed and  at  much  less  cost.” 

J.\MEs  E.  Bryan, 
Executive  Officer. 
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“Introducing  You  to  Carville’’  is  the  title 
of  a newly  released  booklet  issued  by  the  U.  S. 
Marine  Hospital,  Carville,  Louisiana.  Pre- 
pared for  distribution  to  patients,  it  gives  a 
history  of  the  hospital,  information  regarding 
leprosy,  a summary  of  hospital  departments 
and  activities  and  routine  instructions.  Copies 
are  available  from  F.  A.  Johansen,  Medical 
Director,  U.  S.  Marine  Hospital,  Carville, 
Louisiana. 

HE.ALTH  FIL.M  CATALOGUE  AVAILABLE 

Health  films  are  now  provided  by  the  New 
Jersey  Department  of  Health  and  available  on 
loan  from  the  State  Museum,  State  House  An- 
nex, Trenton  7,  New  Jersey.  A good  working 
catalogue  of  these  films  is  the  1948  Health 
Films  Catalogue  issued  by  the  Division  of 
Health  Education,  State  Department  of  Health, 
Trenton  7,  New  Jersey. 

Films  are  listed  under  cancer,  dental  health, 
general  health,  industrial  health,  n^itrition,  sani- 
tation, tuberculosis,  and  venereal  diseases. 
Most  of  the  films  are  sound,  all  are  16mm,  mid 
a projector  and  operator  must  be  supplied  for 
local  use.  There  is  no  charge  for  the  cata- 
logue or  for  use  of  the  films. 

HOW  TO  TAKE  A BLOOD  SPECIMEN  USING  THE  OLD 
TYPE  WASSERMANN  NEEDLE 

The  Bureau  of  Bacteriology  has  been  re- 
ceiving c[uestions  concerning  the  technic  for  the 
use  of  the  blood-letting  needles  now  being  sup- 
plied in  syphilis  serology  outfits  (Bact  694). 

The  Petroff  needle  previously  supplied  has 
so  increased  in  price  that  the  Bureau  has  found 
it  necessary  to  discontinue  its  purchase. 

The  following  instructions  are  submitted  for 
those  having  difficulty  using  the  needles  now 
being  supplied : 

A.  Hold  the  tube  or  vial  between  the  last  fingers 
and  the  palm  of  the  hand;  grasp  the  needle  at  the 
hub  between  the  thumb  and  the  first  finger,  so  that 
the  hub  rests  on  the  lips  of  the  tube.  Have  a tour- 
niquet applied  to  the  patient  s upper  arm  to  en- 
gorge the  veins.  If  the  skin  is  held  down  firmly 
with  the  left  hand  it  is  easier  to  enter  the  vein. 

B.  Some  physicians  prefer  to  hold  the  needle 
with  a hemostat,  pressing  the  tube  against  the 
handles,  with  the  hub  of  needle  at  the  lip  of  the 


tube.  The  rigidity  gained  by  this  method  makes  it 
easier  to  enter  the  vein. 

C.  Others  prefer  to  hold  only  the  needle  in  the 
right  hand.  It  is  held  at  the  hub  between  the  fore- 
finger and  the  thumb.  A piece  of  absorbent  cotton 
is  placed  at  the  end  of  the  needle  opposite  the  point 
and  as  soon  as  blood  appears  on  the  cotton,  the 
tube  or  vial  is  quickly  substituted  and  the  specimen 
collected. 

HOSPITAL  PENICILLIN  TREATMENT  IN  SYPHILIS 

Until  further  notice,  all  classifications  of 
syphilis  will  be  accepted  for  hospital  treatment 
with  penicillin. 

The  period  of  hospitalization  has  been  ex- 
tended from  five  to  eight  days,  with  additional 
time  authorized  for  early  congenital  syphilis 
(less  than  four  years)  and  syphilis  of  the  cen- 
tral nervous  system. 

Dosage  also  has  been  increased  — 50,000 
units  every  two  hours  to  a total  of  4.8  million 
units  of  acjueous  penicillin,  with  additional 
amounts  for  central  nervous  system  syphilis. 

Minimum  reciuirements  are  a positive  dark- 
field  or  a positive  report  on  the  blood  or  spinal 
fluid. 

The  procedure  for  admitting  patients  has 
not  been  changed.  The  jihysician  makes  ar- 
rangements for  a bed  with  his  local  hospital, 
fills  out  the  upper  half  of  the  application  form 
and  sends  the  application  form  to  the  hospital 
with  the  patient. 

Medical  Center,  Jersey  City,  will  accept  pa- 
tients from  any  part  of  the  state — the  patient 
should  report  to  the  Admissions  Office  be- 
tween 9 a.  m.  and  4 p.  m.  with  an  application 
signed  by  his  physician. 

Symptomatic  neurosyphilis.  Fever  therapy 
with  penicillin  is  recommended  for  cases  of 
jiaresis.  tabes  dorsalis,  jirimary  ojitic  atrophy. 
In  a recent  letter  physicians  were  instructed  to 
refer  ])atients  to  IMedical  Center,  Jersey  City 
for  fever  therapy — unfortunately  this  offer' 
must  be  recalled,  at  least  temporarily.  Some 
of  the  symiitomatic  cases  are  imjiroved  by 
])enicillin  alone — hospitalization  up  to  20  days 
and  a maximum  of  20  million  units  of  penicillin 
is  authorized  when  a hospital  bed  is  available. 
.As  in  the  jia.st,  patients  eligible  for  state  men- 
tal institutions  should  be  committed  to  sucb 
institutions. 
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COUNTY  SOCIETY  REPORTS 


ATLANTIC  COUNTY 
A.  G.  Merendino,  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Atlantic 
County  Medical  Society  was  held  at  the  Traymore 
Hotel  on  Friday,  April  9,  1948,  at  9 p.  m.,  with 
Dr.  Clarence  Whims,  the  president,  presiding.  Dr. 
CoRSCADEN,  clinical  professor  of  gynecology  at  Col- 
umbia University,  spoke  on  The  Early  Diagnosis 
and  Treatment  of  Uterine  Cancer. 

He  introduced  his  subject  by  listing  under  cap- 
tions causes  for  poor  results  in  the  treatment  of 
cancer  such  as;  1.  Failure  because  of  the  patient. 
2.  Failure  because  of  the  doctor.  3.  Failure  because 
of  the  therapist. 

In  order  to  obtain  the  best  results,  one  must  ac- 
curately differentiate  between  functional  uterine 
bleeding  and  organic.  He  touched  upon  the  fact 
that  there  are  many  doctors  treating  a case  for 
functional  bleeding  whereas  an  organic  condition 
exists. 

He  stated  that  the  best  treatment  for  cervical 
cancer  is  i-adium:  for  cancer  of  the  uterine  corpus, 
radium  followed  by  hysterectomy  is  commonly  em- 
ployed. 

Dr.  Corscaden  illustrated  his  entire  paper  with 
e.xceilent  lantern  slides.  The  discussion  was  led  by 
Dr.  Edward  Uzzbll  followed  by  many  of  the  mem- 
bers present. 


BmiGEN  COUNTY 
H.  E.  Reinhold,  M.D.,  Reporter 

Regular  meeting  of  the  Bergen  County  Medical 
Society,  held  at  Bergen  Pines  Hospital,  Oradell,  on 
the  evening  of  April  13,  1948,  was  called  to  order 
by  the  president,  Dr.  Rudolph  C.  Schretzmann, 
at  9 :08  p.  m. 

On  recommendation  of  the  membership  commit- 
tee, the  following  were  elected  to  full  membership: 
Drs.  .Tames  R.  Schbip,  Oradell;  Laborio  B.  Spita- 
LERi,  Lodi. 

The  secretary  reported  that  Dr.  H.  B.  Wilson, 
chairman  of  the  nominating  committee,  submitted 
the  following  candidates  for  office  in  1948-1949: 
President,  Dr.  Luke  A.  Mulligan;  Vice-President. 
Dr.  John  L.  Olpp;  Secretary,  Dr.  Edward  V.  Sex- 
ton; Treasurer,  Dr.  Frederick  L.  ^Iullehi;  Reporter, 
Dr.  Nelson  C.  Walker.  This  list  of  candidates 
will  be  presented  at  the  annual  meeting  on  May  11. 
at  which  nominations  may  be  made  from  the  floor. 

The  iiresident  reported  that  the  Woman’s  Aux- 
iliary to  the  Bergen  County  Medical  Society  was 
holding  its  meeting  this  evening  in  another  part 
of  the  hospital  and  said  that  at  the  conclusion  of 
the  meeting  the  Society  wili  be  the  hosts  of  the 
-Auxiliary. 

The  following  doctors  were  introduced  by  Dr. 
George  M.  Knowles,  chairman  of  the  scientific 
committee,  and  their  discussion  of  the  evening  wa.s 
on  Laboratory  Procedures  in  Hospital  and  Office 
Practice:  Dr.  Christian  P.  Sboard,  chairman.  Wis- 
consin Alumni  Research  Foundation;  Dr.  Maurice 
Bruger.  a.ssociate  clinical  professor  of  medicine. 


New  York  Post  Graduate  Medical  School;  Miss 
C.  A.  Welsh,  chief  medical  technician,  Bergen 
Pines;  Dr.  Howard  M.  Mayer,  Hackensack  Hos- 
pital; Dr.  I.  Gaspar,  Englewood  Hospital;  Dr. 
Luther  A.  Markley,  Holy  Name  Hospital;  Dr. 
Samuel.  B.  Reich,  Hackensack  Hospital. 

Dr.  Maurice  Bruger  gave  a most  interesting  lec- 
ture on  Recent  Advances  in  the  Estimation  of  Liver 
Function.  Demonstration  of  liver  function  tests 
and  simple  laboratory  procedures  by  the  depart- 
ment of  laboratories,  Bergen  Pines  Hospital,  con- 
cluded the  program  of  the  evening.  The  demon- 
stration included  an  outline  of  the  liver  function 
tests  and  a demonstration  of  some  of  them — blood 
smears  showing  various  types  of  blood  dyscraslas, 
prepared  specimens  showing  ova  and  parasites 
and  a simple  test  for  albumin,  sugar,  acetone  and 
bile  in  the  urine. 


BURLINGTON  COUNTY 
T.  B.  Dickson,  M.D.,  Reporter 

As  is  the  custom  in  the  Burlington  County  Medi- 
cal Society  one  monthly  meeting  a year  is  devoted 
to  case  reports  of  patients  of  the  members  of  the 
Society.  This  year  on  April  8,  1948,  the  Burlington 
County  Medical  Society  held  its  annual  case  reports 
meeting  at  the  Riverton  Country  Club. 

Dr.  Thomas  J.  Summey  was  first  on  the  agenda 
and  his  topic  was  “Radical  Resection  of  the  Head 
of  the  Pancreas  for  Malignancy”.  He  related  the 
history  of  radical  resection  of  the  pancreas  due  to 
carcinoma  of  the  ampula  of  Vater.  By  the  use  of 
slides  Dr.  Summey  showed  how  the  operative  tech- 
nic had  changed  from  the  first  operation  to  the 
methods  used  today.  He  told  about  a recent  opera- 
tion of  his  of  this  type  and  the  progress  of  the 
patient  post-operatively.  Although  this  type  of 
operation  is  not  necessarily  curative  it  usually  adds 
one  to  three  years  to  the  patient’s  life. 

Dr.  Arthur  B.  Peiacock  presented  a case  of  icterus 
in  a white  female  seventy-two  years  old.  He  stated 
that  the  patient  had  intermittent  attacks  of  jaun- 
dice for  about  a year.  During  this  time  there 
would  be  acute  exacerbations  of  pain,  fever  and 
jaundice  and  symptoms  of  pneumonia.  Later  she 
developed  a mass  in  the  epigastrium.  He  described 
all  her  signs  and  symptoms  in  detail  and  paused  to 
permit  the  members  to  make  their  diagnosis.  After 
this  discussion  Dr.  Peacock  continued  and  told  of 
the  findings  uncovered  at  necropsy  which  were  a 
mass  of  adhesions  in  the  epigastric  area  and  two 
stones  in  the  ampula  of  Vater  which  had  a ball- 
valve  action.  No  malignancy  was  present. 

Dr.  Luis  Viteri  described  his  case  of  a forty-two 
year  old  white  male  who  had  had  nausea,  vomiting, 
icterus  and  a low  grade  fever  for  four  to  five  months 
and  also  a moderately  enlarged  and  tender  liver 
for  the  last  month  or  two  of  his  life.  After  fully 
describing  the  symptoms  and  signs  of  his  patient 
the  speaker  paused  for  discussion  among  mem- 
bers after  which  he  described  the  findings  at  ne- 
cropsy which  were  carcinoma  of  the  second  part 
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of  the  duodenum  with  metastases,  nephrosis  and 
gastritis.  Cancer  of  the  second  part  of  the  duode- 
num is  very  rare  and  occurs  in  about  three  per 
cent  of  gastro-intestinal  carcinoma. 

Dr.  E.  Vernon  Davis  spoke  on  non-union  of  the 
clavicle  of  a four  year  old  child.  He  reviewed  the 
cases  w'hich  were  reported  in  medical  literature. 
Then  he  described  the  operation  which  he  per- 
formed to  cure  this  condition.  He  went  on  to  say 
that  non-union  of  the  clavicle  in  a child  is  a rare 
condition  but  should  always  be  kept  in  mind  when 
treating  such  a case.  Surgical  intervention  is 
usually  curative. 

Drs.  Harry  B.  Mark  and  S.  Emlen  Stokes  pre- 
sented the  case  of  a nine-month  old  female  baby 
which  apparently  contracted  a rather  Innocent 
looking  upper  ^respiratory  infection.  Forty-eight 
hours  later  the  baby  developed  a high  fever  and 
convulsions  which  lasted  for  three  days.  After  a 
verj’  detailed  description  of  all  signs  and  symp- 
toms the  hospital  course  was  discussed.  The  ap- 
parently innocent  respiratory  infection  resulted  in 
an  encephalitis  and  has  left  the  child  in  a mentally 
retarded  state. 

These  case  report  meetings  have  always  proved 
to  be  one  of  the  most  interesting  meetings  each 
year  and  this  meeting  was  certainly  no  exception. 
It  ' was  very  instructive  and  the  members  entered 
into  each  discussion  with  eagerness. 

The  secretary  read  a letter  from  the  State  So- 
ciety requesting  that  the  doctors  in  each  com- 
munity arrange  between  themselves  a schedule  so 
that  there  will  always  be  a doctor  on  duty  for  night 
calls  and  over  weekends. 

■ Dr.  S.  Emlen  Stokes  had  a request  from  the  State 
Board  of  Child  tVelfare  asking  that  the  sameTiro- 
cedure  be  applied  to  this  Board  as  the  one  which 
is  working  so  well  with  the  County  Committee  on 
Old  Age  Assistance.  The  Society  approved  this 
request. 

Dr.  James  J.  Hogan  of  Mount  Holly  was  elected 
to  membership. 

The  Blood  Donor  Plan  of  the  Red  Cross  which 
was  discussed  at  the  last  meeting  was  brought  up 
again.  It  appears  that  there  has  been  a change  in 
policy  which  is  not  looked  upon  with  favor  by  the 
County  Society.  As  a result  the  County  Society 
unanimously  rejected  the  plan  as  it  now  stands. 


CUMBERDAND  COUNTY 
E.  C.  Greene,  M.D.,  Reporter 
An  unusually  lengthy  business  meeting  preceded 
the  guest  speaker  at  the  April  meeting  of  the  Cum- 
berland County  Medical  Society,  held  April  13,  1948, 
at  the  White  Sparrow  Inn  on  Delsea  Drive  in  Vine- 
land.  Dr.  Sidney  L.  Siegel,  retiring  president,  pre- 
sided. 

Dr.  Anthony  Pino  reported  for  the  County  Can- 
cer Committee,  stating  that  funds  are  now  available 
for  the  operation  of  the  three  clinics  in  the  county 
as  follows:  $1500  for  radium,  $900  for  instruments 
and  equiiiment,  and  the  remainder  for  a nurse-sec- 
retary to  assist  in  the  administration  of  the  clinic. 
Dr.  Pino  stressed  these  points  of  policy  by  which  the 
clinic  will  operate:  no  patient  will  be  admitted  ex- 
cept by  request  from  his  attending  physician;  a 
written  report  wll  be  sent  to  that  physician  and 


no  treatment  will  be  undertaken  until  he  has  been 
informed.  Dr.  Pino’s  excellent  service  in  the  ad- 
ministration and  organization  of  the  committee 
was  commended  by  the  society. 

Dr.  Pino  also  reported  on  the  meeting  of  the 
Post  Graduate  Education  Committee  which  he  had 
attended  in  Trenton,  March  21.  He  announced  that 
short  lecture  courses  will  be  available  to  members 
of  the  society  through  the  facilities  of  the  Rutgers 
University  Extension.  After  a discussion  as  to 
what  type  of  lectures  would  be  desired,  it  was  de- 
cided that  a committee  be  appointed  to  study  the 
quesion. 

The  nominating  committee  recommended  the  fol- 
lowing panel  of  officers  for  1948-49,  all  of  whom 
were  unanimously  elected:  President,  Dr.  Charles 
Cunningham;  President-Elect,  Dr.  Anthony  Pino; 
Secretary,  Dr.  Mary  Bacon;  Treasurer,  Dr.  Herbert 
H.  Wilson;  Censors,  Dr.  Carl  Ware  and  Dr.  Charles 
Gray;  Executive  Committee,  Dr.  A.  B.  Kump,  Dr.  G. 
M.  Thomas,  and  Dr.  L.  J.  Kauffman;  Delegates, 
Dr.  A.  B.  Kump,  Dr.  H.  Burton  Walker,  and  Dr. 
Sidney  Siegel;  Alternate  Delegates,  Dr.  Carl  Ware, 
Dr.  Arthur  Sewall,  and  Dr.  Kenneth  Corson;  Re- 
porter, Dr.  Arthur  Sewall;  Nominating  Committee, 
Dr.  A.  B.  Kump  with  Dr.  H.  Burton  Walker  as 
alternate. 

The  following  resolution  was  adopted; 

Whereas:  God  in  His  wisdom  has  seen  fit  to 
remove  from  our  midst  Dare  Woodruff,  our 
fellow  practitioner  and  member  of  our  society; 
and 

Whereas:  Dare  Woodruff  has  been  a pro- 

ficient doctor  of  medicine,  a patient  and  toler- 
ant counselor  and  a good  and  honest  man,  be  it 
therefore 

Resolved:  That  this  resolution  of  regret  in 

his  passing  be  spread  on  the  minutes  of  our 
society  and  a copy  be  sent  to  his  family  to  aid 
them  through  their  hour  of  bereavement. 

Dr.  Charles  Cunningham,  chairman  of  the  pro- 
gram committee,  introduced  the  guest  speaker. 
Col.  Paul  I.  Robinson,  Chief  of  Personnel  Division, 
Surgeon  General’s  Office,  U.  S.  Army,  whose  topic 
was  Procurement  of  Medical  Officer  Personnel  and 
Their  Career  Management.  With  the  present 
threat  of  war,  his  presentation  of  the  Army’s  plans 
for  the  procurement  of  medical  officer  personnel 
and  their  organization  was  of  particular  interest 
to  members  of  the  age  group  for  selective  service. 


ESSEX  COUNTY 
Asher  Yaguda,  M.D.,  Reporter 

The  April  meeting  of  the  Essex  County  Medical 
Society  was  held  on  Thursday,  April  8,  1947,  at  the 
Academy  of  Medicine  of  Northern  New  Jersey, 
Newark. 

Dr.  Harrold  Murray,  president  of  the  Essex 
County  Medical  Society,  called  attention  to  the 
designation  of  April  as  Cancer  Control  month  and 
urged  the  doctors  to  support  the  fund  drive  of  the 
American  Cancer  Society,  which  had  already  spent 
more  than  $100,000.00  for  the  establishment  and 
equipment  of  cancer  clinics  at  eight  hospitals  in 
Essex  County. 

Dr,  Joseph  I.  Echikson,  chairman  of  the  Cancer 
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Committee,  introduced  the  speaker  of  the  evening. 
Dr.  Lloyd  F.  Graver,  of  the  Memorial  Hospital  of 
New  York  who  spoke  on  the  “Recent  Advances  in 
the  Treatment  of  Lymphomas,  Leukemia  and  Al- 
lied Disorders”.  Dr.  Graver  stated  that  the  recent 
efforts  to  control  these  conditions  could  be  divided 
into  two  categories;  (1)  chemotherapeutic  and  (2) 
radiotherapeutic. 

While  none  of  the  chemotherapeutic  agents  used 
thus  far  have  shown  any  curative  properties,  ex- 
perience has  demonstrated  that  some  of  these 
agents  have  definite  palliative  worth.  Of  these, 
the  nitrogen  mustard  drugs  are  the  most  promis- 
ing. Based  on  the  results  in  over  300  cases  treated 
at  the  Memorial  Hospital,  Dr.  Graver  felt  that  he 
could  make  the  following  statements  relating  to  the 
nitrogen  mustard  drugs:  (1)  The  nitrogen  mustard 
compounds  used  so  far  have  not  cured,  nor  have 
they  shown  any  evidence  indicating  a possibility 
that  they  can  cure,  any  form  of  lymphoma  or  leu- 
kemia. (2)  The  nitrogen  mustards,  especially  the  me- 
thylbis  compound  (HN2)  may  have  a marked  pallia- 
tive effect,  particularly  in  Hodgkin’s  disease  with 
toxic  symptoms  by  producing  a rapid  detoxification 
in  a few  days  as  compared  with  the  much  longer 
period  of  time  needed  with  x-ray  therapy.  (3)  Re- 
missions when  produced  are  disappointingly  short, 
as  a rule.  (4)  Nitrogen  mustard  is  not  applicable 
to  early  localized  stages  of  these  diseases.  These 
do  better  on  local  x-ray  therapy. 

Of  the  other  drugs  recently  used  in  the  treatment 
of  the  lymphomas  and  leukemias,  stilbamidine  and 
urethane  have  received  the  most  attention.  Stil- 
bamidine has  been  reported  to  be  useful  in  relieving 
pain  in  multiple  myeloma.  It  is  not  a cure  but  is 
a palliative  and  is  thought  to  inhibit  the  advance 
of  plasma  cell  myeloma  in  the  bone.  Urethane,  be- 
cause of  its  ability  to  produce  a leucopenia,  has  been 
tried  in  the  treatment  of  the  leukemias.  Its  ef- 
fect is  unpredictable  and  is  obtained  in  only  about 
one-third  of  the  cases  of  chronic  leukemia  in  which 
it  is  used.  It  is  purely  palliative  and  has  no  ap- 
preciable effect  on  the  course  of  the  leukemia. 

Advances  in  radiation  therapy  of  the  lymphomas 
and  leukemias  have  been  through  the  development 
of  better  technics  of  application  of  external  radia- 
tion and  through  the  introduction  of  internal  ra- 
diation by  means  of  radioactive  isotopes,  chiefly 
those  of  sodium,  phosphorus  and  manganese.  The 
radioactive  isotopes,  when  introduced  into  the  body, 
are  taken  up  by  the  immature  cells  and  act  by  ex- 
erting a continuing  irradiation.  Dr.  Graver  again 
emphasized  that  these  drugs  do  not  cure  but  offer 
a means  of  palliation  and  a new  avenue  of  .ap- 
proach for  further  study  and  e.xperiment.  The 
radioactive  isotope  of  phosphorus  has  been  found  to 
be  useful  in  the  treatment  of  polycythemia  vera. 
and  in  the  chronic  leukemias. 


GLOl’CKSTKR  GOUXTY 
L.  K.  Gollins,  M.D..  Reporter 
The  Gloucester  County  Medical  Society  met  at 
the  Woodbury  Gountry  Glub,  April  15.  1948,  with 
the  president,  Dr.  Joseph  F.  Htghe»,  in  the  chair. 
Several  members  of  the  Salem  Gounty  Medical  So- 
ciety were  welcome  guests. 


Dr.  Wendell  Burkett  reported  for  the  Legislative 
Gommittee.  Dr.  Louis  Gollins,  reporting  as  a dele- 
gate to  Gumberland  Gounty,  discussed  the  talk 
made  there  by  Gol.  Robinson,  Ghief  of  Personnel, 
Surgeon  General’s  Office.  Gol.  Robinson  described 
the  proposed  selective  service  act  and  the  expected 
need  for  physicians  under  this  bill. 

Two  speakers  from  Trenton  were  on  hand  for  the 
scientific  program,  the  first  being  Luman  Tenney, 
M.D.,  director  of  the  N.  J.  State  Mental  Hygiene 
Glinic.  Dr.  Tenney,  with  the  aid  of  a map,  located 
the  various  mental  hygiene  clinics  emanating  from 
Trenton.  The  purpose  of  the  clinics  and  the  mech- 
anism of  referring  patients  was  described.  Dr. 
Tenney  hoped  that  additional  clinics  could  be  set  up 
to  take  care  of  the  neglected  southwestern  part  of 
the  state,  but  at  present  the  small  staff  and  travel 
factor  from  Trenton  make  this  impossible.  The 
field  of  mental  hygiene  and  the  relation  of  the 
clinics  to  the  family  physician  were  ably  discussed 
by  Dr.  Tenney. 

The  second  speaker  was  Robert  S.  Garber,  M.D., 
clinical  director  of  Trenton  State  Hospital.  Dr. 
Garber  traced  the  history  of  the  institution  from 
Dorothea  Dix  to  the  present  time,  one  hundred 
years  of  progress.  The  routine  progress  of  the 
patient  from  admission  through  evaluation  follow- 
ing complete  physical  and  mental  examination  to 
treatment  and  possible  discharge  was  described  by 
Dr.  Garber.  The  speaker  then  went  over  the  two 
methods  of  admission,  voluntary  and  involuntary, 
and  stressed  the  fact  that  the  law  insisted  that 
the.se  forms  be  completed  before  admission  even  in 
the  case  of  an  actual  emergency.  The  speakers 
then  answered  many  questions. 


HUDSON  COUNTY 
Harry  J.  Perlberg,  M.D.,  Reporter 

Hudson  County  Medical  Society  held  its  regular 
monthly  meeting  on  March  2,  1948,  at  the  Jersey 
Gity  Masonic  Glub.  Dr.  Driscxju,  presided. 

Mr.  Harry  F.  Downes,  president  of  the  Jersey 
Gity  Health  Gouncil,  presented  a brief  resume  of 
the  activities  of  the  Gouncil  since  its  inception  about 
twenty-five  years  ago.  He  expressed  the  opinion 
that  a sponsorship  of  the  Gouncil  by  the  Hudson 
Gounty  Medical  Society  would  prove  mutually  ad- 
vantageous. A motion  was  made,  seconded  and 
carried  that  the  Society  sponsor  the  Jersey  Gity 
Health  Gouncil  in  accordance  with  the  recommenda- 
tion of  the  executive  committee  on  February  16, 
1948,  and  in  line  with  the  general  plan  outlined  by 
the  Gouncil  on  Medical  Service,  the  American  Medi- 
cal Association. 

The  report  on  nominations  for  the  year  1948-49 
was  presented  by  Dr.  J.  L.  Evans,  chairman  of  the 
nominating  committee. 

The  guest  speaker  of  the  evening  was  Elmer  L. 
Sevringhaus.  M.D.,  director  of  clinical  research, 
Hoffmann-LijRoche,  Im..  Nutley.  N.  J.;  formerly 
lirofessor  of  medicine.  University  of  Wisconsin;  con- 
sultant on  endocrine  and  nutritional  disorders.  Dr. 
Sevringhaus  selecte<l  as  his  subject:  Vitamin  Thcr- 
ayy  in  General  Practice.  Drs.  White.  Landshoff 
and  Jaffin  were  discussants.  The  speaker  receive! 
a rising  vote  of  appreciation. 
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HUNTERDON  COUNTY 
H.  A.  Davidson,  M.D.,  Reporter 

Historic  Clinton  House  was  the  scene  of  the 
Annual  Meeting'  of  the  Hunterdon  County  Medical 
Society,  held  under  the  chairmanship  of  the  re- 
tiring president.  Dr.  Raymond  J.  GnatMAiN  on  May 
4,  1948.  Notice  was  taken  of  the  reception  given 
by  the  community  of  Bloomsbury  to  Dr.  Edgar  Lane. 
and  of  the  colorful  feature  article  on  the  affair  in 
the  New  York  Herald-Trihune.  The  society  or- 
dered this  gratifying  tribute  to  one  of  its  members, 
spread  on  the  minutes  as  a permanent  part  of  its 
archives. 

The  society  voted  to  create  a subcommittee  on 
school  health  as  a subdivision  of  the  public  health 
committee.  Mr.  James  E.  Bi'yan,  Executive  Of- 
ficer of  The  Medical  Society  of  New  Jersey  at- 
tended the  meeting,  and  on  invitation  spoke  of  his 
work  on  behalf  of  organized  medicine.  Dr.  Byron 
Harmon,  who,  a quarter-of-a-century  ago  was 
president  of  the  Hunterdon  County  Medical  Society 
and  who  is  now  a public  health  official  in  Florida, 
was  also  present  and  spoke  briefly  of  public  health 
practices  in  the  Peninsula  State. 

Elections  were  held  and  the  following  were  sel- 
ected for  office:  President,  Dr.  Edwin  D.  Merrill; 
President-Elect,  Dr.  John  Fuhrmann;  Vice-Presi- 
dent, Dr.  Lloyd  Hamilton;  Secretary,  Dr.  Philip 
\V.  Baker;  Treasurer,  Dr.  Barclay  Fuhrmann;  Re- 
porter, Dr.  Henry  A.  Davidson ; Adviser  to  the  Wo- 
mans Auxiliary.  Dr.  Lloyd  Hamilton;  Executive 
Officer,  Dr.  Barclay  Fuhrmann.  \ 


>rlDDLESEX  COUNTY  

A.  J.  Pellicane,  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Middlesex 
County  Medical  Society  was  held  on  March  17,  1948, 
at  Roosevelt  Hospital,  Metuchen,  with  the  president. 
Dr.  Edward  F.  Klein,  presiding.  The  meeting  was 
called  to  order  at  9:10  p.  m. 

The  minutes  of  the  February  meeting  were  read 
and  approved. 

Dr.  Charles  F.'  Church,  chairman  of  the  nutri- 
tion committee,  discussed  the  Oleomargarine  Bill 
which  is  to  be  considered  in  the  near  future  by  the 
State  Legislature.  He  presented,  as  his  committee 
report,  a resolution  which  favored  the  passage  of  a 
bill  permitting  the  manufacture  and  sale  of  colored 
oleomargarine  in  New  Jersey.  On  regular  motion, 
this  resolution  was  approved. 

The  medical  ethics  committee  report  was  given 
by  Dr.  Charles  H.  Calvin,  chairman.  Drs.  Raymond 
J.  Gadek,  Veterans  Administration  Hospital,  Lyons, 
and  Frank  Parbt,  New  Brunswick,  were  elected  to 
a two-year  period  of  Associate  membership. 

The  public  health  committee  report  with  their 
four-point  recommendation,  was  presented  by  Dr. 
H.  P.  Fine,  chairman. 

Dr.  John  H.  Rowland,  chairman  of  the  chronic 
diseases  hospital  committee  pre.sented  his  report 
which  included  a survey  of  the  facilities  available  in 
Middlesex  County  for  the  hospital  care  of  the 
chronic  ill,  and  the  total  number  of  patients  re- 
quiring such  care.  It  was  the  recommendation  of 
this  committee  that  an  additional  300  beds  be  made 


available  for  the  care  of  those  suffering  from 
chronic  diseases;  this  addition  to  be  built  to  the 
present  Middlesex  County  Hospital  for  the  Chron- 
ically 111,  Georges  Road,  North  Brunswfck  Town- 
ship. On  proper  motion,  the  society  approved  this 
recommendation  and  requested  that  it  be  brought 
to  the  attention  of  the  Board  of  Freeholders  of 
Middlesex  County. 

The  report  of  the  post-graduate  education  com- 
mittee, presented  by  the  chairman.  Dr.  F.  M.  Clarke, 
was  read  and  placed  on  file.  Dr.  Clarke  requested 
that  the  members  of  this  society  give  the  question 
of  the  subject  matter  to  be  offered  some  thought 
so  that  courses  of  greatest  interest  to  the  member- 
ship could  be  arranged. 

Dr  Cyril  I.  Hutner,  chairman  of  the  speakers 
bureau  reported  on  the  committee’s  activities  to 
date.  He  pointed  out  the  difficulties  in  arranging 
proper  speakers  for  the  various  meetings  and  asked 
for  greater  cooperation  from  the  general  member- 
ship. On  motion,  the  activities  of  the  speakers 
bureau  were  approved,  with  the  suggestion  that 
further  publicity,  both  within  the  society  and  in 
the  public  press,  be  developed. 

Consideration  of  the  formation  of  a new  Code 
of  Ethics  for  the  Society  was  then  taken  up  under 
the  supervision  of  F.  M.  Hoffman,  M.D.,  chairman 
of  the  revision  of  the  code  of  ethics  committee. 
Sections  of  the  propo.sed  Code  were  read  and  ap- 
proved where  no  objection  was  voiced.  The  con- 
troversial sections  were  thoroughly  discussed  and 
such  changes  as  directed  by  the  members  present 
were  made.  Because  of  the  lateness  of  the  hour, 
the  remainder  of  the  proposed  ethics  program  was 
postponed  for  consideration  at  a later  meeting. 

On  proper  motion,  a vote  of  thanks  was  offered 
Dr.  Harry  J.  White,  for  his  generosity  in  furnishing 
the  increase  in  the  menu  offered  at  the  close  of  each 
meeting,  at  no  expense  to  the  Society. 

Dr.  Klein  announced  the  membership  composing 
the  new  inter-hospital  staff  committee.  Dr.  W.  E. 
Sherman  has  been  appointed  as  temporary  chair- 
man to  facilitate  the  organization  of  this  committee. 

A motion  was  passed  tliat  insurance  examination 
fees  be  increased  from  five  dollars  to  ten  dollars, 
in  Middlesex  County,  in  conformity  with  resolution 
already  aiiproved  by  The  Medical  Society  of  New 
Jersey. 


MON.MOl'TH  COUNTY 

Helen  E.  Jones,  M.D.,  Reporter 
The  regular  monthly  meetin.g  of  the  Monmouth 
County  Medical  Society  was  held  at  the  auditorium 
of  the  Monmouth  Memorial  Hospital  at  Long 
Branch,  March  24.  The  guest  speaker.  Dr.  O.  G. 
Lowslby,  director  of  tlie  James  Buchanan  Brady 
Urological  Foundation,  was  introduced  by  Dr.  Byron 
Blaisdell.  “Newer  Procedures  in  Urological  Sur- 
gery” was  the  paper  presented.  Dr.  Lowsley  began 
his  presentation  witli  movin.g  piidures  of  two  of 
his  operations.  Among  the  oi’ierations  di.scussed  were 
those  for  urinary  incontinence,  incontinence  of 
urine  and  feces,  undescendeil  testicles  and  paraly.sed 
bladder.  The  indications  of  the  various  prostatec- 
tomies were  discussed  witli  the  indications  for  each. 
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Dr.  Lowsley  closed  his  presentation  by  answering 
questions  from  the  floor. 

During  the  business  meeting.  Dr.  Miles  S.  Winder 
of  Asbury  Park,  was  elected  to  full  membership, 
and  Dr.  Robert  Barnett  and  Dr.  Samuel  Rubin  of 
Asbury  Park  were  elected  to  associate  membership. 

Other  new  business  included  discussion  of  a plan 
to  present  to  certain  osteopaths  the  privilege  to  at- 
tend the  county  society  meetings.  Dr.  James  Preg- 
nall,  chairman  of  the  nominating  committee,  pre- 
sented the  following  names.  President-Elect — 

Harry  Brindle,  M.D.  (one  year  term) ; Reporter — 
Lester  A.  Barnettt,  M.D.,  (one  year  term) ; Board 
of  Censors — Kenneth  Brown,  M.D.  (five  year  term) ; 
Delegates  to  the  State  Society — (three  year  term), 
William  G.  Hbrrman,  M.D.,  Robert  McTagub,  M.D.. 
Nominating  Delegate  — William  Herrman,  M.D., 
Alternate  Delegates  to  State  Society  — Richard 
Demaree,  M.D.,  William  Heatley,  M.D.,  Alternate 
Nominating  Delegate — Daniel  Featherston,  M.D. 


SOMERSET  COUNTY 
Homer  E.  Cook,  M.D.,  Reporter 
The  regular  meeting  of  the  Somerset  County 
Medical  Society  -was  held  Thursday  evening,  April 
8,  1948,  at  8:30  p.  m.,  in  the  Meeting  Room  of  the 
Somer.set  Hospital  Nurses  Home,  Dr.  A.  F.  Man- 
GELSDORFF  presiding  in  the  absence  of  Dr.  G.  E.  Bar- 
bour. 

At  the  business  session  preceding  the  scientific 
portion  of  the  program,  the  following  resolution 
was  read : 

The  Somesiset  County  Medical  Society  notes 
with  sorrow  the  death  of  Dr.  Augustus  S. 
Knight,  of  Far  Hills,  N.  J.,  on  March  21,  1948. 

Doctor  Knight  was  a member  of  this  Society 
for  many  years  and  was  well  known  to  all  his 
fellow  physicians.  He  was  an  honest  gentleman, 
courteous  and  kindly,  a faithful  friend  and  a 
worthy  citizen.  Be  it  therefore  resolved: 

That  the  Somersett  County  Medical  Societty 
adopt  these  Resolutions,  and 

That  they  be  spread  on  its  minutes  and  copies 
be  sent  to  the  family  members  and  to  the  Coun- 
ty newspapers. 

The  minutes  of  the  previous  meeting  were  read 
and  approved. 

Dr.  a.  L.  Van  Horn  of  Bernardsville,  was  elected 
to  membership. 

A letter  from  the  American  Association  of  Blood 
Banks  was  read  and  its  requested  endorsement  was 
referred  to  committee.  A letter  concerning  pub- 
lishing of  “Health  Hints’’  was  also  read  and  mem- 
bers were  appointed  to  notify  local  editors  in  their 
respective  communities. 

An  announcement  was  made  of  the  resignation  of 
Dr.  Albert  W.  Plgott,  N.  J.  State  Village.  Skillman. 
and  a testimonial  dinner  to  be  held  in  his  behalf  on 
the  evening  of  April  26,  at  the  Far  Hills  Inn,  Som- 
erville. 

The  scientific  portion  of  the  program  was  then 
opened.  A movie  on  the  Vaginal  and  Cervical 
Smear,  prepared  under  the  direction  of  Dr.  Clair 


Folsome,  and  demonstrating  the  Papanicolaou 
Staining  Technic  and  manner  of  collecting  secre- 
tions, was  presented  by  Mr.  George  Richardson  of 
the  Ortho  Research  Laboratories,  Raritan.  A dis- 
cussion of  the  film  followed.  This  was  one  of  the 
first  presentations  of  this  film  and  it  was  very  fa- 
vorably received. 

Adjournment  followed  an  applause  of  sincere 
appreciation  for  the  very  current  and  Illustrative 
film  presented. 


SL’SSBDC  COUNTY 
Katherine  E.  Stewart,  M.D.,  Reporter 

With  Dr.  G.  W.  Esty,  pediatrician  in  charge  of 
child  guidance  for  the  Bureau  of  Maternal  and 
Child  Health,  as  guest  of  honor,  the  Sttssex  County 
Medical  Society  held  a very  successful  dinner  meet- 
ing at  the  Cochran  House,  Newton,  on  May  4,  1948. 
The  meeting,  with  20  members  present,  was  called 
to  order  by  the  president.  Dr.  Martin  I.  Kirschner. 

A movie.  The  Problem  Child,  approved  by  the 
American  Society  of  Pediatrics  and  donated  by  the 
Pet  Milk  Company,  was  shown. 

During  Dr.  Esty’s  talk,  which  followed,  the  im- 
portance of  the  county  societies  availing  themselves 
of  the  mental  hygiene  program  for  children,  of- 
fered by  the  Bureau  of  Maternal  and  Child  Health, 
was  stressed.  This  program  of  mental  health 
education  is  being  given  to  the  nurses  and  physi- 
cians attending  Baby -Kcep-V  ell- Stations  of  the 
State  Department  of  Health;  thus,  it  follows  that 
the  establishment  of  such  stations  in  a county  is 
the  first  prerequisite.  Dr.  Esty  brought  out  that 
such  a move  must  have  the  sanction  of  the  County- 
Medical  Society  and  is  in  turn  governed  by  that 
society  and  the  local  board  of  health  in  the  com- 
munity establishing  the  station.  It  was  emphasized 
that  no  actual  practice  of  pediatrics  is  allowed  in 
these  clinics  and  if  such  happens  to  occur  the  State 
Department  of  Health  withdraws  its  services. 

Dr.  Esty's  talk  was  stimulating,  bringing  forth 
a lively  discussion  among  the  members. 

The  business  meeting  followed,  with  a report  by 
Dr.  J.  G.  Coleman  on  the  recent  State  Convention. 
Special  mention  was  made  of  the  changes  of  rates 
in  the  Medical-Surgical  Plan  of  New  Jersey.  Dr. 
D.  L.  Spurgeon  reported  on  the  budget  set  up  by 
the  medical  committee  of  the  Sussex  County  Branch 
of  the  American  Cancer  Society.  The  plausibility 
of  buying  radium  for  the  county  from  American 
Cancer  funds  was  discussed.  No  definite  conclu- 
sions were  reached. 

The  nominating  committee  recommended  the  fol- 
lowing panel  of  officers  for  1948-49,  all  of  whom 
were  unanimously  elected:  President,  Dr.  Lester 
Eddy;  President-Elect . Dr.  Ewald  Bergman:  Sec- 
retary.  Dr.  Jack  Calbca;  Treasurer,  Dr.  John  Scott, 
and  Reporter.  Dr.  Robert  Wei.nstkin. 

After  Dr.  Kirschner  expre.ssed  his  gratitude  to 
the  group  for  its  cooiteratlon  during  the  past  year. 
Dr.  Lester  Eddy,  our  new  president,  took  the  chair. 
He  expressevl  the  opinion  that  he  would  like  to  .see 
a freer  discussion  of  local  problems  of  the  societ.v 
take  ])lace  during  his  term.  Adjournment  followe  1 
the  ap))ointment  of  various  lommittees  by  Dr.  Eddy. 
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UXIOX  COUXTY 

E.  M.  Satulsky,  M.D.,  Reporter 

Under  the  chairmanship  of  Dr.  Stanton  H.  Davis, 
its  president,  the  Union  County  Medical  Society 
held  its  regular  meeting  on  January  14,  1948,  at  the 
Elizabeth  General  Hospital  in  Elizabeth. 

Dr.  Royal  A.  Schaaf,  president  of  the  State  So- 
ciety, in  a letter  addressed  to  Dr.  Davis,  commended 
Dr.  E.  T.  Yorke  of  Linden  for  his  services  as  liaison 
officer  for  the  State  Society  with  the  Veterans  Ad- 
ministration. lie  expressed  the  hope  that  the  County 
Society  would  assist  Dr.  Yorke  in  resuming  his 
private  practice  as  the  liaison  office  has  now  been 
closed.  Dr.  Davis  stated  that  everyone  in  the  So- 
ciety deeply  appreciated  Dr.  Yorke’s  service  and 
that  he  would  be  assisted  in  every  way  possible. 

In  a letter  from  Dr.  W.  O.  Wuester,  chairman  of 
the  Executive  Committee  of  the  American  Cancer 
Society,  Union  County  Chapter  of  the  New  Jersey 
Division,  the  County  Society  has  been  offered  the 
iKse  of  a sound  projection  unit  for  the  showing  of 
educational  films  pertaining  to  the  cancer  field. 

Dr.  Griswold,  chairman  of  the  program  commit- 
tee, introduced  the  speakers  of  the  scientific  ses- 
sion. Dr.  W.  Alan  Wright  of  the  Schering  Cor- 
poration gave  a Report  on  Recent  Advances  in  Hor- 
mone Therapy  in  Carcinoma.  Dr.  W.  O.  Wuester 
of  the  James  S.  Green  Tumor  Clinic,  Elizabeth  Gen- 
eral Hospital,  discussed  Principles  in  the  Treatment 
of  Cancer  of  the  Head  and  Neck  and  Dr.  F.  M.  Mas- 
TROANNi  of  the  Green  Clinic  gave  a Report  on  Nitro- 
gen! Mustard  Therapy. 

The  following  applicants  were  elected  tb^tnember- 
ship;  Dr.  A.  N.  Constad  of  Union:  Dr.  J.  A.  Con- 
NALLY  of  Plainfield;  Dr.  L.  A.  Dallam  of  Elizabeth; 
Dr.  W.  H.  Diefendorf  of  Summit;  Dr.  L.  C.  Griese- 
MER  and  Dr.  A.  J.  Randolph  of  Roselle.  Dr.  C.  G. 
Darlington  of  Plainfield  was  accepted  for  member- 
ship by  transfer  from  the  New  York  County  Medi- 
cal Society. 


Merck  & Company  of  Rahway  was  host  to  the 
Union  County  Medical  Society  at  its  regular  meet- 
ing on  March  10,  1948,  and  Dr.  Stanton  H.  Davis,  the 
president,  called  the  meeting  to  order  at  9 p.  m. 

Dr.  James  M.  Carlisle,  Medical  Director  of  Merck 
& Company,  introduced  the  speaker  of  the  evening, 
H.  M.  Zimmerman,  M.D.,  head  of  the  division  of 
laboratories  at  Montefiore  Hospital,  New  York  City, 
who  presented  a most  instructive  paper  on  “Re- 
cent Advances  in  the  Treatment  of  Tuberculosis 
with  Streptomycin”. 

Dr.  Davis  introduced  Dr.  James  F.  Norton,  vice- 
president  of  The  Medical  Society  of  New  Jersey 
who  brought  greeting  from  the  State  Society. 

It  was  moved  that  the  proposed  amendment  to 
the  Constitution  of  the  State  Society  be  approved 
as  recommended  by  the  executive  committee  with 
the  addition  of  the  word  “totally”  before  the  word 
“disabled”  in  reference  to  veterans. 

The  recommendation  of  the  executive  committee 
was  approved  in  regard  to  Senate  Bill  1290 — Na- 
tional School  Health  Services  Act  of  1947  and  it 
was  moved  that  telegrams  be  sent  to  Senators 
Hawkes  and  Smith  and  Congressman  Case  that  the 
County  Society  disapproves  of  this  bill.  Members 


were  also  asked  to  write  to  Senators  Hawkes  and 
Smith  and  Congressman  Case  expressing  their  op- 
position to  this  bill  which  would  authorize  initial 
appropriation  of  ten  million  dollars  for  Children’s 
Bureau  to  establish  school  health  services  for  iire- 
\ention,  diagnosis  and  treatment  of  physical  and 
mental  defects  and  conditions. 

The  plan  submitted  by  the  Union  County  Tuber- 
culosis and  Health  League  to  extend  its  x-ray  fa- 
cilities for  chest  x-rays  to  every  adult  in  every 
community  in  the  county  on  a rotating  basis,  the 
service  to  be  one  to  four  weeks’  duration  in  any 
given  area,  depending  on  the  size  of  the  population, 
was  approved.  Patients  with  pathological  findings 
would  be  referred  to  the  family  physician  for  fur- 
ther study  and  reports  would  be  made  only  to  the 
family  physician.  This  service  would  be  given  to  an 
individual  only  once  a year  and  the  price  of  each 
x-ray  was  placed  at  $1.50.  The  service  will  not 
interfere  with  the  diagnostic  clinics  already  estab- 
lished in  the  county. 

The  following  applicants  were  elected  to  member- 
ship: Dr.  Aaron  J.  Kaycoff  and  Dr.  Manuel  J. 
Rowen  of  Elizabeth. 

Drs.  M.  L.  Griswold,  P.  J.  Kreutz  and  E.  T.  Yorke 
were  elected  to  serve  on  the  Nominating  Committee. 
Dr.  Griswold  will  serve  as  chairman. 


WARREN  COUXTY 

Joseph  C Humbert,  M.D.,  Reporter 

With  Dr.  Walter  Boquist  presiding,  the  regular 
bimonthly  meeting  of  the  Warren  County  Medical 
Society  was  held  April  20,  1948,  at  the  Warren  Hos- 
pital. Phillipsburg.  Applications  for  membership 
~ from  Drs.  Doreen  Corke  Shejefibild  and  Jesse 
Schulman  were  received  and  referred  to  the  board 
of  censors.  A letter  from  the  State  Medical  So- 
ciety about  complaints  of  poor  service  at  night  and 
in  emergencies  was  discussed,  but  it  was  felt  the 
condition  presented  no  great  problem  locally,  and  no 
action  was  taken. 

The  Hackettstown  Red  Cross  Blood  Donor  Pro- 
gram was  again  brought  before  the  Society.  The 
Society,  which  had  previously  somewhat  reluctant- 
ly approved  the  program,  was  on  this  occasion 
asked  to  actively  sponsor  it.  Members  criticized 
the  program  on  the  ground  that  the  committee  had 
no  medical  members,  that  the  laboratory  where  the 
typing  was  to  be  done  was  not  under  medical  su- 
pervision, and  in  general,  that  the  Society  was  be- 
ing asked  to  take  responsibility  without  any  con- 
trol. The  request  was  tabled  and  a committee, 
consisting  of  Drs.  Frank  Bartolini,  Ralph  Buchanan 
and  Steven  Stanowicz  was  appointed  to  confer  witu 
Red  Cross  representatives. 

Warren  Hospital  has  for  a long  time  had  a dis- 
proportionate amount  of  its  limited  bed  space  taken 
up  by  chronically  ill  aged  patients  from  the  county 
home.  A committee  appointed  to  discuss  this  prob- 
lem with  county  authorities  reported  that  at  pres- 
ent there  was  no  other  place  to  care  for  these  pa- 
tients, and  recommended  that  the  State  Depart- 
ment of  Institutions  and  Agencies  be  approached 
about  building  a hospital  for  chronic  diseases  in 
the  county. 

Led  by  Dr.  A.  C.  Zuck,  there  was  a round  table 
discussion  of  the  problem  of  narcotic  addition. 
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WOMAN’S  AUXILIARY 


ACCEPTANCE  OF  THE  GAVEL 


]\Irs.  Robert  B.  Walker,  President 


With  a feeling  of  deep  gratitude  and  indebt- 
edness to  my  predecessors  in  office,  I accept  this 
gavel.  To  follow  in  the  footsteps  of  so  active 
and  capable  a person  as  Mrs.  Mancusi-Ungaro 
merits  this  personal  expression  of  deep  appre- 
ciation. 

In  reviewing  the  history  of  the  Auxiliary, 
I have  noted  that  the  work  has  gone  steadily 
forward  each  year.  It  is  essential  to  consoli- 
date our  efforts  into  one  solid  pattern  of  use- 
fulness and  cooperation  with  the  Medical  So- 
ciety ; to  rationalize  every  step  taken,  so  that 
each  step  is  so  firmly  implanted  in  the  pat- 
tern, the  work  each  year  will  fit  perfectly  into 
the  years  that  follow,  with  no  misgivings. 

The  Medical  Society  recognizes  the  good  we 
can  do  and  the  assistance  we  might  give  to 
them,  if  we  remember  that  the  Constitution 
and  By-Laws  were  made  for  our  own  protec- 
tion and  that  remaining  within  their  require- 
ments should  be  a privilege,  not  a hardship. 

As  members  of  the  Auxiliary  we  should 
prove  the  worth  of  our  organization  to  the 
Medical  Society.  We,  as  doctors’  wives  are  an 
integral'  part  of  a noble  and  honored  profes- 
sion. It  is  our  duty,  in  our  homes,  in  our 
lives  and  in  our  contacts  with  people  in  other 


walks  of  life  to  hold  the  standard  of  that  pro- 
fession high,  if  we  would  point  to  others  the 
paths  of  health  and  happiness. 

It  is  important  that  all  counties  be  organ- 
ized. Before  organizing  them  we  must  he  as- 
sured that  there  is  enough  interest  among  the 
doctors  and  that  they  will  give  it  their  full  sup- 
port. When  this  is  confirmed,  it  is  imperative 
that  we  give  these  counties  a firm  founda- 
tion. Following  organization  the  state  officials 
and  members  of  other  component  auxiliaries 
should  show  a special  interest  in  these  coun- 
ties so  that  they  may  grow  in  strength,  enthu- 
siasm and  determination. 

A Nczi's  BiiUetin  will  he  issued  this  year,  de- 
signed to  disseminate  auxiliary  news  among  all 
doctors’  wives.  This  bulletin  must  necessarily 
have  a modest  beginning,  hut  it  is  hoped  that 
each  successive  year  it  will  so  increase  in  value 
that  it  will  become  an  imiTortant  part  of  our 
yearly  work. 

W'ith  a great  deal  of  praise  for  the  years  that 
are  past  and  with  humble  expectations  for  the 
year  to  come,  I accept  this  gavel,  not  as  a sym- 
bol of  authority,  hut,  as  a symbol  of  the  trust 
you  have  jTlaced  in  me.  May  we  have  a happy 
year  together,  a year  of  friendliness,  unity  and 
progress. 


PROGRAM  1948-49 


Mrs.  Robert  B.  Walker,  President 


1.  Well  informed,  interested  county  auxil- 
iaries. 

2.  Issue  a news  bulletin  designed  to  dissemin- 
ate auxiliary  news  and  increase  interest 
among  all  doctors’  wives. 

3.  Study  closely  the  health  needs  of  each  coun- 
ty and  cooperate  with  the  county  medical 
.society  to  improve  these  conditions. 

4.  Closer  cooperation  and  understanding  be- 
tween the  county  medical  societies  and  their 
auxiliaries. 

5.  Continue  to  promote  increase  in  member- 
ship, until  100  per  cent  has  been  attained. 


6.  To  be  alert  and  study  carefully  all  medical 
legislative  enactments. 

7.  Hel|)  ])reserve  the  high  standards  of  the 
medical  j)rofession  in  your  community. 

8.  .Acquaint  every  member  with  Hygeia  and 
promote  its  distribution. 

9.  Incorporate  a subscription  to  the  .\.M..\. 
auxiliarv  bulletin  with  the  county  dues  so 
that  each  meml)er  may  have  an  added  in- 
tere.st  in  the  work  of  the  national  organiza- 
tion and  that  of  component  auxiliaries. 

10.  Hold  the  second  Conference  Workshop 
early  in  the  year. 


\'flLUME  45 
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AUXILIARY  REPORTS 


Atlantic  Comity 

Mrs.  Matthew  Molitch. 

Chairman,  Press  and  Publicity 
A highly  interesting  meeting  of  the  Woman’s 
Auxiliary  to  the  Atlantic  County  Medical  Society 
was  held  on  April  9,  1948,  at  the  Hotel  Traymore. 
The  guest  speaker  of  the  evening  was  Mr.  Leo  T. 
Clark,  special  agent  of  the  F.B.I.,  who  spoke  on 
“The  Activities  and  Functions  of  the  F.B.I.” 

Mrs.  Edward  H.  Dyer,  president,  presided  over 
the  business  meeting.  The  Auxiliary  was  highly 
honored  by  the  presence  of  Mrs.  Morris  Fishbein, 
wife  of  the  editor  of  the  Journal  of  the  American 
Medical  Association. 

The  following  slate  for  1948-49  was  read  by  Mrs. 
David  B.  Allman:  President — Mrs.  Harry  Subin, 

ITesident-Elect — Mrs.  Louis  Rosenberg,  First  Vice- 
I’resident — Mrs.  Clarence  B.  Whims.  Second  Vice- 
President — Mrs.  Matthew  Molitch,  Secretary — Mrs. 
F.  Rolfe  Westney,  Treasurer  — Mrs.  Irving  C. 
Shavelson. 

Mrs.  Allman  reminded  the  members  of  the  com- 
ing convention  of  the  New  Jersey  State  Medical 
Society.  Delegates  from  the  Atlantic  County  Aux- 
iliary are:  Mesdames  Harry  Subin,  Louis  Rosen- 
berg, Matthew  Molitch,  G.  Ruffln  Stamps,  Edward 
H.  Dyer,  and  Morton  Major;  alternates  are:  Mes- 
dames F.  Rolfe  Westney,  Lawrence  A.  Wilson,  I. 
E.  Leonard,  Jr.,  Clarence  Whims,  William  Her- 
sohn,  and  Sidney  Rosenblatt. 


Bergen  County 

Reorganization  Meeting 
Mrs.  Thomas  H.  McGlade 
State  Chairman,  Press  and  Publicity 

The  reorganization  of  the  Woman’s  Auxiliary  to 
the  Bergen  County  Medical  Society  took  place  at  a 
luncheon  and  meeting,  held  at  the  Hackensack 
Golf  Club,  Oradell,  on  Wednesday,  March  10,  1948, 
as  guests  of  the  Bergen  County  Medical  Society. 

Mrs.  C.  Chester  Chianese,  Organization  chair- 
man, introduced  Dr.  Rudolph  C.  Schretzmann, 
president  of  the  Bergen  County  Medical  Society. 
Dr.  Schretzmann  spoke  of  the  benefit  of  the  Aux- 
iliary to  the  Bergen  County  Medical  Society.  He 
and  the  president-elect  were  hopeful  that  the  Aux- 
iliary would  see  fit  to  reorganize. 

Mrs.  Lodovico  Mancusi-Ungaro,  state  president, 
gave  an  outline  of  the  Auxiliary  projects.  This  was 
followed  by  the  reading  of  the  objects  of  the  Wo- 
man’s Auxiliary,  as  set  forth  in  the  National  Con- 
stitution, by  the  co-chairman  of  Organization,  Mrs. 
Thomas  P.  McConaghy. 

The  following  officers  were  elected:  president, 

Mrs.  Floyd  E.  Keir;  president-elect,  Mrs.  Walter  L. 
Jordan;  first  vice-president,  Mrs.  Edward  V.  Sex- 
ton; second  vice-president,  Mrs.  Thomas  A.  Gar- 
rett; recording  secretary,  Mrs.  Frederick  Muller: 
treasurer,  Mrs.  Louis  DeLuca;  directors,  Mrs.  Ralph 
Gilady,  Mrs.  James  T.  York,  Mrs.  Edward  J.  Salva, 
Mrs.  Philip  S.  Busicco,  Mrs.  Kenneth  M.  Dela- 
f range  and  Mrs.  Peter  Minck,  Jr. 

The  best  wishes  of  the  State  Auxiliary  were  ex- 


pressed by  the  members  attending  the  meeting. 
They  were;  Mrs.  Lodovico  Mancusi-Ungaro,  Mrs. 
Robert  B.  Walker,  Mrs.  Richard  J.  McDonald,  Mrs. 
C.  Chester  Chianese,  Mrs.  Thomas  P.  McConaghy, 
Mrs.  Bank  S.  Baker  and  Mrs.  Joseph  Mott. 


Camden  County 

Mrs.  Wilmer  F.  Burns 
Chairman,  Press  and  Publicity 

A musical  program  featured  the  regular  meeting 
of  The  Woman’s  Auxiliary  to  The  Camden  County 
Medical  Society  held  March  2,  1948,  at  the  home 
of  Mrs.  Harold  K.  Eynon,  Haddonfield.  Mrs.  Wil- 
liam Matteson,  harpist,  appeared  as  the  guest  artist. 
Dr.  and  Mrs.  William  T.  Read,  the  latter  being  a 
new  member  of  the  group,  played  duets  on  the 
piano  and  the  Auxiliary  Chorus  rendered  several  ex- 
cellent selections. 

Mrs.  Arthur  G.  Pratt,  president,  conducted  the 
business  meeting  during  which  the  election  of  of- 
ficers took  place  and  delegates  to  the  convention 
were  appointed.  Mrs.  Arthur  J.  Casselman,  chair- 
man of  the  nursing  scholarship  committee  an- 
nounced that  girls  who  are  Interested  in  taking  ad- 
vantage of  the  fund  should  apply  to  her  or  the  di- 
rectors of  the  Schools  of  Nursing  at  West  Jersey 
or  Cooper  Hospitals. 

Mrs.  A.  Girton  Kinney,  membership  chairman, 
introduced  nineteen  new  members  for  whom  a re- 
ception was  held. 


Essex  County 
Mrs.  Asher  Yaguda, 

Chairman,  Press  and  Publicity 

Mrs.  Donald  M.  Caldwell,  public  relations  chair- 
man of  the  Woman’s  Auxiliary  to  the  Medical  So- 
ciety of  Essex  County,  presented  an  all-day  pro- 
gram of  medical  topics  to  an  audience  of  key  or- 
ganization men  and  women  of  the  county  on  April 
2,  1948.  The  morning  session  was  on  child  health 
and  covered  the  emotional  and  appetite  problems  of 
children  as  well  as  an  excellent  presentation  of 
“Rheumatic  Heart  Disease  in  Children”.  The  Essex 
County  Blood  Bank  was  explained  by  its  founder, 
Di’.  William  Crecca.  Dr.  Frederic  J.  Quigley,  with 
Miss  Grace  Freeman  and  Mrs.  Minna  Greenbaum, 
New  Jersey  legislators,  discussed  pending  medical 
legislation. 

It  was  interesting  to  note  that  during  the  morn- 
ing session  there  were  present  a goodly  number  of 
the  lay  members  of  the  Essex  County  Council  for 
Improvement  of  School  Health  Services.  This 
seems  to  prove  that  our  council  members  are  taking 
their  responsibilities  seriously  and  are  seeking  in- 
formation on  child  health. 

A further  activity  in  public  relations  was  the 
joint  meeting  of  the  Contemporary  Club  members 
with  our  organization.  This  is  a yearly  custom. 
An  excellent  program  on  “Various  Phases  of  Can- 
cer” was  arranged,  with  two  out-of-county  phy- 
sicians, and  one  Essex  County  physician  compris- 
ing the  panel.  There  was  an  excellent  attendance. 

Our  “Check  and  Double  Check”  booklets  have 
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gone  the  rounds  through  the  membership,  and  are 
now  in  the  hands  of  the  public  relations  committee 
for  placement  in  lay  organizations. 

We  held  our  annual  dance  on  March  31,  and  it 
was  a great  success  both  from  a standpoint  of  en- 
joyment and  the  mundane  accomplishment  of  mak- 
ing our  Auxiliary  treasury  solvent  for  some  time 
to  come. 


Hudson  County 

Mrs.  Morris  Bresev, 

Chairman,  Press  and  Publicity 
The  Woman’s  Auxiliary  to  the  Hudson  County 
Medical  Society  held  its  regular  meeting  on  April 
5,  1948,  at  the  Young  Women’s  Christian  Association 
Building,  Jersey  City.  The  meeting  was  called  to 
order  by  the  president,  Mrs.  William  Gleeson. 

Mrs.  Samuel  Scott  reported  that  the  dinner  dance 
held  March  31,  1948,  at  the  Condor  in  Livingston, 
N.  J.,  was  a success. 

At  a special  meeting  held  March  15,  1948.  a ma- 
jority voted  in  favor  of  the  proposed  change  in  our 
Constitution.  The  amendment  now  reads: 

“The  term  of  office,  except  that  of  the  treas- 
urer, shall  be  for  one  year,  and  no  officer  shall 
be  eligible  for  office  for  two  consecutive  terms.” 

Since  this  amendment  is  not  retroactive,  those 
now  holding  office  shall  continue  in  their  various 
capacities  through  May  1949  when  their  term  will 
expire. 

Mercer  County 
Mrs.  Joseph  R.  Burns, 

Chairman,  Press  and  Publicity 
Mrs.  Ernest  P.  Purcell,  president,  welcomed  rep- 
resentatives of  women’s  organizations  to  the  sec- 
ond annual  Public  Relations  Meeting  and  Tea  spon- 
sored by  the  Woman’s  Auxiliary  to  the  Mercer 
County  Medical  Society  on  Wednesday,  March  3, 
1948,  at  the  Medical  Building  on  West  State  Street. 

Dr.  George  N.  J.  Sommer,  Jr.,  president  of  the 
Mercel  County  Tuberculosis  and  Health  League 
was  principal  guest  speaker.  His  topic,  “Tubercu- 
losis Problem  Today”,  was  very  timely  in  view  of 
the  new  school  health  plan  sponsored  by  the  State 
Medical  Society. 

Dr.  C.  Chester  Chianese,  president  of  the  Mercer 
County  Medical  Society,  and  Mrs.  Lodovlco  Man- 
cusi-Ungaro,  state  president  of  the  Auxiliary,  spoke 
briefly  on  socialized  medicine. 

Greetings  were  extended  by  Dr.  William  C.  Car- 
roll,  advisor  to  the  Auxiliary. 


Monmouth  County 

Mrs.  Irving  Baer, 

Chairman,  Press  and  Publicity 
The  monthly  meeting  of  the  Woman’s  Auxiliary 
to  the  Monmauth  County  Medical  Society  was  held 
Tuesday,  February  17.  1948,  at  the  American  Hotel 
in  Freehold.  Mrs.  George  McDonnell  was  hostess. 

Mrs.  Norman  Nathanson,  president,  reported  on 
the  January  12th  executive  meeting  of  the  New 
Jersey  Medical  Society  Auxiliary  held  in  Trenton. 
Excerpts  of  the  talk  given  by  Mrs.  Bruce  Shaefer, 
national  legislative  chairman,  were  given.  The 


members  were  urged  to  become  well  infonned  on 
subjects  pertaining  to  the  current  legislative  bills 
now  in  Congress,  that  will  affect  the  health  and 
'welfare  of  the  entire  nation. 

A letter  was  read  from  the  New  Jersey  health 
commissioner  of  education,  thanking  the  Auxiliary 
for  assistance  in  organizing  a County  Health  Coun- 
cil for  the  improvement  of  school  health  services. 

Another  letter  from  Miss  Elizabeth  Hynes,  Su- 
perintendent of  Allenwood  Hospital,  thanked  the 
Auxiliary  for  the  Christmas  donation  of  $100  to  be 
used  toward  the  purcha.se  of  a television  set  for 
their  patients. 

Members  were  reminded  of  the  State  Convention 
being  held  April  27,  28  and  29,  at  Haddon  Hall.  At- 
lantic City. 

Mrs.  Stephen  Casagrande,  legislation  chairman, 
distributed  leaflets  on  the  Medical-Surgical  Plan  of 
New  Jersey.  This  plan  was  explained  thoroughly 
by  Mrs.  Casagrande. 

A donation  of  $5  will  be  sent  to  the  Intercultural 
Committee  of  Asbury  Park  in  response  to  their  re- 
quest for  aid  in  paying  the  needed  expenses  to 
conduct  their  yearly  Brotherhood  Congest  through- 
out the  county  schools. 

Mrs.  Nathanson  accepted  the  appointment  of 
New  Jersey  delegate  to  the  National  A.M.A.  Con- 
vention in  June,  in  Chicago.  She  also  will  attend 
the  annual  New  Y’ork  Medical  Society  Auxiliary 
meeting  in  May  as  a guest. 

Mrs.  Baer  announced  space  has  been  allotted  in 
the  monthly  Medical  Society  bulletin  for  Auxiliary 
news  and  announcements.  She  will  also  purchase 
monogramed  paper. 

Mrs.  A.  George,  Hygeia  chairman,  reported  that 
the  magazine  Hygeia  has  been  successfully  installed 
throughout  the  county  high  schools  by  gift  sub- 
scription. 

A telephone  committee  was  appointed  in  response 
to  a direct  request  of  the  Medical  Society.  Their 
duty  will  be  to  call  all  society  members  to  remind 
them  of  their  meetings  and  to  inform  them  about 
speakers  and  their  respective  topics. 

A nurses’  scholarship  fund  was  discussed;  also 
financial  aid  to  AJlenwood  Hospital  and  the  Brisbane 
School  for  children.  These  plans  will  be  submitted 
to  the  Medical  Society  Advisory  Board  for  consid- 
eration and  approval. 


Ocean  County 
Mrs.  Harvey  Rinzler, 

Chairman,  Press  and  Publicity 
A special  committee  of  the  Woman’s  Auxiliary 
of  the  Ocean  County  Medical  Society  met  with  the 
local  school  doctors  at  Paul  Kimball  Hospital,  on 
March  22,  1948,  to  launch  a new  program  of  school 
health  service.  Mrs.  Alice  Taylor,  president  of  the 
Ocean  County  Auxiliary,  presented  the  plan,  with 
the  assistance  of  Mrs.  Mabel  Dodd.  Intended  to 
improve  the  health  of  our  school  children  by  mak- 
ing their  periodic  physical  examination  in  school 
more  thorough,  the  plan  originated  with  the  State 
Medical  Society  and  is  already  functioning  in  nearly 
all  the  other  counties  of  New  Jersey.  To  insure 
the  accomplishment  of  the  program,  a council  will 
be  set  up  consisting  of  lay  people,  school  nurses. 
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school  doctors,  and  representatives  of  the  Board 
of  Education.  Mrs.  Asher  Yaguda,  of  the  State 
Auxiliary,  and  a member  of  the  State  Medical  So- 
ciety will  discuss  the  program  for  those  people  in- 
volved at  an  April  Conference  in  Ocean  County. 

The  school  doctors  who  attended  the  first  meeting- 
on  March  22  were:  Drs.  Gove  (Brant  Beach),  Dodd 
(Beach  Haven),  Pecora  (Farragut  Academy),  Van 
Der  Sande  (Seaside),  Carmada  (Lakehurst),  and 
Talmadge  (Lakewood).  Representatives  of  the 
Auxiliary  were  Mesdames  Alice  Taylor,  Jean  Gold- 
stein, Mabel  Dodd,  Evelyn  Rinzler,  and  Emma 
Pecora. 


Passaic  County 
Mrs.  Joseph  E.  Mott, 

Chairman,  Press  and  Publicity 

The  regular  meeting  of  the  Woman’s  Auxiliary  to 
the  Passaic  County  Medical  Society  was  held  on 
March  15,  1948,  at  the  home  of  Dr.  and  Mrs.  Ran- 
dazzo  of  Passaic,  with  Mrs.  Albert  G.  Markel  pre- 
siding. 

Reports  were  given  by  the  chairmen  of  all  com- 
mittees. Mrs.  Earl  L.  Warren  announced  that  her 
committee  has  just  completed  350  cancer  dressings. 
The  public  relations  report  was  read  by  Mrs.  Rich- 
ard J.  McDonald  in  the  absence  of  the  chairman. 
This  report  was  a complete  summary  of  the  recently 
formed  Passaic  County  Council  for  the  Improve- 
ment of  School  Health  Services;  the  next  meeting 
of  this  Council  is  to  be  held  on  March  24.  Also'bon- 
tained  in  this  report  was  the  announcement  of  the 
open  meeting  of  the  Auxiliary  to  which  the  public 
is  invited.  The  subject  will  concern  itself  with  the 
health  of  children. 

Mrs.  A.  M.  Schultz  gave  the  report  on  post  war 
planning,  and  as  vice-chairman  of  the  Nurse  Schol- 
arship gave  a comprehensive  outline  of  the  work 
of  that  group. 

Mrs.  Thomas  F.  Reilly  discussed  the  plan  of  the 
City  of  Newark  and  Mrs.  R.  R.  Goldenberg  spoke 
on  the  Blue  Cross  Plan. 

Mrs.  Joseph  E.  Mott  reported  for  press  and  pub- 
licity. 

The  membership  chairman,  Mrs.  James  S.  Gallo, 
introduced  the  following  new  members:  Mrs.  B.  M. 
Krugman,  Mrs.  Aaron  Weiner,  Mrs.  John  lanacone 
and  Mrs.  S.  C.  Yachnin,  who  were  graciously  wel- 
comed by  Mrs.  Markel. 

Mrs.  David  Levine,  chairman  of  the  card  party 
to  be  held  on  May  3 at  the  Paterson  Woman’s  Club 
for  the  benefit  of  the  Nurse  Scholarship  Fund,  gave 
a complete  report  on  the  activities  of  the  commit- 
tee, announced  the  prizes  and  distributed  the  tickets 
for  the  card  party. 

The  chairman  of  the  Nominating  Committee,  Mrs. 
R.  J.  McDonald  presented  the  following  slate: 
President — Mrs.  Peter  J.  De  Bell,  Passaic;  First 
Vice-President — Mrs.  Theodore  K.  Graham,  Pater- 
son; Second  Vice-President — Mrs.  Earl  L.  Warren, 
Paterson;  Treasurer — Mrs.  E.  J.  Hatem,  Clifton; 
Secretary — Mrs.  R.  R.  Goldenberg,  Paterson. 

Following  the  business  meeting,  Mrs.  Peter  J.  De 
Bell  introduced  the  guest  speaker,  Rev.  George 


Howard,  Pastor  of  the  Unitarian  Church  in  Hack- 
ensack, who  spoke  to  the  members  on  the  subject 
“Am  I a Normal  Person”. 


Salem  County 

Reorganization  Mejeting 
Mrs.  Thomas  H.  McGlade, 

State  Chairman,  Press  and  Publicity 

A most  interesting  reorganization  meeting  of  the 
Wo7tia7i’s  Auxiliary  to  the  Salem  County  Medical 
Society  was  held  on  Tuesday,  April  12,  1948,  at  the 
Dupont-Pennsgrove  Country  Club,  following  a 
luncheon. 

Mrs.  Thomas  P.  McConaghy,  co-chairman  of  Or- 
ganization, welcomed  those  present  and  thanked  the 
Salem  County  members  for  their  splendid  coopera- 
tion in  bringing  about  a successful  meeting.  She 
appointed  Mrs.  Banks  S.  Baker,  recording  secre- 
tary of  the  State  Auxiliary,  as  temporary  chairman 
of  the  meeting  and  asked  Mrs.  C.  Chester  Chianese, 
chairman  of  Organization,  to  read  the  Objects  of 
the  Auxiliary. 

Mrs.  Asher  Yaguda,  past  president  and  chairman 
of  Public  Relations,  was  asked  the  purpose  of  the 
existence  of  an  Auxiliary.  She  stated  it  was  an 
opportunity  to  extend  the  aims  of  the  medical  pro- 
fession to  all  organizations  interested  in  health 
education,  the  work  and  material  having  had  the 
advance  approval  of  the  Medical  Society.  She 
added  that  the  Auxiliary  acts  as  the  official  source 
of  health  education  for  women’s  lay  organizations. 

The-state  president,  Mrs.  Lodovico  Mancusi-Un- 
garo,  stressed  the  necessity  of  organizing  an  Aux- 
iliary in  a small  county  and  working  together  for 
the  benefit  of  a great  profession.  She  spoke  of  the 
fi'iendship  the  Auxiliary  offers  to  women  of  re- 
sponsibility. An  opportunity  is  afforded  us  to  tell 
groups  the  viewpoints  of  organized  medicine,  with 
reference  to  bills  in  legislation  and  the  Medical- 
Surgical  Plan.  It  is  important  to  obtain  the  per- 
mission of  the  Medical  Society  before  starting  on 
any  venture. 

After  a lively  discussion  as  to  the  aims  and  pur- 
pose of  an  Auxiliary,  a motion  was  made  to  re- 
organize. This  was  unanimously  passed  by  the 
fifteen  members  and  the  objects  of  the  Auxiliary 
accepted. 

Election  of  officers  was  then  in  order  and  the 
following  were  elected : president,  Mrs.  Frank  L. 
Perry;  president-elect,  Mrs.  R.  Louis  Silverman; 
first  vice-president,  Mrs.  Maurice  Chesler;  second 
vice-president,  Mrs.  C.  Spencer  Davison;  record- 
ing secretary,  Mrs.  William  H.  Miller;  treasurer, 
Mrs.  David  W.  Green;  directors,  Mrs.  August 
Jonas,  Mrs.  H.  D.  Wolf,  Mrs.  J.  P.  Griffin,  IMrs.  Isa- 
dora Lipkin  and  Mrs.  Harry  F.  Suter. 

Mrs.  Frank  L.  Perry  gave  a short  acceptance 
speech  and  commented  on  the  importance  of  health 
education  to  the  profession. 

Mrs.  Lodovico  Mancusi-Ungaro  congratulated  the 
newly  organized  Auxiliary  and  expressed  her  grati- 
tude to  Dr.  William  H.  Miller,  president  of  the 
Salem  County  Medical  Society  and  the  president- 
elect, Dr.  David  Neander. 
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Se.xiial  Behavior  in  the  Human  Male.  By  Alfred 
C.  Kinsey,  Warden  B.  Pomeroy,  and  Clyde  B. 
Martin,  Department  of  Zoology,  Indiana  Uni- 
versity. Pp.  804.  Philadelphia  and  London,  W. 
B.  Saunders  Company,  1948.  $6.50. 

The  publication  of  this  book  precipitated  a furor 
throughout  the  country.  The  lay  public,  the  medi- 
cal profession,  and  the  ministry  have  exhibited  a 
consuming  interest.  Examination  of  the  book 
quickly  reveals  the  reason.  It  is  an  exhaustive, 
somewhat  exhausting,  study  and  analysis  of  the 
sexual  patterns  and  sexual  outlets  of  the  human 
male  from  infancy  to  old  age.  Facts  were  obtained 
from  interviews  and  case  histories  of  12,000  persons. 
The  external  influences  on  sexual  conduct  (age, 
marital  status,  social  level,  religious  background, 
etc.)  are  considered.  Then  comes  an  analysis  of 
all  the  methods  of  sexual  activity  such  as  mastur- 
bation, nocturnal  emission,  prostitution,  homosex- 
uality, and  sodomy. 

The  only  male  who.se  sex  behavior  is  not  con- 
sidered in  this  book  is  a dead  one.  The  universalit.v 
of  its  appeal  therefore,  can  be  readily  understood. 
However,  readers  who  anticipate  pornographic, 
erotic  information  or  stimulation  will  be  di.sap- 
pointed.  The  book  is  compiled  in  an  ultra-factual 
and  statistical  manner  and  is  meant  not  for  casual 
reading  but  tor  careful  study. 

Throughout  the  volume  significant  variations  are 
emphasized  between  the  sexual  activity  (both  quali- 
tative and  quantitative)  of  males  in  the  lower 
social  and  educational  levels  compared  with  males 
of  the  higher  social  and  educational  levels.  The 
chapters  on  “Heterose.xual  petting”,  “Pre-marital 
intercourse",  “Marital  intercourse”  ])oint  out  these 
differences  very  clearly.  These  chapters  are  espe- 
cially recommended  for  reading  by  the  physician  for 
enlightenment  of  many  of  the  adjustment  and  "psy- 
chosomatic” problems  so  frequently  calling  for  his 
help. 

Mortimer  Weiss,  M.D. 


A Te.xt-Book  of  Pathology.  By  E.  T.  Bell.  M.D., 
Prof,  of  Pathology,  Univ.  of  Minnesota.  910  pp., 
500  illustrations  and  4 color  plates.  Lea  & 
Febiger,  1947,  Philadelphia.  $10.00. 

This  textbook  for  the  medical  student  covers  an 
amazing  variety  of  subjects  including  even  a short 
paragraph  on  the  effects  of  an  atomic  blast.  Es- 
Iiecially  comprehensive  are  the  discussions  of  the 
pathology  of  vitamin  deficiencies  and  tropical  dis- 
eases. At  the  end  of  each  section  are  references 
to  the  literature.  The  chapters  on  tumors  and  on 
diseases  of  the  blood  are  excellent.  There  are  many 
illustrations  including  diagramatic  sketches  and 
photographs  of  gross  and  microscopic  material. 

While  the  book  is  not  designed  for  the  qualified 
pathologist,  the  clarity  and  brevity  of  its  discus- 
sions and  the  variety  of  its  subject  matter  make  it 
of  intimate  interest  both  to  the  student  (as  a text- 
book) and  to  the  general  practitioner  as  a useful 
reference  and  review  of  pathology. 

William  Lipstein,  JI.D. 


Dermatologic  Clues  to  Internal  Disease.  By  How- 
ard T.  Behrman,  M.D.,  Assistant  Clinical  Pro- 
fessor of  Dermatology,  New  York  L'niversity 
College  of  Medicine.  Pp.  165.  New  York.  Grune 
& Stratton,  Inc.,  1947.  $5. 

Dr.  Behrman's  book  makes  pleasant  reading  and 
may  be  a revelation  in  exposing  the  close  relation- 
ship between  the  syndromes  of  internal  medicine 
and  surgery  with  cutaneous  manifestations.  Al- 
though he  adequately  deals  with  the  more  common 
dermatoses  related  to  non-dermatologic  conditions, 
the  author  has  undoubtedly  not  intended  his  trea- 
tise to  be  encyclopedic.  He  has  neatly  organized  his 
material  into  a monograph  well  worth  adding  to  the 
library  of  any  physician  no  matter  what  his  branch 
of  practice. 

Edmond  Edelson,  M.D. 


.\g1ng  Successfully.  By  Dr.  George  Lawton.  Psy- 
chologist. Pp.  266.  Columbia  University  Press. 
New  York,  1946. 

This  psychologic  approach  to  the  problems  of  ma- 
turity, is  a well  balanced,  informal  treatise  on  the 
expanding  field  of  geriatrics.  Much  of  the  material 
is  aimed  at  the  mature  person  in  the  form  of  advice 
on  matters  concerning  retirement,  goals,  interests, 
philosophy  and  love.  The  author  uses  anecdotes 
and  examples  liberally  and  lists  "Do’s  and  Don'ts” 
and  a “Bill  of  Rights”  for  the  aged.  He  emphasizes 
the  increasing  need  for  enlightened  and  modern 
facilities  in  the  way  of  nursing  and  convalescent 
homes. 

The  book  is  practical  and  may  be  read  profit- 
ably by  the  layman  as  well  as  physicians,  social 
workers,  et  cetera.  Its  language  is  non-technica! 
and  it  should  have  a large  appeal  to  the  interested. 

Joseph  A.  Pinto,  M.D. 


Overcome  .Stammering.  By  Charles  Pellman.  160 
pages.  Beechhurst  Press,  New  York.  1947.  $3.00. 

The  author  of  this  slender  volume  is  a lay  “cor- 
rectionist”  and  not  a physician,  teacher  or  psy- 
chologist. He  advises  treatment  of  stammering 
by  speech  drill,  and  takes  issue  with  the  psychia- 
trist's concept  of  stammering  as  a manifestation 
of  emotional  conflict.  For  instance.  Pellman  quotes 
Dr.  J.  S.  Greene  as  saying  "The  symptom  of  stut- 
tering should  not  be  isolated  but  should  be  con- 
sidered as  an  expression  of  the  whole  organism  of  a 
disintegrated  individual".  While  most  physicians 
would  accept  this  as  plain  common  sense,  Pellman. 
dismisses  it  as  "a  spectacular  assumption".  As  a 
matter  of  fact  Pellman  is  wedded  to  the  naive 
theory  that  the  nervousness  which  the  stammerer 
shows,  is  the  j-esult  of  his  stutter. 

As  a whole,  the  volume  represents  amateurish 
and  superficial  advice  to  treat  the  symptom  of 
stammering  by  speech  exercises.  It  will  be  useful 
to  those  persons  who  would  treat  crying  spells  by 
applying  astringents  to  the  eyelids. 

Arnold  M.  Kallen,  M.D. 
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Tuberculosis  Abstracts 

A Review  for  Ph^g^ieians 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOaATION 
Voi;  XXI  June,  1948  No.  6 

■pOR  the  first  time  in  the  long  history  of  tuberculosis  there  is  a drug  which,  if  used 
in  certain  forms  of  tuberculosis  at  the  proper  time  and  in  suitable  dosage,  will 
favorably  influence  the  course  of  the  disease.  In  streptomycin  physicians  have  not  a 
specific  but  a new  weapon  to  be  added  to  those  they  are  already  using  so  effectively. 


STREPTOMYCIN  IN  TUBERCULOSIS 


Although  attempts  to  attack  tuberculosis  by 
chemotherapeutic  means  are  as  old  as  our  knowl- 
edge of  the  disease,  it  was  not  until  1940  that 
Feldman,  Hinshaw  and  Moses  reported  that 
promin  had  a striking  effect  on  tuberculosis 
induced  in  guinea  pigs.  Attempts  to  use  this  and 
a few  other  drugs  clinically  followed.  The  resitks^ 
were  suggestive  but  never  fully  convincing,  pos- 
sibly because  the  sulfone  compounds  were  found 
to  be  too  toxic  in  the  dosage  required  for  treat- 
ment of  human  beings. 

From  the  first,  the  antibiotic  streptomychi  gave 
great  promise  as  an  agent  for  suppressing  tuber- 
culosis. In  early  reports  Schatz  and  Waksman 
noted  that  a human  strain  of  Mycobacterium 
tuberculosis  was  sensitive  to  streptomycin  in  vitro 
and  further  investigations  by  Feldman  and  Hin- 
shaw proved  conclusively  that  streptomycin  would 
arrest  and  at  times  even  apparently  eradicate  well 
established  tuberculosis  in  the  highly  susceptible 
guinea  pig. 

The  clinical  use  of  streptomycin  for  tubercu- 
losis was  begun  in  December,  1944,  and  has  been 
used  by  the  author  and  his  colleagues  in  more 
than  100  cases  of  tuberculosis  of  various  types. 
At  present  (March,  1948)  more  than  500  addi- 
tional patients  are  being  treated  with  streptomycin 
at  selected  institutions  under  the  auspices  of  the 
American  Trudeau  Society  as  well  as  a large 
number  elsewhere. 

In  all  discussions  of  the  therapeutic  possibilities 
of  streptomycin  in  tuberculosis  the  situation  must 
be  viewed  in  proper  perspective.  The  ability  of 
streptomycin  to  suppress  the  disease  is  unique  and 
at  times  apparently  remarkable.  The  limitations 
of  streptomycin  are  just  as  real.  Because  of  certain 


toxic  potentialities,  its  inadequacy  in  some  clinical 
situations,  and  the  expense  of  prolonged  periods 
of  treatment,  the  indiscriminate  use  of  strepto- 
mycin in  the  treatment  of  tuberculosis  must  be 
discouraged. 

The  use  of  streptomycin  in  tuberculosis  is 
indicated  in  all  forms  of  hematogenic  disease, 
including  generalized  miliary  tuberculosis  and 
meningitis,  the  prognosis  of  which  has  hitherto 
been  regarded  as  hopeless.  Of  12  p,atients  who 
had  disease  of  this  type  and  were  treated  with 
streptomycin  at  the  Mayo  Clinic,  four  are  living 
after  six  to  12  months.  In  treating  tuberculous 
meningitis  it  is  imperative  that  streptomycin  be 
given  both  parenterally  and  intrathecally  and  as 
early  as  possible  in  the  course  of  the  disease. 

Pulmonary  tuberculosis  suitable  for  treatment 
with  streptomycin  includes  recent  lesions  of 
bronchiogenic  dissemination,  exudative  lesions,  and 
all  recent  but  rapidly  progressive  tuberculosis 
which  is  not  likely  to  be  controlled  by  the  usual 
methods.  Pulmonary  tuberculosis  has  been  treated 
satisfactorily  by  daily  doses  of  from  one  to  three 
Gm.,  administered  parenterally,  for  a period  of 
from  two  to  six  months.  Clinical  improvement  is 
noted  early  and  can  usually  be  demonstrated 
roentgenographically  within  one  to  two  months. 
Cavities,  especially  if  thick  walled,  are  apt  to 
remain  patent.  Sputum  findings  are  changed  from 
positive  to  negative  in  about  half  of  the  cases  of 
far  advanced  pulmonary  tuberculosis. 

The  patient  whose  pulmonary  tuberculosis  has 
improved  during  treatment  with  streptomycin 
usually  continues  to  improve  after  this  treatment 
is  discontinued. 

The  use  of  streptomycin  in  pulmonary  tuber- 
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culosis  possibly  is  indicated  as  an  adjunct  to  sur- 
gical procedures,  such  as  lobectomy,  pneumonec- 
tomy and  even  thoracoplasty.  Streptomycin  has 
been  used  with  notable  success  in  tuberculosis  of 
the  hypopharynx,  larynx  and  tracheobronchial 
tree.  Tuberculosis  draining  sinuses  have  responded 
well  to  treatment  with  streptomycin,  even  those 
of  long  duration. 

Streptomycin  therapy  has  shown  encouraging 
results  with  cases  of  tuberculosis  of  the  alimentary 
tract  and  peritoneum  and  tuberculosis  of  bones 
and  joints. 

Streptomycin  has  been  somewhat  disappointing 
in  the  treatment  of  some  cases  of  tuberculosis  of 
the  genitourinary  tract.  Marked  symptomatic 
improvement  occurs  in  more  than  50  per  cent  of 
such  cases  and  the  degree  of  tuberculous  bacilluria 
usually  is  reduced.  It  is  not  a substitute  for  surgical 
procedures  in  cases  of  unilateral  renal  tuberculosis. 

Among  tuberculous  conditions  in  which  strep- 
tomycin is  not  indicated  are  included  all  cases  in 
which  satisfactory  progress  is  made  on  a regimen 
consisting  of  the  usual  therapeutic  measures.  This 
category  would  include  most  cases  of  minimal  pul- 
monary tuberculosis.  The  potential  toxicity  of 
streptomycin  appears  to  be  sufficient  to  deny  the 
drug  to  patients  who  can  make  a satisfactory  re- 
covery without  it. 

At  present  chronic  fibrocaseous  pulmonary  tu- 
berculosis is  not  considered  suitable  for  treatment 
with  streptomycin  except  in  combination  with 
surgery  nor  are  terminal  cases  of  destructive  pul- 
monary tuberculosis  except  as  a palliative  proce- 


dure. Treatment  of  tuberculosis  empyema  with 
streptomycin  has  been  disappointing. 

It  must  always  be  emphasized  that  treatment 
with  streptomycin  is  not  a substitute  for  rest  in 
bed  and  sanatorium  care,  which  are  still  funda- 
mental in  the  treatment  of  tuberculosis.  It  cannot 
be  expected  to  supersede  collapse  therapy  and 
other  surgical  procedures  when  these  are  indicated. 

Our  knowledge  of  streptomycin  is  still  in  a 
state  of  flux.  Its  ultimate  place  in  the  treafment 
of  some  types  of  tuberculosis  will  be  determined 
only  after  the  extensive  clinical  investigation  now 
under  way  is  complete.  Experience  with  this  anti- 
biotic agent  has  proved  that  tuberculosis  is  a dis- 
ease amenable  to  antibacterial  therapy  and  it  is 
hoped  that  other  usable  agents  will  be  forth- 
coming. 

Streptomycin  in  Tuberculosis,  H.  Corwin  Hin- 
shaw,  M.D.,  Marjorie  M.  Pyle,  M.D.,  and  William 

H.  Feldman,  D.V.M.,  The  American  Journal  of 
Medicine,  May,  1947. 

Suggested  Reading: 

I.  Rep.  of  Council  on  Phar.  and  Chem.,  J.A.M.A., 
No.  8,  1947. 

2.  Am.  Rev.  Tuberc.,  Nov.  and  Dec.,  1947. 
2 1 articles. 

3.  North  Carolina  M.  J.,  Nov.,  1947.  3 articles. 

4.  Nat.  Tuberc.  A.  Bull.,  Dec.,  1947. 

5.  Ann.  Int.  Med.,  May,  1945. 

6.  Ann.  Int.  Med.,  Nov  and  Dec.,  1947. 
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. a considerable  reservoir  of 
unsuspected  and  unreported 
amebiasis  has  been  brought  back 
to  the  United  States . . . 


larging  clinicians  and  roentgenologists  to  be  on  the  alert 
for  signs  of  this  disease,  Wilbur  and  Camp2  note  the  frequency 
with  which  the  radiologist  finds  unsuspected  lesions, 
ultimately  diagnosed  as  amebiasis. 

Diodoquin  . . . high-iodine-containing  amebacide  . . . 

“is  a valuable  addition  to  the  therapeutic  remedies  available 
for  the  treatment  of  this  insidious  and  intractable  disease. ”3 

Diodoquin  may  be  employed  in  acute  or  latent  forms 
of  amebiasis.  Relatively  nontoxic,  well  tolerated, 

Diodoquin  does  not  produce  unpleasant  purgation 
and  may  be  administered  over  prolonged  periods. 


DIODOQUIN 

l5,7-diiodo-8-hydroxyquinoline) 


SEARLE 

RESEARCH 


1.  Editorial:  The  Problem  of  Amebiasis,  J.A.M.A.  134:1095 
{July  26)  1947. 

2.  Wilbur,  D.  L.,  and  Camp,  J.  D.:  Amebic  Disease  of  the 
Cecum:  Clinical  and  Radiological  Aspects,  Gastroenter- 
ology 7:535  (Nov.)  1946. 

3.  Morton,  T.  C.  St.  C.:  Diodoquin  for  Chronic  Amoebic  Dys- 
entery in  Service  Personnel  I nvalided  from  India,  Brit.  M.J. 
1:831  {June  16)  1945. 


IN  THE  SERVICE 
OF  MEDICINE 


Diodoquin  is  the  reoistered  trademark  of 
G.  D.  Searle  c(*  Co.,  Chicago  SO,  Illinois. 
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BOTANY 
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BRAND 


500 


tailored  by  oaroff 


SUITS  & TOPCOATS  _ $ gjj 


Men  accustomed  to  careful 
attention  to  detail  can  understand 
the  value  of  this  clothing 
featuring  the  fobric  that  is  the 
soul  of  the  suit,  plus  the  style 
and  tailoring  which  are  the  heart 
and  body  of  the  apparel.  Truly 
wonderful  clothing. ..truly 
wonderful  value. 

FABRIC  BY  BOTANY  MILLS,  Inc. 

PASSAIC,  N.  J. 

TAILORED  BY  DAROFF,  PHILADELPHIA 


■"Botany”  U a trademark  of  tke  Botany  MiUa,  Inc.,  Paaaaic,  N.  J.,  rec**torod  in  tho  U.  S.  Patent  Office, 
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Doctor: 

Your  "Botany”  Brand  500  Dealer 

IS  LISTED  BELOW 


ASBURT  PARK 

Bob  & Irving 


ATLAiNTiC  dTT 

Harley-Jonos  Co^  Inc. 


ATLANTIC  CITY 

M.  E.  BUtt  Co. 


BAYONNE 

Chas.  Grotsky,  Inc. 

BLOOMFIELD 

Stephen  Atlee 


CAiMDEN 

The  Hurley  Store 


EAST  ORANGE 

Stuart-Gordon 


ELIZABETH 

Natelson  Brothers 

FREEHOLD 

J.  A.  McMahon.  Ino- 
Law,  Inc. 

HACKBNS  ACK-BNGLEWO  OD 

RIDGEWOOD 

HACKENSACK 

Lowits,  Inc. 

IRVINGTON 

Miller  & Sons 

LAKElWOOD 

Mayers  Mens  Shop 

MONTCLAIR 

Reliable  Outfitters 
The  Larkey  Co.,  Inc. 

NBWARK-PATERSON 

PASSAIC 


NEW  BRUNSWICK 

Fixler’s 

ORANGE 

Harry  Spingam 

PASSAIC 

Max  Goldstein  & Sons 

PLAINFIELD 

Tepper's 

RED  BANK 

J.  Kridel 

TRIENTON 

Hurley-Tobin  Co.,  Ine 

UNION  CITY 

Paul  Servo 
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1 REPRESENTATIVE  FUNERAL 

DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night. 

Special  Attention 

Given 

to  Hospital  Calls,  Train  and  Express  Shipments. 

Place 

Name  and  Address 

TeleiAone 

ATLAJNTIC  CITY  . . . 

Jeffries  & Keates,  1713  Atlantic  Ave 

BliOOfMnEIaD  

Howard  W.  Kopf  Funeral  Home,  401  Franklin  St..  . BiL  2-1396 — 1035 

ElLJZABiETH  

Aug.  F.  Schmidt  & Son,  139  Westfield  Ave Elizabeth  2-22C8 

MiORRJBTOWN 

Raymond  A.  L«anterman  & Son,  126  South 

NEWARK  

Peoples  Burial  Co.,  84  Broad  St 

PATERSON  

Robert  C.  Moore  & Sons,  384  Totowa  Ave SHerwood  2-3914 

RIVEmDALE  

George  E.  Richards,  Newark  Turnpike  . 

TTNnrtOOM  

Thn.mfljsi  T.  .Tnrd«.n.  Pln«  Av« 

standin9  qualities  of  Hanger  Limbs.  Miss  Ferris  Jones, 
a nurse  wearing  a Hip  Control  Leg,  says:  ' I never  for- 
get that  I could  not  be  here — or  anywhere  that  I'd  like 
to  be  without  my  leg.  I am  able  to  carry  on  famously— 
and  for  me  life  has  regained  all  its  flavor.  Thank  you  for 
making  this  possible." 

hanger!:-"um^s 

334-336  N.  13th  St.  104  Fifth  Avenue 

PhiUdelphia  7,  Pa.  New  York  11,  N.  Y. 


ACCIDENT  HOSPITAL  SICKNESS 


INSURANCE 

FOR  PHTSICIilS,  SUR6E0NS,  OEITISTS  EXCIUSIVELT 

/ PHYSICIANS\ 

"■'^1  SURGEONS 
V DENTISTS  y 


AIL 


PREMIUMS 
COME  FROM 


CLAIMS  T 
GO  TO 


$5,000,00  accidental  death  $8.00 

$25.  weekly  indemnity,  accident  and  sickness  Quarterly 
$10,000.00  accidental  death  $16.00 

$50.  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.  weekly  indemnity,  accident  and  sickness  Quarterly 
$20,000.00  accidental  death  $32.00 

$100.  weekly  indesnnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS. 
WIVES  AND  CHILDREN 

8 5c  ou/  of  each  $1.00  gross  income  used  for 
members’  benefit 

$3,000,000.00  $15,000,000.00 

IXVEISTEID  ASSETTS  P.4ID  FOR  CLAl.MS 


$200,000.00  deposited  with  Slate  of  Nebraska  for  protectioa 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from 
the  begrinning  day  of  disability. 

PHYsiciAxs  CA.sr.xiynr  association 

Pm'SICEANS  HEAl/TH  ASSOCl.XTIOX 
46  years  under  the  s.ime  management. 

400  First  XatJ.  Bank  Bldg..  Omaha  2,  Nebraska 
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belts  j^PPor 
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Each  supporting  belt  and  corset  is  made  to 
suit  the  individual  requirements  of  the 
wearer,  assuring  correctness  in  fit,  adequate 
support  and  personal  comfort.  POMEROY 
supporting  belts  and  corsets  are  made  for 
all  forms  of  ptosis,  post-operative  support 
and  pregnancy,  as  prescribed  by  the  attend- 
ing physician. 


POMER.Oy' 

Established  1867 

POMEROY  COMPANY,  Inc. 

901  BROAD  STREET  NEWARK 

New  York  — Brookl^m  — Boston  — Sprin^eld 
Detroit  — Wilkes  Barre 


Why  more  Doctors 
are  using 

Webster- Chicago 

f/ecthimli:  T/le/rnyu/ 

The  portable,  light  weight  Webster-Chicago 
Electronic  Memory  Wire  Recorder  is  solving 
one  of  today’s  most  difficult  problems— help- 
ing doctors  to  increase  the  effectiveness  of 
their  working  hours  and  to  see  more  patients. 

It  is  widely  used  in  consultations  to  record 
the  patient’s  case  history  for  comparison  and 
analysis.  Significant  details  are  retained  for 
later  reference,  nothing  forgotten.  Consulta- 
tion opinions  and  running  comments  made 
during  treatment  may  be  played  back  as  de- 
sired... or  transcribed  later  by  a stenographer. 

Recordings  may  be  kept  indefinitely,  re- 
played thousands  of  times...  or  erased  simply 
by  re-recording  on  the  same  wire.  Just  plug 
the  Electronic  Memory  into  an  AC  outlet  and 
it  is  ready  to  record  or  playback  any  sound.  A 
sensitive  microphone  and  three  spools  of  pre- 
tested Electronic  Memory  Recording  Wire  are 
supplied  andean  be  stored  in  the  detachable  lid. 

Mail  the  coupon  for  booklet  describing  and 

illustrating  America's  leading  Wire  Recorder. 


Longbrake  Oxygen  Service 

speoiaiiHstc  in 

Inhalational  Therapy 

• 

RENTALS  SALES 

North  Jersey  Entire  State 

OXYGEN  TENTS 
POSITIVE  PRESSURE  MASKS 
ORO-NASAL  MASKS 
NASAL  MASKS 
PEN-I-SOL  or  AEROSOL 
NEBULIZERS 
SINUSILLIN  UNITS 

with  Positive  and  Negative  Pressure 

OXYGEN 

OXYGEN-OARBONDIOXIDE 

HELIUM-OXYGEN 

24  HOUR  SERVICE 

• 

ORange  3-7278 

Day  or  Night 


WEBSTER-CHICAGO 
-Recorder 


Please  send  me  a copy  of  ''The  Efec* 
fronic  Memory  for  Commercial  and  Pro> 
fessional  Use/' 




Address  ! 

City.  ■ Zone State ! 

WEBSTER-CHICAGO  CORPORATION,  Dept.  M6  | 
5610  West  Bleemingdole  Ave.,  Chicogo  39«  III.  | 

— a..  — — — 


UNPAID  BILLS 

can  be  collected  and  at  the  same  time 
good  Public  Relations  maintained.  We 
have  proven  it  to  over  100  hospitals  and 
thousands  of  doctors. 

W rite  for  proof. 

National  Discount  <Sk  Audit  Co. 

230  West  41st.  St.  New  York  18,  N.  Y. 


For  simple  diagnosis  of... 

URINE-SUGAR 

CLINITEST 

TABLET  NO-HEATING 
METHOD 

SIMPLE  AND  SPEEDY 

Drop  one  Clinitest  Tablet  in 
indicated  amount  of  diluted  urine — watch 
for  reaction — compare  with  color  scale. 

OCCULT  BLOOD 

HEMATEST 

TABLET  METHOD 

SIMPLE  ^CHNIC 

Place  one  drop  of  specimen 
solution  or  suspension  on  fil- 
ter paper.  Set  Hematest 
Tablet  in  center  of  moist  area  and  allow 
2 drops  water  to  trickle  down  from  top 
of  tablet  to  paper.  Color  reaction  on 
paper  denotes  presence  of  blood. 

Full  information  on  request. 

AMES  COMPANY,  INC. 

ELKHART,  INDIANA 


SAFE 

SUPPORT  for  this 
HERNIAL  PATIENT 

The  Spencer  Abdominal  Support  for  this  hernial 
patient  was  individually  designed,  cut,  and  made  at 
our  New  Haven  plant — after  a description  of  the 
patient’s  body  and  posture  had  been  recorded  and 
detailed  measurements  taken. 

The  pull  of  supporting  the  abdomen  is  placed  on  the 
pelvis,  not  on  the  spine  at  or  above  the  lumbar  re- 
gion. Abdominal  support  is  from  below,  upward  and 
backward,  paralleling  the  natural  pull  of  muscles. 
Made  of  non-elastic  materials,  the  support  will  not 
yield  or  slip  under  strain,  assuring  maximum  safety. 

Following  application  of  her  Spencer  Support,  the 
patient  obtained  relief  of  symptoms  and  was  able  to 
return  to  her  job. 

Spencer  Supports  for  men,  women,  and  children  are 
each  individually  designed  for  each  patient. 

For  a dealer  in  Spencer  Supports  look  in  telephone 
book  for  “Spencer  corsetiere”  or  “Spencer  Support 
Shop,”  or  write  direct  to  us. 


SPENCER,  INCORPORATED 
129  Ourby  Ave.,  New  Hoven  7,  Conn. 
Canada:  Spencer,  Ltd.,  Rock  Island,  Que. 
England:  Spencer,  Ltd.,  Banbury,  Oxon. 
Please  send  me  booklet,  ''How  Spencer 
Supports  Aid  the  Doctor's  Treatment." 


Name  M.D. 

Street  

City  & State  n-6-4S 


SPEN  C ER  SUPPORTS 

® FOR  ABDOMEN.  BACK  AND  BREASTS 


May  We 
Send  You 
Booklet? 
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INFORMATION 
FOR  CONTRIBUTORS 

MANUSCRIPTS:  Should  be  type- 
written, double-spaced. 

RIGHT  TO  REJECT,  EDIT  or  AB- 
BREVIATE any  manuscript  is 
reserved  by  the  Publication  Com- 
mittee. 

ILLUSTRATIONS  will  be  supplied 
by  the  author.  The  Journal  will 
furnish  the  necessary  cuts  and 
dharge  to  the  author  the  cost  of 
preparing  the  dies.  Estimates  will 
be  given  when  illustrations  are 
submitted. 

FORWARD  all  manuscripts  and  cor- 
respondence to : 

The  Journal  of  The  Medical 
Society  of  New  Jersey 

315  WEST  STATE  STREET 
TRENTON  8.  N.  J. 


PRINTERS 


To  The  Medical  Society  of  New  Jersey 

• Reprints 

• Bulletins 

• Stationery 

• Publications 

• Posters 

• Magazines 

• Complete  Print  mg  Servict 

— at  — 

THE  ORANGE  PUBLISHING  CO. 

12  SO.  DAY  STREET  ORANGB,  N.  J. 
OR.  S-0048 


Hygeia  does  what 
you  would  do  if 
you  had  the  time. 
. . . in  easy-to- 
read  terms,  gives 
the  authoritative 
information  on 
better  health 
practices. 

Why  not  make 
HYGEIA  avail- 


AMERICAN 
MEDICAL 
ASSOCIATION 

535  N.  Dearborn  St.GhicagolO 

Send  me 

□ a free  copy  of  HYGEIA 

□ a year’s  subscription,  $2.50  (Bill  lator) 


Dr.  

Adtfraao 

City State 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

THE  PIONEER  POST-GRADUATE  MEDICAL  INSTITUTION  IN  AMERICA 


OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  Obstetrics:  Lectures;  prenatal 
clinics;  witnessing  normal  and  operative  deliveries;  oper- 
ative obstetrics  (manikin).  In  Gynecology:  Lectures; 

touch  clinics;  witnessing  operations;  examination  of  pa 
tients  pre-operatively ; follow-up  in  wards  post-opera- 
lively,  Obstetrical  and  Gynecological  pathology;  re- 
gional anesthesia.  Attendance  at  conferences  in  Obstetrics 
a:id  Gynecology.  Operative  Gynecology  on  the  Cadaver. 

UROLOGY 

A combined  full  time  course  in  Urology,  covering  an  aca- 
demic year  (8  months).  It  comprises  instruction  in  phar- 
macology; physiology;  embryology;  biochemistry;  bacter- 
iology and  pathology;  practical  work  in  surgical  anatomy 
and  urological  operative  procedures  on  the  cadaver;  regional 
and  general  anesttiesia  (cadaver);  office  gynecology;  procto- 
logical  diagnosis;  the  use  of  the  ophthalmoscope;  physical 
diagnosis;  roentgenological  interpretation;  electrocardio- 
graphic interpretation;  dermatology  and  syphilology;  neur- 
ology; physical  therapy;  continuous  instruction  in  cysto- 
endoscopic  diagnosis  and  operative  instrumental  manipula- 
t4.n:  operative  surgical  clinics;  demonstrations  in  the  oper- 
ative instrumental  management  of  bladder  tumors  and  other 
vesical  lesions  as  well  as  endoscopic  prostatic  lesection. 


FOR  THE  GENERAL  PRACTITIONER 

— Intensive  full  time  instruction  covering  those  subjects 
which  are  of  particular  interest  to  the  physician  in  general 
practice.  Fundamentals  of  the  various  medical  and  sur- 
gical specialties,  designed  as  a practical  review  of  estab- 
lished procedures  and  recent  advances  in  medicine  and 
surgery.  Subjects  related  to  general  medicine  are  covered 
and  the  surgical  departments  participate  in  giving  funda- 
mental instruction  in  their  specialties.  Pathology  and 
radiology  are  included.  The  class  is  expected  to  attend 
departmental  and  general  conferences, 

PROCTOLOGY 

AND  GASTRO-ENTEROLOGY 

A combined  course  comprising  attendance 
at  clinics  and  lectures;  instruction  in  exam- 
ination, diagnosis  and  treatment;  witness- 
ing operations;  ward  rounds;  deimonstration 
of  cases;  pathology;  radiology;  anatomy; 
operative  proctology  on  the  cadaver. 


For  Information  Address  MEDICAL  EXECUTIVE  OFFICER 
345  WEST  50TH  STREET  NEW'  YORK  CITY  19 


COOK  COUNTY 

Graduate  School  of  Medicine 

(In  affilUtion  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit. 

Announces  Continuouit  Courses 

SURGERY — Intensive  Course  in  Surgical  Technique, 
Two  Weeks,  starting  July  19,  i)mgust  16,  Septem- 
ber 27.  Surgical  Technique,  Surgical  Anatomy  and 
Clinical  Surgery,  Four  Weeks,  starting  June  21, 
August  2,  September  13.  Surgical  Anatomy  and 
Clinical  Surgery,  Two  Weeks,  starting  July  6, 
-August  16,  September  27.  Surgery  of  Colon  and 
Rectum,  One  Week,  starting  June  14,  September 
20.  Surgical  Pathology  every  Two  Weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
September  27. 

FRACTURES  AND  TRAUMATIC  SURGERY— In- 
tensive Course,  Two  Weeks,  starting  June  7,  Oc- 
tober 25. 


OPHTHALMOLOGY — Intensive  Course,  Two  Weeks, 
starting  September  20.  Refraction  Methods,  Four 
Weeks,  starting  October  II.  Ocular  Fundus  Dis- 
eases. One  Week,  starting  June  7,  November  15. 

GYNECOLOGY  — Intensive  Course,  Two  Weeks, 
starting  September  13.  Vaginal  Approach  to  Pelvic 
Surgery.  One  Week,  starting  September  27. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  start- 
ing June  21,  September  27. 

MEDICINE — Intensive  Course,  Two  Weeks,  starting 
October  11.  Personal  Course  in  Gastroscopy,  Two 
Weeks,  starting  June  28,  July  12.  Electrocardio- 
graphy and  Heart  Disease,  Two  Weeks,  starting 
August  2. 

DERMATOLOGY — Fomral  Course,  Two  Weeks,  start- 
ing October  4.  Clinical  Course  every  Two  Weeks. 

OTOLARYNGOLOGY — Intensive  Course,  Two  Weeks, 
starting  October  18. 


GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 


TEACHING  FACULTY 

Attending  Staff  of  Cook  County  Hospital 

Address;  Registrar,  427  So.  Honore  St.,  Chicago  12,  III. 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . The  Farm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problem  s — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Sellger,  M.D. 

City  office: 

2030  Park  Ave.  Baltimore  17,  Md. 


Slill 

TSti 


51st  ANNUAL 

AO  A 

CONGRESS 

June  20  • 21  • 22  • 23  • 1948 

Gold  Room 
Palace  Hotel 

SAN  FRANCISCO 


TITMUS  exhibit 

space 

O/iticat  Coff^luut^,  <Pmc. 

i,  Idllli  II.  1 1 


BORCHERDT 

MALT  SOUP 
EXTRACT 


EST.  1868 


■tor  Constipated  ^abi’e^ 

Borcherdl's  Molt  Soup  Extract  is  a laxative 
modifier  of  milk.  One  or  two  teaspoonfuls  in  a 
single  feeding  produce  a marked  change  in  the 
stool.  Council  Accepted.  Send  for  sample. 


BORCHERDT  MALT  EXTRACT  COMPANY,  217  N.  Wolcott  Ave.,  Chicago  12, 


Mountain  View  Rest,  Inc. 

Roseland,  Ne-w  Jersey 

P.  O.  Box  168 


Elstabliehed 
19  2 7 


A homkijIke  neuropsychiatric  sanitarium, 

where  reliable  and  individual  care  and  treatment  are 
available. 


Phones:  Caldwell  6-1651 
6-1652 


Descriptive  Booklet  on  Request 


MRS.  BEATRICE  ST.  CEAIR,  RJJ.,  Directress 


In  ^ltQl[itl5  from  LIPSTICK 

Intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK  — so  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Free  Formulary. 


PRESCRIBE 

AR-CX 

NON-PCUmANCNT 

LIPSTICK 


AR-EX  COSMETICS,  INC.  io36  w.  van  buren  st.  Chicago  7,  ill. 
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FAIR  OAKS 


INCORPORATED 


Summit,  New  Jetsey 

Established  1902 
SUMMIT  6-0143 

w 

A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neuropsychiatry. 


C.  S.  THOMSON,  M.D.,  and  OSCAR  ROZETT,  M.D. 
Associate  Medical  Directors 

SARAH  L.  MOLA,  M.D.  MR.  T.  P.  PROUT,  JR. 

Assistant  President 

MRS.  AGNES  H.  DUNHAM,  Stipt.  of  Nurses 


ELECTRIC  SHOCK  THERAPY 
PSYCHOTHERAPY 
PHYSIOTHERAPY 
HYDROTHERAPY 


DIETETICS 

BASAL  METABOLISM 
CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS.  ETC.  , 

4 Cents  per  word;  Minimum  Charge,  $1.00 
CASH  MUST  ACCOMPANY  ORDER 
Forms  Close  20th  of  the  Month. 


W.  H.  GARDINER,  M.D. 

Otologi.st 
successor  to 

THOMAS  H.  H.4LSTED  M.D.,  F.A.C.S. 
Otologist 

SPECIALIZING  IN  THE  FITTING  OF 
HEARING  AIDS 

The  most  efficient  and  wearable  instrument  for 
each  patient  is  the  one  recommended. 

Hours  by  appointment  475  Fifth  Avenue 

Lexington  2-3427  New  York,  N.  Y. 


GASTRO-ENTEROLOGIST  — INTERNIST  — G.  I. 

X-RAY — DIPLOMATE — Desires  association  with 
busy  practitioner  or  group — full  or  part  time.  Write 
Box  M,  c/o  The  Journal. 

FOR  .SALE — X-ray  equipment  shock-proof  100x100 
complete  Bucky  table.  Reasonable.  Winter  Lab- 
cu'atory,  25  Roosevelt  Ave.,  East  Orange,  N.  J. 

WANTED — Plastic  eye  maker.  Must  be  thoroughly 
experienced  in  all  phases  of  plastic  eye  making. 
Salary  commensurate  with  ability.  Write  Box  F', 
c/o  The  Journal. 


EQUIPMENT  FOR  SALE— G.  E.  table  model  x-ray 
and  fluoroscope  plus  acces-sories,  diathermy,  suc- 
tion-pressure pump,  etc.  Reason  — specializing. 
Phone  Collingswood  5-4454. 


SMALL  REST  HOME— Located  high  in  the  hills  of 
Hunterdon  County,  amid  beautiful  farms.  Ideal 
for  those  requiring  complete  rest  and  quiet,  or  re- 
cuperation from  recent  illness.  No  facilities  for 
bed  or  mental  cases.  Well  furni.shed  rooms  and 
excellent  food.  Rates  $50  a week.  References  ex- 
changed. Write  Bo.x  M.  c/o  The  Journal. 

FOR  .SALE— EXCELLENT  LOCATION  for  physi- 
cian in  10-room  dwelling  on  IMain  Street,  Riverton, 
N.  J.  .Separate  entrance  for  iiatients.  $11,750. 
Fred’k  E.  Rein,  312  IMarket  .street,  Camden,  N.  .7. 
Telephone  4-4053. 


HACKENSACK,  NEW  JERSEY  — Doctor's  resi- 
dence and  completely  equipped  office,  including 
X-ray;  3 years  of  practice.  Ideal  location.  Resi- 
dence consists  of  2 apartments,  one  of  4 rooms  and 
bath,  other  3 rooms  and  sleeping  porch.  Office  con- 
sists of  waiting  room,  consultation  room,  examina- 
tion room,  bath  and  dark  room.  Includes  Venetian 
blinds,  carpeting,  draperies  for  fluoroscopic  work. 
$32,500.  For  inspection: 

FOUNTAIN  & SONS,  INC. 

252  .STATE  .STREET,  HACKENSACK,  N.  .7. 

Phone  HA  2-1800 
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IVY  HALL  191^ 

CONVALESCENTS  • AGED  • CHRONICS 

Physician  in  attendance 

24  HOUR  NURSING  CARE 

en?r\"nce  BRIDGETON,  N.J. 


Pinion  Jforge 

Nursing  Home 


CLINTON 

NEW  JERSEY 


High  Bridge  149J2 
135 


For  the  care  and  treatment  of 

CHRONICALLY  ILL,  CONVALESCENT  AND  AGED  PATIENTS 
R.  J.  Germain,  M.D.  Anne  M.  Germain,  R.N. 


“The  Glenwood”  Sanitarium 

Licensed  for  the  care  and  treatment  of 

Nervous  and  mental  disorders,  alco- 
holism and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment  and  excellent 
food. 

R.  GRANT  BARRY,  M.D. 

2801  NOTTINGHAM  WAY 
TRENTON,  N.  .1. 

Tel.  2-8053 


“INTERPINES^’ 

GOSHEN,  N.  Y.  Phone  117 

ETHICAL  — RELIABLE  — SCIENTIFIC 

Disorders  of  the  Nervous  System 

BEAUTIFTL  — QUIET  — HOMEIJKE  — WRITE  FOR  BOOKT.ET 

FREDERICK  W.  SEWARD,  M D..  Director 
FREDERICK  T.  SEWARD,  M.D.,  Res  Physician  CLARENCE  A 


POTTER,  M.D.,  Res  Physicten 


Preferred  for  VARICOSE  ULCERS 


ZINC  GELATIN 
BANDAGES 


SAMPLE,  LITERATURE  ON  REQUEST 

E.  K.  DEMMEL  COMPANY  • 591 1 67th  Avenue,  Brooklyn  27,  New  York 


Ready  to  use 
Quickly  applied 
S Relievet  poin 

!>> — : — Supplies  Compret- 
lion  and  Topical 


Medication 
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Belle  IDead  Sanatorium 


BELLE  MEAD 


NEW  JERSEY 


Under  State  License  Since  1910 
Sanatorium  Phone  BEXiLE  MEAD,  N.  J.,  21 


• For  the  in  dividual  care  and  modem 
treatment  of  nervous,  mental,  alcoholic, 
drug  patients  and  general  invalidism. 

FULL  COOPERATION  WITH  REFERRING  PHYSICIANS 
RATES  REASONABLE  FOR  ATTRACTIVE  ACCOMMODATIONS 
FACILITIES  FOR  ELECTRIC  SHOCK  THERAPY 


Medical  Director — Mason  Pitman,  M.D. 

Consultants 

J.  C.  Kindred,  M.D.  Russell  N.  Carrier,  M.D. 

L.  R.  Harrison,  M.D. 


Hillcrest  Nursing  Home 

Inc. 

Licensed  by  State  Department  of 
Institutions  and  Agencies 
No  Alcoholic  or  Psychiatric 
Patients 

Phone  Whippany  8-0311 

Edith  E.  Jackson,  R.  N. 
Directress 

Whippany  Road,  IMilppany,  N.  J. 


TOWNS  TREATMENT  FOR  ALCOHOLISM  AND  NARCOTIC 
& HYPNOTIC  ADDICTIONS 

Elstablished  1901  Now  Generally  Accepted 

(1)  An  Assurance  of  a Definite  Medical  Result 
PROVIDES:  (2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 
(3)  An  Assurance  of  Absolute  Privacy 

Our  “SYMPOSIUM  of  MESDICAL  OPINHOiN’’  includes  case  histories  of  this 
successful  treatment  endorsed  by  many  physicians.  Copy  on  request, 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Completely  redecorated  and  modernized 
2!»3  Central  Park  West,  Xew  York  24.  N.  Y’.  Tel;  SChuyler  4-0770 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Place 

AUDUBON  

Name  and  Address 

. .Tegeler’s  Drug  Store,  Ellis  Bulk,  Prop, 

315  Atlantic  Ave.  

TbliEphonb 
Audubon  5-1037 

BAYONNE  

..Nelson  W.  Dittmar,  924  Broadway  

BAyonne  3-0406 

BLOOMFIELD  

..Burgess  Chemist,  56  Broad  St.  

BLoomfleld  2-1006 

BLOOMFIELD  

. .H.  H.  North,  Ph.  G.  Phar.  D.,  417  Broad  St 

BLoomfield  2-0326 

BOUND  BROOK  

..Lloyd's  Drug  Store,  305  East  Main  St 

Bound  Brook  150 

EAST  ORANGE  

. .The  Professional  Laboratory,  144  So.  Harrison  St 

ORange  5-7430 

ELIZABETH  

. .Kerner’s  Prescription  Pharmacy,  504  Court  St 

ELizabeth  3-9497 

HARRISON  

, .Squier's  Pharmacy,  234  Harrison  Ave 

HArrison  6-2127 

JERSEY  CITY  

..Smith  & Williams — L.  Messano.Ph.G.,  343  Jackson  Ave. . 

. BErgen  3-2616 

JERSEY  CITY  

..Nicholas  B.  Calleo,  3696  Hudson  Boulevard  

Journal  Sq.  4-9214 

LINDEN  

..Plaza  Drug  Co. — Two  Stores — Unionville  2-3019  and. 

Linden  2-2676 

MONTCLAIR  

. .Wm.  J.  McNulty,  So.  Fullerton  Ave.  & The  Crescent.. 

MOntclair  2-2014 

NEWARK  

. . Schwarz  Drug  Stores — Bloomfield,  E.  Orange,  Bradley  Beach  . MA  2-4714 

NEWARK  

. .V.  Del  Plato,  99  New  St.  

.MArket  2-9094 

NEWARK  

. .Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves. . . . 

Essex  3-7721 

NEWARK  

. . Wolf  Drug  Store,  683  Broad  St 

Mitchell  2-4676 

NEW  BRUNSWICK 

..Hoagland’s  Drug  Store,  865  George  St 

New  Brunswick  49 

ORANGE  

..Mosler’s  Pharmacy,  268  Main  St.  

ORange  3-1029 

RAHWAY  

..Kirsteln's  Pharmacy,  74  East  Cherry  St.  

. Rahway  7-0235 

SOUTH  ORANGE  . . . 

. Taft's  Pharmacy,  2 South  Orange  Ave.  

south  Orange  2-0003 

WEST  NEW  YORK 

. The  Owl  Pharmacy.  6611  Bergenline  Ave.  

UNion  5-0384 

CHANGE  OF  ADDRESS  COUPON 


In  the  event  of  a change  of  address  or  failure  to  receive  the  Journal  regu- 
larly fill  out  this  coupon  and  mail  it  at  once  to 

The  Medical  Society  of  New  Jersey,  315  W.  State  St.,  Trenton  8,  N.  J. 
Change  my  address  on  mailing  list 

From  

To  

Date Signed M.D. 
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M «1W  A* 
ond  bmlA 


That's  why  ice  cream  is  an  ideal  food:  it  combines 
in  a form  everyone  loves  the  vitamins,  protein, 
and  minerals  of  milk.  It’s  an  energy  food  and 
a protective  food. 

Nor  to  a normal  person  is  it  excessively 
fattening.  1/6  of  a quart  contains  about  190 
calories  compared  with  approximately  250  in 
a baked  apple  and  290  in  a piece  of  custard  pie. 

In  Abbotts  and  Jane  Logan  Deluxe,  ice 
cream  quality  reaches  its  peak.  For  these 
fine  ice  creams  are  made  from  an  exclusive 
cream  supply — Abbotts  own — controlled  for 
purity,  flavor,  and  richness  by  premium  pay- 
ments to  the  farmers  and  rigid  laboratory 
checks.  You  can  safely  recommend  Abbotts  and 
Jane  Logan  Deluxe. 


ICECREAM 

A Pftowa  Of  Abbott}  Doirtos,  Inc.,  muoftfHiA 


ICE  CREAM 


- for  Relief  of  Smooth  Muscle  Spasm 

/ 

Octin  is  an  antispasmodic,  indicated 
for  the  treatment  of  spastic  conditions 
of  the  genito- urinary,  gastrointestinal 
and  biliary  tracts. 

DOSE:  Oral,  I Octin  tablet  (2  grains)  or 
20  drops  of  the  Oral  Solution,  every 
three  to  five  hours.  Injection,  intra- 
muscularly I cc.  (iV^  grains)  every  three 
to  four  hours.  * 

Octin,  methyiisooctenylamine,  Trade  Marie  Bilhuber. 


Bilhuber-Knoll  Corp.  Orange,  N.  J. 


Proven  effectiveness 


in  allergic 


disorders 
confirms  the 
distinctive 
position  of 


BENADRYL* 

as  an 

outstanding 
antihistaminic 


agent . 


Therapeutic  results  reflect  its  abundantly 
documented  background  of  basic  research  and  clinical 
investigation.  The  great  volume  of  reports  on  hand  and  ever  increas- 
ing affords  an  imposing  array  of  clinical  data  on  BENADRYL. 


The  antihistaminic  action  of  BENADRYL  may  be  utilized  in  relieving 
the  symptoms  of  hay  fever,  pollen  asthma,  acute  and  chronic  urticaria, 
angioneurotic  edema,  erythema  multiforme,  contact  dermatitis,  prur- 
itic dermatoses,  dermographism,  drug  sensitization,  serum  sickness, 
physical  allergy  and  vasomotor  rhinitis. 


BENADRYL  HYDROCHLORIDE  ( cliplienliydiamine  hydrochloride  P.  D.  & Co.) 
in  doses  of  25  to  50  mg.,  repeated  as  indicated,  is  usually  sufficient  to  bring  relief. 
Available  in  a variety  of  forms  to  facilitate  individualized  dosage  and  flexibility 
of  administration  including  Kapseals®  of  50  mg.  each,  capsules  of  25  mg. 
each,  and  a palatable  elixir  containing  10  mg.  per  teaspoonful.  ^ 

AKKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


The  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents  the  one  system  of 


infant  feeding  that  consistently,  for  over  three  decades,  has  received  universal  pediatric 


MEAD’S 

dextr  I- maltose 


*P*CK}uct  coovsttngot  m*itos< 
and  deitrins.  resulting  trom  ttx 
• action  of  bartey  fni't 

on  corn  flour 


wsss^ 

STATE  PUBLIC  HEALTH  WEEK— NOVEMBER  8-12 
FALL  CLINICAL  CONFERENCE— TRENTON— DECEMBER  1 

The  Journal 

OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Entered  as  second-class  matter,  September  5,  1906,  at  the  post  oflSce  at  Orange,  New  Jersey,  under  Act  of  March  3,  1879. 


i Ht  N.Y,  AL  AUt 
OF  M F n I P.  I M I 

JUL1!)!9^8 

i LIBRARY. 


VoL.  45,  No.  7 


July,  1948 


Single  Copies,  30  Cents 
Subscriptions.  S3. 00  per  Yeai 


CONTENTS — Pages  321  to  376 


EDITORIAL/S — Page 

The  New  Health  Commissioner  321 

Preventive  IMedicine  and  the  Private  Prac- 
titioner   322 

Patients’  Cli-rs  322 

ORIGINAL  ARTICLES — 


The  Long-Term  Patient  in  New  Jersey — 

Emil  Frankel,  Ph.D.,  Trenton  

Prevention  of  the  Common  Cold — Arlington 

Constructive  and  Destruc 
Atomic  Energy — John  H. 

Berkeley,  California  

Sight  Conservation  Program  for  New  Jersey 
— Herbert  Weltchek,  M.D.,  Elizabeth 
Postoperative  Thrombo-Embolus 
Joseph,  M.D.,  Passaic 

STATE  ACTIVITIES — 

Medical  Opiiortunities  in  Army  

Course  in  Neuropsychiatry  

Abstract  of  House  of  Delegates’  Meeting. 


STATE  ACTIVITIES — Page 

IMedical- Surgical  Plan  347 

tVelfare  Committee  348 

Subcommittee  on  Legislation  348 

Subcommittee  on  Medical  Practice  34& 

Subcommittee  on  Public  Health  350 

Subcommittee  on  Public  Relations 350 

Trustees’  ^Meetings  351 

Bertbold  S.  Poliak,  M.D.,  1873-1048  353 

A Statement  of  Policies  354 

Conference  on  Medical  Service  358 

E.  .1.  Ill  Award  to  Dr.  Schaaf  360 

IMedical  Care  for  State  Clients  362 

Suiiplementary  List  of  Members  No.  3 364 

PUBLIC  HEAL’JH  NEWS  365 

OBITUARIES  366 

BULLETIN  BOARD  367 

BOOK  REVIEWS  368 

COUNTY  SOCIETY  REPORTS  370 

WOMAN’S  AUXILI.YRY  374 

TUBERCULOSIS  ABSTRACTS  375 


323 

Bensel,  kl.D.,  East  Orange! 328 

TiVE  Aspects  of 
Lawrence,  M.D., 

330 

335 

• — Morris 

337 


334 
336 
...  341 

Rosier  of  Officers,  Advertising  page  3 a 


Place  of  Publication,  Printing  and  Mailing: 
12  South  Day  St.,  Orange,  N.  J. 

Editorial  and  Executive  Offices  of  the  Society: 
315  West  State  St.,  Trenton  8,  N.  J. 


Acceptance  for  mailing  at  special  rate  of 
postage  provided  for  in  Sec.  1 103,  Act  of 
Oct.  3,  1917,  authorized  July  29,  1918. 


Send  all  communications  to  the  Trenton  Office, 
Telephones  Trenton  4-5776  and  4 6034 


Copyright  1948  by 
The  Medical  Society  of  New  Jersey 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Jour.  Med.  Soc.  N.  J. 

July.  1948 


2 A 


STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  now  available  to  Society  members. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits  One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits  — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of 
disability,  limit  12  months,  house  confinement  not  required. 

Arbitration  Clause  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 
New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

Cancellation  Clause — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 
Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

. B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 

profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  the  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  p>olicies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  Insurance) 
Ages  shown  below  siernify  next  birthday. 


Monthly 

Benefits 

Dismemberment 

Benefits 

Ages  up  to  SO 

ANNUAL  RATES* 
Ages  51  to  60 

Ages  SI  to  SS' 

$100.00 

$ 5000. 

$29.50 

$34.00 

$43.00 

150.00 

7500. 

43.60 

50.35 

63.85 

200.00 

10000. 

57.70 

66.70 

84.70 

300.00 

15000. 

85.90 

99.40 

126.40 

400.00 

20000. 

114.10 

132.10 

168.10 

* Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

* All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental 
Death  Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional 
annual  premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 

**  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  a.ge  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty  years  and  is  one  of  the  leading  writers  of  Acci- 
dent and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  four  million  dollars. 

If  you  are  not  now  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Th rough 

E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  Disability  Insurance  Representatives  of  The  Medical  .Society  of  New  Jersey 
7.^  MONTGOMERY  STREET  JERSEY  CITY  2.  N.  J. 

DEHaware  3-4340 
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ICE  CREAM  tMt  Is  as  WHOLESOME 
as  it  Is  DELICIOUS 


There's  real  nourishment  in  Sealtest  Ice 
Cream  . . . and  real  enjoyment,  too.  Made 
with  thick  country  cream,  fresh  fruits,  and 
the  choicest  of  other  ingredients,  it's  rich 
and  smooth,  lively  in  flavor,  fine  ice  cream 
of  unchanging  quality.  There's  always  a 
tempting  variety  of  refreshing  flavors  . . . 
where  the  red  Sealtest  symbol  is  displayed. 
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BRIDGE  THE  GAP  I N NUTRITION 


by  intravenous  alimentatio 

Dietary  routine  often  is  unavoidaLly  interrupted  by  surgery. 
Thus  a serious  gap  in  the  patient’s  nutritional  status  may  ensue. 
Its  .severity  may  he  mitigated  — the  gap  liridged  — hy  intravenous 
feedings  of  amino  acids. 

During  that  period  when  the  patient  cannot  or  .shoultl  noteat, 
60  grams  of  EL.VMINE  (one  hottle)  will  serve  well  to  sustain 
metabolic  functions  in  the  average 
case.  EL.VMINE  is  lyophilized,  vir- 
tually salt  free,  and  unlikely  to  pro- 
voke nausea;  it  is  well  tolerated  in 
]0%  solution — in  the  U.S.P.  diluent 
of  your  choice. 


BOaGflQCOB 


n 

I’F.RCF.NTAGE  CO.M POSITION 

(NOT  calculated  to  16%  Nitrogen) 

.Vrginine* 3.8 

Histidine* 2.7 

Isoleucine* 8.0 

L«*ncinc* 10.6 

Lvsinc* 8.2 

Aletliioninc* .3.0 

Phcii)  lalanine* .5.1 

Thr«>nine* 1. 1 

DL-Try[>topliane l.O 

Valine* 8.1 

Other  amino  acids  12.0 

Total  Nitrogen 13.1 

a-.\mino  N 10.0 

%a-.\minoN  of  Total  N.  75.0 

,\sh — on  ignition 1.0 

Moisture 1-2.0 

Natil less  than  0.05 

*Bv  M icrohioaimay 


Interchemical  Corporation 

BIOCHEMICAl  DIVISION  • UNION,  NEW  JERSEY 


PROTEIN  CHEMISTS  — 
MANUFAaURERS  OF  AMINO  ACIDS 
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SPECIALISTS  IN  ALL  TYPES  OF  ARTIFICIAL 
ROMAN  EYES  EXCLUSIVELY 


We  have  the  Enviable  Reputation  of  “Really  Knowing  How”  to  produce 
that  "Pleasing  Cosmetic  Eflfect”  so  desired  by  one  wearing  an  Artificial  Eye. 

REFERRED  CASES  CAREFULLY  ATTENDED 

It  is  of  vital  importance  to  the  patient’s  future  appear- 
ance that  the  first  artificial  eye  be  properly  fitted.  It 
is  in  these  new  cases,  where  utmost  attention  must  be 
be  given — and  of  which  we  have  made  a special  study. 

Especially  Made  to  Order  Eyes  by  Skilled  Artisans 
Also  Eyes  Fitted  from  Stock. 


Selections  Sent  on  Memorandum  upon  Request. 


FRIED  AND  KOHLER,  INC. 


MS  FIFTH  AVENUE 

near  53rd  St. 


NEW  YORK,  N.  Y. 

Tel.  Eldorado  5-1970 


"Pleasing  Particular  People  for  Over  Forty-Five  Years!*' 

I^eoooeeeooooeoooeooeoooooooeeoooooooooooooooooe^ 
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TB.USSES  are 
able  Lqps  Each 

a fl?  and  fitted 

b t"»f  ’ individual 

to,  t n e 

-wearer. 


The  superior  performance  of  the  POMEROY 
• FRAME  TRUSS  in  retaining  the  hernia,  is 
due  to  gentle,  passive  resistance,  rather  than 
to  active  pressure.  Close  body  contact  is 
assured  in  all  positions,  regardless  of  body 
movement.  Cannot  slip  or  exert  undue 
pressure  at  any  point.  Equipped  with 
POMEROY  oscillating  water  pad. 

POMERjOy' 

Established  1867 

POMEROY  COMPANY,  Inc, 

901  BROAD  STREET  NEWARK 

New  York  - Brooklyn  - Boston  - Sprlngileld 
Detroit  - Wilkes  Barre 


r 


Deliind 


Tlie 

poAYer 


FORTY  years’  experience  and  the  superior  qual- 
ity of  Titmus  Lenses  have  won  for  'Fit-MUS  the 
complete  confidence  of  both  technician  and  prac- 
titioner. Tit.mus  Lenses  have  built  reputation, 
Constancy  to  the  highest 
Professional  standard  of 
first  quality  has  wrought 
mutual  success  . . . the  name 
behind  the  lens  . . . "the 
pouKT  behind  the  seen." 


Lonses  Worthy  of  their  Nan 


PETERSBURG,  VIRGINIA  U S 


Accordinn  to  « Nnlionivitle  siirveu: 


J^ore  I^octors 
Smoke  CAM  EE, S 


than  any  other  ciyarette 


Three  independent  research  orjianizalions  in  a nationwide  survey  asked  113,597 
doctors  what  eiftarette  tliey  smoked.  Tlie  brand  named  most  was  Camel! 


William  Wilhey  Gull 

{1816-1890) 


proved  it  in  pathology 


SIR  William  Gull  is  medically  recognized 
for  his  many  original  observations 
which  led  to  his  classic  description  of 
myxedema  and  a greater  understanding  of 
nephritis.  He  also  added  much  to  the  funda- 
mental knowledge  of  neuropathology— such 
as  his  observations  that  locomotor  ataxia 
was  a disease  of  the  posterior  columns  of 
the  spinal  cord.  Medical  knowledge  was 
greatly  enriched  by  Gull’s  experiences. 


Experience  is  the  best 
teacher  in  cigarettes,  too! 


Yes,  Experience  is  what  counts— just  as  it 
always  has.  And  with  millions  of  smokers 
who  have  tried  and  compared  many 
different  brands  of  cigarettes,  Camel  is  the 
“choice  of  experience.” 

Try  Camels!  Discover  for  yourself  how 
the  rich,  full  flavor  of  Camel’s  choice,  prop- 
erly aged  and  expertly  blended  tobaccos 
pleases  your  taste.  See  if  Camel’s  cool, 
cool  mildness  isn’t  mighty  welcome  to  your 
throat. 

Let  your  own  experience  tell  you  why 


Sa 
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IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


^^^ONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  vv^ith  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
moil,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  ore  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  TeL  MUrroy  Hill  3-8636  NEW  YORK,  N.  Y. 


u «1H  A* 

buMs  Ibeit 


That’s  why  ice  cream  is  an  ideal  food:  if  combines 
in  a form  everyone  loves  the  vitamins,  protein, 
and  minerals  of  milk.  It's  on  energy  food  and 
o protective  food. 

Nor  to  o normal  person  is  it  excessively 
fattening.  1/6  of  a quart  contains  about  190 
calories  compared  with  approximately  250  in 
a baked  apple  and  290  in  a piece  of  custard  pie. 

In  Abbotts  and  Jane  Logan  Deluxe,  ice 
cream  quality  reaches  its  peak.  For  these 
fine  ice  creams  are  made  from  an  exclusive 
cream  supply — Abbotts  own — controlled  for 
purify,  flavor,  and  richness  by  premium  pay- 
ments to  the  farmers  and  rigid  laboratory 
checks.  You  can  safely  recommend  Abbotts  and 
Jane  Logan  Deluxe. 


•teman 


^AbJ 


\(lonej 

iff 

ICE  CREAM 


I MMKr  w Ibbatls  lac,  r 


ICE  CREAM 
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4 STOP  is  now  almost  as  easily  done  as  said,  when  bleeding  must  be 
halted.  Gelfoam*,  an  absorbable  hemostatic  gelatin  sponge, 
quickly  arrests  the  flow  of  blood  in  a large  variety  of  surgical 
wounds.  Oozing  surfaces,  capillary  bleeding,  trickling  from 
small  veins,  hemorrhage  following  resection  yield  readily  to 
its  hemostatic  powers.  Cut  or  molded  to  the  desired  shape 
and  applied  with  or  without  thrombin,  Gelfoam  may  be  left 
in  situ  to  be  absorbed  without  harmful  tissue  reaction. 


Upjohn 


fine  pharmaceuticals  since  1886 


Trademark,  Reg.  U S.  Pat.  Off. 

Gelfoam 


DRAINAGE 


In  discussing  the  management  of 
chronic  cholecystitis  without 
stones,  Albrecht  states: 

“The  object  of  the  medical 
procedure  is  to  assist  in  drain- 
ing an  infected  organ.”  * 

The  specific  hydrocholeretic 
action  of  Decholin  (chemically 
pure  dehydrocholic  acid)  accom- 
plishes this  purpose. 

Decholin  induces  bile  secretion 
which  is  thin  and  copious,  flush- 
ing the  passages  from  the  liver  to 
the  sphincter  of  Oddi,  and  carry- 
ing away  infectious  and  other 
accumulated  material. 

How  Supplied:  Decholin  in  3^^ 
gr.  tablets.  Packages  of  25,  100, 
500  and  1000. 

•Albrecht,  F.  K.:  Modern  Management  in  Clinical 
Medicine,  Baltimore,  The  Williams  and  Wilkins 
Co.,  1946,  p.  170. 


D^dioUn 

BRAND  • RCQ.  U.  S.  PAT.  OFF. 

AMES  COMPANY,  INC. 

ELKHART,  INDIANA 


TESTED 


DHYSICIANS  place  reliance 
* on  those  medicinal  products 
which  have  passed  the  test  of 
critical  evaluation  in  clinical 
use. 

Specify  VALE  for: 

TABLETS  THIAMINE  HYDROCHLORIDE 

1 mg-..  3 mg.,  5 mg.,  and  10  mg. 

TABLETS  SULFADIAZINE  ^m. 

TABLETS  PHENOBARBITAL 

16  mg.  gr.)  .32  mg.  04  £*■•), 
and  0.1  Gm.  ( 1 f4  S*"-) 

TABLETS  NIACINAMIDE  so  mg. 

TABLETS  MENADIONE  2 mg. 

TABLETS  AMINOPHYLLINE 

0.1  Gm.  (ly^  gr.) 

0.1  Gm.  (lyt  gi\)  Enteric  Coated 
Yellow 

0.2  Gm.  (3  gr.)  Enteric  Coated 
Purple 

TABLETS  DIETHYLSTILBESTROL 

0.1  mg.,  0..5  mg.,  and  1.0  mg. 

All  of  these  products  are  sup- 
plied in  bottles  of  100,  500,  and 
1,000.  We  shall  fill  your  orders 
promptly. 

THE  VALE  CHEMICAL  CO. 

INCOIPOMTED 

Pharmaceuticals 


ALLENTOWN  PENNSYLVANIA 
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One  Day’s  Food  For  A 
WALKER-GORDON  COW 


\ dehyow^ted'^II^IE 

L ALFALFA  / 

|?i  uAY’  & 5 • L - ^ 1 

^“1.  Molasses  ...  1.9  lbs. 

2.  Mineral  ....  0.1  lb. 

3.  Salt  0.2  lbs. 

4.  Soybean  Meal  0.5  lbs. 

5.  Gluten  Feed  0.5  lbs. 

6.  Linseed  Meal  0.1  lb. 

7.  Distillers  Grain  0.5  lb. 

8.  Brewers  Grain  0.5  lb, 

9.  Bran  1.5  lbs. 

10.  Oats 2.  lbs. 

1 1.  Corn 1.5  lbs. 

12.  Babassu  Meal  . i.  lb. 

13.  Malt  Sprout  . 1.5  lbs. 

“ 14.  Barley  1.5  lbs. 

This  scientific  daily  ration 
was  developed  after  years  of 
study  by  the  Walker-Gordon 
Laboratories. 

It  is  reman-kably  rich  in  vita- 
mins and  health-giving  minerals 
. . . And  that’s  one  big  reason 
why  Walker-Gordon  cows  produce 
a milk  far  superior  to  the  type 
you  get  from  cows  that  are  fed 
in  the  ordinai-y,  unscientific  way. 

Take  Vitamin  A.  for  example. 
The  alfalfa  fed  a Walker-Gordon 
cow  is  not  ordinary  alfalfa,  but  a 
si>eeial  dehydrated  kind  contain- 
ing more  Vitamin  A.  As  a result, 
her  milk  contains  more  Vitamin 
A than  many  ordinary  milks. 


And  though  the  quantity  of 
some  other  vitamins  varies  in  or- 
dinary miik  (according  to  the 
season  and  what  the  cows  find 
to  eat),  the  vitamin  content  re- 
mains uniformly  high  in  Walker- 
Gordon  Certified  . . . the  year 

’round. 

Then,  too,  Walker-Gordon  Cer- 
tified is  delivered  fresher  than 
ordinary  milk.  This,  plus  the 


cows’  wonderfully  balanced  diet, 
makes  its  Vitamin  C content 
higher  . . . and  gives  it  a much 
finer,  richer  taste. 

So  it’s  easy  to  see  why  more 
and  more  physicians  recommend 
Walker-Gordon  Certified  to  their 
patients.  Thev  believe  it’s  well 
worth  a few  pennies  extra  to  get 
this  marvelously  pure  milk  with 
all  its  added  nutritional  values. 


WALKER-GORDON  CERTIFIED 

THE  WORLD’S  FINEST  MILK 


For  free  illustrated  booklet.  Write  to  Walker-Gordon.  Plainshoro,  N.  J. 
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According  to  a study  published  in  the  recent  past^  it  has  been 
shown  that  nitrogen  balance  is  suddenly  reversed  from  positive 
to  negative  shortly  before  term.  This  negative  balance  is  further 
intensified  by  substantial  losses  of  nitrogen  during  parturition 


and  the  postpartum  period.  Lactation  imposes  still  another  bur- 
den on  nitrogen  metabolism. 


logically  complete  protein  during  the  latter  half  of  pregnancy. 
In  this  manner,  the  physiologic  loss  of  nitrogen  at  term  can  be 
compensated,  avoiding  negative  nitrogen  balance.  A high  pro- 
tein diet  has  the  further  advantage  of  producing  a more  copious 
milk  supply. 

In  another  recent  publication,"  the  prevention  of  the  toxemias 
of  pregnancy  by  dietary  means  was  stressed.  Foremost  among 
the  measures  recommended  was  a diet  rich  in  high  quality  pro- 
tein to  assure  nitrogen  balance. 

Meat  is  an  outstanding  source  of  protein  in  the  dietary  of 
pregnancy  and  lactation  for  these  four  reasons:  (1)  It  is  notably 
rich  in  protein,  from  17  to  20  per  cent  of  its  uncooked,  and  from 
25  to  30  per  cent  of  its  cooked  weight;  (2)  The  protein  of  meat, 
regardless  of  cut  or  kind,  is  biologically  complete;  (3)  The  app>e- 
tite  appeal  of  meat  is  high,  and  (4)  All  meat  is  of  excellent  di- 
gestibility— from  96  to  98  per  cent. 

> Stuart,  H.C.:  Effects  of  Protein  Deficiency  on  the  Pregnant  Woman  and  Fetus  and  on 
the  Infant  and  Child,  New  England  J.  Med.  236:507  (Apr.  3)  1947. 

2 Zeigler,  R.F.,  Jr.:  Pre-eclamptic  Toxemia  of  Pregnancy.  North  Carolina  M.  J.  8:655 
(Oct.)  1947. 


This  Study  again  emphasizes  the  need  for  a diet  rich  in  bio- 


The Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago*.. Members  Throughout  the  United  States 


somf/OL  u^m  fo/z  oma  nmm&fr 


Nature  has  its  own  defense  against  the  invasive  fungi 
involved  in  derma tophytosis — the  fatty  acids  which 
occm*  in  human  sweat,  which  include  propionic  and 
capryhc. 

Sopronol  Improved  is  therapeutically  effective  be- 
cause it  contains  propionates  and  caprylates.  Sopronol 
is  based  upon  Nature’s  own  healing  processes. 

And  Sopronol  is  non-keratolitic,  non-sensitizing.  It 
is  mild,  safe,  non-irritating. 


I 


SOPRONOL* 

IMPROVED 


propionate-caprylate  compound 


PHILADELPH 


A 


3,  PA. 


OINTMENT 

FOR  DIRECT  APPLICATION 

1 Sodium  propionate 

12.3% 

1 Propionic  acid 

2.7% 

1 Sodium  caprylote 

10% 

1 Zinc  caprylote 

s% 

DUSTING  POWDER 

FOR  SOCKS  AND 

SHOES 

Calcium  propionate 

15% 

1 Zinc  propionate 

5% 

1 Propionic  acid 

0.25% 

Zinc  caprylote 

5% 

2 and  5 oi.  canlttere 

LIQUID 

FOR  DIRECT  APPLICATION 

Sodium  propionate 

12.3% 

Propionic  acid 

2.7% 

^ Sodium  caprylote 

10% 

2 OI.  boHlet 

For  a wider  margin  of  safety 


Syntropan*  ’Roche’  — non-nc 


rcotic  antispasmodic  — relaxes  smooth  muscle 


spasm  by  direct  action,  on  the  muscle  cell  and  by  exerting  an  inhibiting  influence 


on  the  parasympathetic  terminations  in  smooth  musculature. 

Unlike  atropine  or  beiladonna«  when  Syntropan  ’Roche’  is  given  in  therapeutic 
doses,  there  is  very  little  likelihood  of  mouth  dryness,  mydriasis  or  tachycardia. 
The  dual  action  plus  the  wide  margin  of  safety  make  Syntropan  a most  effective 

I 

and  desirable  antispasmodic.  HOFFMANN -LA  ROCHE  INC  • NUTLEY  10  • N.  J. 

I * R«g.  U.  S.  Pat.  OfF.  Syntropan  'Roche'  is  the  phosphate  of 
' (f,  f-tropic  acid  ester  of  3-diethylamino-2,  2-dimethyl-1-propanoL 


SYNTROPAN  ROCHE 


NON-NARCOTIC  ANTISPASMODIC 
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symptomatic  relief  wit(|u^inintal  sid^^4^ects 


ill 


7- 


in 

hay  fever  jC 

PYRIBENZAMIN 


During  the  last  two  pollen  seasons,  the  effectiveness 
of  Pyribenzamine  hydrochloride  in  hay  fever  has  been 
demonstrated  repeatedly  . . . 84%  of  288  cases'*’  — 78%  of  588  cases'^’ 

— 82%  of  254  cases.'^’ 

Side  effects  are  few  and  for  the  most  part  mild:  — “No  serious  side  effects 
have  been  noticed  in  any  patients.”',”  “In  our  opinion,  reactions 
to  Pyribenzamine  are  minimal  and  seldom  necessitate  stoppage 
of  the  drug.”''”  The  usual  adult  dose  is  50  mg.  four  times  daily. 

1.  Arbesm AN,  C.  E.:  N.  Y.  Stole /!.  of  Med. ,47:  1775,1947. 

2.  Loveless,  M.  H.:  Am.  )l.  of  Med.,  3:  296,  1947. 

3.  Bernstein,  Rose  and  Feinberg:  III.  Med.  Jl.,  92;  2,  1947. 

4.  Osborne,  Jordon  and  Rausch:  Arch,  of  Derm.  Or 
Syph.,  55:  318,  1947. 

Pyribenzamine  Scored  Tablets,  50  mg.,  bottles  of  50,  500  and  1000. 
Pyribenzamine  Elixir  of  5 mg.  per  cc.,  bottles  of  i pint  and  i gallon. 

• CIBA  PHARMACEUTICAL  PRODUCTS.  INC..  SUMMIT,  NEW  JERSEY 


PYRIBENZAMINE  (brand  of  iripelcnnamine) — Trade  Mark  Reg. U.S. Pat- Off. 
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WE  GRATEFULLY  ACKNOWLEDGE  THE  ADVICE  AND  CO- 
OPERATION OF  MANY  PHYSICIANS  IN  HELPING 
US  TO  PLAN  AND  SUPPLY 

BABY  SERVICE 

MODERN  TESTED  DIAPER  SUPPLY 

DIAPERS 

FOR  CUSTOlVlERS’  EXCLUSIVE  USE 
Washed  separately,  dried  separately,  packed  separately. 

9 The  container  furnished  for  used  diapers  while  in 
the  home  sprinkles  contents  with  an  efficient 
antiseptic  solution. 

• All  operations  are  carefully  checked  both  chemi- 
cally and  by  running  regular  bacteria  colony 
counts  on  die  diapers. 


BABY  SERVICE 

MAIN  OFFICE  AND  PLANT: 

121  SOUTH  15th  STREET,  NEWARK  7,  N.  J. 

HUmboldt  5-2770 
PASSAIC  COUNTY  BRANCH: 

15  CENTER  STREET,  CLIFTON,  N.  J. 

PAaMie  2-  9M1 
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Jlontcalm 

A NURSING  HOSPITAL-HOME 

Bruce  Harrison,  Ph.D.,  Director 


For  the 

CONVALESCENT  NON-SECTARIAN 

AGED 

and  MEN  AND  WOMEN 

CHRONICALLY  ILL 


Advantages 


24  HOUR  MEDICAL  STAFF 

SPECIAL  DIETS 

THERAPEUTICS 

ALL  "R.N.”  NURSES 

PORTABLE  TELEPHONES 

PRIVACY 

FIRE-PROOFED 

ULTRA-VIOLET  GLASS  WINDOWS 

SINGLE,  DOUBLE 


LIBRARY 
RADIO 
TELEVISION 
LARGE  GROUNDS 
SWIMMING  POOL 
HOME  ATMOSPHERE 
HOSPITAL  CARE 
PRIVATE  AMBULANCE 
AND  WARD  ROOMS 


32  PLEASANT  AVENUE  MONTCLAIR,  N.  J. 

Phones:  Montclair  2-4560  — Montclair  3-2655 

Your  Inspection  Invited 
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For  surface  infections 


'of.  ^>TnoFURAZOi^^l 


••sto 


o«  cxo  f«‘ 


Ucr 


ANa 


AVAlLA9tS 


IC* 


^*»4r,ON 


roptc*'- 


POR 


€m€/ e€>M^ZZia  topical  Furacm 

therapy.  Good  results  have  been  reported  in  49  of  55  cases  of  impetigo^---®  and  in  several  cases  of  impetigo 
about  infected  wounds.^  Ecthyma  responded  favorably  in  19  of  24  cases.^-^  Cure  of  these  pyodermas  is  often 
effected  within  eight  days.  Furacin  N.N.R.,  brand  of  nitrofurazone,  is  available  as  Furacin  Soluble  Dressing 
and  as  Furacin  Solution,  both  containing  0.2  per  cent  Furacin.®  These  preparations  are  indicated  for  topical 
application  in  the  prophylaxis  or  treatment  of  injections  of  wounds,  second  and  third  degree  bums,  cutaneous 
ulcers,  pyodermas  and  skin  grafts.  Literature  on  request.  [J|J0N  LABORATORIES,  INC.,  NORWICH,  N.Y. 


1.  Downing,  J.  G..  Hanson,  M.  C.  and  Lamb,  M. : Use  of  5-Nitro-2-Furaldehyde  Semicarbazone  in  Dermatology,  J.A.M.A. 
rSJ:299,  1947  • 2.  Robinson,  H.  M.  and  Robinson,  H.  M.,  Jr.:  The  Comparative  Values  of  Some  New  Drugs  in  the  Pyo- 
dermas, South.  M.  J.  40:409,  1947  * 3.  Miller,  J.,  Rodriquez,  J.  and  Domonkos,  A.:  Evaluation  of  Penicillin  in  TopicsJ 
Therapy,  New  York  State  J.  Med.  47:2316,  1947  * 4.  McCoUougb,  N.  C. : Treatment  of  Infected  War  Wounds  with  a 
Nitrofuran.  Indust.  Med.  45:128,  1947. 


in 


your  formula  prescription 


p 

1 

■ I 1 

i 

Adding  cooled  boiled  water  to  BIOLAC— as  her  physician  directs— 
is  the  only  precaution  that  a vacation-minded  mother  need 
take  when  preparing  her  infant’s  formula  during  the  summer  months. 
This  simple  procedure  not  only  facilitates  formula  preparation, 
but  also  minimizes  the  possibilities  either  of  contamination 
under  adverse  travel  or  resort  conditions,  or  the  chance  omission 


Biolac  dilution  is 
easily  calculated — 
quickly  prepared: 
1 fl.  02.  Biolac  to 
IV2  fl-  02.  water  per 
pound  of  body  weight. 


of  needed  vitamins,  carbohydrates  or  iron.  Biolac,  when 


supplemented  by  vitamin  C,  is  a complete  infant  food. 

In  readily  assimilable  form,  it  dependably  provides  all  the 
essential  proteins,  vitamins,  minereds,  carbohydrates 
and  other  nutritional  factors  needed  for  optimum  health. 

* 

Biolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim 
milk,  with  added  lactose,  and  fortified  with  thiamine,  concentrates  of 
vitamins  A and  D from  cod  liver  oil,  and  iron  citrate;  only  vitamin  C 
supplementation  is  necessary.  Evaporated,  homogenized  and 
sterilized.  Available  in  13  fi.  oz.  tins  at  drugstores  everywhere. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE.  NEW  YOR 


Biolac 

"Baby  Talk"  for  a Good  Square 
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WHEN 

is  100%  efficiency  obtained  ?????? 

Answer'.  When  the  Ophthalmologist  (Eye  Phy- 
sician) and  Guild  Optician  recommend  each 
other.  Thus  giving  their  patients  the  best 
visual  acuity,  essential  in  these  trying  times. 


of  prescription  O^pticians  of  3tvsity,  3nc. 


ASBURY  PARK 
Anspach  Bros. 

601  Grand  Ave. 

Medical  Arts  Bldg.  ' 

ATLANTIC  CITY 
Atlantic  Optical  Co. 
2146  Atlantic  Ave. 
Foerster  Optical  Co. 
1708  Pacific  Ave. 

Freund  Bros. 

1006  Pacific  Ave. 

CAMDEN 

E.  F.  Birbeck  Co. 

Fifth  & Cooper  Sts. 
Harry  N.  Layer 
106  N.  Sth  St. 

J.  E.  Liueburner  Co. 
535  Cooper  St. 

Pelouze  & Campbell 
116  N.  Broadway 

COLLINGSWOOD 
John  Howard  Corbiston 
872  Haddon  Ave. 

EAST  ORANGE 
Anspach  Bros. 

533  Main  St. 

H.  C.  Deuchler 
541  Main  St. 

James  J.  Keegan 
510  Central  Ave. 

ELIZABETH 
Brunner's 
277  N.  Broad  St. 

John  E.  Gavitt 
109  Jefferson  Ave. 

ENGLEWOOD 
Fred  G.  Hoffbitz 
30  Park  PI. 


HACKENSACK 
Hoffeitz  & Petzolo 
315  Main  St. 

IRVINGTON 
Louis  P.  Noshee 
1082  Springfield  Ave. 

JERSEY  CITY 
William  H.  Claek 
26  Journal  Sq. 

MONTCLAIR 

Stanley  M.  Crowell  Co. 
26  S.  Park  St. 

Ralph  E.  Marshall 
5 Church  St.,  Hinck  Bldg. 

MORRISTOWN 
John  L.  Brown 
57  South  St. 

J.  C.  Reiss 
12  Community  PI. 

NEWARK 
Anspach  Bros. 

1212  Raymond  Blvd. 

James  J.  Keegan 
33  Central  Ave. 

J.  C.  Reiss 

10  Hill  St. 

Charles  Steigler 

11  Central  Ave. 

Edward  Anspach 

20  Central  Ave. 

Medical  Tower  Opticians, 

Inc. 

21  Lincoln  Park 

J.  Norwood  Van  Ness 
570  Clinton  Ave. 

Jess  J.  Wasserman  & Co. 

1 William  St. 


PATERSON 
John  E.  Collins 
241  Market  St. 

PLAINFIELD 
Gall  & Lembke 
633  Park  Ave. 

Louis  E.  Saft 
628  Park  Ave. 

RIDGEWOOD 

Ray  Gricnon,  Optician 
17  N.  Broad  St. 

SUMMIT 
Anspach  Bros. 

382  Springfield  Ave. 

Room  212,  Bassett  Bldg. 

H.  C.  Deuchler 
344  Springfield  Ave. 

TRENTON 
George  Brammer 
110  W.  State  St. 

UNION  CITY 
Arthur  Villavecchia  k 
Son 

1206  Summit  Ave. 
Richard  Villavecchia 
4016  Bergenline  Ave. 
Walter  Neubert 
2100  Bergenline  Ave. 

WESTFIELD 
Brunner's 
206  Broad  St. 

Robert  F.  Day 
6 Elm  Street 

WOOD  RIDGE 
R.  T.  Knieriem  k Son 
325  Windsor  Rd. 


uthful  spirit 


Impairment  of  physical  and 
mental  activity  is  often  the  lot  of  the 
menopausal  woman,  beset  as  she  is  with 
distressing  somatic  and  emotional  symptoms. 

With  '"'"Premarin/'  such  vagaries  of  the 
climacterium  may  be  prevented.  In  addi- 
tion to  prompt  relief  of  physical  discomfort 
following  therapy,  many  patients  attest 
to  a "sense  of  well-being"  marking  the  dif- 
ference between  inactive  and  spirited 
existence . . . the  "plus"  in  ^''Premarin'^ 
therapy  that  gives  the  middle-aged  woman 
a new  lease  on  useful  and  pleasurable  living. 

Because  '"^Premarin"  is  available  in  three 
potencies,  the  physician  is  able  to  adapt 
estrogenic  therapy  to  the  particular  needs  of  the 
patient.  Tablets  are  available  in  2.5  mg.,  1 .25  mg.  and 
0.625  mg.;  liquid,  0.625  mg.  in  each  4 cc.  (1  teaspoonful) . 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin/' 
other  equine  estrogens ...  estradiol,  equilin,  equilenin,  hippulin... 
ore  probably  also  present  in  varying  amounts  os  water  soluble  conjugates. 


Ayerst,  McKenna  & Harriison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

*Estrogenic  Substances  (water  soluble)  also  known  as  Con[ugoted  Estrogens  (equine) 
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An  Effective  Adjunct  in  theTreatment 
of  Certain  Types  of  Tuberculosis 


As  an  adjunct  to  conventional  therapy, 
clinical  experience  has  indicated  that 
Streptomycin  is  the  most  effective  chem- 
otherapeutic agent  in  the  treatment  of 
certain  cases  of  tuberculosis.  In  selected 
cases,  Streptomycin  has  been  found  ef- 
fective in  shortening  the  period  of  disa- 
bility. 

The  new,  improved  form  of  this  val- 
uable antibacterial  agent — Streptomycin 
Merck  (Calcium  Chloride  Complex)  — 
provides  three  noteworthy  advantages: 
(i)  increased  purity,  (2)  minimum  pain 


following  injection,  and  (3)  uniform  po- 
tency. 

Write  for  the  New  Booklet 
^^STREPTOMYCIN  IN  TUBERCULOSIS'* 

Recently  published,  this  booklet  pre- 
sents abstracts  of  the  two  authoritative 
reports  which  appeared  in  The  Journal 
of  the  American  Medical  Association, 
November  8,  1947,  showing  the  results 
of  the  use  of  Streptomycin  in  more  than 
900  cases  of  tuberculosis.  It  will  be 
mailed  to  you  on  request. 


STREPTOMYCIN  MERCK 

(Calcium  Chloride  Complex) 


iff 


-MERCK  SCO.,  Inc.  ^ 

Manufacturing  Chemists 

. RAHWAY,  N.J.  In  Canada:  Merck  & Co.,  Ltd.,  Montreal,  Que. 


QUESTION: 

When  is  it  good  practice  to  suggest  "Change  to 
Philip  Morris  Cigarettes"? 

ANSWER: 

When  patients  under  treatment  for  throat  condi- 
tions persist  in  smoking,  many  eminent  nose  and 
throat  specialists  suggest"Change  to  Ph/7;p  Morris"* 

...the  only  cigarette  proved**  less  irritating. 

• In  fact,  for  all  smokers,  it  is  good  practice  to 
suggest  "Change  to  Philip  Morris." 

PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  New  York 

DO  YOU  SMOKE  A PIPE?  . . . We  suggest  an  unusually  fine 
new  blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

*Complefely  documented  evidence  on  file. 

**Reprinfs  of  published  papers  on  request: 

Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vol.  XLVIl,  No,  I,  58-40, 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  Y.  Stale  Journ.  Med.,  Vol.  35,  6-1-25,  No.  II,  590-592. 


RflOER 


JONES 

MOTOR  BASAL 

jor  accurate  B.  M.  K.  determination 


For  differential  dia^osis  of  the  symptom- 
complex  o f fatigue,  nervousness.  Increased 
heart-rate,  tremor,  emotional  instability  and 
depressed  mental  'and  physical  efficiency, 
nothing  is  so  revealing  as  an  accurate  B.  M. 
R.  report.  More  than  30,000  satisfied  users 
throughout  the  world.  Accurate  beautiful 
equipment. 


Cwuiicihm 

Successful 

*Dc%ect~ 

ELECTROCARDIOGRAPH 


C.ARDIOTROX  makes  permanent  electrocardio- 
grams. Writes  with  the  new,  exclusive  HFLVTFID 
JEM’EL.ED  POINT  on  PERMOGRAPH  P.APER 
without  ink!  No  slurring,  blurring,  flooding. 
Never  fades— and  has  nothing  to  flake  off. 

With  Cardiotron,  15  leads  may  be  taken  without 
reconnection  of  electrodes — in  less  than  1 minute 
with  the  exclusive  Aiito-Prestoniatlc  Switch! 


103  FOURTH  AVENUE 


STAHL 

State  Representative 

Mitchell  2-5078  NEWARK,  NEW  JERSEY 


L.  & B.  REINER,  139  East  23rd  Street,  New  York  10,  N.  Y. 

Please  send  me  further  information,  without  obligation,  about 
I I Cardiotron,  the  Direct- Recording  Electrocardiograph 
I I Jones  Motor  Basal 

Dr 

Address 

City 


Zone 


State 


HAY  FEVER 


The  extra  long  action  of 
Neo-Synephrine  hydrochloride 
makes  possible  control  of  hay  fever 
symptoms  with  infrequent 
dosage,  thus  enabling  the  patient 
to  be  comfortable  during  the  day 
and  obtain  sleep  at  night. 

Average  dose:  2 or  3 drops  in 
each  nostril. 

No  appreciable  interference  with  ciliary 
action.  Virtually  no  side  reactions. 


and  night... 

FOR  NASAL  USE:  V4%  solution 
(plain  and  aromatic),  1 oz. 
bottles;  1%  solution,  1 oz. 
bottles;  V2%  water  soluble 
jelly.  Vs  oz.  tubes. 

FOR  OPHTHALMIC  USE;  V8%  low 
surface  tension,  aqueous 
solution,  isotonic  with 
tears,  1 5 cc.  bottles. 


Hr. 


'INC. 


New  YOKK  13,  N.  Y.  WiNDSOK,  ONT. 
Neo-Synephrlne,  trodamark  reg.  U.S.  & Canada 
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PROFKSSIONAL 

LIABILITY 

PROTECTION 

Afforded  Members  of 

THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY 

Since  1921 

FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

31  CuNTON  Street  New  are,  N.  J. 

Teleplione  liltoiMO  S-1M4 


FAULHABER  A HEARD,  Inc. 

SI  OXiINTON  8TREWT  lOnTARX,  M.  J. 

Kindly  send  tnfomMtion  on  llmliti  and  ooata  of  BocAalty  Prof«arion«l  PoRery. 
Nam* 


Address . 


Good  Result 


tWk 

9500 

9000 
85  00 
8000 
7500 
7000 
«500 
8000 
5500 
50X 
4500 
4000 
3500 
3000 
7500 
3000 
1500 


The  weight  curves  represented  above  are  to  be  found 
in  actual  hospital  (name  on  request)  records  of  75 
consecutive  infants  fed  on  Similac  for  six  months  or 
longer.  Not  once  in  this  entire  series  of  75  cases  was  it 
necessary  to  change  an  infant’s  feeding  because  of 
gastro-intestinal  upset. 

Similarly  good  uniform  results  are  constantly  being 
obtained  in  the  practice  of  many  physicians  who  pre- 
scribe Similac  routinely  for  infants  deprived,  either 
wholly  or  in  part,  of  mother’s  milk. 


A powdered,  modified  milk 
product  especially  prepared  for 
infant  feeding,  made  from  tu- 
berculin tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and 
olive  oil.  Each  quart  of  normal 
dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units 
of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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SHOES 

FOR 


CHILDREN 

FITTED  BY  CHILDREN’S 
SHOE  SPECIALISTS 


• PRONATION 

(ANKLING  IN) 

• WEAK  FEET  AND 

ANKLES 

• POOR  POSTURE 
• OTHER  SPECIAL  PROBLEMS 


Wuensch’s  has  one  of  the  Largest  and  Finest  Children’s  Shoe 
Departments  in  the  State 


cUfuwiJish  COMPANY 

33  HALSTED  STREET,  opp.  Brick  Church  Station 

EAST  ORANG€ 


Ojicn  Mon..  Wed. 
and  Fri.  Evonlng.s 


ORange  4-2600 
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Patient  of  intermediate 
type  of  build;  roentgen- 
ograms showed  spon- 
dylolisthesis, grade  1, 
with  congenital  defects. 
Symptoms  developed 
after  a fall  on  the  ice 
during  pregnancy. 


Same  patient  after  appli- 
cation of  support.  Patient 
reported  relief  from  pain 
which  was  confined  to 
the  back  and  called 
attention  to  the  ease  and 
comfort  in  the  wearing  of 
the  support. 


Aid  in  conservative  treatment  when  the 
fifth  lumbar  vertebra  slips  on  the  sacrum 


• • • advantages  of  the  C/^CAP  lumbosacral  supports 


...m  WELL  BONED  BACK-Cu  rves  in  and  under  the  gluteal 
muscles,  relieving  the  tension  of  these  muscles  on  their 
attachments. 

Wide  shaped  piece  of  material  at  top  (fastening  in  front) 
holds  the  support  still  more  closely  about  the  lumbar  spine. 

...THE  SIDE  LACING  ADJUSTMENT  — Assists  in  steadying 
the  pelvic  girdle. 

It  also  allows  for  reinforcing  with  aluminum  steels  or 
Camp  Spinal  Brace. 

The  elastic  releases  make  for  comfort. 


S.  H.  CAMP  AND  COMPANY  . JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


C^JroJessional  on  en 


BOTANY 


M 


BRAND 


500 


tailored  by  daroff 


SUITS  & TOPCOATS 


Men  accustomed  to  careful 
attention  to  detail  can  understand 
the  value  of  this  clothing 
featuring  the  fabric  that  is  the 
soul  of  the  suit,  plus  the  style 
and  tailoring  which  are  the  heart 
and  body  of  the  apparel.  Truly 
wonderful  clothing... truly 
wonderful  value. 

FABRIC  BY  BOTANY  MILLS,  Inc. 

PASSAIC.  N.  J. 

TAILORED  BY  DAROFF,  PHILADELPHIA 


’BcrtMix*’  ii  a tradeiaark  of  the  Botany  Milla,  Inc.,  Paaaaic,  N.  J.,  rcfiatared  in  tha  U.  S.  Patent  OSoc. 


I 
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Doctor: 

Your  ’’Botany”  Brand  500  Dealer 

IS  LISTED  BELOW 


ASBURT  PARK 

Bob  & Irvins 


ATL.ANTIC  CITT 

Hurley-Jones  Co*  lac. 


ATLiANTIC  CITT 

M.  E.  Blatt  Co. 


BAYONNE 

Chas.  Grotsky,  Inc. 

BLOOM  FI  BIX* 

Stephen  AtWe 


CAMDEN 

The  Harley  Store 


BAST  ORANGE 

Stuart'Gordon 


EIAZABETH 

Natelson  Brothers 

PREESIOIA) 

J.  A.  McMahon,  Ino 
Law,  Inc. 

HACKBNSACK-ENGIXJWO  OD 

RIDGEWOOD 

HACKENSACK 

Lewits,  Inc. 

IRVINGTON 

Miller  & Sons 

LAKEIWOOD 

Mayers  Mens  Shop 

MONTCLAIR 

Reliable  Outfitters 

The  Larkey  Co.,  Inc. 

newark-paterbon 

PASSAIC 


NEW  BRUNSWICK 

Fizler's 

ORANGE 

Harry  Spiasam 

PASSAIC 

Max  Goldstein  it  Sons 

PL-UNFIBLD 

Tepper^s 

RED  BANK 

J.  Kridel 

TRENTON 

Hurley-Tobin  Co.,  Inc- 

UNION  CITY 

Paul  Servo 
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DIAPERS  PROCESSED  UNDER  “NATIONAL 
LABORATORY  CONTROL.”  As  a member  of  the 
National  Institute  of  Diaper  Services,  our  diapers  are 
subject  to  the  strict,  periodic  inspection  of  the  Usona 
Bio-Chem  Laboratories,  of  Philadelphia.  Trained  bac- 
teriologists run  culture  tests  throughout  the  year,  to 
make  sure  our  diapers  meet  rigid  standards  of  sanita- 
tion and  hygiene.  Wash  water,  rinsing,  soap  formu- 
las— every  step  of  our  process — is  rigidly  checked 
. . . again  and  again  I 


DIAPERS  WHICH  ARE  ACTUALLY  ANTISEP- 
TIC, AND  GERMICIDAL!  Every  diaper  is  treat- 
ed with  a new-type  organic  compound — which  ac- 
tually gives  the  cloth  itself  both  antiseptic  and  ger- 
micidal properties.  The  result  is  a diaper  which  may 
stay  germ-free  for  5,  8,  10  (in  some  cases  up  to  29) 
days  I A diaper  which  not  only  has  the  power  to 
inhibit,  but  to  destroy,  germsi  (Tests  made  in  ac- 
cordance with  specifications  set  down  by  the  U.  S. 
Government.) 


Play  safe — by  asking  your  patients 
to  subscribe  to  the  diaper  service 
which  bears  this  seal  I 


It’s  your  guarantee  that 
you  are  prescribing  dia- 
pers which  are  snow- 
white,  soft,  fluffy  and 
100%  “hospital  clean”. 


General  Diaper  Service 

1108  GROVE  STREET,  IRVINGTON 
Phone  Essex  3*5793 


In  Passaic  and  Bergen  Counties: 

401  BOULEVARI)  — EAST  P.ATERSON,  N.  J. 
Fairlawn  0>3372 


mjcU  ^ijeco4nme4i<i  t!ie> 
dic/pje/L  tluU 

(flue4.  4f044/i  tlUi 


double  protection 


Diagnosis 

WITHOUT  Disturbance 
in  cholecystography 

When  gallbladder  pathology  is  suspeeted, 
accurate  roentgenologic  demonstrations 
of  normal,  malfunctioning  and  calculous 
organs  afford  decisive  information 
to  physician  and  surgeon. 


: A'  - 


convenient  oral  contrast  medium  for  gall- 
bladder visualization,  permits  precise  diagnosis 
by  a simplified  technic  causing  little  or  no 
discomfort  to  most  patients. 

Six  0.5  Gm.  tablets  after  a light,  usually  fat-free 
evening  meal  constitute  the  sole  preparation 
required  for  Priodax*  cholecystography. 
No  involved  dietary  prescriptions  or 
adjuvant  premedication  with  alkalies,  pressor 
agents  or  paregoric  are  necessary. 


PACKAGING:  Priodax,  beta- (4-hydroxy-3,5-diiodophenyl ) - 
alpha-phenyl-propionic  acid,  is  supplied  in  envelopes 
of  six  0.5  Gm.  tablets,  available  in  boxes  of  1,  5,  25  and 
100  envelopes,  each  bearing  instructions  for  the 
patient.  Hospital  Dispensing  Packages  contain 
4 rolls  of  250  tablets  each. 


CORPORATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 


These  pills  are  engaging  increased  interest  in 


neurological  clinics  as  well  as  in  private  pracltice,  especially 
in  the  treatment  of  the  Sequelae  of  Epidemic  Encephalitis. 
They  embrace  the  full  therapeutic  properties  of  the  drug  in 
a form  convenient  for  administration. 

Each  pill  exhibits  0.16  Gram  (2%  grains)  of  the  dried 
leaf  and  flowering  top  of  Datura  Stramonium,  alkaloidally 
standardized,  and  therefore  contain  0.4  mg.  (Vieo  grain)  of 
the  alkaloids  in  each  pill. 

Sarnple  for  clinical  test  and  literature  mailed  upon  request-^. 


Davies,  Rose  & Company,  Limited 


Manufadturing  Chemists, 


Boston  18,  Massachusetts 
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# MOISTURE  CONTENT  TEST — one  of  the  138  separate  tests  made  by  Abbott  in  the  production 
of  dependable  penicillin:  A quantity  of  penicillin  powder  is  weighed  to  the  ten-thousandth  part 
of  a gram  in  a stoppered  bottle  which  has  been  previously  weighed.  Then  the  stopper  is  removed  and 
the  bottle  with  its  powder  is  placed  in  a drier  under  a vacuum  of  less  than  3 mm.  of  mercury. 

Norma)  atmospheric  pressure  is  760  mm.  The  bottle  remains  in  the  drier  for  12  hours  at  55^  C.,  with 
phosphorous  pentoxide  as  a desiccant.  When  the  drying  period  is  completed,  the  bottle  is  removed 
from  the  drier,  restoppered,  cooled  and  reweighed.  The  loss  in  weight  of  the  powder  is  considered 
moisture  loss.  Lack  of  moisture  is  a primary  factor  in  preventing  excessive  decomposition  of  the  powder; 
high  moisture  content  tends  to  increase  decomposition.  The  F.D.A.  limit  for  amorphous  penicillin  salts 
is  2'/2%  moisture  content;  for  crystalline  salts  V/i%.  Any  lots  which  exceed  those  limits  are  rejected. 


# Nothing  is  left  to  chance  in  the  production  of  Penicillin  Abbott. 
Numerous  tests — 138  in  all — are  made  on  such  factors  as  potency, 
sterility,  pyrogens,  toxicity,  penicillin  G content,  heat  stability, 
pH,  moisture  content,  solubility  and  crystallinity.  These  138 
Abbott  tests,  exclusive  of  those  conducted  by  the  Food  and  Drug 
Administration,  make  it  possible  for  you  to  use  Penicillin  Abbott 
with  confidence.  Such  dependability  makes  Abbott  Penicillin 
Products  a reassuring  choice — whether  your  prescription  calls  fo^ 
penicillin  in  cartridges,  vials,  troches,  tablets.  Dulcet*  Tablets  or 
ointments.  If  you  wish  descriptive  literature,  just  drop  us  a line. 
Abbott  Laboratories,  North  Chicago,  Iuunois. 

*MCOICATEO  SUGAR  TASLETS,  ABBOTT.  T.  H.  RCO.  U.  8.  PAT.  OFP. 
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LISSCO 

Medical  Co.,  Inc. 


YOU  ARE  CORDIALLY  INVITED  TO  OUR 

XEW  STORE 

— AT  — 

75  CLINTON  AVENUE 
NEWARK  2,  N.  J. 

A stone’s  throw  from  the  Academy  of  Medicine 


If  you  haven’t  visited  our  new  quarters  yet  you  will  be  pleasantly  sur- 
prised when  you  do  come  in. 

Always  new  things  on  display  and  during  the  hot  days  our  air  con- 
ditioning makes  it  easy  for  you  to  browse. 


Very  Complete,  Intelligent  Service 


NEW  STANDARD  BRAND  THINGS  ON  DISPLAY 


Available  from  Ample  Stocks 

STRATEGICALLY  LOCATED 


A CAREFULLY  SELECTED  STRAIN  of  PenicUUum  notatum  is  grown 
in  sterile  culture  media  in  the  presence  of  sterile  air  to  produce 
penicillin  for  products  bearing  the  Lilly  label.  Not  until  this  peni- 
cilhn  has  been  refined  to  crystalline  purity,  has  reached  narrow 
hmits  of  moisture  content,  and  is  free  from  solvents  and  pyrogenic 
materials  is  it  used  in  the  production  of  penicillin  preparations. 

Ample  stocks,  strategically  located  near  by,  are  available  in 
quantities  to  meet  your  requirements  quickly  and  economically. 
Penicilhn  Products,  Lilly,  include  the  following: 

Crystalline  Penicillin— G,  in  20-cc.  rubber-stoppered  ampoules 
containing  100,000,  200,000,  500,000,  and  1,000,000  units. 

Tablets  Penicillin— G,  Crystalline-Potassium,  Buffered,  50,000 
and  100,000  units. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A 


Lilly  in  Argentina 


A IS  X 12  reproduction  of  this  Francis  Chase  illustration  is  available  upon  request. 


MORE  than  any  other  Latin-American  country, 
Argentina  resembles  the  United  States  in  cli- 
mate, industries,  and  educational  system.  Al- 
though Argentina  produces  a large  share  of  her 
own  industrial  and  agricultural  requirements,  a 
mutually  profitable  trade  has  developed  be- 
tween the  two  countries. 

The  first  Lilly  medical  service  representative 
in  Argentina  began  his  calls  on  physicians  and 
pharmacists  in  1931.  In  1944,  Eli  Lilly  and  Com- 
pany of  Argentina,  Inc.,  was  formed.  Today, 
over  13,000  physicians  are  visited  regularly.  All 
medical  literature,  including  the  Physicians  Bul- 


letin, is  printed  in  Spanish.  Cordial  relations  of 
long  standing  exist  between  the  men  engaged 
in  medical  research  and  Eh  Lilly  and  Company. 
The  facilities  of  the  Lilly  Research  Laboratories 
are  always  available  for  collaboration  on  mu- 
tually interesting  projects.  The  beneficiaries  of 
medical  research  are  all  peoples  ever)'where. 
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THE  NEW  HEALTH  COMMISSIONER 


The  Medical  Society  of  New  Jersey 
was  one  of  the  accoucheurs  at  the  birth 
of  the  State  Health  Department.  The 
Department  sprouted  from  a Birth  and 
Death  Registry,  established  just  a cen- 
tury ago.  And  the  Registry  was  origin- 
ally compiled  by  our  Society  from  the  re- 
ports of  sextons  on  births  and  funerals. 
At  the  insistence  of  the  Medical  Society, 
the  state  took  over  the  function  in  1848, 
and  thus  laid  the  foundation  for  a state 
department  which  has  grown  mightily 
and  which  was  conspicuously  rejuven- 
ated last  year  when  a new  law  immeasur- 
ably strengthened  the  Department.  The 
new  Commissioner  will  combine  in  one 
person  many  of  the  powers  previously 
distributed  between  the  old  Director  and 
the  old  State  Board  of  Health. 

It  is  thus,  for  both  historical  and  prac- 
tical reasons,  that  the  Society  has  an  inti- 
mate interest  in  the  selection  of  the  Com- 
missioner who  will  wield  so  much  author- 
ity over  health  activities  in  New  Jersey. 
We  note  with  gratification  the  nomina- 


tion and  confirmation  of  Dr.  Daniel  A. 
Bergsma,  a native  of  our  state  and  a 
member  of  our  Society,  to  serve  as  the 
first  Commissioner  in  the  reorganized 
Department.  Dr.  Bergsma’s  profes- 
sional background  gives  assurance  of 
both  technical  and  executive  competence. 
His  exceptional  Army  record,  in  a dif- 
ficult field  of  public  health,  is  evidence 
of  his  effectiveness  as  an  Administrator. 
In  some  areas  of  the  country,  there  has 
developed  friction  between  private  prac- 
titioners and  public  health  administra- 
tors. For  the  most  part,  our  own  state 
has  been  free  of  any  such  difficulty.  In- 
deed, the  recent  election  of  Mr.  MacDon- 
ald as  an  honorary  member  of  The  Medi- 
cal Society  of  New  Jersey  is  an  unmis- 
takable symbol  of  the  close  relationship 
between  the  Department  and  our  So- 
ciety. Needless  to  say,  we  wish  Dr. 
Bergsma  well.  We  anticipate  his  sup- 
port and  pledge  him  our  own  in  our 
joint  efforts  for  better  health  for  the 
people  of  New  Jersey. 
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PREVENTIVE  MEDICINE  AND  THE  PRIVATE  PRACTITIONER 


To  his  own  private  patients,  every 
practitioner  can  be  a personal  health  of- 
ficer. Such  a program  would  earn  good- 
will and  thwart  governmental  tampering 
with  the  doctor-patient  relationship. 
Preventive  medicine  is  something  that 
every  physician  likes  to  lecture  about; 
but  it  is  a project  that  few  doctors  can 
put  into  practice  in  the  day  by  day  op- 
eration of  an  office.  Yet  an  imaginative 
physician  may  well  build  a career  for 
himself  as  an  expert  in  the  field.  Perhaps 
he  could  be  called  a "preclinician”.  He 
would  need  specialized  knowledge — and 
such  a body  of  knowledge  is  available  in 
numerous  courses  and  text-books.  He 
might  need  specialized  diagnostic  equip- 
ment — including  practical  examination 
forms,  to  be  thoroughly  filled  out  on  all 
patients.  A preventive  medicine  prac- 
tice would  mean  fewer  emergencies,  a 
more  stabilized  fee  structure,  more  regu- 
lar working  hours. 

It  is  a job  which  would  require  the 
participation  of  outside  agencies.  Per- 
haps life  insurance  companies  may  be 
persuaded  to  offer  reduced  premiums  to 


subscribers  who  submit  certified  and  ade- 
quate annual  physical  examinations.  Per- 
haps public  schools  will  turn  more  to  the 
practitioner  who  has  earned  a reputa- 
tion in  the  field  of  personal  hygiene  and 
preventive  medicine.  The  cooperation 
of  the  large  voluntary  and  public  health 
agencies  can  certainly  be  anticipated. 

We  keep  saying  with  monotonous 
regularity  that  it  is  easier  to  treat  early 
diabetes  than  the  later  stages  of  the  dis- 
ease, easier  to  keep  in  good  shape  the  heart 
of  the  patient  examined  before  decom- 
pensation has  set  in;  easier  to  save  life 
when  the  carcinoma  is  detected  before 
metastasis  has  occurred;  easier  to  heal  a 
small  and  new  gastric  ulcer  than  an  old 
and  deep  one.  These  are  fine  sentiments, 
but  will  the  doctor  really  give  an  ade- 
quate office  study  to  the  patient  who  has 
no  complaints — only  a desire  for  a "thor- 
ough check-up”?  It  can  be  done.  It 
needs  patience,  and  interest,  and  profes- 
sional competence,  and  above  all,  that 
special  kind  of  imagination  which  sees 
the  limitless  possibilities  of  preventive 
medicine  in  the  doctor’s  office. 


PATIENTS’  CLUBS 


With  so  many  other  groups  organiz- 
ing and  lobbying,  it  was  perhaps  inevi- 
table that  patients  should  fall  in  line. 
While  patients’  clubs  are  not  exactly 
new,  their  growth  has  been  exceptionally 
rapid  during  the  last  few  years.  We  now 
know  of  hay  fever  organizations,  dia- 
betics’ clubs,  leagues  of  former  mental 
hospital  patients,  and  societies  for  spas- 
tics,  not  to  mention  incubator  alumni 
and  Alcoholics  Anonymous.  The  M.D. 
has  a stake  in  this  movement,  since  after 
all  the  only  thing  which  the  members 
have  in  common  is  that  they  are  (or 


ought  to  be)  under  a doctor’s  care.  These 
clubs  offer  the  profession  an  opportun- 
ity for  sharply  focussed  public  health 
education,  a potent  ally  in  efforts  to  en- 
act better  health  legislation,  and  some- 
times a fresh  and  useful  therapeutic  tool. 
Even  psychiatry,  last  bastion  of  individ- 
ualized medicine,  has  accepted  group 
therapy.  For  any  specialty,  a patients’ 
meeting  offers  a first  rate  opportunity 
for  giving  therapeutic  advice  en  masse. 
Every  such  club  needs  a medical  adviser, 
and  the  wide-awake  physician  will  wel- 
come invitations  from  an  honest  organ- 
ization of  patients. 
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In  the  “chronic”  disease  group  there  are 
included  generally  those  affections  which  per- 
sist for  relatively  prolonged  periods  of  time, 
as  contrasted  with  “acute”  illnesses  of  short 
duration,  or  convalescence  periods  of  only  a 
few  weeks. 

Patients  suffering  from  chronic  diseases  gen- 
erally are  unable  to  follow  the  customary  daily 
routine  of  the  average  person  and  are  in  need 
of  medical  or  nursing  care  of  varying  extent 
and  over  prolonged  periods. 

Earnest  efforts  are  being  made  in  New  Jer- 
sey to  see  the  problem  in  all  of  its  phases  and  to 
develop  a rounded  program  which  will  meet 
the  serious  personal,  social  and  economic  con- 
sequences of  chronic  illness. 

As  expressed  by  one  of  the  outstanding  stu- 
dents of  the  problem  of  chronic  disease  “with 
the  increasing  awareness  and  study  of  the 
medical  needs  of  all  the  people,  with  public 
and  private  agencies  and  the  organized  profes- 
sion of  medicine  devoting  their  major  atten- 
tion to  questions  of  medical  care  and  disease 
prevention,  chronic  disease  must  be  recognized 
as  an  insistent  and  substantial  element  in  the 
whole  picture.”* 

As  the  average  expectancy  of  life  increases, 
so  does  the  proportion  of  persons  of  the  ages 
in  which  we  find  the  majority  of  the  chronically 
ill.  It  has  been  observed  that  “with  the  pro- 
gressive decrease  in  death  rate  from  infectious 
diseases  in  recent  years,  more  and  more  per- 
sons survive  middle  life  to  succumb  at  a more 
advanced  age  to  disease  obscure  in  origin  and 
chronic  in  character.” 

Table  I illustrates  the  growing  number  and 
proportion  of  the  “older  folks”  in  New  Jer- 
sey’s general  population  over  a sixty-year 
period. 

The  life  expectancy  at  birth  which  was  fifty 
years  in  1900  reached  sixty-five  years  in  1945. 

During  the  last  ten  years  there  have  taken 


place  significant  shiftings  in  the  major  age 
groupings  of  the  general  population  in  New 
Jersey  as  displayed  in  Table  II. 

TABLE  I 

Population  65  Years  and  Over 


Year 

Number 

Per  Cent  in 
Total  General 
Population 

1880 

45,242 

4.0% 

1900 

79,617 

4.2% 

1920 

133,481 

4.2% 

1940 

278,821 

6.7% 

TABLE  II 

General  Population 

Per  Cent 
Change 

Age  Group 

1930 

1940 

1930  to  1940 

All  Ages  

4,041,334 

4,160,165 

+ 2.9% 

Under  15  years  . . 

1,094,928 

874,762 

—20.1% 

15-44  years  

2,009,033 

2,092,771 

+ 4.2% 

45-64  years  

733,626 

913,811 

-1-24.6% 

65  years  and  over. 

201,043 

278,821 

4-38.7% 

According  to  the  1936  National  Health  Sur- 
vey the  following  New  Jersey  figures  may  be 
deduced : 


177.0  Persons  per  thousand  population  reported 
to  have  chronic  disease  or  impairment,  would  give 
736,350  persons  in  New  Jersey. 

11.4  Invalids  (permanently  disabled)  per  thou- 
sand population  would  give  47,425  persons  in  New 
Jersey. 

The  estimated  number  of  chronic  disease 
cases  and  invalids  in  New  Jersey  among  the 
more  important  chronic  diseases  are  given  in 
Table  III. 

TABLE  III 

Estimated  No.  Estimated 


Disease 

of  Chronic  Dis- 
ease cases  in 
New  Jersey 

No.  of 
Invalids  in 
New  Jersey 

Rheumatic  Diseases  

226,050 

4,870 

Heart  Diseases  

. . 122,100 

4,750 

Arteriosclerosis  and  High 
Blood  Pressure  

. . 122,100 

2,010 

Nephritis  and  other  Kidney 
Diseases  

51,150 

1,020 

Cancer  and  other  Tumors.  . . 

30,690 

920 

Diseases  of  Female  Organs. 

23,760 

610 

Diabetes  Mellitus  

21,780 

1,130 

* The  Unseen  Plague:  Chronic  Disease,  by  Ernst  P.  Boas, 
M.D.  J.  J.  Augustin,  New  York,  1948. 
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The  significant  changes  in  the  age  distribu- 
tion of  deaths  occurring  in  New  Jersey  in  the 
forty-five  year  period,  between  1900  and  1945, 
giving  a striking  illustration  of  the  effects  of 
the  public  health  and  related  movements  are 
illustrated  in  Table  IV. 

TABLE  IV 

Per  Cent  of  Total 


Age  at 

Deaths  in 

Specified  Age  Group 

Death 

In  1900 

In  1945 

Under  5 Years  

33% 

6% 

5-19  Years  

7% 

2% 

20-69  Years  

34% 

32% 

60  Years  and  Over.... 

26% 

60% 

Total  

100% 

100% 

The  mortality  from  the  major  chronic  dis- 
eases which  occurred  in  the  total  of  47,633 
deaths  in  1945  is  shown  in  Table  V. 


TABLE  V 


Cause  of  Death 

Number  of 
Deaths 

Per  Cent 
of  Total 
Deaths 

Heart  Disease  

Cancer  and  other  malignant 

16,825 

35.3% 

tumors  

7,077 

14.9% 

Nephritis  and  other  Kidney 

Diseases  

3,022 

1,409 

6.3% 

3.0% 

Diabetes  Mellitus  

Arteriosclerosis  and  High 

Blood  Pressure  

1,040 

2.2% 

Diseases  of  Gall  Bladder 

and  Liver  

784 

1.6% 

“Chronic  diseases  create  not  only  medical 
problems,  they  are  a major  cause  of  social  in- 
security; their  malign  influence  permeates  into 
all  phases  of  our  living,  causing  indigency  and 
unemployment,  disrupting  families  and  jeop- 
ardizing the  welfare  of  children. ”t 

Among  21,000  recipients  of  old  age  assist- 
ance nearly  40  per  cent  were  classified  as 
“chronics”  in  a recent  study  made  by  tbe  New 
Jersey  State  Department  of  Institutions  and 
Agencies. 

In  summarizing  the  present  methods  em- 
ployed in  caring  for  the  chronically  ill  among 
old  age  assistance  recipients  it  is  remarked  that 
they  “range  from  adequate  to  totally  inade- 
quate”. 

Licensed  Nursing  Homes  axe  utilized  to  the  full- 
est extent  possible  and  600  to  600  recipients  of  old 
age  assistance  are  maintained  in  such  homes. 

Boarding  Homes  are  also  used  and  since  they  are 
not  licensed  the  adequacy  of  care  varies  greatly. 

t By  Ernst  P.  Boas,  M.D.  ibid. 


Visiting  Nurse  services  are  utilized  to  the  fullest 
extent. 

Another  group  of  causes  are  cared  for  by  prac- 
tical nurses  in  their  own  homes  where  no  other 
arrangements  can  be  made. 

A large  group  is  taken  care  of  in  their  own  homes 
by  members^  of  their  families  and  of  course  again 
the  adequacy  of  care  has  a wide  variation. 

Some  County  Welfare  Boards  are  utilizing 
the  facilities  of  county  institutions  for  chronic 
patients,  but  such  institutions  are  insufficient. 
And  there  are  not  enough  beds  in  those  that 
exist.  Moreover,  the  counties  are  reluctant  to 
use  these  beds  for  persons  otherwise  eligible 
for  Old  Age  Assistance  because  they  get  no 
state  or  federal  aid  for  such  care.  They  prefer 
to  reserve  their  facilities  for  persons  not  eligi- 
ble for  the  state  and  federal  funds. 

As  seen  by  the  State  Department  of  Institutions 
and  Agencies  “the  most  practical  program  for  meet- 
ing existing  needs  would  be  to  establish  state  aid 
for  operating  costs  of  county  institutions,  or  county 
and  municipal  institutions  meeting  minimum  stand- 
ards of  care,  plus  state  aid  for  the  chronic  sick  who 
are  under  65  years  of  age  and  can  be  cared  for  in 
the  community  along  the  lines  provided  for  Old  Age 
Assistance.  Extension  of  existing  Visiting  Nurse 
Association  services  to  include  visiting  housekeepers 
would  also  be  a desirable  step  which  we  believe 
should  be  spearheaded  by  the  private  agencies,  but 
for  which  public  funds  for  services  rendered  to  old 
age  assistance  recipients  should  be  made  available." 

In  a recent  period  nearly  3,CXX)  chronically 
ill  persons  were  receiving  general  municipal 
public  assistance  according  to  the  findings  of 
a state-wide  survey  conducted  by  the  New 
Jersey  State  Department  of  Economic  De- 
velopment. 

Among  some  5,000  cases  more  than  3,100 
were  classified  as  “long  term  dependency 
cases”  91  per  cent  of  these  representing  cases 
of  chronic  illness. 

The  Department  of  Economic  Development 
has  outlined  the  following  program  to  meet  the 
e.xisting  needs  of  the  long-term  patient : “The 
Municipal  Aid  Administration  adopted  a prac- 
tical program  in  the  latter  part  of  1943  de- 
signed to  encourage  the  use  of  public  welfare 
home  facilities  for  the  chronically  ill.  That 
program  was  fostered  to  develop  the  operation 
of  public  institutions  on  a sound,  social  and 
medical  level.  The  state  policy  was  predicated 
on  certain  fundamental  principles;  first,  that 
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the  institutions  would  provide  sufficient  and 
proper  nursing  or  medical  service  together  with 
much  needed  modern  equipment;  and  second, 
that  they  would  strive  toward  a fuller  bed  ca- 
pacity for  the  non-ambulatory  cases.” 

CONSIDERATIONS  IN  A PROGRAM  FOR  THE  CARE 
OF  THE  LONG  TERM  PATIENT 

The  general  hospital  occupies  an  important 
place  in  the  total  program  for  the  care  of  the 
long-term  patient.  The  type  and  quality  of 
care  required  by  the  patients  suffering  from 
chronic  illness  are  practically  the  same  as  those 
required  by  the  patient  acutely  ill.  It  may 
differ  only  in  the  amount  of  special  services 
needed  and  the  longer  hospital  stay  required. 

“From  the  standpoint  of  hospital  and  out- 
patient organization,  the  long-term  patient  is 
entitled  to  the  same  facilities  as  the  short-term 
patient.  No  institution  has  ever  been  created 
which  is  better  qualified  to  deal  with  the  prob- 
lems of  long-term  medicine  than  is  the  modern 
hospital.  The  general  hospital  where  clinical 
and  social  vision  is  comprehensive  and  not 
limited  to  any  specialty,  where  the  patient  is 
seen  as  a complete  and  indivisible  problem, 
where  age  yields  to  scientific  interest  and 
scientific  interest  to  age — there  is  the  logical 
place  for  the  long-term  patient  who  requires 
these  facilities.”  ^ 

With  greater  frequency  the  nursing  home  is 
being  called  upon  to  care  for  the  chronic  pa- 
tient and  the  patient  who  needs  long-time  care 
for  an  illness  from  which  there  is  little  hope 
of  recovery  but  which  does  not  require  the 
type  of  service  afforded  in  general  hospitals  to 
patients  with  acute  illnesses. 

A nursing  home  is  defined  by  New  Jersey 
law  as  a “home  for  care,  treatment,  and  nurs- 
ing of  persons  who  are  ill  with  disease  or  who 
are  crippled,  infirm,  or  in  any  way  afflicted”. 
Such  a home  becomes  subject  to  license  if  two 
or  more  persons  are  cared  for  at  one  time  and 
the  power  of  license  and  supervision  is  vested 
in  the  Department  of  Institutions  and  Agen- 
cies. 

The  county  welfare  house,  equipped  for  in- 
firmary care  of  the  sick  is  an  indispensable 
link  in  the  chain  of  institutions  caring  for  the 
indigent  chronically  ill.  These  welfare  houses 


(as  well  as  the  almshouses)  are  among  the 
oldest  of  our  county  institutions,  and  are  sub- 
ject to  supervision  by  the  Department  of  In- 
stitutions and  Agencies.  The  welfare  houses 
realize  that  the  majority  of  persons  admitted 
for  care  are  essentially  the  chronically  ill  in 
need  of  active  medical  treatment. 

A peculiar  responsibility  rests  upon  the 
county  officials  in  charge  of  public  welfare 
houses  to  recognize  the  present-day  needs  of 
the  long-term  patient  and  make  such  changes 
in  facilities,  equipment,  personnel,  and  man- 
agement as  may  be  necessary  to  meet  their 
special  requirements  under  the  guidance  of  the 
State  Department  of  Institutions  and  Agencies. 

The  hospital  for  chronic  diseases  is  a distinct 
institution  that  combines  for  the  chronically 
ill  the  services  of  a general  hospital  and  a nurs- 
ing home  on  a large  scale.  It  is  one  step  in 
advance  of  a welfare  house.  The  latter  has 
developed  along  lines  made  necessary  by  the 
patients  already  under  care,  while  the  hospital 
for  chronic  diseases  has  been  designed  from 
the  beginning  to  give  to  the  chronically  ill 
every  service  for  their  comfort,  happiness,  and 
restoration  to  health  insofar  as  possible. 

There  should  be  a hospital  section  for  diag- 
nosis and  treatment  and  a custodial  section  for 
domiciliary  care.  Special  provision  should  be 
made  for  (a)  those  needing  active  medical 
care  for  diagnosis  and  treatment  (b)  those 
needing  chiefly  skilled  nursing  care  and  (c) 
those  needing  custodial  care  only. 

As  it  is  possible  that  the  less  populous  coun- 
ties may  lack  the  financial  resources  to  estab- 
lish such  hospitals  it  is  recommended  that  dis- 
trict hospitals  for  chronic  disease  be  consid- 
ered which  would  take  care  of  long-term  pa- 
tients from  several  counties. 

Home  care  may  precede  or  follow  hospital 
care,  or  itself  be  adequate  for  any  types  of 
chronic  disease  patients  if  home  conditions  are 
favorable,  and  home  activities  can  be  so  regu- 
lated that  the  presence  of  the  patient  will  not 
disturb  the  family  life. 

The  services  of  nurses  available  through  the 
Visiting  Nurse  Associations  and  kindred  or- 
ganizations can  be  utilized  most  advantage- 

1.  Bluestone,  E.  M.:  Bulletin,  American  College  of  Sur- 
geons, June,  1946. 
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ously  in  the  nursing  care  of  long-term  patients. 

In  order  to  make  home  care  of  long-term 
patients  more  feasible  and  to  reinforce  the 
work  of  the  visiting  nurse,  a corps  of  house- 
keeping aides  should  be  available.  These  aides 
can  assist  in  the  housework  of  the  chronically 
ill  who  are  not  strong  enough  to  do  their  own 
unaided.  This  adds  greatly  to  the  comfort  and 
happiness  of  semi-invalids  living  by  them- 
selves and  also  helps  those  who  keep  the  home 
who  might  otherwise  be  overwhelmed. 

HOSPITAL  FACILITIES  NEEDED  FOR  LONG-TERM 
PATIENTS 

Considering  the  two  county  hospitals  for 
chronic  diseases  (Camden  and  Hudson),  and 
including  public  welfare  houses  and  the  small 
proprietary  nursing  homes,  we  have  provisions 
for  about  5,000  long-term  patients,  as  indi- 
cated in  Table  VI. 

TABLE  VI 


Institution  Auspices 

Number  of 
Institutions 

Number  of 
Beds 

County  Hospitals  

2 

390 

Welfare  Houses  offering 

chronics  care  

17 

2,968 

County  

....  (14) 

(1,899) 

Municipal  

. ...  (3) 

(1,069) 

Nursing  Homes — 

Proprietary  

85 

1,621 

Total  

104 

4,979 

The  Federal  Hospital  Survey  and  Construc- 
tion Act  sets  a limit  of  2 beds  for  chronic  dis- 
ease patients  per  1,000  general  population  un- 
der which  federal  funds  may  be  granted  for 
sharing  with  local  funds. 

On  that  minimum  basis  New  Jersey  would 
utilize  a total  of  8,320  beds  for  long-term  pa- 
tients. 

In  regard  to  the  establishment  of  hospital 
facilities  for  the  long-term  patient  the  United 
States  Public  Health  Service  makes  the  fol- 
lowing comment : 

“It  is  believed  that  constructing  chronic  dis- 
ease hospitals  as  administrative  parts  of  gen- 
eral hospitals  will  go  further  to  insure  active 
treatment  of  chronic  disease  patients  and  more 
hope  of  improvement  for  remediable  cases  than 
constructing  them  as  independent  hospitals.” 

“When  this  is  found  impractical,  independ- 
ent chronic  disease  hospitals  should  be  located 


as  near  as  possible  to  general  hospitals.  With 
respect  to  either  type,  it  must  furnish  medical 
and  hospital  care  under  the  supervision  of  a 
member  of  the  medical  profession.” 

CENTRAL  INFORMATION  SERVICE 

It  is  desirable  that  a Central  Information 
Service  be  established  in  the  community,  which 
might  well  function  under  the  auspices  of  the 
Visiting  Nurse  Association  or  a related  or- 
ganization. 

Such  a Service  would  promote  sound  com- 
munity action  by  offering  leadership  in  co- 
ordinating the  work  of  the  agencies  directly 
concerned  in  the  care  of  the  long-term  patient 
and  in  acquainting  the  public  with  its  respon- 
sibilities and  obligation  in  regard  to  the  long- 
term patient. 

In  line  with  the  general  pattern  set  for  a 
Central  Information  Service  for  long-term  pa- 
tients the  following  might  be  outlined  as  its 
functions : 

1.  To  maintain  up-to-date  information  on  fa- 
cilities available  for  the  care  of  the  long-term  pa- 
tient and  to  provide  information  about  these  fa- 
cilities to  patients  and  their  families,  physicians, 
social  and  health  agencies  and  others. 

2.  To  provide  counseling  and  other  medical  so- 
cial services,  where  planning  is  necessary  for  care 
of  a chronic  illness  and  where  such  services  are  not 
available  through  another  agency. 

3.  To  accumulate  and  analyze  information  re- 
garding the  specific  nature,  extent,  and  causes  of 
inadequacies  in  existing  facilities  in  the  community: 
to  clarify  issues  and  formulate  specific  proposals 
for  additions  and  improvements  in  the  community 
service. 

4.  To  formulate  specific  standards  of  care  and 
of  reasonable  cost  of  the  various  services  and  sup- 
plies necessary  for  the  adequate  care  of  the  chron- 
ically ill. 

PREVENTION  OF  CHRONIC  DISEASE 

In  a Stimulating  paper  by  Dr.  David  Seeg^ 
and  associates  (“Progress  in  Control  of  Chronic 
Illness”)  chronic  diseases  are  arrayed  in  three 
groups:  (1)  Largely  controlled  (2)  Partly 
controlled;  and  (3)  Uncontrolled.  Specific 
measures  for  the  further  control  of  chronic 
illnesses  are  outlined  and  the  paper  concludes 
with  an  encouraging  note: 

“The  brilliant  results  obtained  in  the  treatment 
of  acute  infectious  diseases  with  modern  chemo- 
therapeutic agents  have  overshadowed  the  less 
dramatic  progress  which  has  been  made  in  the 
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control  of  chronic  disease.  However,  when  the 
latter  is  examined  it  is  apparent  that  medicine  has 
made  considerable  headway  in  this  difficult  field. 
Many  chronic  diseases  which  produced  disablingr 
illness  30  years  ag-o  are  now  controlled.  Major 
developments  in  surgery  have  also  favorably  in- 
fiuenced  the  natural  course  of  a number  of  chronic 
illnesses.” 

In  the  report  of  the  National  Health  Survey  ap- 
pear the  significant  remarks  that  “there  is  an  ever 
growing  concern  in  the  United  States  over  the 
problems  presented  by  chronic  disease.  If  the  state- 
ment is  accepted  as  valid — that  the  greatest  need 
for  action  in  the  field  of  public  health  is  where  the 
greatest  saving  of  life  and  prevention  of  suffering 


can  be  made — then,  without  doubt,  the  chronic  dis- 
eases merit  the  attention  they  are  receiving.” 

Tables  VII  and  VIII  provide  the  basic 
source  data  on  which  plans  for  meeting  this 
problem  must  be  based. 

In  order  to  receive  grants  under  the  Fed- 
eral Hospital  Survey  and  Construction  Act, 
“the  total  number  of  beds  required  to  provide 
adequate  hospital  services  for  chronic  dis- 
ease patients  shall  not  exceed  two  per  thousand 
population” . 


TABLE  VII 

CHRONICALLY  ILL  IN  NEW  JERSEY  2 


Number  of  Persons 


General  Pojmlation 

Number  of 

with  Chronic  Dis 

County 

(1940  Census) 

Chronic  Invalids 

Permanent  Impa 

All  Counties  .... 

4,160,165 

47,425 

736,350 

Atlantic  

124,066 

1,414 

21,960 

Bergen  

409,646 

4,670 

72,507 

Burlington  

97,013 

1,106 

17,171 

Camden  

255,727 

2,915 

45,264 

Cape  May  

« 

28,919 

330 

5,119 

Cumberland  .... 

73,184 

834 

12,954 

Essex  

837,340 

9,546 

148,209 

Gloucester  

72,219 

823 

12,783 

Hudson  

652,040 

7,433 

115,411 

Hunterdon  

36,766 

419 

6,508 

Mercer  

197,318 

2,249 

34,925 

Middlesex  

217,077 

2,475 

38,423 

Monmouth  

161,238 

1,838 

28,539 

Morris  

125,732 

1,433 

22,255 

Ocean  

'37,706 

430 

6,674 

Passaic  

309,353 

3,527 

54,755 

Salem  

42,274 

482 

7,482 

Somerset  

74,390 

848 

13,167 

Sussex  

29,632 

338 

5,245 

Union  

328,344 

3,743 

58,117 

Warren  

50,181 

572 

8,882 

TABLE  VIII 


HOSPITAL 

FACILITIES  NEEDED 

Two  Beds  Per  1,000 

of 

County 

County  Population 

State  8,320 


Essex  

1,675 

Hudson  

1,304 

Bergen  

819 

Union  

657 

Passaic  619 


Camden  511 


Middlesex  

434 

Mercer  

395 

Monmouth  

322 

Morris  251 

Atlantic  248 

Burlington  194 

Somerset  149 

Cumberland  146 

Gloucester  144 

Warren  106 

Salem  86 

Ocean  75 

Hunterdon  74 

Sussex  69 

Cape  May  68 


2.  (Estimated  number  based  upon  ratios  established  in 
National  Health  Survey  in  1935-36.) 


135  West  Hanover  Street 


328 


Jour.  Med.  Soc.  N.  J. 

July,  1948 


PREVENTION  OF  THE  COMMON  COLD 


Arlington  Bensel,  M.D.,  East  Orange,  N.  J. 


To  the  American  economist,  the  common 
cold  is  the  cause  of  incalculable  financial  loss. 
It  has  been  stated  ^ that  the  average  American 
has  one  to  four  colds  a year ; and  that  the  time 
lost  at  work  must  be  worth  a billion  dollars  an- 
nually. Aside  from  these  losses,  the  common 
cold  causes  untold  discomfort  and  often  sets 
the  stage  for  many  other  diseases  — otitis, 
pneumonia,  septicemia,  bacterial  endocarditis, 
meningitis  and  others.  While  there  is  no 
“cure”  for  a common  cold,  it  is  likely  that 
knowledge  of  the  cause  will  lead  to  preven- 
tion on  a large  scale. 

The  common  cold  is  usually  defined  as  a 
catarrhal  inflammation  (“irritation”  would  be 
better  terminology,  as  I shall  point  out  later) 
of  the  upper  respiratory  passages.  The  causal 
agent  may  be  a filtrable  virus.  It  is  my  opinion 
that  entirely  too  much  emphasis  has  been 
placed  on  the  following: 

1.  The  infectiousness  or  communicability  of  up- 
per respiratory  infections.  2.  The  virus  hypothesis. 
3.  Chilling  or  wet  shoes  with  resultant  vasocon- 
striction of  the  vessels  of  the  nasopharyngeal  mu- 
cosa and  ischemia.  4.  Fatigue  or  diminished  re- 
sistance. 5.  Emotional  strain.  6.  Irritants  in 
the  air.  7.  Coughing  or  spread  by  droplet  infection. 

Let  us  re-evaluate  some  of  the  physical 
phenomena  that  occur  on  the  lining  mucosa  of 
the  respiratory  apparatus.  Of  primary  im- 
portance is  the  exchange  of  gases  in  the  alveoli 
or  terminal  bronchi.  The  process  is  well  cov- 
ered in  any  good  text  of  physiology.  Of  sec- 
ondary inportance  are  the  functions  of  the 
upper  respiratory  passages  in  preparing  the 
inspired  air  so  that  conditions  will  be  ideal 
for  the  exchange  of  oxygen  and  carbon  di- 
oxide in  the  alveoli.  For  all  practical  purposes 
a sample  of  alveolar  air  may  be  considered  to 
be  at  body  temperature  ^ and  saturated  with 
water  vapor.  It  is  assumed  that  the  tidal  air 
picks  up  heat  and  water  vapor  from  the  naso- 

1.  Fabricaut,  N.  D.,  American  Journal  of  the  Medical 
Sciences,  214:458  (April,  1947). 

2.  Christie  and  Loomis  assert  that  the  alveolar  air  is  not 
fully  saturated  and  that  the  temperature  of  the  lung  is  lower 
than  assumed. 


pharyngeal  mucosa  as  it  proceeds  downward 
and  becomes  mixed  with  the  supplemental  air 
in  the  lungs.  There  are,  therefore,  two  pro- 
cesses which  take  place  in  the  upper  respiratory 
passages  both  of  which  account  for  loss  of  heat 
(or  energy)  from  the  mucous  membranes. 
These  are : evaporation  of  moisture  and  trans- 
fer of  heat  to  the  inspired  air. 

Under  average  conditions  and  at  rest,  the 
amount  of  water  evaporated  in  the  respiratory 
passages  during  twenty-four  hours  is  about 
600  cubic  centimeters.  This  will  vary  consid- 
erably depending  on  individual  differences, 
such  as,  variations  in  tidal  air  or  respiratory 
rate.  The  figure  is  also  dependent  on  the  rela- 
tive humidity  or  water  vapor  content  of  the 
inspired  air.  If  the  inspired  air  js  saturated 
with  water  vapor  and  at  body  temperature, 
there  will  be  absolutely  no  evaporation  or  heat 
loss  into  the  inspired  air.  This  actually  pre- 
vails in  some  tropical  areas  where  acute  coryza 
is  vitually  unknown. 

However,  it  is  our  custom  to  live  in  arti- 
ficially heated  buildings  and  inhale  warm,  dry 
air  which  causes  a tremendous  amount  of 
evaporation  from  a relatively  small  area  of  the 
mucosa  of  the  nasopharynx.  This  evaporation 
is  an  irritating  process.  It  is  also  a cooling 
process;  in  fact,  it  is  a refrigerating  process 
that  requires  much  caloric  energy  in  the  form 
of  heat  to  counteract.  If  the  relative  humidity 
of  the  inspired  air  is  low,  the  mucosa  becomes 
dry  in  an  effort  to  supply  the  inspired  air  with 
much  needed  water  vapor.  The  dry  mucosa 
becomes  shrunken  and  fissured.  A portal  of 
entry  for  the  virus  or  the  pathogenic  bacteria  is 
now  open.  This  secondary  stage  is  character- 
ized by  edema  and  mucopurulent  discharge. 
Then  the  process  may  spread  by  way  of  lym- 
phatics or  by  continuity  through  the  submu- 
cosa, and  later  ulceration  and  actual  necrosis 
of  mucous  membrane  may  occur. 

The  relative  humidity  in  the  average,  heated, 
American  home  during  the  cool  and  cold 
months  of  the  year  varies  from  10  to  50  per 
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cent.  With  an  outdoor  temperature  of  zero 
centigrade  and  an  indoor  temperature  of  18 
centigrade,  the  relative  humidity  is  about  25 
per  cent.  A relative  humidity  of  this  low 
ratio  predisposes  to  upper  respiratory  infec- 
tions. 

To  maintain  a relative  humidity  above  50 
per  cent,  it  is  necessary  to  vaporize  mechani- 
cally approximately  one  gallon  of  water  per 
day  for  each  3000  cubic  feet  of  space,  or  about 
seven  gallons  per  day  for  a ten  room  house. 
These  figures  will  vary,  depending  on  inside 
and  outside  temperatures,  outside  relative  hu- 
midity, convection  currents  inside  the  build- 
ing, cold  surfaces  for  condensation,  etc.  How- 
ever, simple,  accurate  hygrometers  are  avail- 
able for  measuring  relative  humidity. 

If  the  water  vapor  in  the  atmosphere  of  our 
homes,  hospitals,  schools  and  office  buildings 
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can  be  maintained  above  50  per  cent  relative 
humidity,  it  is  the  writer’s  contention  that  the 
incidence  of  common  colds  will  be  negligible. 

SUMMARY 

1.  The  economic  importance  of  preventing 
common  colds  is  great. 

2.  The  physical  phenomena  concerned  with 
heat  lost  through  evaporation  of  moisture 
from  the  nasopharyngeal  mucosa  and  direct 
transfer  of  heat  to  the  inspired  air  are  re- 
viewed. 

3.  More  emphasis  is  placed  on  the  role  of 
relative  humidity  in  inspired  air  as  the  im- 
portant etiologic  factor  in  the  common  cold. 

4.  It  is  suggested  that  prevention  of  the 
common  cold  may  be  attained  by  maintaining 
relative  humidity  at  a high  level  in  homes,  hos- 
pitals, schools  and  office  buildings. 
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METHADON— A NEW  ANODYNE 


A new  drug,  made  available  in  1948  has 
been  found  effective  in  the  alleviation  of  many 
kinds  of  pain,  according  to  E.  B.  Troxol  in 
the  April  3 issue  of  the  J.A.M.A.  The  drug, 
which  was  given  the  non-proprietary  name  of 
methadon  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Associa- 
tion, was  originally  prepared  by  German  chem- 
ists and  was  known  as  drug  10820.  Clinical 
trials  of  methadon  were  instituted  at  the  Uni- 
versity of  Minnesota  Hospitals  and  it  was 
tried  on  400  patients  for  relief  of  all  types  of 
pain. 

Some  of  the  conditions  for  which  it  was 
used  to  alleviate  pain  were;  postsurgical,  pri- 
mary and  metastatic  cancer,  arthritis,  neuritis, 
headache,  leg  ulcer,  anginal  pain,  and  gastric 
and  duodenal  ulcers. 

The  drug  was  administered  orally — in  cap- 
sules, tablets,  and  elixir — and  by  hypodermic 
and  intravenous  injection. 

Onset  of  action  was  two  minutes  when  given 
intravenously,  within  20  minutes  when  given 
hypodermically,  or  when  given  orally  as  the 
elixir,  and  30  minutes  when  given  orally  in 
capsules  or  tablets. 

By  all  routes  the  average  duration  of  action 


was  four  hours,  with  many  patients  obtaining 
relief  for  as  long  as  12  hours. 

The  new  drug  had  some  of  the  character- 
istics of  both  morphine  and  merperidine.  Ef- 
fects on  the  nervous,  circulatory  and  respira- 
tory systems  were  similar  to  those  of  mor- 
phine. It  was  found  that  methadon  was  more 
potent  than  either  morphine  or  merperidine. 

One  group  observed  the  effects  of  methadon 
in  former  morphine  addicts  and  found  that  the 
abstinence  symptoms  from  morphine  could  be 
controlled  with  methadon.  When  methadon 
was  withdrawn  abruptly  after  prolonged  ad- 
ministration, the  symptoms  were  so  mild  that 
treatment  was  not  necessary. 

It  was  found  that  81  per  cent  had  adequate 
or  complete  relief  of  pain,  and  that  this  figure 
would  be  increased  to  86  per  cent  if  the  group 
of  patients  who  received  methadon  for  labor 
pains  were  excluded,  since  the  drug  has  proved 
ineffective  in  this  type  of  pain. 

Approximately  20  jiatients  receiving  metha- 
don for  two  or  three  months  had  no  with- 
drawal symptoms  on  abrupt  discontinuation  of 
treatment.  Three  patients  were  given  the  drug 
for  one  year  and  were  able  to  slop  treatment 
abruptly  without  ill  effects. 
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CONSTRUCTIVE  AND  DESTRUCTIVE  ASPECTS  OF  ATOMIC  ENERGY* 


John  H.  Lawrence,  M.D.,  Berkeley,  California 


All  of  us  are  familiar  with  the  lethal  effects 
of  large  doses  of  x-rays  or  gamma  rays  on  the 
human  body.  The  radiologist  must  always  be 
on  guard  when  using  x-rays  in  therapy.  Body 
cells  can  be  classed  with  reference  to  their 
relative  sensitivity  to  irradiation.  Most  sensi- 
tive are  the  bone  marrow,  the  endothelium  of 
the  intestines,  and  the  lymphoid  tissues. 
Whether  we  are  studying  the  effects  of  x- 
rays,  gamma  rays  from  radium  or  from 
some  artificially  induced  radio-element,  or 
applying  neutron  rays  directly  from  a pile 
or  a cyclotron,  all  of  these  penetrating  radia- 
tions affect  tissues  (when  given  in  large  doses) 
in  a similar  fashion.  Histologically,  it  is  not 
possible  to  differentiate  one  penetrating  radia- 
tion from  another  when  large  single  doses  are 
involved. 

In  1935,  while  working  out  health  safety 
measures  for  the  staff  of  the  Radiation  Lab- 
oratory in  Berkeley,  we  studied  the  comparative 
effects  of  neutron  rays,  gamma  rays  and  x-rays 
on  normal  mice  and  rats.  At  that  time  many 
young  men  were  working  around  the  60'  cy- 
clotron, and  they  were  exposed  to  continuous 
small  doses  of  a mixture  of  two  radiations, 
gamma  rays  and  neutron  rays.  The  latter 
rays  (which  are  particulate  and  not  really  rays 
at  all)  had  never  been  studied  before  from  the 
biologic  or  medical  viewpoint.  We  found 
these  rays  penetrated  and  destroyed  tissue  in 
doses  from  1/5  to  1/10  those  necessary  when 
using  x-rays  or  gamma  rays.  Since  that  time, 
men  working  around  cyclotrons  or  atomic  piles 
have  been  protected  from  exposures  greater 
than  1/10  the  so-called  “safe”  daily  dose  for 
x-rays  or  gamma  rays. 

Not  well  understood  is  the  mechanism  by 
which  irradiation  affects  cells,  whether  after 
a massive  dose  or  after  prolonged  exposure  to 
small  doses.  It  is  believed  to  be  related  to 
ionization  caused  by  the  radiations  entering 

* The  Harrison  S.  Martland  Lecture  of  the  Essex  County 
Anatomical  and  Pathological  Society.  Read  by  invitation, 
Newark,  N.  J.,  April  14,  1947.  Abstracted  from  the  lecture. 

The  lecture  was  illustrated  with  numerous  lantern  slides, 
some  of  which  are  referred  to  in  the  text. 


the  tissues.  Possibly  the  recombination  of 
these  ions  in  the  tissues  leads  to  the  forma- 
tion of  toxic  products ; or  the  ionization  itself 
may  destroy  vital  areas  of  the  cell. 

Ionization  may  be  accomplished  in  a Wilson 
cloud  chamber  which  can  be  bombarded  with 
a mixture  of  neutron  rays  and  gamma  rays. 
The  cloud  chamber  is  filled  with  an  argon-al- 
cohol-water  vapor  mixture ; and  when  these 
gases  are  suddenly  expanded  by  means  of  a 
piston,  there  is  supersaturation  and  the  water 
vapor  condenses  along  the  paths  of  the  ions. 
Fine  thin  paths  indicate  the  tracks  of  ions 
formed  by  the  beta  particles  which  are  emitted 
when  the  gamma  rays  strike,  while  thicker 
tracks  are  traced  by  neutron-proton  ionization 
— 100  times  denser.  Per  centimeter  of  path 
there  are  roughly  100  times  as  many  ion  pairs 
along  the  proton  tracks  as  along  the  electron 
tracks.  This  “density  of  ionization”  is  a fac- 
tor in  biologic  effect  per  ion  pair.  Per  centi- 
meter of  path  in  tissue,  much  more  energy  is 
lost  in  the  case  of  the  denser  ionization.  The 
biologic  effect  goes  up  with  density,  even 
though  the  total  ionization  is  the  same. 

Neutron  rays  penetrate  deeply  into  tissues 
and  then  cause  protons  to  be  emitted  which 
cause  a relatively  dense  ionization. 

We  have  studied  the  small  intestine,  spleen 
and  bone  marrow  days  after  irradia- 

tion with  272  n of  neutrons,  or  1000  r of 
x-rays.  Both  of  the  latter  whole  body  doses 
are  lethal  to  the  animals  in  from  five  to 
ten  days.  The  complete  loss  of  the  endothe- 
lium of  the  intestine,  the  destruction  of  the 
lymphoid  tissue  of  the  spleen  and  the  nearly 
complete  aplasia  of  the  bone  marrow  in  the 
case  of  the  neutron-irradiated  or  x-irradiated 
animals  is  easily  shown.  All  of  us  are  fa- 
miliar with  this  general  picture  of  the  effects 
of  irradiation  on  the  body — with  death  re- 
sulting from  toxicity,  bleeding  into  the  tissues, 
anemia  and  infection  following  the  marrow 
aplasia.  As  predicted  the  effects  of  the  irra- 
diation on  animals  at  Bikini  were  similar. 
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In  1935  we  reported  on  rats  given  mas- 
sive doses  of  neutron  rays  with  some  gamma 
rays  mixed  in.  Usually  there  was  marked 
leukopenia  and  a terminal  infection  around 
the  eyes.  Interestingly  enough,  these  experi- 
ments carried  out  in  the  summer  of  1935  (in 
which  rats  were  given  single  large  doses  of 
neutrons  and  gamma  rays)  predicted  the  ef- 
fects to  be  expected  from  the  irradiation  from 
the  atomic  bomb  when  it  came  along  a decade 
later.  When  it  is  exploded,  it  emits  a sudden 
burst  of  irradiation — a mixture  of  neutrons 
and  gamma  rays  also  and  animals  and  hu- 
mans studied  later  gave  this  same  general 
picture. 

Last  summer  at  Bikini  I had  an  opportunity 
to  see  what  a single  one  of  these  bombs  can 
do  not  only  to  ships,  but  also  to  the  animals 
and  humans  on  them.  In  addition  to  the 
blast  effects,  which  cause  damage  in  such  a 
wide  area,  there  are  the  tremendous  effects 
of  heat  and  radiation ; and  the  latter  may  cause 
the  deaths  of  animals  or  humans  even  though 
they  are  several  thousand  yards  from  the  center 
of  the  explosion.  Sufficient  doses  of  irradia- 
tion lead  to  death  from  anemia,  hemorrhage, 
and  infection  after  weeks  or  months  in  some 
delayed  cases.  In  addition  to  the  irradiation 
which  is  generated  instantaneously  at  the  time 
of  the  explosion,  there  are  the  tremendous 
amounts  of  artificially  induced  radio-elements 
— some  with  very  long  half-lives — which  are 
widely  scattered  in  the  area,  making  such  an 
area  uninhabitable  for  months  or  years.  An 
area  such  as  Newark  could  thus  be  made  un- 
inhabitable for  a long  time  if  two  or  three 
of  these  bombs  were  released  on  this  city. 

What  of  the  effects  of  chronic  exposure 
to  low  doses  of  irradiation  over  long  periods 
of  time?  We  all  know  of  Harrison  S.  Mart- 
land’s  research  here  when  he  showed  the  real 
dangers  of  such  chronic  exposure.  Briefly, 
his  work  with  radium  dial  painters  showed 
that  radium  taken  orally  becomes  fixed  in  the 
skeleton,  and  (as  a result  of  chronic  bom- 
bardment of  the  tissues  of  the  bone  and  mar- 
row), serious  complications  occur,  such  as 
radiation  anemia,  osteitis,  radio  necrosis  and 
frequently  osteogenic  sarcomata.  Five  to  fif- 
teen years  after  tipping  their  brushes  on  their 


tongues  with  the  dial  paint,  extremely  small 
amounts  in  the  skeleton  (from  10  to  200  micro- 
grams) were  sufficient  to  cause  these  changes. 

We  now  have  another  new  industrial  health 
hazard  brought  about  by  the  atomic  energy 
program.  In  the  manufacture  of  the  atomic 
bomb,  and  in  the  manufacture  of  various  arti- 
ficial radio-elements  in  the  pile,  the  workers 
are  potentially  exposed  to  a large  group  of  ra- 
dioactive elements,  which  like  radium  local- 
ize in  bone  after  ingestion  or  injection.  These 
materials  are  either  the  original  elements 
themselves  (such  as  plutonium,  uranium,  thor- 
ium and  radium)  or  the  several  fission  prod- 
ucts, such  a radioactive  forms  of  strontium, 
yttrium,  cerium,  columbium,  and  many  others, 
all  in  the  middle  of  the  periodic  table  from  ele- 
ment 88  to  96.  In  the  atomic  energy  industry, 
chief  dangers  from  these  materials  are  inhala- 
tion of  dust  containing  them,  or  their  entry  into 
the  body  orally  or  through  a cut  on  the  skin. 
These  materials,  like  radium,  become  fixed  in 
bone ; and  since  many  of  them  have  long  half- 
lives,  the  result  is  chronic  long-continued  ir- 
radiation of  the  marrow  and  of  the  bone 
structure  itself.  Dr.  Hamilton,  Miss  Axelrod 
and  their  associates  have  made  a study  of  the 
distribution  of  these  materials.  Rats  were 
given  these  various  radio-elements  — intra- 
peritoneally — and  later  they  were  sacrificed 
and  10  micron  thick  sections  of  bone  were 
made.  Autoradiographs  were  accomplished 
by  placing  these  sections  against  x-ray  film. 
These  were  then  compared  with  the  same  sec- 
tion stained  and  examined  histologically. 

In  general  the  elements  in  this  group  tend 
to  become  deposited  in  the  osteoid  matrix,  i.e., 
in  the  endosteum  or  in  the  periosteum.  An  ex- 
ception is  radioactive  strontium,  which  is  de- 
posited in  the  bone  structure  itself  and  in  this 
respect  it  acts  like  radium. 

It  has  been  found  by  Brues  and  his  asso- 
ciates that  when  these  elements  are  admin- 
istered chronically  to  animals  such  as  rats, 
mice  and  rabbits,  in  suffilcient  dosage  (or  in 
small  doses  repeated  frequently)  tumor  in- 
duction may  follow  after  many  weeks  or 
months  even  though  the  animal  does  not  die 
immediately  from  the  direct  effects  of  the 
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radiation.  For  example,  strontium  (half- 
life  53  days)  when  given  in  a single  dose  as 
large  as  2.5  microcuries  per  gram  or  a total  dose 
of  75  microcuries  per  mouse  will  result  a year 
later  in  half  of  the  animals  developing  osteo- 
genic sarcomata,  and  if  given  in  repeated  doses 
of  0.2  microcuries  per  gram  or  6 microcuries 
per  mouse  every  month,  about  a third  of  the 
mice  eventually  will  develop  osteogenic  sarco- 
mata. Indications  are,  with  some  of  the  other 
elements,  that  if  present  in  sufficient  quantity, 
osteogenic  sarcomata  will  result.  This  in- 
cludes uranium  and  plutonium.  Plutonium  and 
uranium  are  also  toxic  chemically  in  addition 
to  their  radiation  toxicity. 

MEDICAL  APPLICATIONS 

So  far  I have  discussed  some  of  the  des- 
tructive aspects  of  atomic  energy  and  the 
dangers  involved  in  its  use.  In  medical 
investigation,  we  must  keep  these  hazards 
in  mind.  From  the  cyclotron  and  now  from 
the  atomic  pile,  there  are  available  radio- 
active forms  of  nearly  all  the  chemical  ele- 
ments — from  hydrogen  on  up  the  series  to 
element  96,  recently  discovered.  They  have 
possible  value  as  sources  of  therapeutic  irra- 
diation and  as  tracers  in  metabolic  studies. 
The  latter  application  is  by  far  the  most  im- 
portant. 

The  nuclei  of  all  atoms  are  made  up  of 
two  fundamental  particles — the  neutron  and 
the  proton.  The  number  of  the  latter  deter- 
mines the  chemical  nature  of  an  element, 
since  it  determines  the  total  charge  on  the 
nucleus.  Hydrogen  has  one  proton,  heavy 
hydrogen — (an  isotope  of  ordinary  hydrogen) 
— one  proton  and  one  neutron,  helium  two 
protons  and  two  neutrons,  etc.,  on  up  the 
scale.  If  we  continue  we  arrive  at  uranium 
with  92  protons  and  enough  neutrons  to  make 
up  for  the  atomic  weight  of  uranium. 

Isotopes  of  the  elements  are  chemical  forms 
with  different  numbers  of  neutrons.  For  ex- 
ample, in  iron  sulfate  (used  therapeutically 
in  the  anemias)  there  is  a mixture  of  five  dif- 
ferent isotopes  of  iron,  having  different  atomic 
weights  and  therefore  different  numbers  of 
neutrons,  but  all  having  the  same  charge  on 
the  nucleus,  i.e.,  the'  same  number  of  protons 
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in  the  nucleus  of  their  respective  atoms.  These 
isotopes  of  iron  are  stable,  in  contrast  to  ra- 
dioactive isotopes  which  are  unstable.  They 
are  unstable  because  they  have  an  imbalance 
between  atomic  charge  and  atomic  weight  and 
in  attempting  to  get  back  into  balance,  these 
isotopes  emit  energy  in  the  form  of  rays. 
Most  of  those  produced  artificially  have  half- 
lives,  which  are  short  compared  to  that  of  ra- 
dium, which  loses  half  its  activity  after  1500 
or  more  years.  Many  of  these  artificial  ones 
have  half-lives  of  only  a few  days. 

Atoms  are  really  small.  In  one  gram  of 
flesh  such  as  muscle,  there  are  roughly  10“ 
atoms  or  10  with  21  ciphers  after  it.  A man 
of  average  height  is  200,000  times  as  tall  as  the 
diameter  of  the  red  cell ; the  diameter  of  the 
red  cell  is  200,000  times  the  diameter  of  the 
carbon  atom,  and  the  diameter  of  the  carbon 
atom  is  200,000  times  the  diameter  of  the 
nucleus  of  the  carbon  atom. 

In  the  artificial  production  of  these  radio- 
active isotopes  the  physicists  and  engineers 
make  fast  moving  atomic  bullets  and  direct 
them  against  targets  of  various  elements  and 
by  introducing  or  taking  out  protons  or  neu- 
trons, change  the  balance  of  the  nucleus  and 
make  them  radioactive.  The  cyclotron  and  the 
atomic  pile  produce  such  “bullets”.  Another 
method  of  producing  these  isotopes  is  by  the 
fission  process  in  the  pile.  Uranium  or  plu- 
tonium after  neutron  capture  splits  into  two 
fragments,  and  these  fragments  may  be  radio- 
active. 

To  measure  radioactivity,  we  have  the  Gei- 
ger Counter  which  tallies  the  number  of  radia- 
tions emitted  by  a sample  per  minute.  These 
counters  are  built  as  ruggedly  as  radios. 

For  therapeutic  irradiation,  we  look  for 
elements  or  compounds  which  can  be  caused 
to  localize  in  the  part  of  the  body  needing 
irradiation.  Up  to  the  present,  a few  such 
applications  have  been  found.  They  are: 
first,  skin  cancer  is  being  successfully  treated 
with  sodium  radio-phosphate  by  placing  over 
the  neoplasm  a piece  of  blotting  paper  cut  to 
the  size  of  the  neoplasm  and  saturated  with 
the  solution,  and  leaving  it  there  for  the  cal- 
culated time.  Phosphorus  “ emits  beta  rays 
only  and  these  penetrate  only  a few  milli- 
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meters  into  tissue.  Thus  the  deeper  tissues 
are  not  treated  or  damaged.  The  radiation  is 
given  chiefly  to  the  superficial  skin  cancer. 
Second,  radioiodine  in  the  form  of  sodium 
or  potassium  iodides  given  orally  localizes  to 
a high  degree  in  the  thyroid  gland  and  thus 
it  is  possible  to  treat  with  selective  irradiation 
hyperplastic  thyroid  disease  or  Graves  disease 
and  also  certain  cases  of  thyroid  cancer.  Third, 
radio-phosphorus  in  the  form  of  a compound 
such  as  sodium  phosphate  localizes  in  bone 
marrow,  leukemic  tissue  and  bone  itself.  It 
is  thus  possible  to  give  some  degree  of  selective 
irradiation  in  diseases  such  as  chronic  leu- 
kemia and  polycythemia  vera  with  considerable 
success.  Fourth,  certain  radioactive  colloids, 
which  localize  in  the  spleen,  liver  and  bone 
marrow  are  now  in  use  in  the  treatment  of  dis- 
eases involving  these  tissues. 

In  the  case  of  phosphorus  given  therapeu- 
tically we  are  dealing  with  serious  diseases  and 
using  relatively  small  doses — if  one  can  ex- 
trapolate from  the  white  mouse  or  rat — weight 
for  weight.  Our  doses  are  something  like  1/25 
of  those  producing  tumors  in  the  animals.  To 
date  we  have  no  evidence  (in  our  experience 
with  over  500  patients  since  1936)  of  tumor 
induction  and  we  have  under  observation  over 
100  patients  who  are  living  after  five  or  more 
years  of  therapy. 

With  the  tracer  technic  we  get  a dynamic  pic- 
ture of  metabolism  using“safe”  tracer  doses,  i.e. 
doses  which  are  calculated  not  to  produce  im- 
mediate or  delayed  harmful  effect  on  the  body 
but  dosage  large  enough  so  that  the  radio- 
element or  compound  can  be  detected.  All 
of  us  receive  constantly  a small  amount  of 
irradiation  from  cosmic  rays  and  from  nat- 
ural radio-activity  in  the  earth.  A safe  tracer 
dose  gives  the  body  only  slightly  more  irra- 
diation than  all  of  us  are  constantly  receiving 
and  for  a relatively  short  period  of  time.  This 
can  be  illustrated  by  the  following  experiment 
oh  a rabbit.  This  rabbit  was  given  a gamma- 
ray-emitting  colloid  which  remains  in  the 
blood  stream  with  little  loss  to  the  tissues  or  to 
the  urine  or  feces  for  long  periods  of  time. 
Thus  if  counters  are  placed  over  various  or- 
gans of  the  body,  we  can  determine  the  speed 
of  complete  mixing  of  the  blood  in  the  whole 


body  and  various  parts  of  the  body.  Counts  per 
minute  are  plotted  against  time  after  intra- 
venous injection.  Three  counters  are  used — 
one  over  the  liver,  one  over  the  heart  and  one 
facing  the  lower  extremities.  Considerable 
time  -is  necessary  for  equilibrium  and  com- 
plete mixing  to  take  place.  The  blood  cir- 
culates rapidly  and  in  large  volume  through 
the  heart  and  liver  but  very  slowly  and  in 
small  volume  through  the  extremities  and  all 
curves  become  level  only  after  a relatively  long 
period  of  time.  Experiments  of  this  type  have 
been  carried  out  on  humans  also  and  it  is 
surprising  to  find  that  complete  mixing  of  the 
blood  or  of  a dye  or  colloid  may  take  as  long 
as  twenty  minutes.  The  extent  of  our  un- 
derstanding of  the  circulation  is  being  in- 
creased by  this  technic. 

In  the  laboratory  and  clinic  we  have  now 
worked  with  over  sixty  different  radioactive 
elements  in  tracer  metabolic  studies.  Per- 
haps the  more  valuable  and  interesting  iso- 
topes are  those  of  iodine,  phosphorus,  iron, 
carbon,  and  hydrogen.  If  we  had  these  and 
no  others,  many  investigators  would  have  a 
busy  and  interesting  time  for  many  years  to 
come. 

In  closing  I should  like  to  describe  some 
experiments  now  under  way  in  the  laboratory 
with  two  organic  compounds  which  are  of 
physiologic  and  medical  interest.  Consider 
the  structure  of  the  compounds  tyrosine  and 
the  cancerogenic  hydrocarbon  dibenzanthra- 
cene. Our  chemist  colleagues,  Reid  and  Heid- 
elberger,  have  synthesized  these  compounds 
starting  with  radio  carbon,  i.e.,  the  isotope 
which  has  a half-life  of  over  6000  years.  This 
means  that  after  injection  or  ingestion  by  the 
animal  body,  we  can  get  a dynamic  picture  of 
what  happens  to  a single  dose  of  these  ma- 
terials. There  is  no  accurate  previous  in- 
formation to  answer  these  questions.  (In  the 
lecture  the  findings  in  mice  were  described  and 
discussed.) 

At  the  present  time  and  in  the  near  future 
I think  that  radioactive  materials  will  be  largely 
research  tools,  and  of  diagnostic  value  in 
some  instances.  As  of  today,  they  haven’t 
entered  the  therapeutic  field  to  any  impor- 
tant degree.  I do  think,  however,  there  should 
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be  numerous  centers  where  they  are  being  in- 
vestigated. Every  patient  with  thyroid  can- 
cer, prior  to  operation,  should  have  a “tracer” 
test  with  radio  iodine,  to  see  if  there  is  selective 
pick  up.  This  information  would  be  of  value 
later  if  radiation  therapy  is  considered.  In  the 
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research  laboratory  and  in  the  investigative 
clinic,  radio  elements  with  the  Geiger  Counter 
will  be  as  necessary  as  the  microscope  is  now; 
but  their  dangerous  potentialities  must  always 
be  kept  in  mind  when  they  are  being  used  by 
the  physician. 


Division  of  Medical  Physics 
University  of  California 


MEDICAL  OPPORTUNITIES  IN  ARMY 


The  attention  of  all  readers  is  invited  to  the 
opportunities  for  physicians  in  both  the  Regu- 
lar Army  and  in  the  activated  Reserve.  In  that 
connection  the  following  letter  from  the  Com- 
manding General  of  the  First  Army  is  pub- 
lished ; 

Dear  Dr.  Schaaf: 

In  connection  with  the  current  urgent  shortage 
of  physicians,  dentists,  and  nurses  in  the  military 
service,  I feel  it  desirable  to  request  the  advice  and 
assistance  of  the  many  doctors  who  are  members 
of  Army  Advisory  Committees. 

Complete  staffing  of  medical  installations  in  my 
command  at  this  time  would  require  207  Medical 
Corps  officers  in  the  various  grades  and  specialties 
to  carry  the  heavy  work  load;  we  are  now  below 
that  strength.  Furthermore,  we  expect  to  lose  by 
separation  before  30  June  1948  approximately  95 
officers,  with  no  prospect  of  substantial  replace- 
ment. The  situation  with  respect  to  dentists  and 
nurses  is  similar. 

You  will  appreciate  the  strain  on  morale  inci- 
dent to  the  overwork,  extra  duty  hours,  and  dis- 
ruption of  hospital  and  dispensary  procedures,  all 
traceable  to  the  shortage  in  trained  medical  per- 
sonnel. 

The  First  Army  Surgeon  is  bringing  this  prob- 
lem to  the  attention  of  the  various  medical  so- 
cieties and  organizations  in  this  Area.  You  will 


undoubtedly  be  asked  to  cooperate  in  the  general 
effort. 

Beyond  that  general  effort,  I would  greatly  ap- 
preciate your  advice  on  a personal  basis.  I think 
you  will  agree  that  in  the  last  analysis  the  solution 
of  the  problem  must  rest  on  obtaining  those  indi- 
viduals in  the  medical  professions  who  for  one 
reason  or  another  are  at  this  time  interested  in 
either  a temporary  or  permanent  tour  of  duty  with 
the  Army.  There  may  well  be,  within  your  pro- 
fessional acquaintance,  some  physicians,  dentists, 
and  nurses  whom  you  could  recommend  with  con- 
fidence in  their  ability,  and  who  might  desire  ser- 
vice in  the  Medical  Corps  of  the  Army. 

I ask  you  to  consider  this  problem  as  within  your 
special  field  of  interest.  I shall  later  bring  the 
situation  to  the  attention  of  the  Army  Advisory 
Committee  as  a whole.  I wanted,  however,  to  have 
the  benefit  of  your  early  counsel. 

I ask  it  on  the  ground  that  the  standards  of  the 
Medical  Corps  can  be  maintained  only  by  obtaining 
highly  qualified  personnel  in  adequate  numbers. 
I ask  it  in  the  conviction  that  the  overall  efficiency 
of  the  Armed  Services  is  a matter  which  must 
fundamentally  concern  every  loyal  citizen  in  these 
troubled  times. 

Sincerely  yours. 

COURTNEY  H.  HODGES, 
General,  U.  S.  Army. 
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Herbert  Weltchek,  M.D.,  Elizabeth,  N.  J. 


The  need  and  the  desire  for  industrial  sight 
conservation  has  long  existed.  Indeed  var- 
ious features  of  an  industrial  sight  conserva- 
tion program  have  been  developed  from  time 
to  time  in  the  past,  but  no  complete  and  co- 
ordinated plan  has  been  put  into  effect  until 
recently.  The  New  Jersey  State  Department 
of  Health,  through  its  Division  of  Adult  and 
Industrial  Health,  has  such  a program  pres- 
ently in  operation.  Main  factors  in  industrial 
sight  conservation  are : 

1.  Vision,  or  the  eyes  and  their  functioning-. 

2.  Illumination;  under  -which  comes  good  lighting 

and  color  of  working  areas. 

3.  Eye  safety. 

4.  Education. 

Each  taken  alone  and  developed  will  result 
in  definite  value  to  worker  and  to  management ; 
all  developed  as  an  integrated  program  will 
result  in  far  greater  benefit  than  the  sum  of 
the  individual  items.  Adequate  examination 
of  the  eyes  and  of  vision  in  industry  can  be  ac- 
complished m a very  short  time  per  employee. 
Care  must  be  taken  to  consider  in  this  exam- 
ination that  problems  of  seeing  in  industrial 
work  are  often  unique  to  that  work  and  find 
no  counterpart  elsewhere  in  our  daily  lives. 
Proper  examination  of  vision  for  industrial 
purposes  should  include  (a)  vision  at  20  feet 
(b)  vision  at  approximately  14  inches  (c)  vis- 
ion at  working  distance. 

VISION  AT  WORKING  DISTANCE 

The  vision  at  working  distance  is  by  far  the 
most  important  part  of  the  examination.  In 
many  instances,  vision  “at  distance”  and  the 
vision  “at  near”  do  not  correspond  to  vision 
at  working  distance.  In  an  industrial  pro- 
cedure where  fine,  or  even  gross,  work  is  done 
at  a distance  of  20  inches  from  the  eye,  it  is 
useless  to  test  vision  for  ordinary  “near”  and 
to  attempt  to  correct  it  by  the  usual  correction 
for  near  vision,  i.e.,  14  inches.  This  example 
can  be  carried  on  ad  infinitum.  All  too  often 
this  feature  is  overlooked  in  testing  vision  in 
industry  and  in  prescribing  corrective  glasses. 


/ 

It  is  equally  important  to  remember  that  in 
glasses  correcting  vision  for  20  inches,  the  op- 
tical centers  of  the  lenses  of  those  glasses  are 
different  than  the  optical  center  of  lenses  cor- 
recting for  14  inches.  Improper  centration  of 
lenses  can  cause  distortion  and  poor  vision  even 
when  the  refractive  prescription  is  correct  for 
the  distance  at  which  work  is  being  done. 

OPHTHALMOLOGIC  EXAMINATION 

Included  are  examination  of  extraocular 
muscles,  color  perception,  ophthalmoscopic  ex- 
amination and  general  examination  of  the  eyes. 
This  is  done  at  the  plant.  With  this  informa- 
tion assembled,  arrangements  can  be  made  for 
those  needing  it  to  obtain  proper  refraction 
and/or  other  therapy.  The  physician  and  rep- 
resentatives of  worker  and  management  can 
confer  on  how  to  utilize  best  the  visual  capa- 
bilities of  each  worker. 

ILLUMINATION 

Good  illumination,  the  second  factor,  de- 
pends upon  proper  and  adequate  lighting  and 
proper  color  to  enhance  and  develop  the  ef- 
fects of  the  lighting.  The  goal  is  to  reach  a 
state  of  affairs  like  that  occurring  in  nature ; 
plenty  of  light  for  seeing  with  just  enough 
(and  not  too  much)  of  that  light  reflected 
from  the  object  to  be  seen  to  the  eye  which  is 
doing  the  seeing.  It  may  be  necessary  in  cer- 
tain industrial  procedures  to  furnish  supple- 
mental illumination.  Color  is  used  primarily 
as  a reflector  for  light ; consideration  of  the 
psychologic  values  of  colors  is  also  given  in 
painting  an  area. 

EYE  SAFETY 

Eye  safety  depends  upon  the  foregoing  fac- 
tors, but  also  must  be  treated  in  additional 
ways ; protective  goggles  or  glasses,  protection 
of  eyes  from  glare  and  flash  or  harmful  rays. 
Hand  in  hand  with  safety  goes  education.  This 
cannot  be  a static  affair.  There  must  be  a con- 
tinual and  varied  means  of  telling  people  in 
industry  ivhy  they  should  and  hozv  they  can 
conserve  their  vision.  This  is  done  by  posters, 
lectures,  moving  pictures,  employee  participa- 
tion committees  and  demonstrations. 
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At  its  present  stage  the  industrial  sight  con- 
servation program  for  New  Jersey  is  in  the 
developmental  and  fact-finding  phase. 

PROGRAM  DEVELOPMENT 

About  one  year  ago  the  program  was  begun 
with  a conference  of  industrialists  interested 
in  such  an  endeavor.  At  this  conference  the 
program  was  explained  and  the  cooperation 
of  industry  was  solicited.  The  response  was 
favorable,  and  the  work  started.  Prior  to  this 
conference  a great  deal  of  work  had  been  done 
to  obtain  the  endorsement  and  assistance  of 
groups  and  agencies  which  might  in  any  way 
be  concerned  with  this  program.  The  support 
of  all  the  New  Jersey  State  Bureaus  and  Agen- 
cies has  been  freely  given.  Among  those  en- 
dorsing this  effort  are : The  Medical  Society 
of  New  Jersey,  the  Optometric  Society  of  New 
Jersey,  the  New  Jersey  Department  of  Labor, 
the  U.  S.  Public  Health  Service,  the  National 
Society  for  the  Prevention  of  Blindfiess,  the 
New  Jersey  Lions  Clubs,  the  New  Jersey  Com- 
mission for  the  Blind,  the  CIO,  the  AFL,  and 
other  organizations.  The  industrial  sight  con- 
servation program  for  New  Jersey  is  a com- 
plete and  permanent  project  which  embodies 
the  principles  of  good  industrial  sight  con- 
servation. It  is  offered  to  the  industries  of 
New  Jersey  as  one  of  the  many  services  of  the 


Division  of  Adult  and  Industrial  Health.  Per- 
sonnel operating  the  program  are  those  of  this 
Division : physicians,  engineers,  nurses,  tech- 
nicians, and  clerks. 

PILOT  STUDIES 

Five  “pilot”  studies  in  various  industries 
throughout  New  Jersey  are  now  in  progress. 
A wealth  of  valuable  factual  material  is  thus 
being  collected  for  the  purpose  of  improving 
present  concepts  and  practices  of  industrial 
sight  conservation.  These  demonstration  areas 
will  serve  as  examples  to  other  industries  of  the 
value  of  such  effort.  This  is  the  first  time  that 
a fully  coordinated  program  containing  all  the 
features  of  industrial  sight  conservation  has 
been  in  operation.  Sight  conservation  is  not 
only  humanitarian,  but  it  “shows  a profit”. 
The  worker  who  sees  well,  works  well. 

RESULTS 

Advantages  which  have  accrued  from  in- 
dustrial sight  conservation  are : it  conserves 
vision,  reduces  accidents,  makes  for  better  and 
easier  production  for  the  worker,  reduces 
waste  and  cuts  down  on  insurance  and  com- 
pensation costs.  The  industrial  sight  conser- 
vation program  for  New  Jersey  conserves,  pre- 
serves and  protects  one  of  man’s  most  precious 
— and  entirely  irreplaceable — possessions,  his 
vision. 


439  Jersey  Avenue 


COURSE  IN  NEUROPSYCHIATRY 


Announcement  is  made  of  an  intensive  and 
practical  course  in  neuropsychiatry  to  be  given 
in  Newark  on  Monday  and  Thursday  evenings, 
beginning  September  9,  1948,  and  running  for 
fifteen  weeks  thereafter.  The  course  is  accept- 
able for  the  enrollment  of  physician-veterans 
under  the  “G.I.  Bill  of  Rights”.  Tuition  fee 
to  nonveterans  is  $125.  Rutgers  University 
is  administering  the  course,  in  cooperation  with 
• the  New  Jersey  Neuropsychiatric  Associa- 
tion. The  sponsoring  agencies  describe  the 
course  as  “fashioned  to  meet  the  needs  of  the 
physician  who  wants  training  in  neurology  and 
psychiatry,  of  the  candidate  for  American 
Board  examinations,  and  of  the  practitioner 


who  desires  simply  to  sharpen  his  skills  in  the 
specialty”. 

The  course  includes  work  in  neuro-anatomy, 
neuro -pathology',  psychopathologry,  neuro-roentgen- 
ologry,  psychodynamics,  clinical  neurology,  clinical 
psychiatry,  neuro-physiologry,  psychosomatics,  elec- 
tro-encephalography, psychotherapy,  child  psychia- 
try, group  therapy,  forensic  psychiatry',  mental  hy- 
giene, and  related  topics.  Classes  meet  from  7 to 
10  p.  m.  every  Monday  and  Thursday  evening 
throughout  the  fall,  representing  an  aggregate  of 
ninety  hours  of  intensive  work. 

For  program  and  application  blank,  write  to : 
New  Jersey  Neuropsychiatric  Association,  82 
Clinton  Avenue,  Newark  5,  N.  J. 
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Morris  Joseph,  M.D.,  Passaic,  New  Jersey 


During  the  past  decade,  the  literature  has 
been  replete  with  articles  on  thrombophlebitis 
and  embolus  following  operation.  Since  the 
introduction  of  heparin  and  dicumarol,  this 
has  been  even  more  apparent. 

Surgery  has  conquered  many  of  its  me- 
chanical difficulties  through  improved  technic. 
Also  the  boon  of  sulfa  drugs,  penicillin  and 
other  antibiotic  agents  has  facilitated  pre- 
viously prohibitive  surgical  procedures  and  les- 
sened the  hazard  of  sepsis. 

Surgeons,  however,  still  seek  a solution  for 
the  disturbing  and  dangerous  embolus  and 
thrombophlebitis  that  sometimes  follows  an 
otherwise  perfect  operation. 

PREPARATION  OF  THE  PATIENT 

The  most  potent  factor  in  postoperative 
thrombo-embolus  is  venous  stasis.  To  reduce 
this  danger,  those  items  which  have  a strong 
tendency  to  precipitate  thrombophlebitis  should 
be  given  more  attention.  Thus,  the  anemic 
patient  should  be  transfused  to  a normal  level. 
The  obese  patient  should  be  reduced  to  a rea- 
sonably safe  weight  if  this  is  at  all  feasible. 
Cardiac  patients  should  be  compensated.  Per- 
ipheral vein  impairment  should  be  corrected. 

TREATMENT  OF  PHLEBITIS  AND  EMBOLISM 

For  simple  phlebitis,  bed  rest,  elevation  of 
the  limb  and  application  of  heat  are  usually 
sufficient.  If  there  is  high  fever,  sulfamera- 
zine  has,  at  least  in  my  experience,  been  found 
useful.  This  drug  is  used  because  administra- 
tion is  necessary  only  twice  in  twenty-four 
hours.  In  the  more  severe  types,  femoral  vein 
interruption  should  be  accomplished  promptly. 
A more  extensive  type  of  venous  interruption 
may  be  necessary  in  some  cases.  I have  never 
had  occasion  to  use  heparin  or  dicumarol  in 
these  cases.  The  few  cases  of  embolism  that 
I have  had  since  the  introduction  of  these 
agents  have  been  fatal  before  active  therapy 
could  be  instituted.  Those  who  use  heparin 
and  dicumarol  more  extensively  frankly  ad- 
mit that  they  have  definite  potential  dangers. 
Fatal  hemorrhages  have  occurred,  and  lesser 


hemorrhagic  episodes  are  not  at  all  uncom- 
mon. Although  a careful  prothrombin  check 
once  or  twice  daily  is  definitely  indicated,  many 
hospitals  are  ill-equipped  to  carry  out  such  a 
procedure.  Also  the  cost  of  this  treatment  in 
some  cases  would  be  prohibitive. 

Preoperative  administration  of  thyroid  and 
other  substances  has  been  tried  without  much 
apparent  benefit.  Routine  femoral  ligations 
have  not  met  with  general  favor.  It  is  doubt- 
ful if  patients  would  consent  to  such  a pro- 
cedure if  they  had  full  knowledge  of  its  im- 
plications, except  in  such  cases  as  described  by 
Linton  ^ where  the  probability  of  an  embolism 
was  great. 

The  actual  occurrence  of  thrombophlebitis 
per  se,  without  embolic  complication  is  rarely 
recorded  in  the  literature.  Yet  it  is  regarded 
as  one  of  the  most  common  postoperative  com- 
plications. Patients  often  discharged  from 
the  hospital  fail  to  report  for  follow-up  ob- 
servation. Among  them,  (especially  with  early 
ambulation  and  short  hospital  stay)  mild  cases 
are  often  overlooked.  The  patient  may  pay 
little  heed  to  a slight  swelling  of  one  leg  with 
moderate  pain.  I have  had  one  such  exper- 
ience. This  patient  noticed  some  pain  and 
swelling  of  one  leg  prior  to  her  discharge,  but 
she  failed  to  report  it  because  of  “fear  of  being 
kept  in  the  hospital”.  By  the  end  of  the  third 
week  the  leg  was  markedly  swollen. 

Four-fifths  of  the  cases  of  thrombophlebitis 
follow  intra-abdominal  procedures.  Of  these, 
40  per  cent  are  within  the  pelvis  and  60  per 
cent  upon  the  stomach,  gallbladder,  or  appen- 
dix. In  two-thirds  of  the  cases  the  thrombo- 
phlebitis is  in  the  left  leg.  The  incidence  is 
lower  during  the  summer  months  and  seems 
to  follow  roughly  the  curve  of  frequency  of 
infections  of  the  upper  respiratory  tract, 
though  it  is  unsafe  to  place  too  great  emphasis 
upon  this  analogy. 

* From  the  surgical  department  of  the  Passaic  General 
Hospital.  This  paper  was  read  before  the  Fall  Clinical  Con- 
ference of  The  Medical  Society  of  New  Jersey  at  Passaic, 
October  29;  1947. 

1.  Linton,  R.  R.:  Journal  of  The  Medical  Society  of  New 
Jersey,  44:394  (October  1947). 
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Thrombophlebitis  of  the  leg  occurs  in  the  dis- 
tribution of  the  saphenous  vein.  According 
to  Brown,  about  two-thirds  of  the  cases  are 
in  the  calf,  about  one-third  in  the  thigh ; in 
about  10  per  cent,  both  areas  are  simultan- 
eously involved. 

INCIDENCE  OF  EMBOLISM 

In  the  matter  of  embolism,  the  literature  for 
the  past  twenty  years  is  far  more  complete. 
The  larger  clinics  in  this  country  and  England 
offer  comparable  data. 

A study  at  the  Ford  Hospital  included  118,611 
operations.  There  were  280  pulmonary  emboli  of 
which  78  were  fatal.  In  this  group  were  3,833  hys- 
terectomies with  35  emboli,  representing  slightly 
less  than  one  per  cent.  Of  these,  six  were  fatal,  an 
incidence  of  0.16  per  cent. 

In  the  Chelsea  Hospital  (England)  fatal  cases 
from  embolus  following  hysterectomies  were  0.4  per 
cent  in  1936.  They  then  reduced  their  fatality  from 
postoperative  emboli  to  0.2  per  cent  by  1943.  They 
attribute  their  improved  record  to  active  exercise 
and  massage  following  operation. 

The  Philadelphia  General  Hospital  reports  a series 
of  1729  subtotal  hysterectomies  with  four  fatal  em- 
boli, a mortality  of  0.25  per  cent. 

From  the  University  of  Minnesota  there  is  a re- 
port of  25,771  necropsies  from  1919  to  1939.  In 
this  series,  there  were  118  emboli  following  hys- 
terectomies with  38  fatal  or  0.25  per  cent. 

With  more  or  less  variation  the  ratio  is  sim- 
ilar from  numerous  other  clinics.  These  re- 
ports do  not  include  the  use  of  anticoagulants. 

Evans  and  Kassell  in  1945  used  anticoagu- 
lants in  a series  of  381  pelvic  operations.  There 
were  no  deaths,  but  there  were  7 cases  of 
thrombophlebitis  and  embolism. 

The  variance  between  some  reports  is  con- 
siderable in  the  matter  of  both  incidence  and 
fatality  from  embolism.  Danforth,"  in  1941 
reports  no  cases  of  embolism  or  phlebitis  after 
vaginal  hysterectomy  in  425  patients.  Like- 
wise Vogt  and  Hamilton  in  1942  report  500 
hysterectomies  with  but  one  instance  of  em- 
bolism. In  contrast  a report  by  Barker  * and 
others  from  the  Mayo  Clinic  in  1940  listed 
5730  hysterectomies.  There  were  87  cases  of 
emboli  (1.52  per  cent)  with  a fatality  of  42 
(0.73  per  cent). 

t Marketed  under  the  trade  name  of  Teirathione  (Searle). 

2.  Danforth,  W.  C. : American  Journal  of  Obstetrics  and 
Gynecology,  42:587  (October  1941). 

3.  Barker,  N.  W.,  et.  ai.x  Proceedings  of  the  Staff  Meet- 
ing of  the  Mayo  Clinic,  15:769  (December  4,  1940). 

4.  Allen,  A.  W.,  et.  al.x  Annals  of  Surgery,  118:728 
"October  1943). 


From  the  Mayo  Clinic  also  comes  further  inter- 
esting and  valuable  data.  They  made  an  analysis 
of  897  pulmonary  emboli  (343  fatalities)  that  oc- 
curred postoperatively.  In  about  25  per  cent  the 
emboli  were  manifest  before  the  seventh  day:  in 
50  per  cent  from  the  seventh  to  the  fourteenth  day 
and  in  25  per  cent  after  the  fourteenth  day. 

At  the  New  England  Deaconess  Hospital  and  the 
New  England  Baptist  Hospital  550  major  surgical 
operations  resulted  in  15  cases  of  pulmonary  emboli 
(an  incidence  of  1.8  per  cent).  These  operations 
were  done  by  the  Lahey  surgeons. 

In  this  series  it  was  found  that  “patients  over 
50  years  of  age  with  arteriosclerosis  and  obesity 
when  subjected  to  hysterectomy  or  herniotomy,  are 
the  most  likely  candidates  for  venous  embolism. 
In  a series  of  57  cases  of  postoperative  venous 
thrombosis  treated  by  combined  heparin  and  dicu- 
marol.  one  subsequent  pulmonary  embolism  and 
one  fatal  pulmonary  embolism  occurred.” 

Femoral  vein  interruption  was  first  de- 
scribed by  Homans  in  1934.  Allen,  Linton  and 
Donaldson  ^ reported  that  between  1937  and 
1942  they  had  treated  202  cases  of  thrombo- 
embolism ; 12  of  these  patients  died  of  pul- 
monary emboli.  Some  (probably  most)  of  the 
thrombo-emboli  followed  operative  procedures, 
but  specific  operations  and  the  operative  inci- 
dence for  any  surgical  procedure  are  not 
given. 

Linton  ^ issued  a more  recent  report  which 
offers  splendid  encouragement  for  even  severe 
embolic  complications.  In  a thousand  cases, 
there  were  only  two  deaths  from  pulmonary 
embolism,  following  bilateral  femoral  vein  in- 
terruption. 

PROPHYLAXIS 

For  some  years  now,  I have  been  using  so- 
dium letrathionate  monohydrate  | in  terminal 
circulatory  disturbances.  Administration  is 
simple,  and  the  cost  is  little.  This  series  of 
cases  comprised  a group  of  patients  of  various 
ages  ranging  from  twenty  to  eighty-two.  The 
complaint  in  most  was  either  pain,  tingling  or 
numbness  of  the  toes  or  fingers,  sometimes 
involving  parts  of  the  feet  or  hands.  There 
were  no  other  apparent  signs  in  most  cases. 
In  a few  of  the  older  patients  arteriosclerosis 
was  present.  Almost  without  e.xception  two  or 
three  intravenous  injections  of  ten  cubic  centi- 
meters of  the  sodium  tetrathionate  brought 
prompt  and  prolonged  relief. 

It  was  thought  that  if  such  conditions  could 
be  relieved  perhaps  the  same  drug  might  so  im- 
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prove  general  circulation  as  to  reduce  the  in- 
cidence of  thrombo-embolus.  This  possibility 
was  emphasized  by  the  observation  that  in  the 
last  one  hundred  cases  of  conditions  that  are 
more  prone  to  produce  this  complication,  there 
were  four  such  cases. 

The  list  included  two  cases  of  phlebitis,  one 
very  mild.  The  other,  more  extensive,  was 
discovered  after  the  patient  had  been  home 
several  weeks.  One  pulmonary  embolus  oc- 
curred in  a woman  of  seventy-six  who  had  had 
a very  uneventful  course  following  a perineor- 
rhaphy. Three  weeks  after  the  operation,  she 
was  stricken  in  her  home  and  died.  The  fourth 
patient,  a man  of  forty-six,  developed  a cere- 
bral embolus  ten  days  after  operation,  on  his 
first  day  out  of  bed.  He  had  some  residual 
paralysis  and  sensory  disturbances,  but  was 
fully  recovered  after  seven  months. 

SODIUM  TETRATHIONATE 

Sodium  tetrathionate  monohydrate  is  an  un- 
stable substance  having  a tendency  to  decom- 
pose spontaneously  to  yield  sulfur.  In  aqueous 
solution,  the  sulfur  appears  to  be  liberated  first 
in  a nascent  or  reactive  form  which  then  be- 
comes a colloidol  and  finally  forms  actual  crys- 
tals of  sulfur.  In  this  respect,  sodium  tetra- 
thionate monohydrate  is  less  stable  than  the 
sodium  thiosulfate  from  which  it  is  prepared. 
The  medication  is  an  active  oxidizing  agent, 
but  just  what  effect  it  has  on  the  body  tissues 
is  not  known.  Following  the  administration  of 
sodium  tetrathionate,  there  is  an  increase  in  the 
oxygen  capacity  and  degree  of  oxygen  satura- 
tion of  the  blood,  a return  to  normal  red  color 
of  oxygenated  blood,  a decrease  in  blood  vis- 
cosity, a prolongation  of  coagulation  time,  a 
slowing  of  the  sedimentation  rate,  an  elevation 
of  peripheral  skin  temperatures,  a sense  of 
warmth  and  relaxation,  and  a more  normal 
ratio  of  oxidized  and  reduced  glutathione. 
These  are  important  considerations  in  the  ac- 
tion of  the  drug. 

ADMINISTRATION 

Knowing  that  thrombophlebitis  and  embolus 
rarely  manifest  themselves  before  the  fifth 
day,  I arbitrarily  selected  the  fourth  post- 
operative day  in  my  earlier  cases.  The  first 
injection  (the  standard  dose  of  0.6  gram  of 


sodium  tetrathionatef  in  ten  cub*ic  centimeters 
of  distilled  water)  was  given  intravenously. 
This  was  followed  by  daily  injections  for  the 
next  four  days,  making  a total  of  five  injec- 
tions. The  injections  were  therefore  all  given 
before  the  tenth  postoperative  day.  Later, 
with  early  ambulation,  the  first  injection  was 
given  on  the  second  postoperative  day. 

Altogether  the  series  included  about  200 
cases,  representing  1000  injections.  The  only 
untoward  effect  was  slight  nausea.  This  was 
noticeable  particularly  when  the  injection  was 
given  on  an  empty  stomach.  A glass  of  water 
prior  to  injection  would  often  eliminate  the 
tendency  to  nausea.  No  other  reaction  im- 
mediate or  latent  followed  in  this  series. 

This  point  is  especially  emphasized,  in  view 
of  an  unfavorable  report,  in  experimental 
work  with  animals,  which  was  recently  pub- 
lished by  Gilman.^  In  this  instance,  doses  far 
higher  than  those  used  clinically  were  admin- 
istered to  produce  nephrotoxic  effects. 

In  my  earlier  cases,  the  sodium  tetrathionate 
was  confined  primarily  to  pelvic  cases,  espec- 
ially hysterectomies.  Later,  however,  it  was 
administered  to  a more  extensive  group,  in- 
cluding gall  bladders,  gastric  cases,  ventral 
herniae  and  all  cases  of  a major  character. 

CASE  REPORTS 

In  all,  237  cases  were  observed  to  date.  Of 
these,  in  the  first  86  cases  from  May  16  to 
October  31,  1945,  48  did  not  receive  sodium 
tetrathionate.  Among  these  48  cases,  four  had 
complications  of  phlebitis  or  embolus.  In  the 
remaining  190  patients,  who  did  receive  so- 
dium tetrathionate,  three  developed  phlebitis, 
and  another  patient  had  phlebitis  with  pain  in 
her  left  calf  a day  before  the  tetrathionate  ad- 
ministration was  begun.  For  all  cases  treated 
with  tetrathionate,  40  belong  to  the  group 
of  age  50  and  over.  The  remainder  (namely 
150)  were  under  50. 

Hysterectomies  per  se  or  in  conjunction  with 
some  other  procedure  totaled  75  cases.  There 
were  37  additional  pelvic  and  perineal  cases. 
This  represents  a total  of  112  cases  out  of  190 
(about  59  per  cent).  There  were  22  cases  of 
cholecystectomy  and  common  duct  represent- 

t Marketed  under  the  trade  name  of  Tetrathione  (Searle). 

5.  Gilman,  A.  ct.  al.\  American  Journal  of  Physiology, 
147:115  (Sept.  1,  1946). 
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ing,  11.5  per  cent.  Also  there  were  22  herni- 
otomies, mostly  incisional  or  complicated  her- 
niae.  The  complete  list  follows: 


Age 

Under  50 

Over  SO 

Total 

Hysterectomy  

...  70 

6 

76 

Pelvic  and  perineal  . . . 

. . . 30 

8 

38 

Gall  bladder  surgery  . 

. . . 18 

4 

22 

Herniotomies  

...  9 

13 

22 

Carcinoma  

...  3 

2 

5 

Undescended  testis  . . . . 

...  1 

0 

1 

Intestinal  obstruction  . 

...  1 

0 

1 

Childbirth  

...  1 

0 

1 

Prostatectomy  

...  0 

5 

5 

Gastric  and  duodenal  . 

...  3 

1 

4 

Nephropexy  

...  3 

0 

3 

Caesarean  section  . . . . 

...  5 

0 

5 

Appendectomy  

. . . . 4 

0 

4 

Adhesions  

2 

1 

3 

— 

— 

— 

Total  

. . . .150 

40 

190 

VENOUS  COMPLICATIONS 
The  three  patients  receiving  tetrathionate 
who  developed  phlebitis  were  as  follows : 

1.  Age  46,  white,  female,  was  transfused  for  a 
marked  anemia  from  a bleeding  fibroid.  Hysterec- 
tomy was  performed  August  26.  The  course  was 
uneventful  in  the  hospital  after  sodium  tetrathion- 
ate. A few  days  after  she  arrived  home  (the  18th 
postoperative  day)  she  developed  phlebitis  of  the 
left  leg.  There  were  no  embolic  complications.  She 
made  a complete  recovery  after  several  months. 

2.  Age  53,  white,  female,  developed  a mild  phle- 
bitis of  the  right  leg,  ten  days  after  operation. 
There  were  no  embolic  complications.  She  recovered 
in  a few  weeks  with  moderate  swelling  of  the  leg. 

3.  Age  72,  white,  female,  had  four  operations. 
In  January  there  was  a repair  of  a cystocele,  in 
February  she  had  a repair  for  a veslco-vaginal 
fistula.  Three  days  later  she  developed  an  intes- 
tinal obstruction  due  to  postoperative  adhesions 
from  a hysterectomy  done  thirty  years  previously. 
A fecal  fistula  resulted  with  an  incisional  hernia. 
On  September  23.  the  incisional  hernia  was  cor- 
rected but  in  spite  of  receiving  sodium  tetrathion- 
ate, she  developed  a phlebitis  of  the  left  leg.  from 
which  she  fully  recovered  without  embolic  involve- 
ment. She  was  given  the  tetrathionate  after  her 
first  operation  in  January  and  had  no  phlebitis  at 
that  time. 

Of  the  190  cases  treated  with  sodium  tetra- 
thionate there  were  only  three  cases  of  throm- 
bophlebitis, an  incidence  of  1.6  per  cent.  No 
emboli  were  present  although  a number  *of  pa- 
tients were  beyond  70  years  of  age.  The  list 


included  some  very  extensive  operative  pro- 
cedures and  five  malignancies. 

By  contrast,  in  the  first  hundred  patients 
(of  whom  48  did  not  receive  sodium  tetra- 
thionate), there  were  two  cases  of  thrombo- 
phlebitis and  two  of  embolism,  one  fatal, 
among  the  untreated  cases. 

SUMMARY 

The  possibility  of  thrombophlebitis  and  em- 
bolism should  be  of  prime  consideration  in 
every  surgical  case.  Especially  is  this  true  in 
patients  over  50  years  of  age,  who  have  an 
operation  of  major  proportion,  particularly  of 
the  pelvis. 

While  thrombophlebitis  is  accepted  as  a com- 
mon postoperative  complication,  the  real  dan- 
ger is  a possible  embolism.  Embolism  still  oc- 
curs in  over  one  per  cent  of  cases  and  is  fatal  in 
about  one  in  every  520  cases. 

Fatalities  can  now  be  materially  reduced 
once  embolism  has  developed.  The  prompt 
use  of  heparin  and  dicumarol  have  played  an 
important  role.  Similarly,  femoral  vein  in- 
terruption has  been  a life-saving  measure  in 
the  more  complicated  cases. 

From  the  standpoint  of  prevention,  sodium 
tetrathionate  (monohydrate)  seems  to  offer 
some  definite  hope.  While  it  would  be  folly 
to  draw  any  final  conclusions  from  a small 
series  of  190  patients,  it  is  interesting  that  no 
cases  of  embolism  developed  in  this  group. 
Furthermore  the  incidence  of  thrombophle- 
bitis (three  cases)  represents  a low  incidence 
of  1.6  per  cent. 

CONCLUSIONS 

1.  All  accepted  procedures  to  prevent  fa- 
talities should  be  instituted  promptly,  once  em- 
bolism has  been  diagnosed. 

2.  The  two  most  valuable  agents  are  the 
anticoagulants  and  femoral  vein  interruption. 

3.  Further  study  with  a view  of  prevention 
of  embolism  should  be  continued. 

4.  Sodium  tetrathionate  monohydrate  has 
proved  itself  as  an  agent  worthy  of  further 
consideration  as  a prophylactic. 
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1948  ANNUAL  MEETING  OF  THE  HOUSE  OF  DELEGATES 

ABSTRACT 


Preoared  by  EDITH  L.  MADDEN,  Executive  Assistant 


1.  Transactions  o£  1947  House  of  Dele- 
gates approved  as  published  with  the  August, 
1947  Journal. 

2.  Reports  of  Officers  and  Committees 
(pages  164-203,  April  1948  Journal),  ap- 
proved as  published  with  following  specific 
recommendations : 

a.  Secretary — (1)  That  each  component  society 
organize  a dignified  membership  drive.  The  goal: 
every  recognized  and  reputable  doctor  of  medicine 
should  be  in  organized  medicine. 

(2)  Since  our  representation  in  the  A.M.A.  is 
directly  proportional  to  the  number  of  Fellows 
of  the  American  Medical  Association  in  New  Jer- 
sey, efforts  should  be  made  to  insure  that  each 
member  of  the  Medical  Society  become  a Fellow 
of  the  A.MA. 

b.  Treasurer — That  future  reports  of  the  treas- 
urer (presented  at  Annual  Meetings)  separate  the 
accounts  of  the  fiscal  from  the  calendar  year  to 
provide  a truer  and  more  adequate  picture  of  the 
Society’s  finances. 

c.  Military  Service  Committee — (1)  That  through 
The  Journal  and  the  component  county  societies, 
announcement  be  made  of  the  need  of  the  regular 
Army  for  physicians  and  of  the  opportunities  and 
many  inducements  offered  by  the  Army  Medical 
Corps. 

(2)  That  the  military  service  committee  meet  at 
an  early  date  to  establish  policies  and  proposals  in 
the  face  of  re-establishment  of  selective  service 
with  the  possibility  of  Induction  of  physicians. 

d.  Finance  and  Budget  Committee — Budget  for 
1948-1949:  $95,599.  Dues  for  1949,  $24  per  member; 
$5,000  of  the  dues  to  be  set  aside  as  a special  re- 
serve fund. 

e.  Medical  Defense  and  Insurance  — That  the 
form  acknowledging  the  risks  of  x-ray  treatment  be 
accepted  with  the  proviso  that  the  use  of  such 
form  be  left  to  the  discretion  of  the  individual 
physicians  involved. 

f.  Board  of  Trustees — That  the  recommendation 
on  medical  attention  at  construction  jobs  be  re- 
turned to  the  Board  of  Trustees  for  further  study. 

g.  Legislative  Committee — That  the  New  Jersey 
delegates  to  the  House  of  Delegates  of  the  American 
Medical  Association  call  upon  the  American  Medi- 
cal Association  to  oppose  grants-in-aid  to  the  states 
for  health  purposes  unless  such  states  are  able  to 
demonstrate  a need  for  federal  financial  assistance. 

h.  Medical  Service  Administration  of  New  Jer- 
sey— (1)  That  the  state-wide  plan  for  the  con- 
trol of  payment  for  services  rendered  clients  of  the 
Old  Age  Assistance  Board,  the  more  liberal  fee 


schedule  of  the  Board  of  Child  Welfare,  and  the 
approach  on  a county  level  be  brought  to  the  at- 
tention of  all  members  of  The  Medical  Society  of 
New  Jersey. 

(2)  That  reference  be  made  to  the  fee  schedule 
of  the  Crippled  Children  Commission  about  re- 
muneration of  physicians  for  services  rendered 
clients  of  the  Crippled  Children  Commission  of  New 
Jersey;  and  that  Dr.  Scott  meet  with  the  Society’s 
Crippled  Children  Committee  to  work  out  a solu- 
tion to  the  problem. 

j.  Medical-Surgical  Plan  of  New  Jersey — (1) 
That  -we  disapprove  of  the  proposed  merger  of 
Blue  Cross  groups  and  Associated  Medical  Care 
Plan  and  formation  of  a National  Insurance  Com- 
pany to  promote  sales  of  both  plans  nationally; 
that  a representative  be  present  at  the  meeting  of 
the  A.M.A.  Council  on  Medical  Service,  and  that  the 
views  of  the  members  of  The  Medical  Society  of 
New  Jersey  be  expressed  on  this  matter. 

(2)  That  the  matter  of  a report  from  a “special 
committee  to  consider  the  Inclusion  of  specialty 
medical  service,  (i.  e.,  anesthesiology,  radiology 
and  pathology),  in  Blue  Cross  contracts’’  be  brought 
before  the  Board  of  Trustees  for  further  investiga- 
tion. 

k.  Study  of  Medical  Care — That  this  report  be 
widely  disseminated  throughout  the  state  and  to 
the  press,  under  the  auspices  of  the  Subcommittee 
on  Public  Relations. 

3.  Special  matters  considered  by  the  House 
and  recommendations  adopted : 

a.  Crippled  Children  Commission  and  prosthetic 
appliances — That  the  federal  Crippled  Children 
Commission  be  asked  to  permit  all  Fellows  of  the 
American  College  of  Surgeons  to  sign  requests  for 
prosthetic  appliances,  instead  of  restricting  this 
to  diplomates  of  the  American  Board  of  Orthopedic 
Surgery. 

b.  That  the  New  Jersey  delegates  to  the  Ameri- 
can Medical  Association  present  a resolution 
through  the  A.M.A.  requesting  the  federal  govern- 
ment to  allow  all  Fellows  of  the  American  College 
of  Surgeons  to  sign  requests  for  prosthetic  ap- 
pliances which  are  paid  for  by  federal  funds. 

c.  While  we  are  in  favor  of  the  principle  of 

low  cost  housing,  the  methods  of  achievements  of 
this  program  are  not  primarily  medical.  We,  as 
doctors,  do  not  feel  that  we  are  qualified  to  eval- 
uate the  various  legislative  proposals  for  achieving 
that  end.  We  recommend  no  action  be  taken  on 
this  matter.  ' 

d.  To  Dr.  .Tacob  S.  Wolfe,  of  Bloomfield,  N.  J., 
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The  Medical  Society  of  New  Jersey  is  happy  to 
present  a medal  in  recognition  of  his  distinguished 
service  to  his  patients,  his  community,  his  state  and 
his  profession.  In  so  doing  we  honor  Dr.  Wolfe 
as  an  outstanding  family  physician  and  a good 
citizen. 

e.  In  acknowledgment  of  a telegram  from  Dr. 
J.  Lynn  Mahaffey,  at  present  ill  in  Cooper  Hos- 
pital, conveying  his  appreciation  of  the  Society’s 
honor  to  Mr.  William  MacDonald;  House  recom- 
mended a note  of  thanks  and  sympathy  in  his  ill- 
ness be  sent  to  Dr.  Mahaffey. 

f.  That  there  should  be  a larger  attendance  at 
the  meeting  of  the  House  of  Delegates  where  final 
action  is  taken  on  so  many  vital  and  important 
matters;  matter  referred  to  the  Board  of  Trustees. 

g.  That  this  House  of  Delegates  go  on  record 
as  holding  its  183rd  Annual  Session  in  Atlantic 
City. 

4.  Amendments  to  the  Constitution  and 
By-Laws : 

a.  By-Laws  amendments  adopted; 

Chapter  YIII,  Section  2,  Standing  Committees: 
Delete  the  words  ‘‘Post-Graduate  Education  Com- 
mittee” and  substitute  the  words  ‘‘Committee  on 
Medical  Education”. 

Chapter  YIII,  Section  11,  Committee  on  Post- 
Graduate  Education:  Delete  the  present  title  and 
substitute  the  title  ‘‘Committee  on  Medical  Educa- 
tion”. 

Delete  the  words  ‘‘Committee  on  Post-Graduate 
Education”  in  the  first  sentence'  and  substitute 
the  words  "Committee  on  Medical  Education”. 

Chapter  YIII,  Section  10,  Welfare  Committee: 
Delete  the  second  line  and  substitute  “not  more  than 
sixty  members,  exclusive  of  consultants,  appointed 
annually'’. 

Delete  the  fifth  line  from  the  end  and  substitute 
the  words  ‘‘Special  Advisory  Committees,  of  not 
more  than  fifteen  members  each”. 

Chapter  YII,  Section  I),  Ethics  and  Discipline: 
Add  the  following  sentence  at  end  of  paragraph 
“It  shall  also  consider  complaints  of  lay  groups  or 
persons  against  members  of  this  Society”. 

Chapter  Y,  Section  1,  Nominating  Committee: 
Delete  the  words  “junior  Past-President”  and  sub- 
stitute the  words  “immediate  Past-President”. 

Chapter  Y,  Section  2,  Procedure:  Delete  the  words 
“junior  Past-President”  and  substitute  the  words 
‘immediate  Past-President”. 

b.  Constitutional  amendments : 

First  reading,  final  vote  on  amendment, 
1949: 

Article  YI — Board  of  Trustees:  Delete  the  words 
“junior  past-president”  and  substitute  the  words 
“immediate  past-president”. 

Second  reading  and  final  vote,  adopted : 

Article  YI,  Section  7,  Emeritus  Membership:  “The 
emeritus  membership  group  shall  include  physicians 
who  have  been  members  in  good  standing  of  a com- 
ponent county  society  for  at  least  twenty  years, 
and  who  by  reason  of  age  or  infirmity  have  retired 


from  active  practice  of  medicine,  or  members  of 
the  society  who  have  been  disabled  by  reason  of 
military  service.  They  shall  have  all  the  privileges 
of  membership  except  the  right  to  vote  and  hold 
office,  but  their  respective  component  societies  shall 
not  be  assessed  for  such  members  provided  they  are 
carried  as  emeritus  members  in  their  component 
societies.  The  emeritus  members  shall  not  be  in- 
cluded in  the  membership  of  a component  society 
when  computing  the  number  of  delegates  that  such 
society  is  entitled  to.” 

5.  Resolutions  and  Memorials  adopted: 

a.  Biologic  and  Bacterial  Warfare: 

That  whereas  the  employment  of  biologic  and  bac- 
terial technics  of  warfare  is  inhumane  in  subject- 
ing vast  numbers  of  noncombatant  inhabitants  of 
combat  areas  to  its  jeopardies,  now  therefore 

Be  It  Resolved,  by  The  Medical  Society  of  New 
Jersey  that  it  declare  its  strong  belief  in  the  es- 
sential inhumanity  of  such  technics  of  warfare  and 
its  further  belief  that  those  technics  should  be 
outlawed  by  international  cooperative  agrreement, 
and 

Be  It  Further  Resolved,  that  our  delegates  to  the 
American  Medical  Association  be  instructed  to 
endeavor  to  have  a resolution  similar  to  this  one 
adopted  by  that  body. 

b.  World  Health  Organization: 

Whereas,  the  World  Health  Organization  of  the 
United  Nations  is  potentially  one  of  the  most  im- 
portant agencies  in  promoting  world  peace,  as  well 
as  in  safeguarding  and  enhancing  world  health  and 
welfare,  and 

Whereas,  the  United  States  was  a leader  in  the 
formation  of  the  World  Health  Organization  at 
San  Francisco  in  1945  and  subscribed  to  the  Con- 
stitution of  the  World  Health  Organization  in  New 
York  in  1945,  and 

Whereas,  in  1947,  the  United  States  Senate  en- 
acted a bill  to  make  the  United  States  a signatory  to 
the  World  Health  Organization  and  the  Committee 
on  Foreign  Relations  of  the  House  of  Representa- 
tives has  approved  a similar  bill,  and 

Whereas,  the  Committee  on  Rules  of  the  House  of 
Representatives  on  March  12,  1948,  by  a divided 
vote  placed  this  proposal  indefinitely  upon  the  table, 
thus  preventing  action  by  the  House  of  Representa- 
tives. and 

Whereas,  more  than  the  required  minimum  of 
twenty-six  nations  have  become  signatories  to  the 
World  Health  Organization  and  have  thereby  es- 
tablished this  organization  without  United  States 
participation,  and 

Whereas,  if  the  recent  action  of  the  Rules  Com- 
mittee stands,  the  United  States  will  be  excluded 
from  official  participation  in  the  formulation  of 
world  health  programs  and  by  its  self-exclusion, 
the  United  States  will  deprive  the  World  Health 
Organization  of  the  considerable  part  of  its  neces- 
sary funds  which  were  expected  from  the  United 
States  on  the  assumption  that  it  would  become  a 
member  thereof,  and 

Whereas,  the  World  Health  Organization  has  been 
approved  and,  to  a degree,  sponsored  by  the  Ameri- 
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can  Medical  Association,  the  American  Public 
Health  Association,  and  virtually  every  other  na- 
tional health  organization  in  the  United  States, 
therefore  be  it 

Resolved,  that  The  Medical  Society  of  New  Jersey 
record  itself  as  earnestly  favoring  the  adherence 
of  the  United  States  to  the  World  Health  Organ- 
ization of  the  United  Nations  in  the  interest  of  pro- 
moting world  peace,  the  advancement  of  health 
standards  throughout  the  world,  and  the  enhance- 
ment of  the  welfare  of  the  United  States,  as  well 
as  all  the  United  Nations;  and  be  it  further 

Resolved,  that  The  Medical  Society  of  New  Jer- 
sey urgently  petition  the  Rules  Committee  of  the 
House  of  Representatives  to  reconsider  the  report 
on  the  World  Health  Organization  of  the  Committee 
on  Foreign  Relations  to  the  end  that,  if  possible,  it 
be  placed  on  the  calendar  for  earliest  possible  action 
by  the  House  of  Representatives,  and  be  it  further 

Resolved,  that  copies  of  this  resolution  be  trans- 
mitted to  each  member  of  the  Rules  Committee,  the 
Speaker  and  Majority  Leader  of  the  House  of 
Representatives,  the  members  of  the  House  from 
the  state  of  New  Jersey,  and  the  President  of  the 
United  States. 

c.  Better  School  Health  : 

That  it  is  premature  to  present  this  resolution 
on  Better  School  Health  Programs  to  the  A.M.A. 
at  this  time  and  that  no  communication  to  the 
A.M.A.  be  issued  on  this  matter  at  this  time. 

d.  Medical  Testimony  in  Compensation 
Courts : 

That  this  matter  be  returned  to  the  Board  of 
Trustees  for  further  study  and  subsequent  recom- 
mendation to  the  State  Society. 

e.  Special  License  Plates  for  M.D.s : 

Whereas,  there  is  a recognized  parking  and 
traffic  problem  for  physicians  engaged  in  profes- 
sional activities,  particularly  in  many  urban  areas 
of  the  state. 

Therefore  Be  It  Resolved,  that  the  House  of 
Delegates  request  the  Commissioner  of  Motor  Ve- 
hicles to  issue  specially  marked  automobile  li- 
cense plates  to  doctors  of  medicine. 

f.  Survey  Committee  on  Medical  School 
in  New  Jersey ; 

Whereas,  the  standards  of  medical  practice,  and 
consequently,  the  health  level  of  a community  are 
elevated  by  the  existence  of  an  approved  medical 
school  in  the  area  in  which  it  serves,  and 

Whereas,  there  is  at  present  no  medical  school  in 
New  Jersey,  and 

Whereas,  collegriate  educational  facilities  of  all 
kinds,  except  in  medicine  and  dentistry,  are  avail- 
able to  the  people  of  this  state,  and 

Whereas,  many  physicians,  educators,  and  in- 
fluential members  of  the  lay  public  have  long  be- 
lieved that  a medical  school  is  needed  in  New  Jer- 
sey, and 

Whereas,  unless  new  or  additional  facilities  are 


developed  for  the  education  of  a large  number  of 
physicians  there  may  be  a serious  shortage  of 
medical  personnel  by  1960,  and 

Whereas,  the  State  University  at  Rutgers  is  at  the 
present  time  expanding  existing  and  adding  new 
facilities  for  collegiate  education  and  is  considering 
general  aspects  of  the  problem  of  establishing  a 
medical  school,  and 

Whereas,  a high  grade  medical  school  can  only  be 
developed  with  wholehearted  cooperation  on  the 
part  of  the  medical  profession  in  the  area  in  which 
it  is  to  be  established,  and 

Whereas,  the  Board  of  Trustees  of  The  Medical 
Society  of  New  Jersey  has  endorsed  the  principle  of 
an  approved  medical  school  under  university  aus- 
pices and  supported  by  general  tax  funds,  therefore 
be  it 

Resolved,  that  The  Medical  Society  of  New  Jer- 
sey propose  to  the  Governor  that  the  Society  as- 
sume leadership  in  the  study  of  alt  matters  relating 
to  the  need  for,  the  development  and  the  operation 
of  an  approved  medical  school,  and  be  it  further 
Resolved,  that  The  Medical  Society  of  New  Jersey 
hereby  propo.se  to  the  Governor  the  establishment 
of  a representative  study  committee  and  recom- 
mend to  him  that  it  be  composed  of  16  members 
to  be  appointed  as  follows:  (1)  that  The  Medical 
Society  designate  four  of  its  members;  (2)  that 
The  Medical  Society  invite  Rutgers  University  to 
appoint  four  additional  members;  and  (3)  that  The 
Medical  Society  request  the  Governor  of  New  Jer- 
sey to  appoint  eight  additional  members  from 
among  leading  lay  citizens,  and  be  it  further 

Resolved,  that  this  Survey  Committee  shall  be 
commissioned  by  him  to  investigate  and  study  the 
requirements  for  successful  completion  of  this  pro- 
ject, and,  upon  completion  of  its  study,  it  shall  make 
known  its  recommendations  to  the  Governor  and 
the  Legislature. 

g.  Appreciation  to  Senator  H.  Alexander 
Smith,  New  Jersey: 

Whereas,  the  junior  U.  S.  Senator  from  New 
Jersey,  the  Honorable  H.  Alexander  Smith,  is  chair- 
man of  the  Subcommittee  on  Health  of  the  Senate 
Committee  on  Education  and  Labor,  and 

Whereas,  Senator  *Smith’s  Subcommittee  is  study- 
ing bills  for  a national  health  program,  including 
S.545,  the  Taft-Smith-Ball-Donnell  Bill,  and  S.1320, 
the  Wagner-Murray-Dingell  Bill,  and 

Whereas,  Senator  Smith,  desiring  to  obtain  an 
alternative  report  on  compulsory  health  insurance 
from  an  unbiased  source,  induced  the  Brookings 
Institution  to  prepare  a study  of  this  subject,  and 
Whereas,  the  report  of  the  Brookings  Institution 
recentiy  published  supports  and  substantiates  the 
objections  to  national  compulsory  health  insurance 
which  have  for  years  been  stated  by  the  medical 
profession,  and 

Whereas,  this  rei)ort  provides  a major  vindica- 
tion of  the  viewpoint  of  the  medical  profession  on 
this  subject,  therefore  be  it 

Resolved,  that  The  Medical  Society  of  New  Jer- 
sey express  its  appreciation  to  U.  S.  Senator  H. 
Alexander  Smith  of  New  Jersey  for  his  statesman- 
like approach  to  the  problem  of  compulsory  health 
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insurance  in  initiating  the  study  of  this  subject 
published  by  the  Brookings  Institution. 

h.  Senate  Bill  148,  County  and  “part- 
county”  Health  Districts : 

Whereas,  the  platform  of  the  American  Medical 
Association,  adopted  in  June  1944,  declared  in  part: 
“There  is  great  need  for  the  increase  of  county  or 
district  departments  of  health.  . . . Every  area  in 
the  United  States  should  have  a health  service  with 
adequate  personnel  and  facilities.  ...  It  should 
be  integrated  with  and  coordinated  by  the  state 
health  department,"  and 

Whereas,  Chapter  177  of  the  Laws  of  1947,  State 
of  New  Jersey,  reorganized  the  State  Department 
of  Health  and  conferred  upon  it  the  authority  to 

“Require  local  boards  of  health  to  establish  and  main- 
tain a program  of  recognized  public  health  activities  and 
to  meet  minimum  standards  of  performance  as  prescribed 
by  the  Public  Health  Council.  ...  ”,  and 

Whereas,  it  is  impossible  for  any  central  author- 
ity to  require  any  but  a few  of  the  566  local  boards 
of  health  to  “establish  and  maintain  a program  of 
recognized  public  health  activities”  as  long  as  the 
majority  of  these  local  health  districts  have  popu- 
lations of  less  than  2500  each  to  support  their  local 
health  services,  and 

Whereas,  health  and  medical  authorities  have 
unanimously  approved  pending  Senate  Bill  148  to 
enable  local  communities  in  the  fourteen  smaller 
counties  to  combine  their  health  services  in  county 
or  part-county  health  departments,  therefore  be  it 
Resolved,  that  The  Medical  Society  of  New  Jersey 
hereby  urgently  request  the  Legislature  and  Gov- 
ernor to  enact  S.148,  as  an  essential  step  in  pro- 
viding modern  high  quality  health  protection  to 
the  people  of  New  Jersey. 

j.  Disposition  of  State  Board  of  Medical 
Examiners : 

Whereas,  The  Medical  Society  of  New  Jersey 

is  rightly  proud  of  the  58  year  record  of  the  New 
Jersey  State  Board  of  Medical  Ebcaminers  in  the 
elevation  of  standards  of  medical  education  and 
practice  in  this  state,  and 

Whereas,  The  Medical  Society  of  New  Jersey 

has  recommended,  sponsored,  worked  for  every  pro- 
gressive legislative  enactment  to  elevate  the  stand- 
ards of  medical  licensure  and  to  support  or  further 
the  work  of  the  State  Board  of  Medical  Examiners, 
and 

Whereas,  The  Medical  Society  of  New  Jersey 

believes  that  it  is  essential  to  insure  that  the  State 
Board  of  Medical  Examiners  be  kept  free  of  political 
entanglement  or  interference  in  its  vital  function 
of  protecting  the  public  welfare  in  matters  of  medi- 
cal practice,  and 

Whereas,  The  state  Administration  has  proposed, 
in  Senate  Bill  23,  to  place  the  State  Board  of  Medi- 
cal Examiners,  together  with  other  professional  li- 
censing boards,  under  the  supervision  and  con- 
trol of  the  Secretary  of  State  in  an  expanded  De- 
partment of  State,  and 

* Architects,  chiropodists,  doctors  of  medicine,  dentists, 
veterinarians,  public  accountants,  nurses,  pharmacists,  op- 
tometrists, chiropractors  and  osteopaths. 
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Whereas,  this  proposal  would  effectively  destroy 
the  integrity  and  autonomy  of  these  professional 
boards  by  subjecting  the  State  Board  of  Medical 
Examiners  to  the  domination  of  an  officer  not 
qualified  by  training  to  so  function,  and 

Whereas,  the  disposition  of  the  State  Board  of 
Medical  Examiners,  and  its  companion  boards,  as 
proposed  in  S.23  cannot  be  justified  on  the  grounds 
of  efficiency,  economy  or  logic,  and 

Whereas,  eleven  of  the  professions  * represented 
in  eight  of  the  examining  boards  have  unanim- 
ously protested  this  proposal,  and  unanimously  rec- 
ommended that  these  boards  be  placed  together 
in  a separate  principal  Department  of  Professional 
Boards,  therefore  be  it 

Resolved,  by  The  Medical  Society  of  New  Jersey, 
that  we  hereby  make  known  our  unalterable  op- 
position to  that  part  of  Senate  Bill  23,  and  that  we 
oppose  it  with  all  the  Infiuence  at  our  command; 
that  we  condemn  the  proposal  to  subject  the  State 
Board  of  Medical  Examiners  to  the  supervision  and 
control  of  a governmental  agency  operated  by  a 
non-professional  officer  of  the  State,  that  we  em- 
phasize the  fundamental  necessity,  in  the  public  in- 
terest, of  maintaining  the  professional  integrity 
and  the  administrative  autonomy  of  the  State 
Board  of  Medical  Examiners  and  comparable  pro- 
fessional boards,  that  we  reiterate  our  well  con- 
sidered alternative  proposal  for  a separate  De- 
partment of  Professional  Boards;  and  that  we  ur- 
gently solicit  the  support  of  all  other  agencies 
and  persons  concerned  with  the  maintenance  of 
standards  of  medical  licensure  in  New  Jersey  in 
defeating  the  dangerous  and  insupportable  prin- 
ciples embodied  in  that  portion  of  S.23  and  be  it 
further 

Resolved,  that  copies  of  this  resolution  be  sent 
to  the  Governor,  to  all  members  of  the  State  Legis- 
lature, to  the  press,  and  to  all  cooperating  agencies 
in  the  field  of  public  health  and  welfare. 

k.  Life  Insurance  Examination  Fees: 

Resolved,  that  The  Medical  Society  of  New  Jer- 
sey approve  an  increase  in  the  medical  fees  for  a 
regular  life  Insurance  examination  to  tlO,  with 
other  medical  Insurance  fees  to  be  increased  in  like 
proportion,  and  be  it  further 

Resolved,  that  the  delegates  of  this  society  to 
the  A.M.A.  be  Instructed  to  try  to  have  the  A.M.A. 
take  action  consistent  with  this  resolution. 

m.  Bureau  of  Child  Health  and  Health 
Education,  A.M.A. : 

Whereas,  the  American  Medical  Association  held 
the  first  national  school  health  conference  in  1947, 
and  included  in  its  third  rural  health  conference 
in  1948  the  health  and  medical  care  problems  of 
rural  children,  and 

Whereas,  state  and  county  medical  societies, 
having  child  health  committees  and  programs,  have 
need  of  guidance  and  assistance  at  national  levels 
for  their  child  health  programs  by  having  a spe- 
cific bureau  of  the  American  Medical  Association 
responsible  for  children. 

Therefore  Be  It  Resolved,  that  The  Medical  So- 
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ciety  of  New  Jersey  request  that  the  House  of 
Delegates  of  the  American  Medical  Association  add 
the  words  “Child  Health”  to  the  title  of  the  present 
Bureau  of  Health  Education,  to  read  “The  Bureau 
of  Child  Health  and  Health  Education”,  in  order 
that  this  excellent  and  helpful  Bureau  may  defin- 
itely be  regarded  by  county  and  state  medical  so- 
cieties as  the  coordinating  center  in  the  Association 
for  the  study  and  evaluation  of  the  many  types 
of  child  health  and  medical  care  programs  being 
evolved  by  governmental,  medical,  and  voluntary 
agencies  in  this  country. 

n.  Services  of  Hilton  S.  Read,  M.D. : 

Whereas,  Hilton  S.  Read,  M.D.,  has  for  thirteen 
years  served  as  a delegate  to  the  American  Medi- 
cal Association,  and  during  that  period  has  traveled 
to  the  four  corners  of  the  nation  in  the  interest  of 
this  society,  laboring  indefatigably  and  effectively 
on  behalf  of  his  fellow  practitioners,  and 

Whereas,  he  has  for  eight  years  served  as  chair- 
man of  the  Welfare  Committee,  performing  that 
important  function  with  grace,  adroitness  and  con- 
summate skill,  and 

Whereas,  he  has  refused  any  consideration  at 
this  time  for  further  office  within  The  Medical  So- 
ciety of  New  Jersey, 

Therefore  Be  It  Resolved,  that  The  Medical  So- 
ciety of  New  Jersey  hereby  places  on  record  its 
appreciation  of  the  long,  loyal,  and  creditable  ser- 
vice rendered  to  it  by  Dr.  Read,  and 

Be  It  Further  Resolved,  that  a copy  of  this  reso- 
lution be  transmitted  to  the  press,  that  the  text 
be  spread  on  the  minutes  of  the  House  of  Dele- 
gates and  published  in  its  Transactions,  and  that 
a copy  signed  by  the  President  of  this  Society  be 
personally  transmitted  to  Dr.  Read. 

p.  Services  of  Thomas  B.  Lee,  M.D. ; 

Whereas,  Thomas  B.  Lee,  M.D.,  has  for  almost 
two  decades  served  as  a Trustee  of  The  Medical 
Society  of  New  Jersey,  and 

Whereas,  during  that  period  he  was  a faithful 
member  of  the  Board,  attending  meetings  regu- 
larly, year  in  and  year  out,  often  at  great  personal 
inconvenience,  and 

Whereas,  he  was  always  an  alert,  active  and  effec- 
tive member  of  the  Board,  one  who  had  served  as 
its  chairman  with  grace,  distinction  and  impar- 
tiality, one  whose  wise  and  mature  counsel  con- 
sistently proved  a tower  of  strength  and  a source 
of  inspiration  to  his  fellow  trustees,  and 

Whereas,  having  sacrificed  so  much  of  himself 
and  his  health  in  the  service  of  his  fellow  prac- 
titioners, he  now  finds  it  necessary  to  retire  from 
the  office  he  has  held  with  such  honor,  now 

Therefore,  Be  It  Resolved,  that  The  Medical  So- 
ciety of  New  Jersey  hereby  places  on  record,  its  ap- 
preciation of  the  long,  loyal  and  creditable  service 
rendered  to  it  by  Dr.  Lee 

And  Be  It  Further  Resolved,  that  a copy  of  this 
resolution  be  transmitted  to  the  press,  that  the 
text  be  spread  on  tbe  minutes  of  the  House  of  Dele- 
gates, and  published  in  its  Transactions,  and  that 
a copy  signed  by  the  President  of  this  Society  be 
personally  transmitted  to  Dr.  Lee. 


q.  Services  of  S.  Emlen  Stokes,  M.D. : 

Whereas,  during  a period  of  several  years,  S.  Em- 
len Stokes,  M.D.,  has  served  with  distinction  and 
tact  in  the  difficult  office  of  Judicial  Councilor  of 
The  Medical  Society  of  New  Jersey,  and 

Whereas,  Dr.  Stokes  now  finds  it  necessary  to 
withdraw  from  further  service  in  that  capacity,  now 

Therefore,  Be  It  Resolved,  that  this  House  go  on 
record  as  noting  with  regret  Dr.  Stokes’  decision 
to  retire  from  further  service  as  a Judicial  Coun- 
cilor, and  that  this  House,  as  a token  of  apprecia- 
tion for  the  many  years  of  service,  so  honorably 
and  faithfully  rendered,  hereby  spread  on  its  min- 
utes this  memorial  of  appreciation  and  gratitude, 
and 

Be  It  Further  Resolved,  that  a copy  of  this  reso- 
lution, signed  by  the  President  of  The  Medical  So- 
ciety of  New  Jersey,  be  personally  delivered  to 
Dr.  Stokes,  and  that  other  copies  be  released  to 
the  press  and  recorded  in  the  Transactions  of  this 
1948  Annual  Meeting. 

r.  Services  of  Lancelot  Ely,  M.D. : 

Whereas,  among  the  small  and  honorable  com- 
pany of  Fellows  of  The  Medical  Society  of  New 
Jersey,  one  of  the  most  distinguished  is  Lancelot 
Ely,  M.D.,  and 

Whereas,  after  many  years  of  faithful  service 
as  an  alternate  delegate  to  the  American  Medical 
Association,  Dr.  Ely  finds  it  necessary  to  retire 
from  such  service,  and 

Whereas,  in  his  capacity  as  alternate  delegate. 
Dr.  Ely  consistently,  effectively  and  creditably, 
labored  for  the  interests  of  the  people  and  profes- 
sion of  New  Jersey, 

Now  Therefore,  Be  It  Resolved,  that  The  Medical 
Society  of  New  Jersey  hereby  place  on  record  its 
appreciation  of  this  distinguished  service,  and 

Be  It  Further  Resolved,  that  the  text  of  this 
resolution  be  transmitted  personally  to  Dr.  Ely 
and  that  a copy  thereof  be  spread  on  the  minutes 
of  this  House. 

s.  Death  of  Charles  H.  Schlichter,  M.D. : 

Whereas,  Almighty  God  in  his  wisdom  has  seen 
fit  to  call  our  esteemed  colleague.  Dr.  Charles  H. 
Schlichter  to  his  eternal  reward,  and 

Whereas,  Dr.  Schlichter  has  for  many  years  con- 
tributed of  his  time  and  energy  unselfishly  in  the 
interest  of  the  medical  profession  as  a citizen,  'as 
a member  of  this  Society  and  as  a member  of  this 
House  of  Delegates,  and 

Whereas,  Dr.  Schlichter  has  been,  not  only  an 
outstanding  physician,  but  a man  whose  conduct 
of  life  has  set  a pattern  which  might  well  be  emu- 
lated by  all  of  us,  and  who  has  gained  the  respect 
and  love  of  all  people  with  whom  he  has  come  in 
contact  as  a friend  or  colleague. 

Therefore,  Be  It  Resolved,  that  this  House  of 
Delegates  in  Assembly  at  its  Annual  Meeting  this 
date  express  its  deepest  sorrow  for  the  passing  of  its 
esteemed  member,  and  express  to  the  bereaved 
family  its  deepest  sympathy. 

Be  It  Further  Resolved,  that  this  Resolution  be 
spread  upon  the  minutes  of  this  meeting  and  that 
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a copy  of  this  Resolution  be  sent  to  his  faithful 
companion  for  over  50  years,  Mrs.  Schlichter. 

t.  Veterans  Medical  Care: 

Whereas,  it  has  been  called  to  the  attention  of 
individual  members  of  this  committee  that  certain 
veterans  suffering  with  service  connected  and  non- 
service connected  disabilities  requiring  hospitaliza- 
tion are  experiencing  difficulty  in  obtaining  ad- 
mission to  hospitals,  and 

Whereas,  this  committee  has  a sincere  interest 
in  the  welfare  of  the  veteran  and  in  his  efforts  to 
obtain  adequate  medical  care,  therefore  be  it 

Resolved,  that  efforts  be  made  to  assist  these  vet- 
erans by  instructing  them  to  communicate  with 
their  respective  county  society  committees  through 
any  physician  who  will  Inform  them  of  the  name 
of  the  secretary  of  the  county  society,  who,  in  turn, 
will  make  contact  with  the  proper  member  of  the 
county  committee  who  will  make  every  effort  to 
assist  such  veterans,  and  be  it  further 

Resolved,  that  this  effort  on  the  part  of  this  Com- 
mittee be  given  publicity  through  the  press  and 
through  all  service  organizations  and  health  agen- 
cies which  may  know  of  such  cases  among  veterans. 

u.  Senate  Bill  171 — Optometry; 

Whereas,  committee  substitute  for  Senate  Bill 
No.  171  proposes  for  the  first  time  in  the  history 
of  New  Jersey  to  convert  a vocation  or  occupa- 
tion into  “a  learned  profession”,  and 

Whereas,  optometry  is  a mechanical  art  but  is 
not  a learned  profession  comparable  to  law,  medi- 
cine and  theology,  and 

Whereas,  the  honor  and  nobility  of  the  "learned 
profession”  is  not  a mantle  one  places  upon  his  own 
shoulders,  but  is  gained  by  public  recognition,  the 
result  of  achievement  and  attainment  by  honor  and 
respect,  and 

Whereas,  section  VII  of  this  bill  attempts  to  take 
away  from  the  court  the  power  to  determine  the 
qualifications  of  an  optometrist  to  testify  as  an 
expert,  and 

Whereas,  a further  provision  of  this  section 
which  requires  certificates  issued  by  optometrists 
to  be  accepted  as  qualified  evidence,  deprives  a part 
of  his  right  to  examine  their  qualifications;  de- 
prives the  judge  and  the  Jury  of  personal  observa- 
tion of  witnesses  and  their  manner  of  testifying, 
both  of  which  are  highly  Important  in  deciding  as 
to  the  credibility  and  weight  of  the  testimony,  and 

W'hereas,  there  is  no  statute  in  this  state  dealing 
with  any  profession  which  Incorporates  such  a 
provision  as  this  or  one  comparable  thereto,  and 

Whereas,  the  balance  of  section  VII  requiring 
state,  county  and  municipal  departments  and  ag:en- 
cles,  to  accept  services  of  registered  optometrists, 
represents  a direct  attempt  in  a new  and  different 
way  to  foster  and  stimulate  business  through  leg- 
islation, rather  than  through  merit,  and 

Whereas,  the  use  of  the  words  "on  a parity  with 
any  other  person  authorized  by  law  to  render 
similar  professional  services  when  such  services 
are  needed,  and  shall  pay  for  such  services  in  the 
same  way  as  other  professions  may  be  paid  for 
similar  services”  is  an  indirect  attempt  to  place 
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optometrists  through  legislation  on  a par  with 
the  learned  professions,  and 

Whereas,  it  is  a sad  commentary  on  any  calling 
that  recognition  and  respectability  which  should 
be  acquired  through  reputation  and  merit  is  to  be 
acquired  by  legislation,  therefore  be  it 

Resolved,  that  the  House  of  Delegates  of  The 
Medical  Society  of  New  Jersey  hereby  records  its 
opposition  to  Senate  Bill  No.  171  and  urges  its  rejec- 
tion by  the  New  Jersey  Legislature,  and  be  it  fur- 
ther 

Resolved,  that  copies  of  this  Resolution  be  for- 
warded to  all  members  of  the  House  of  Assembly. 

6.  Honorary  Membership : Mr.  William  H. 
MacDonald,  Chief,  Local  Health  Division, 
New  Jersey  State  Department  of  Health,  elect- 
ed to  Honorary  Membership  in  The  Medical 
Society  of  New  Jersey,  in  recognition  and  ap- 
preciation of  his  many  years  of  assistance  to 
and  cooperation  with  our  Society. 

7.  Emeritus  Membership:  The  following 
were  elected  to  Emeritus  Membership  in  The 
Medical  Society  of  New  Jersey  and  nominated 
to  Affiliate  Membership  in  the  A.M.A. 

Dr.  William  Flitcroft  Passaic  County 

Dr.  Clara  K.  Bartlett  Atlantic  County 

Dr.  Henry  E.  Woelfie  Hudson  County 

Dr.  J.  Phillip  Stout  Hudson  County 

Dr.  George  H.  Sexsmith  ....  Hudson  County 

Dr.  Samuel  Selinger  Hudson  County 

Dr.  James  H.  Rosecrans  . . . Hudson  County 

Dr.  Wallace  Pyle  Hudson  County 

Dr.  Benjamin  Older  Hudson  County 

Dr.  Thomas  D.  Keegan  . . . Hudson  County 

Dr.  Hugo  Gille  Hudson  County 

Dr.  John  Connell  Hudson  County 

Dr.  David  R.  Atwell  Hudson  County 

8.  Election : 

Office  Tens 

President — 

J.  Howard  Hornberger,  Roebling 1 year 

President-elect — 

James  P.  Norton,  Jersey  City 1 year 

First  vice-president — 

Aldrich  C.  Crowe,  Ocean  City 1 year 

Second  vice-president — 

Sigurd  W.  Johnsen,  Passaic 1 year 

Secretary — 

Earl  LeRoy  Wood,  Newark  1 year 

Treasurer — 

George  J.  Young,  Morristown 1 year 

Trustees: 

Second  District ...  J.  Lawrence  Evans,  Woodcliff 3 years 

Third  District. ...  L.  Samuel  Sica,  Trenton 3 years 

Fourth  District ...  Reuben  L Sharp,  Camden 3 years 

Fifth  District David  W.  Green,  Salem 3 years 

Councilors: 

First  District Francis  C.  Weber.  Newark 3 years 

Fourth  District ...  Daniel  F.  Featherston,  Asbury  Park..  3 years 

A.M.A.  Delegates  and  Alternates: 

Delegate J.  Wallace  Hurff,  Newark 2 years 

Alternate Elmer  P.  Weigel,  Plainfield 2 years 
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Office  Term 

Delegate David  B.  Allman,  Atlantic  City ...  .2  years 

Alternate William  E.  Bray,  Pemberton 2 years 

Delegate Thomas  K.  Lewis,  Camden... 2 years 

Alternate Clarence  W.  Way,  Sea  Isle  City ..  .2  years 

Delegates  and  Alternates  to  Other  States: 

Delegate  to  Conn. . Alfred  Stahl,  Newark 1 year 

Alternate  to  Conn.  .C.  Byron  Blaisdell,  Long  Branch ...  1 year 

Delegate  to  N.  Y. . .James  F.  Norton,  Jersey  City 1 year 

Alternate  to  N.  Y.  .D.  Ward  Scanlan,  Atlantic  City. ...  1 year 

Standing  Committees: 

Finance,  Budget ..  .Herschel  Pettit,  Ocean  City 6 years 

Publication Henry  C.  Barkhorn,  Newark 3 years 

Scientific  Work.  ..  Harold  S.  Davidson,  Atlantic  City..  5 years 

(5th  Dist.) 

RECOMMENDATIONS  IN  REPORTS  OF  COMMITTEES 
ADOPTED  BY  HOUSE  OF  DELEGATES, 

APRIL,  1948 

Advisory  Committee  on  Anesthesiology 
(page  193,  April  Journal). 

1.  That  directives  again  be  forwarded  to  the 
responsible  heads  of  all  institutions  informing  them 
that  the  practice  of  anesthesia  has  been  adjudged 
by  the  American  Medical  Association  to  constitute 
the  practice  of  medicine.  The  same  stand  has  been 
taken  by  The  Medical  Society  of  New  Jersey. 

2.  That  the  directors  of  the  Medical-Surgical 
Plan  consult  with  the  incoming  members  of  the 
Advisory  Committee  on  Anesthesia  so  that,  if  pos- 
sible, a revised  fee  schedule  dealing  with  anesthesia 
may  be  adopted  which  will  be  satisfactory  to  all 
parties  concerned. 

Advisory  Committee  on  Medical  Care  of  the 
Indigent  (page  196,  April  Journal). 

That  Medical  Service  Administration  of  New 
Jersey,  now  operating  the  City  of  Newark  Medi- 
cal Plan,  be  consulted  by  any  county  society  which 
believes  that  a project  similar  to  the  City  of  New- 
ark Plan  might  be  inaugurated  within  its  county. 

Advisory  Committee  on  Radiology  (page 
198,  April  Journal). 

That  during  the  next  year  every  effort  be  made  to 
correct  this  illegal  practice  of  medicine  by  the  Blue 
Cross  Plan  (selling  the  services  of  the  radiologists 
is  practice  of  medicine  by  a corporation). 


a.  That  the  Medical  Practice  Committee  study  the 
actuarial  soundness  of  the  present  Blue  Cross 
contract  in  regard  to  the  hospital. 

b.  That  a committee  be  delegated  to  meet  with  a 
committee  from  the  hospital  association,  the 
Blue  Cross  Plan  and  the  Commissioner  of  Insur- 
ance to  study  ways  of  correcting  this  illegal 
practice  of  medicine,  to  remove  from  the  hos- 
pitals and  the  radiologists  this  unjust  financial 
obligation  which  has  been  imposed  on  them  by 
the  present  Blue  Cross  contracts  and  to  form  a 
simply  worded  contract  which  will  not  permit 
of  ambiguous  interpretation. 

Supplementary  Report  of  Medical-Surgical 
Plan. 

1.  A higher  subscription  rate. 

2.  A higher  income  level  for  inclusive  services. 

3.  A higher  schedule  of  benefits  and  payments 
by  the  Plan  to  physicians. 

Supplementary  Report  of  New  Jersey  Health 
Congress. 

To  strengthen  the  essential  voluntary  approach 
at  county  levels  in  New  Jersey  toward  making  good 
quality  medical  services  widely  available  to  every 
citizen,  The  Medical  Society  of  New  Jersey  re- 
quests each  component  county  medical  society  to 
appoint  a strong  committee  or  council  on  medical 
services,  as  part  of  its  program  of  good  public  re- 
lations; the  committee’s  membership  should  in- 
clude the  chairman  of  the  Medical  Practice  Com- 
mittee and  the  chairman  of  the  Public  Relations 
Committee  and  they  should  make  definite  plans 
to  see  that  good  quality  medical  services  are  made 
available  to  every  man,  woman,  and  child  in  the 
county,  with  particular  attention  to  the  medical 
needs  of  persons  in  low  income  families. 

Supplementary  Report  of  Committee  on 
Medical  Defense  and  Insurance. 

Renewal  of  the  professional  liability  contract 
with  the  U.  S.  Fidelity  and  Guaranty  Company 
through  the  Official  Broker,  Paulhaber  & Heard, 
Inc.,  Newark. 

Renewal  of  the  Accident,  and  Health  contract 
with  the  National  Casualty  Company  through  E.  & 
W.  Blanksteen. 


MEDICAL-SURGICAL  PLAN  OF  NEW  JERSEY 

Ask  each  patient  you  admit  to  a hospital : “Are  you  enrolled  in  Medical-Surgi- 
cal Plan  of  New  Jersey?” 

When  a patient,  not  entitled  to  full  service  benefits  in  accordance  with  the 
Schedule  of  Benefits  of  the  Plan,  requests  the  services  of  a Participating  Physician, 
the  patient  and  physician  should  agree  in  advance  on  the  amount  of  the  total  fee. 

The  Board  of  Trustees  of  the  Plan  believes  that  the  patient  is  entitled  to 
know  the  cost  of  a physician’s  service  at  the  time  the  service  is  requested. 

Norman  M.  Scott„  M.D. 
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The  Welfare  Committee  met  at  the  So- 
ciety Headquarters,  Trenton,  on  May  23,  1948. 
Under  the  chairmanship  of  Dr.  Vincent  P. 
Butler,  and  with  38  members,  officers  and 
guests  present,  the  committee  took  the  follow- 
ing actions. 

Heard  a short  talk  from  President  Horn- 
berger  in  which  the  need  for  consistent  attend- 
ance at  committee  meetings  was  stressed. 

Heard  a review  of  the  rural  health  pro- 
gram of  the  Woman’s  Auxiliary.  This  was 
reported  by  Mrs.  Asher  Yaguda,  Auxiliary 
' Public  Relations  chairman. 

Heard  a report  by  Dr.  Scott  on  medi- 


cal attendance  to  clients  of  the  Old  Age  As- 
sistance Board  and  the  Board  of  Child  Wel- 
fare. (See  page  362  this  issue.) 

Approved  the  report  of  the  Subcommittee 
on  Legislation.  This  report  is  published  in 
abstract  below. 

Approved  the  recommendations  of  the  Sub- 
committee on  Medical  Practice  as  published 
on  page  349  of  this  Journal. 

Approved  items  1,  2 and  4 in  the  report  of 
the  Subcommittee  on  Public  Health.  (See  page 
350  of  this  Journal.) 

Approved  the  report  of  the  Subcommittee 
on  Public  Relations  (see  page  350). 


SUBCOMMITTEE  ON  LEGISLATION 

(Abstract  of  the  report  of  May  23,  1048) 


The  most  important  single  legislative  sub- 
ject remaining  as  unfinished  business  is  the 
disposition  of  the  State  Board  of  Medical 
Examiners  and  other  professional  licensing 
boards.  Senate  Bill  23  would  place  the  pro- 
fessional boards  in  the  Department  of  State. 
Governor  Driscoll,  we  are  informed,  requested 
that  no  further  action  be  taken  until  he  had 
had  an  opportunity  to  sit  down  with  representa- 
tives of  the  various  professions  and  see  if 
something  could  not  be.  worked  out. 

The  New  Jersey  Council  of  Professions, 
which  includes  representatives  of  the  profes- 
sions concerned,  is  firmly  of  the  belief  that 
the  most  logical  disposition  of  this  would  be 
establishment  of  a single  principal  Department 
of  Professional  Boards,  to  be  administered  by 
a council  of  representatives  of  the  professional 
licensing  boards  as  the  head  of  such  a depart- 
ment. While  we  continue  to  advance  this  pro- 
posal, nothing  has  occurred  thus  far  to  make 
us  sanguine  that  such  a department  will  be 
created. 

If  this  cannot  be  brought  about,  probably 
the  best  alternative  would  be  the  establishment 
of  a Division  of  Professional  Boards  in  the 
Executive  Department  itself,  directly  answer- 
able,  as  is  now  the  case,  to  the  Governor. 

The  optometry  bill  (S-171)  was  amended 
so  that  this  group  was  not  recognized  legis- 
latively as  a “learned  profession’’.  The  bill 
does  not  admit  that  optometry  is  a profession. 
The  bill  was  further  amended  so  that  the  en- 
tire Section  7 was  eliminated.  This  section 
would  have  qualified  as  expert  optometrists  in 
any  litigation  in  which  they  testified,  and 


would  have  made  it  necessary  for  any  depart- 
ment or  subdivision  of  the  state,  to  have  re- 
cognized optometrists  on  a parity  with  the 
ophthalmologists.  The  bill,  with  the  amend- 
ments as  described,  was  passed  on  May  12  and 
is  now  awaiting  action  by  the  Governor. 

On  April  26,  a bill  to  create  a separate  board 
of  chiropractic  examiners,  A-467,  was  intro- 
duced. A large  number  of  legislators  feel 
that  “something  should  be  done  for  the  chiro- 
practors”. It  is  to  be  remembered  that  the 
complexion  of  the  Legislature  constantly 
changes.  This  has  been  notably  true  of  the 
Assembly.  The  fact  that  under  the  new  Con- 
stitution the  terms  of  the  Assemblymen  are 
now  two  years,  and  the  fact  that  the  salaries 
of  the  legislators  have  been  raised  from  $500 
to  $3000  may  slow  down  this  turnover  some- 
what. What  it  has  meant  has  been  the  re- 
education of  the  legislators  on  the  chiropractic 
situation  almost  every  year  or  two. 

The  chiropractic  bill  this  year  initially 
demonstrated  considerable  support.  In  caucus 
of  the  majority  party  it  received  28  votes  and 
was  reported  out  of  committee.  Intensive 
work  especially  on  the  part  of  legislative 
keymen  and  county  society  officers,  and  visita- 
tion by  delegations  from  several  counties  to 
the  Assembly  Chamber  changed  the  situation 
considerably.  On  May  12.  at  a caucus  of  the 
majority  party,  this  bill  received  somewhere 
between  11  and  14  votes,  as  compared  with 
28  votes  a short  time  previously. 

The  bill  to  create  a separate  chiropractic 
board,  A-467,  is  not  dead.  It  is  on  second 
reading  in  the  Assembly  and  it  is  conceivable 
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that  it  could  be  advanced  to  third  reading  after 
the  legislative  recess.  Likewise,  the  assembly 
concurrent  resolution  with  respect  to  a survey 
is  still  alive  and  remains  on  second  reading  in 
the  Senate. 

A committee  consisting  of  Doctors  Hurff, 
Taber  and  the  Executive  Secretary,  Dr.  Quig- 
ley, was  appointed  to  have  drawn  an  al- 
ternative joint  resolution  which  will  provide 
for  a survey  of  chiropractic  by  a Commission 
to  consist  of  a committee  of  Rutgers  University 
to  be  appointed  by  the  President  of  Rutgers. 
After  approval  by  the  Committee  on  Legisla- 
tion, it  is  proposed  to  have  this  alternative 
resolution  introduced  in  the  Legislature  after 
it  returns  from  its  recess  August  16. 

The  administration  bills.  Committee  sub- 
stitutes for  S-147  and  A-28,  to  provide  cash 
sickness  benefits,  were  passed  by  the  Legisla- 
ture. 

A bill,  A-517,  sponsored  by  the  chiropodists 
provides  certain  clarifying  amendments.  We 
have  not  seen  them  yet,  but  are  certain  that 
any  suggestion  we  may  have  to  make  will  be 
accepted  by  the  chiropodists. 

There  are  two  subjects  which  will  be  before 
the  Committee  during  the  fall  for  study  and 
probable  action : ( 1 ) the  licensing  of  com- 
mercial laboratories,  and,  (2)  licensing  or 
certification  of  psychologists. 

The  measure  introduced  at  this  session  to 
license  medical  technologists  makes  fairly  defin- 
ite that  the  only  licensing  that  is  really  needed 
is  that  of  commercial  laboratories.  We  shall 
endeavor,  in  conjunction  with  the  Advisory 
Committee  on  Laboratory  Medicine,  to  evolve 
a measure  which  will  take  care  of  the  situation. 

The  New  Jersey  Neuropsychiatric  Associa- 


tion feels  that  legal  recognition  should  be 
given  to  psychologists.  We  shall  endeavor  to 
work  out,  with  the  cooperation  of  the  psy- 
chologists and  the  Association  of  Neuropsy- 
chiatrists, suitable  legislation.  Our  Board  of 
Trustees  is  on  record  as  favoring  such  li- 
censing if  it  is  to  be  done  by  the  State  Board 
of  Medical  Examiners. 

The  New  Jersey  State  Association  of  Anes- 
thetists are  seeking  legal  recognition.  This 
proposition  will  also  receive  our  attention. 

Since  our  Supplemental  Report  to  the  House 
of  Delegates,  the  only  matter  of  national  legis- 
lation called  to  our  attention  is  H.R.  3934. 
This  proposes  to  amend  the  Public  Health 
Service  Act  with  respect  to  Venereal  Disease 
Rapid  Treatment  Centers.  We  are  advised 
that  the  federal  grants  presently  being  received 
are  sufficient  for  this  purpose  in  New  Jersey. 
This  bill  (H.R.  3934)  not  only  proposes  ad- 
ditional funds  for  this  purpose,  but  would 
make  appropriations  possible  for  “clothing  of 
persons  afflicted  with  venereal  disease”,  “rea- 
sonable expenses  of  preparing  the  remains, 
and  of  burial  of  deceased  patients”,  “furnish 
repairing  and  cleaning  of  wearing  apparel  pre- 
scribed by  the  Surgeon-General  for  use  of  the 
employees  in  the  course  of  their  official  duties”, 
“recreational  supplies  and  equipment”.  At 
the  suggestion  of  the  Director  of  the  Wash- 
ington office  of  the  A.M.A.,  we  have  written 
to  Congressman  Wolverton  of  New  Jersey, 
protesting  this  measure.  Congressman  Wol- 
verton is  Chairman  of  a subcommittee  which 
heard  arguments  on  this  bill.  This  bill  is  a 
shining  example  of  possible  perversion  of  pub- 
lic health  legislation,  and  while  it  is  an  ex- 
treme example,  it  is  not  an  isolated  case. 
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The  following  recommendations  were  adopt- 
ed at  the  meeting  May  23,  1948,  and  we’re  later 
approved  by  the  Welfare  Committee : 

Memorandum  to  Delegates  to  the  A.M.A. 
Convention:  The  collection  of  blood  by  the 
American  Red  Cross  has  come  to  our  attention. 
We  understand  that  the  state  of  California  has 
come  out  openly  in  respect  to  some  phases  of 
the  project.  So  far  as  this  Committee  is  con- 
cerned ,we  do  not  per  se  know  all  the  ramifica- 
tions of  the  project  at  this  moment,  but  it  is 
the  sense  of  this  Committee  that  the  matter 
should  be  looked  into  at  the  sessions  of  the 
A.M.A.  Convention.  Any  project  of  this  sort 
should  acknowledge  the  principle  that  the 


collection  of  blood  is  an  essentially  scientific 
undertaking  and  should  therefore  be  under  the 
supervision  of  the  medical  profession  in  co- 
operation with  the  Red  Cross  of  the  state.  We 
accordingly  recommend  that  a committee  be 
appointed  by  the  A.M.A.  to  work  in  coopera- 
tion with  the  Red  Cross  in  order  to  arrive  at  a 
plan  that  will  be  feasible. 

It  is  recommended  that  the  Delegates  to  the 
A.M.A.  Convention  be  instructed  to  oppose  all 
forms  of  hospital  practice  of  medicine  and  we 
recommend  and  that  the  A.M.A.  take  all  steps 
within  its  power  to  counteract  the  tendency  of 
hospitals  to  encroach  upon  the  private  practice 
of  medicine. 
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SUBCOMMITTEE  ON  PUBLIC  HEALTH 

MAY  23,  1948 


The  following  matters  were  discussed  at 
the  May  23  meeting  of  the  subcommittee  on 
Public  Health : 

1.  Use  of  penicillin  instead  of  silver  ni- 
trate in  the  eyes  of  the  new  born. 

The  Advisory  Committee  on  Conservation  of 
Vision  was  requested  to  study  this  matter  and  pre- 
sent a report  and  specific  recommendations  at  the 
next  meeting-  of  the  Subcommittee. 

2.  Dr.  Blaugrund  named  the  following  as 
a special  committee  to  implement  Public  Health 
Week  (November  8th,  1948)  : 


Dr.  S.  William  Kalb,  Chairman 

Dr.  C.  Byron  Blaisdell 

Dr.  Daniel  Bergsma 

Dr.  Henry  A.  Cotton 

Dr.  Harrold  A.  Murray 

Dr.  Stanley  Nichols 

Mrs.  Robert  B.  Walker 

3.  Introduction  of  courses  in  sex  educa- 
tion in  the  public  schools  in  New  Jersey,  under 
the  auspices  of  the  Advisory  Committee  on 
Venereal  Disease  Control. 

4.  Development  of  public  health  programs 
on  a local  and  county  level. 


SUBCOMMITTEE  ON  PUBLIC  RELATIONS 

MAY  23,  1948 


At  its  meeting  on  May  23,  1948,  the  Sub- 
committee adopted  the  definition  of  public  re- 
lations drawn  from  the  formulation  worked 
out  by  the  editors  of  Public  Relations  News. 
The  definition  is : 

“Public  Relations  is  the  management  func- 
tion which  evaluates  public  attitudes,  identi- 
fies the  policies  and  procedures  of  an  individual 
or  an  organization  with  the  public  interest, 
and  executes  a program  of  action  to  earn  public 
understanding  and  acceptance." 

Mr.  Bryan  presented  an  agenda  of  proposed 
conferences  with  officers  of  county  societies 
and  for  later  visits  to  county  society  meetings 
embodying  eight  approved  programs  on  which 
county  medical  society-  assistance  and  action 
are  needed.  The  Subcommittee  decided  to  hold 
a public  relations  conference  with  officers  and 
public  relations  chairmen  of  the  county  so- 
cieties in  Trenton  on  June  13.  A program  for 
this  conference  was  reviewed  and  approved. 
Among  the  matters  to  be  discussed  at  this  con- 
ference is  the  organizational  set-up  of  the 
county  societies.  We  want  to  make  certain 
that  all  county  societies  have  a public  relations 
committee  or  its  equivalent. 

The  committee  considered  proposals  for  a 
speakers’  bureau.  It  was  decided  to  set  up  a 
unit  of  the  Subcommittee  on  Public  Relations, 


consisting  of  Dr.  Murray,  Dr.  Wikoff  and 
Miss  Rogers,  who  will  survey  the  county  so- 
cieties to  find  out  which  of  them  have  speak- 
ers' bureaus  and  how  they  operate.  The  Sub- 
committee will  then  develop  suggested  plans  to 
propose  to  other  county  societies  for  organiz- 
ing a speakers’  bureau  service. 

Emphasis  was  placed  on  making  speakers 
available  for  school  assemblies. 

The  committee  decided  to  sponsor  a contest 
for  school  essays  on  the  topic  “What  Are  the 
Essentials  of  a Good  School  Health  Pro- 
gram?” The  proposal  is  to  be  taken  up  with 
the  State  Education  Department  with  the  hope 
that  it  will  be  jointly  sponsored  by  the  De- 
partment and  The  Medical  Society.  Local 
interest  will  be  aroused  through  the  school 
health  council  in  each  county.  The  committee 
proposes  to  offer  two  $50  prizes  for  the 
state  winners  in  grammar  schools  and  high 
schools.  It  is  proposed  that  the  $100  needed 
for  this  project  be  obtained  by  transfer  from 
the  committee's  budgetary  item  for  pam- 
phlets and  publications. 

The  committee  received  a report  on  the  New 
Jersey  Health  Congress  by  Dr.  Nichols.  He 
hoped  that  each  county  society  would  have  a 
public  health  committee  and  should  take  the 
initiative  in  setting  up  a county  public  health 
council.  This  proposal  was  approved  in  prin- 
ciple. 
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BOARD  OF  TRUSTEES 

APRIL.  26,  1948 


The  Board  of  Trustees  held  a meeting  in 
Atlantic  City  on  April  26,  at  which  the  follow- 
ing actions  were  taken : 

1.  Minutes  of  March  14  meeting  approved 
as  distributed. 

2.  Report  of  Special  Committee  on  Cash 
Sickness  Benefits  approved. 

a.  That  The  Medical  Society  of  New  Jersey  en- 
dorses the  principle  of  cash  sickness  benefits. 

b.  That  the  policy  of  The  Medical  Society  of  New 
Jersey,  in  relation  to  cash  sickness  benefits,  is 
that  no  legislation  should  be  enacted  which 
might  allow  government  to  intervene  in  the  em- 
ployment relationship. 

c.  That  a permanent  committee  be  appointed  for 
the  study  of  cash  sickness  benefits. 

3.  Report  of  the  Legislative  Committee  on 
Cash  Sickness  Benefits,  as  adopted  by  the  Wel- 
fare Committee  on  March  7,  approved. 

4.  Resolution  on  Committee  Substitute  for 
S-171  (Optometry  Bill)  urging  members  of 
Assembly  to  reject  measures,  approved. 

5.  Recommendations  and  Resolutions  re- 
ferred to  House  of  Delegates : 

a.  Resolution  on  S-23  and  disposition  of  the  New 
Jersey  State  Board  of  Medical  Examiners. 

b.  Resolution  on  World  Health  Organization. 

c.  Resolution  on  S-148,  County  and  Part-County 
Health  Districts. 

d.  Resolution  on  Survey  Committee  on  Medical 
School  in  New  Jersey. 

e.  Communication  from  General  Hodges,  U.  S. 
Army,  on  current  shortage  of  physicians,  den- 
tists and  nurses  in  military  service. 

f.  Communication  from  A.M.A.  Council  on  Medi- 
cal Service  on  proposed  merger  of  American 
Medical  Care  Plans  and  Blue  Cross  Plans,  and 
development  of  national  insurance  company. 

g.  Proposed  amendments  to  By-Laws  on  Commit- 
tee on  Post  Graduate  Education. 

h.  Ruling  of  Crippled  Children  Commission  about 
signature  on  forms  for  purchase  of  prosthetic 
appliances  for  their  clients. 

i.  Resolution  on  increase  in  Life  Insurance  Ex- 
amination Fees. 

j.  Proposed  amendments  to  By-Laws  concerning 
membership  on  Welfare  Committee  and  Special 
Advisory  Committees. 

k.  Recommendation  of  Welfare  Committee  about 
plan  for  medical  attention  at  construction  jobs. 

l.  Nomination  for  Emeritus  Membership  in  the 


State  Society  and  subsequent  nomination  for 
Affiliate  Membership  in  the  A.M.A. 

m.  Resolution  about  state  and  county  better  school 
health  committees. 

n.  Resolution  on  A.M.A.  Bureau  of  ‘‘Child  Health” 
and  Health  Education. 

o.  Communication  from  New  Jersey  Housing 
Council. 

6.  Requests  for  the  establishment  of  four 
new  sections,  approved  with  recommendation : 

That  the  Board  endorse  in  principle  the  establish- 
ment of  sections  in  all  branches  of  medicine  and 
surgery;  the  Annual  Meeting  Committee  and  its 
Subcommittee  on  Scientific  Program  to  plan  the 
utilization  of  these  sections  during  the  Annual 
Meeting;  and  that,  if  necessary,  section  programs 
be  presented  at  regular  intervals  throughout  the 
year,  thus  developing  a greater  interest  in  the 
activities  of  the  Society. 

7.  Subscription  for  complete  coverage  of 
the  National  Health  Assembly,  by  Mr.  Edward 
F.  Stegen.  at  cost  of  $100,  approved. 

8.  Nominated  Dr.  William  F.  Costello  for 
the  Board  of  Trustees  of  Medical-Surgical 
Plan  and  Medical  Service  Administration  to 
fill  the  vacancy  caused  by  death  of  Dr.  Knight ; 
and  nominated  present  members  of  Boards  of 
Trustees  of  Medical-Surgical  Plan  and  Medi- 
cal Service  Administration  for  re-election. 

9.  Report  of  General  Practitioner  Award 
Committee  with  following  recommendations 
approved : 

a.  Nomination  of  Dr.  Jacob  S.  Wolfe,  Bloomfield, 
as  recipient  of  award  for  1948;  and  gold  medal 
appropriately  engraved  for  presentation  to  him. 

b.  For  future  awards,  that  the  Committee  be  ap- 
pointed early  in  the  year  so  that  ample  time  can 
be  devoted  to  nominations;  that  more  publicity 
be  given  to  award  throughout  the  county  so- 
cieties; and  that  a permanent  emblem  be  de- 
cided upon. 

10.  As  to  the  recommendation  of  Advi- 
sory Committee  on  Nutrition,  “that  colleges 
and  universities  of  this  state  require  public 
health  education  as  a part  of  entrance  require- 
ments,” it  is  believed  that  further  study  is 
needed  before  a specific  program  can  be  formu- 
lated. This  is  referred  to  the  Advisory  Com- 
mittee for  further  detailed  study. 

11.  Approved  Mr.  Bryan’s  reemployment 
as  Executive  Officer  for  fiscal  year,  1948-49. 
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The  Board  of  Trustees  held  a re-organiza- 
tion meeting  in  Atlantic  City  on  April  29,  1948. 
An  abstract  of  the  actions  of  that  session  fol- 
lows : 

1.  Dr.  L.  Samuel  Sica  of  Trenton  was 
elected  chairman  for  1948-49. 

2.  Dr.  Elton  W.  Lance  of  Rahway  was 
elected  secretary  for  1948-49. 

3.  Employment  of  all  salaried  personnel 
was  continued  for  1948-49  at  previously  es- 
tablished salaries. 

4.  The  resignation  of  Dr.  J.  Lawrence 
Evans  of  North  Bergen,  as  a member  of  the 


Publication  Committee  was  received;  appoint- 
ment of  successor  was  deferred  until  next 
meeting  of  Board. 

5.  Dr.  Crowe,  Dr.  Johnsen  and  Dr.  Green 
were  named  as  a special  committee  to  give  fur- 
ther study  to  the  resolution  on  medical  testi- 
mony referred  to  the  Board  by  the  House  of 
Delegates. 

6.  The  recommendation  on  medical  atten- 
tion at  construction  jobs  (received  back  from 
the  House  of  Delegates)  was  referred  by  the 
Board  to  its  source,  the  Advisory  Committee 
on  Workmen’s  Compensation,  for  further 
study. 


BOARD  OF  TRUSTEES 

JUNE  6,  1948 


The  Board  of  Trustees  held  a regular  meet- 
ing in  Trenton  on  June  6,  1948.  An  abstract 
of  the  actions  follows : 


its  power  to  counteract  the  tendency  of  hos- 
pitals to  encroach  upon  the  private  practice 
of  medicine. 


1.  Minutes  of  April  26  and  29,  1948,  meet- 
ings were  approved  as  distributed. 

2.  Considered  a resolution  on  veterans’ 
medical  care. 

3.  Veterans  Liaison  Committee  named  a 
review  committee  for  the  Veterans  Adminis- 
tration, with  power  to  handle  matters  as  they 
arise. 

4.  The  contract  and  fee  schedule  with  the 
Veterans  Administration,  effective  July  1,  1948, 
was  approved  and  signing  authorized. 

5.  A.M.A.  Delegates  were  instructed  to 
procure  full  information  on  the  subject  of  col- 
lection of  blood  by  the  Red  Cross  and  go  to 
A.M.A.  convention  prepared  to  present  a pro- 
gram along  the  lines  of  the  following  approved 
principles : 

a.  Blood  banks  are  desirable. 

b.  Blood  banks  should  not  be  turned  over  to  the 
Red  Cross  on  a national  bajsls. 

c.  Blood  banks  should  be  based  on  cooperation 
between  organized  medicine  and  the  Red  Cross. 

d.  Methods  of  administration  of  blood  banks 
should  be  settled  on  a purely  local  level. 

e.  The  Red  Cross  should  not  be  permitted  to 
operate  blood  banks  without  the  approval  of  and 
collaboration  with  organized  medicine  in  the  com- 
munity in  which  the  blood  bank  is  to  be  operated. 

6.  A.M.A.  Delegates  were  instructed  to  op- 
pose all  forms  of  hospital  practice  of  medicine ; 
also  to  request  A.M.A.  to  take  all  steps  within 


7.  President  Hornberger  was  authorized  to 
name  a committee  consisting  of  an  orthopedic 
surgeon,  pediatrician,  neurologist,  psychiatrist 
and  an  internist  to  work  as  a general  medical 
advisory  committee  with  the  National  Society 
of  Crippled  Children  and  Adults,  as  requested 
by  that  organization. 

8.  The  president  \\-as  empowered  to  name 
a county  society  officer,  who  is  attending  the 
A.M.A.  convention,  to  represent  New  Jersey 
at  the  Conference  of  County  Medical  Society 
Officers. 

9.  The  president  was  authorized  to  for- 
ward a copy  of  the  resolution  of  the  House  of 
Delegates  on  the  Commission  to  study  ways 
of  establishing  a medical  school  in  New  Jersey 
to  the  New  Jersey  Welfare  Council.  This  is 
in  response  to  their  expression  of  support  of 
the  Society’s  stand  on  this  matter  and  their 
request  for  an  opportunity  to  study  the  So- 
ciety’s recommendations  and  criteria  on  the 
subject. 

10.  A resolution  from  the  Indiana  State 
Medical  Society  disapproving  compulsory  at- 
tendance at  meetings  was  referred  to  A.M.A. 
Delegates  for  consideration. 

11.  Doctors  Schaaf,  Sharp  and  Evans  were 
appointed  on  the  Committee  on  General  Prac- 
titioner Award.  They  will  study  all  aspects 
of  such  award  and  report  back  at  next  meeting. 

12.  The  Trustees  approved  in  principle  the 
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recommendation  of  Middle  Atlantic  States 
Conference  that  state  and  county  societies  ac- 
tivate committees  on  civilian  defense  by  ap- 
pointing subcommittees  to  cover  every  con- 
ceivable major  aspect  of  the  problem ; and  fur- 
ther that  the  Committee  on  Emergency  Medi- 
cal Service  study  the  plan  of  the  Philadelphia 
County  Medical  Society  and  pass  such  in- 
formation on  to  county  societies  so  that  state 
and  counties  have  same  organizational  struc- 
ture. 

13.  The  Trustees  approved  the  policy  that 
Public  Health  Week  is  a Medical  Society  Pro- 
ject and  is  sponsored  from  a medical  viewpoint ; 
that  participation  in  Public  Health  Week  is  lim- 
ited to  The  Medical  Society  of  New'  Jersey  and 
those  organizations  which  have  been  officially 
approved  by  the  Society. 

14.  The  chairman  was  authorized  to  ap- 
point a special  committee  to  consider  the  rec- 
ommendation of  House  of  Delegates  on  at- 
tendance of  delegates  at  meetings  of  the  House. 

15.  The  secretary  was  instructed  to  com- 
municate with  Governor  Driscoll  requesting 
the  opportunity  to  submit  recommendations 
for  appointment  of  physicians  to  the  Advisory 
Council  on  Disability  Benefits. 

16.  The  Trustees  approved  the  recom- 
mendation that  the  Subcommittee  on  Medical 
Practice  promptly  get  in  touch  with  the  Com- 
missioner of  the  Unemployment  Compensation 
Commission  to  work  out  a standardized  form 
for  the  reporting  of  illness  and  recovery  un- 
der the  new  Cash  Sickness  Benefits  law. 

17.  The  Trustees  approved  the  project  of 
the  Subcommittee  on  Public  Relations  to  spon- 


sor with  the  State  Department  of  Education 
a contest  for  school  essays  on  the  topic  “What 
Are  the  Essentials  of  a Good  School  Health 
Program?”,  offering  two  $50  prizes  for  the 
state  winners  in  grammar  schools  and  high 
schools,  the  prize  money  to  be  allotted  from 
the  Committee’s  budget. 

18.  The  Statement  of  Policies  of  The  Medi- 
cal Society  of  New  Jersey  (see  page  354)  w'as 
approved ; the  Public  Relations  Committee  was 
authorized  to  have  25,000  copies  printed  in 
pamphlet  form  for  general  distribution,  the 
cost  of  such  printing  not  to  exceed  $500;  the 
distribution  of  the  pamphlet  to  be  left  in  the 
hands  of  the  Public  Relations  Committee. 

19.  Doctors  Sica,  Allman,  Hornberger  and 
Norton  were  appointed  members  of  the  House 
Committee  for  1948-49. 

20.  The  chairman  was  authorized  to  ap- 
point special  committee  to  review  the  audit 
report  for  1947-48. 

21.  Dr.  Joseph  E.  Mott,  Paterson,  was  ap- 
pointed member  of  the  Publication  Committee 
to  fill  the  vacancy  created  by  the  resignation  of 
Dr.  Lewis  W.  Brown,  Newark;  and  Dr.  Ralph 
M.  L.  Buchanan,  Phillipsburg,  was  appointed 
to  fill  vacancy  created  by  resignation  of  Dr.  J. 
Lawrence  Evans,  North  Bergen;  both  ap- 
pointees to  serve  until  the  next  annual  meeting. 

22.  The  Trustees  endorsed  the  position 
taken  by  the  A.M.A.  opposing  selective  ser- 
vice bills  requiring  registration  of  physicians 
up  to  the  age  of  45,  and  instructed  that  action 
implementing  this  position  be  taken  by  the 
Society  and  not  through  the  channels  of  the 
Woman’s  Auxiliary. 


DR.  BERTHOLD  S.  POLLAK  1873  - 1948 

Seldom  is  an  institution  named  after  a living  man.  This  rare  honor,  however,  was 
bestowed  on  Dr.  Berthold  S.  Poliak  in  1946  when  the  Ereeholders  of  Hudson  County 
named  their  tuberculosis  hospital  “The  B.  S.  Poliak  Hospital  for  Chest  Diseases”.  This 
gracious  act  is  a clear  testimonial  of  the  standing  which  Dr.  Poliak  enjoyed  among 
the  leaders  of  his  community. 

Dr.  Poliak  was  75  years  old  on  June  26,  1948.  On  June  27  he  died,  bringing 
to  a close  a career  of  professional  distinction  and  public  service  rarely  found  in  a single 
personality.  By  The  Medical  Society  of  New  Jersey,  he  will  always  be  remembered 
as  a particularly  vigorous  and  effective  chairman  of  the  Subcommittee  on  Legislation. 
His  day  by  day  work  on  this  subcommittee  had  meaning  to  every  citizen  of  New  Jer- 
sey, for  he  erected  the  committee  into  a bulwark  against  substandard  health  legislation. 
It  was  a difficult  assignment  and  it  required  a rare  combination  of  forthrightness  and  dip- 
lomacy, ingenuity  and  vision.  But  it  was  an  assignment  to  Dr.  Poliak’s  liking  and  he 
met  it  superbly. 

Born  in  Vienna  in  1873,  he  came  to  this  country  at  the  age  of  15.  He  first  be- 
came a j)harmacist,  later  studied  medicine,  and  in  1898  moved  to  Jersey  City.  He  was 
one  of  the  first  New  Jersey  practitioners  to  specialize  in  diseases  of  the  chest.  He  or- 
ganized his  county’s  tuberculosis  league,  re-organized  the  county  tuberculosis  hospital, 
represented  the  National  Tuberculosis  Association  at  no  less  than  seven  foreign  con- 
ferences. He  promoted  county  wide  tuberculosis  clinics. 
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THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

A STATEMENT  OF  POLICIES 


The  Medical  Society  of  New  Jersey  has  ac- 
cepted leadership  in  providing  a better  dis- 
tribution of  a higher  grade  of  medical  care  to 
the  people  of  our  state. 

Certain  policies  have  been  evolved  over  a 
number  of  years  through  the  functioning  of  a 
democratic  organization  within  The  Medical 
Society  of  New  Jersey.  This  organization 
comprises  representatives  of  each  county  medi- 
cal society  in  the  state,  who  meet  in  a Welfare 
Committee,  with  numerous  advisory  and  sub- 
committees, to  consider  medical,  social  and 
economic  phases  of  health  and  medical  prob- 
lems as  they  arise  from  month  to  month.  When 
decisions  are  made  in  the  advisory  and  sub- 
committees, after  thorough  discussion,  study, 
and  often  public  hearings,  they  are  presented  to 
the  Welfare  Committee  as  a whole.  If  ap- 
proved, they  are  sent  to  the  Board  of  Trustees 
for  final  approval.  Thereafter,  they  become 
the  official  policy  of  The  Medical  Society  of 
New  Jersey,  unless  modified  by  the  House  of 
Delegates  of  the  Society  in  Annual  Convention 
assembled. 

Some  of  these  policies  are  presented  here- 
with for  the  purpose  of  securing  public  co- 
operation in  the  efforts  of  The  Medical  So- 
ciety of  New  Jersey,  through  its  membership 
of  some  five  thousand  component  members,  to 
provide  the  highest  grade  of  medical  care  for 
all  the  people  of  New  Jersey. 

THE  PHYSICIAN  AND  THE  HOSPITAL 

The  medical  care  of  patients  in  all  hospitals 
is  the  sole  responsibility  of  the  attending  physi- 
cian. In  the  care  of  a hospitalized  patient,  the 
attending  physician  may  call  on  many  ser- 
vices, including  consultations,  diagnostic  and 
therapeutic  help  from  other  physicians,  nurses, 
technicians,  pharmacists,  and  others— but  the 
attending  physician  is  responsible  for  the  pa- 
tient. He  may  transfer  this  resjionsibility  to 
another  physician  with  the  patient’s  consent. 

Hospitals  are  institutions  which  make  avail- 
able to  physicians,  facilities  for  the  care  and 
treatment  of  patients.  They  are  prohibited  by 
law  in  the  state  of  New  Jersey  from  practicing 
medicine  in  any  of  its  branches. 

It  is  the  purjiose  of  The  Medical  Society  of 
New  Jersey  to  do  everything  in  its  power  to  co- 
operate with  hospitals  to  achieve  better  and 
higher  standards  of  medical  jiractice.  How- 
ever, it  will  do  everything  in  its  power  to  dis- 
courage and  prevent  the  corjiorate  jiractice  of 
medicine  by  hospitals,  and  to  bring  about  the 
discontinuance  of  such  practice  where  it  e.xists. 


PRIVATE  PRACTICE  OF  MEDICINE 

The  great  majority  of  physicians  in  the 
state  of  New  Jersey  are  engaged  in  the  pri- 
vate practice  of  medicine.  This  system  is 
based  on  a fee  for  service  plan.  It  permits 
each  individual  to  select  his  o\\ti  private  per- 
sonal physician  and  to  make  his  own  personal 
arangements  for  payment  of  his  own  medical 
services.  The  health  care  of  each  self-sup- 
porting individual  and  his  medical  care  in  case 
of  illness  is,  therefore,  his  own  primary  re- 
sponsibility. The  Medical  Society  of  New 
Jersey,  through  its  membership  of  5000  mem- 
bers is  pledged  to  uphold  this  system  of  medi- 
cal practice  and  will  do  everything  in  its  power 
to  improve  further  the  standards  and  quality 
of  medical  services  rendered  by  its  component 
members. 

DISTRIBUTION  OF  MEDICAL  C.\RE  AND 
HEALTH  SERVICES 

For  many  years  The  Medical  Society  of 
New  Jersey,  through  its  special  committees, 
has  been  evolving  and  supporting  a program, 
paralleling  the  advances  in  scientific  medicine, 
to  make  adequate  medical  care  and  health  ser- 
vices available  and  attainable  to  every  perso’n 
in  New  Jersey.  The  jirinciples  of  the  medical 
care  phase  of  this  program  are : ( 1 ) that  the 
fees  and  charges  be  within  the  ability  of  the 
patient  to  pay;  (2)  that  it  provide  for  free 
choice  of  iihysician  and  patient;  (3)  that  pay- 
ment for  such  services  be  on  a fee  for  service 
basis,  or  such  other  basis  as  is  approved  by 
the  Society;  (4)  that  no  third  party  interfere 
with  the  jirofessional  relationship  between  the 
patient  and  physician;  and  (5)  that  the  pro- 
gram be  in  accordance  with  local  need  and  un- 
der local  control. 

MEDICAL  CARE  OF  NEEDY  PERSONS 

The  providing  of  adequate  medical  care  to 
needy  jiersons  is  by  law  a responsibility  of  each 
municiiiality  in  New  Jersey.  State  financial 
aid  to  each  municipality  in  defraying  the  cost 
of  such  care  is  available  through  the  Division 
of  Municipal  Aid  of  the  New  Jersey  Depart- 
ment of  Economic’Welfare.  The  average  con- 
tribution by  the  state  to  the  municipalities  is 
40  jier  cent  of  the  cost. 

The  type  of  progrram  varies.  In  large  muni- 
cipalities. office  care  is  usually  provided  in  public 
clinics  and  home  care  either  by  physicians  of  the 
patients’  choice  or  by  city  physicians.  In  smaller 
municipalities  both  office  and  home  care  are  pro- 
vided either  by  physicians  of  the  patients’  choice 
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or  by  city  physicians.  In  all  municipalities  cases 
admitted  to  hospitals  for  care  are  rendered  care 
without  charge  by  the  members  of  the  hospital 
medical  staffs. 

Under  these  programs  needy  persons  are  usually 
considered  those  persons  whose  names  appear  on 
the  relief  rolls  of  the  municipalities.  The  Medical 
Society  of  New  Jersey  advocates:  (1)  that  the 

term  “needy  persons”  be  interpreted  to  mean  all 
persons,  who  because  of  low  income,  are  unable  to 
provide  themselves  with  adequate  medical  care; 

(2)  that  the  determination  of  need  be  made  at  a 
local  level  by  representatives  of  local  government; 

(3)  that  ail  needy  persons  be  allowed  free  choice  of 
physician  except  those  cared  for  in  public  clinics 
and  in  hospitals.  The  Society  approves  of  tax  sub- 
sidy for  the  care  of  needy  persons  under  programs 
operated  in  accordance  with  principles  set  forth  in 
this  document  titled  “Policies  of  The  Medical  So- 
ciety of  New  Jersey”.  Medical  Service  Adminis- 
tration of  New  Jersey,  a subsidiary  of  the  Society, 
will  be  glad  to  assist  in  the  solution  of  any  problem 
involving  medical  care  distribution  among  needy 
persons. 

MEDICAL  CARE  OF  SELF-SUPPORTING  PERSONS 

The  expressed  need  of  self-supporting  per- 
sons is  for  financial  assistance  in  defraying  the 
expense  of  medical  care  occasioned  by  serious 
or  catastrophic  illness.  The  Society  has  taken 
steps  to  meet  this  need  by  the  organization  of 
Medical-Surgical  Plan  of  New  Jersey  provid- 
ing medical,  surgical,  obstetrical,  consulting 
and  anesthesia  services  rendered  persons  ad- 
mitted to  hospitals  for  treatment,  geared  to 
providing  complete  payment  for  services  ren- 
dered persons  with  incomes  below  the  income 
levels  specified  in  the  Plan’s  subscription  con- 
tracts. 

COOPERATION  WITH  HEALTH  AND  WELFARE 
AGENCIES 

As  a matter  of  long  established  policy.  The 
Medical  Society  of  New  Jersey,  through  its 
members  and  committees,  has  always  cooper- 
ated in  the  programs  of  offitial  and  non-official 
health  and  welfare  agencies  of  the  State  to  de- 
velop adecjuate  public  health  and  medical  care 
services  to  the  clients  of  such  agencies.  The 
Society  and  its  members  will  continue  to  co- 
operate with  such  agencies  in  accordance  with 
the  following  principles,  as  adopted  by  its 
House  of  Delegates,  with  the  subsequent  ap- 
proval of  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association : 

1.  The  Medical  Society  recognizes  the  need  of 
supplying  the  profe.ssional  and  administrative  lead- 
ership necessary  to  furnish  public  health  services 
and  adequate  medical  care,  to  the  people  of  the 
state. 

2.  The  Medical  Society  and  the  health  and  wel- 
fare agencies  should  maintain  continuing  liaison 
with  each  other  to  implement  these  principles. 


3.  The  Medical  Society  has  appointed  the  neces- 
sary committees  to  study  the  public  health  and 
medical  care  problems  concerned,  and  to  supervise 
projects  relevant  to  these  problems. 

4.  The  Medical  Society  pledges  itself  to  main- 
tain a high  standard  of  professional  skills  among 
the  medical  personnel  assigned  to  these  projects, 
and  to  supervise  such  activities  with  a view  toward 
maintaining  high  scientific  standards  and  prevent- 
ing personal  exploitation. 

5.  The  Medical  Society  invites  and  welcomes  the 
active  participation  in  its  scientific  programs  by  the 
qualified  medical  and  non-medical  personnel  of  the 
appropriate  health  and  welfare  agencies. 

6.  The  cooperation  of  health  and  welfare 
agencies  will  always  be  welcomed  by  The  Medical 
Society  in  the  implementation  of  these  projects. 

7.  On  the  part  of  the  health  and  welfare  agen- 
cies, it  is  expected  that;  (1)  they  will  select  their 
part-time  medical  personnel  from  lists  furnished 
by,  or  with  the  approval  of.  The  Medical  Society; 
(2)  they  will  clear  through  The  Medical  Society 
any  grievances  concerning  medical  personnel;  (3) 
they  will  protect  the  private  practitioner  and  fam- 
ily doctor  by  discouraging  treatment  in  preventive 
clinics,  and  by  returning  to  the  family  doctor  any 
cases  not  economically  suitable  for  examination  or 
care  at  the  health  or  welfare  agency;  (4)  they 
will  not  profit  financially  by  the  labors  of  any 
medical  personnel  working  in  their  projects  (that 
is,  they  will  not  engage  in  the  corporate  practice 
of  medicine);  and  (5)  they  will  seek  the  coopera- 
tion of  dental,  nursing  and  pharmaceutical  organ- 
izations in  a program  fashioned  to  accord  with 
these  principles. 

The  Medical  Society  recognizes  a paramount 
responsibility  to  give  aid  and  professional 
counsel  to  all  groups  of  citizens  who  have  a 
sincere  purpose  to  solve,  or  to  contribute  to 
the  solution  of,  problems  affecting  the  health 
and  welfare  of  the  people. 

In  practice,  the  special  contribution  of  The 
Medical  Society  of  New  Jersey  in  these  mat- 
ters has  been  through  the  designation  of  ad- 
visory committees  to  guide  the  formulation  of 
medical  policy,  and  subsequently,  through  or- 
ganized participation  in  the  public  service  pro- 
grams evolved  by  these  agencies. 

MEDICAL  AND  PUBLIC  EDUCATION 

The  declared  purposes  of  The  Medical  So- 
ciety of  New  Jersey  are,  in  part,  “to  advance 
medical  science,  elevate  |irofessional  standards 
....  to  educate  the  jniblic  in  prevention  of  dis- 
ea.se  and  the  preservation  of  health ; and,  in 
general,  to  render  this  profession  most  cap- 
able of  serving  humanity.’’ 

MEDICAL  EDUC.\TION 

In  cooperation  with  New  Jersey’s  principal 
institutions  for  graduate  education.  The  Medi- 
cal Society  and^  its  component  county  societies 
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make  available  regular  courses  in  post-grad- 
uate medical  education  for  the  practicing  phy- 
sicians in  various  areas  of  the  State.  The  So- 
ciety also  sponsors  clinical  training  programs 
for  general  practitioners,  with  the  cooperation 
of  voluntary  hospitals. 

The  annual  Spring  Convention  and  the  Fall 
Clinical  Conference  of  The  Medical  Society  of 
New  Jersey  comprise  an  intensive  “refresher 
course”  for  practicing  physicians,  not  only  on 
general  topics  but  in  the  various  specialized 
sections  sponsored  by  the  Society. 

The  Medical  Society  favors  establishment  as 
soon  as  possible  of  a regular  four  year  class 
A medical  school  in  New  Jersey,  believing  that 
such  a school  will  have  an  enormously  helpful 
influence  upon  the  maintenance  and  elevation 
of  standards  of  medical  practice  throughout 
the  entire  State. 

PUBLIC  EDUCATION 

The  Medical  Society  of  New  Jersey  spon- 
sors weekly  health  educational  programs 
broadcast  from  ten  radio  stations  in  the  state, 
and  is  extending  its  work  in  this  field  by  pro- 
moting additional  radio  programs  of  educa- 
tional value. 

The  Society  distributes  a weekly  health  edu- 
cational column  to  all  the  newspapers  and  in- 
dustrial house  organs  in  New  Jersey.  A sim- 
ilar service  is  provided  for  more  than  1600 
schoolroom  teachers,  in  connection  with  their 
health  educational  programs. 

The  Society  sponsors  an  annual  “Public 
Health  Week”,  through  its  component  county 
societies,  designed  to  acquaint  the  public  with 
their  local  health  resources  and  to  increase 
their  understanding  of  health  and  medical  af- 
fairs. 

Through  its  package  library  service  on  medi- 
cal subjects.  The  Medical  Society  of  New  Jer- 
sey assists  individual  physicians  in  preparing 
for  speaking  engagements  before  lay  groups, 
arranged  through  the  Speakers’  Bureaus  main- 
tained by  the  county  societies. 

The  Society  participates  actively  in  the 
health  educational  programs  sponsored  by  lay 
organizations  in  the  fields  of  tuberculosis,  dia- 
betes, heart  disease,  cancer  control,  venereal 
disease,  crippled  children,  infantile  paralysis, 
etc. 

PUBLIC  HEALTH  AND  PREVENTIVE  MEDICINE 

The  Medical  Society  of  New  Jersey  sup- 
ports the  American  Medical  Association’s 
declaration  that  “preventive  medical  services 
should  be  available  to  all  and  should  be  ren- 
dered through  professionally  competent  health 
departments”.  We  recognize  and  emphasize 
four  basic  requirements  for  a good  public 


health  program : ( 1 ) a strong,  well-supported 
State  Health  Department;  (2)  adequate  local 
health  services  provided  by  a professional  staff 
of  full-time  health  workers,  responsible  to  a 
sufficient  large  population  unit  to  support  a 
modern  health  department;  (3)  a basically 
sound  health  education  program;  (4)  optimum 
cooperation  between  the  health  department  and 
the  practicing  physician,  so  that  the  latter  will 
function  as  an  integral  part  of  all  community 
health  work. 

The  Medical  Society  also  subscribes  to  the 
principle  enunciated  by  the  American  Medi- 
cal Association  that  “Minimum  standards  of 
nutrition,  housing,  clothing  and  recreation  are 
fundamental  to  good  health”.  We,  therefore, 
support  all  efforts  or  proposals  within  the 
framework  of  American  democratic  principles 
to  assure  at  least  such  minimum  standards  to 
all  the  people. 

We  believe  that  public  health  work  is  most 
effective  when  the  people,  both  collectively 
and  as  individuals,  participate  in  it.  Hence, 
The  Medical  Society  of  New  Jersey  proposes 
to  take  an  increasing  initiative  in  organizing 
county  and  local  public  health  councils  com- 
prising representatives  of  all  agencies  inter- 
ested in  public  health.  These  councils  will 
study  local  health  problems,  arouse  public  sup- 
port for  improvement  of  local  health  services, 
and  endeavor  to  persuade  the  people  that  health 
services,  both  public  and  private,  are  first  of 
all  the  responsH)ility  of  the  individual,  and  that 
personal  good  health  is  worthy  of  at  least  the 
same  attention  and  sacrifice  as  less  vital  per- 
sonal services. 

The  Medical  Society  of  New  Jersey  holds 
that  good  prenatal  and  maternity  care  should 
be  available  to  all  mothers,  and  that  all  children 
should  have  the  benefit  of  scientific  nutritional 
guidance,  immunization,  health  e.xaminations, 
and  corrective  services  during  their  entire  pre- 
adult lives.  Such  services  should,  insofar  as 
possible,  be  obtained  through  the  family  physi- 
cian, but  for  those  unable  to  pay  for  these 
services,  they  should  be  available  through  child 
health  centers,  and  public  medical  services,  lo- 
cally administered  and  controlled. 

The  Medical  Society  of  New  Jersey  be- 
lieves that  one  of  the  most  urgent  needs  in  the 
realm  of  public  health  is  for  a coordinated 
health  educational  effort  by  all  interested 
groups  and  agencies. 

LEGISLATIVE  POLICIES 

The  legislative  policy  of  The  Medical  So- 
ciety of  New  Jersey  is  to  concern  itself  only 
with  measures  which  are  of  direct  concern  to 
medicine  or  have  public  health  and  medical 
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implications.  Here,  because  of  our  training 
and  experience,  we  can  speak  with  a measure 
of  authority. 

One  of  our  major  legislative  objectives,  per- 
haps the  most  important  one,  is  the  mainten- 
ance of  high  standards  for  all  who  seek  a li- 
cense to  treat  the  sick  in  this  state.  We  oppose 
all  bills  which  would  permit  graduates  of  sub- 
standard medical  schools  to  become  eligible  for 
examination  for  licensure  to  practice  medicine 
and  oppose  any  legislation  which  would  set 
up  a dual  standard  for  measuring  the  fitness  of 
those  who  are  to  be  licensed.  Medicine,  den- 
tistry, nursing  and  pharmacy,  through  the  Con- 
ference of  Allied  Medical  Professions,  act 
unitedly  in  this  major  purpose.  As  influential 
lay  organizations  become  more  acquainted  with 
the  objectives  of  The  Medical  Society  of  New 
Jersey,  these  organizations  are  increasingly 
supporting  legislation  which  we  advocate. 

The  Medical  Society  of  New  Jersey  initiates 
and  supports  affirmative  legislation  for  the 
improvement  of  health  standards  and  prac- 
tices, whenever  indicated. 

Nationally  and  at  the  state  level,  we  oppose 
bills  which  may  directly  or  indirectly  bring 
about  government  control  of  medicine. 

GOVERNMENT  CONTROL  OF  MEDICAL  PRACTICE 

The  Medical  Society  of  New  Jersey  is  firmly 
opposed  to  governmental  control  or  operation 
of  medical  services,  as  currently  embodied  in 
federal  proposals  for  national  compulsory 
health  insurance.  Our  reasons  for  opposing 
this  and  other  forms  of  “state  medicine”  are 
well  expressed — and  impressively  supported — 
by  the  Brookings  Institution,  a world-renown- 
ed research  organization.  In  a report  released 
in  April  1948  to  the  U.  S.  Senate  Subcommit- 
tee on  Health,  the  Brookings  Institution  warn- 
ed against  enactment  of  national  compulsory 
health  insurance,  asserting  that  such  a system 
would  “necessitate  a high  degree  of  govern- 
mental regulation  and  control  over  personnel 
and  agencies  engaged  in  providing  medical 
care” ; second,  that  it  “does  not  seem  probable 
that  politics  could  be  eliminated  from  medical 
care  supplied  under  a governmental  system” ; 
third,  that  “real  danger”  exists  that  govern- 
ment intervention  would  impair  the  relation- 
ship of  practitioner  and  patient ; fourth,  that 
the  administration  of  such  a measure  “would 
require  thousands  of  government  employees 
for  accounting,  auditing,  inspection  and  inves- 
tigation” ; and,  finally,  that  “the  cost  of  medi- 
cal care  presumably  would  increase”. 

We  believe  that  all  legitimate  objectives  of 
national  compulsory  health  insurance  can  and 
will  be  achieved  through  voluntary  cooperative 


action  with  our  local  communities,  counties 
and  states,  at  less  expense,  and  with  greater 
satisfaction  to  the  patient.  We  believe  the 
paramount  concern  of  the  citizen  is  to  pre- 
serve a system  of  medical  practice  that  will 
maintain  the  present  high  quality  of  medical 
service  and  freedom  of  choice  for  the  patient. 
VVe  are  convinced  that  the  average  American 
would  prefer  to  be  attended  by  a physician  who 
is  responsible  to  him,  rather  than  by  an  agent 
responsible  to  the  government. 

CARE  OF  THE  CHRONIC  ILL  PATIENT 

The  care  of  the  chronically  ill  ranks  as  one 
of  the  most  important  medical  problems  fac- 
ing the  profession  today.  A survey  has  re- 
vealed that  there  are  approximately  three 
quarters  of  a million  people  in  New  Jersey  par- 
tially or  wholly  disabled  by  chronic  disease  or 
permanent  impairments.  Chronic  disease  is 
no  respector  of  age,  color,  creed,  or  sex. 

These  patients  must  receive  generally  the  same 
quality  of  medical  care  given  to  the  acutely  ill  pa- 
tient, and  they  can  be  roughly  divided  into  three 
groups  as  far  as  treatment  and  care  are  concerned. 
The  ambulatory  who  comprise  the  largest  percent- 
age should  be  cared  for  in  their  own  or  foster  homes 
or  in  clinics  or  institutions  which  can  provide 
domiciliary  care.  A smaller  number  require  private 
or  public  sanitarium  care.  The  third  and  smallest 
group  require  hospital  care  in  general  hospitals, 
or  in  close  relationship  to  general  hospital  facilities 
so  that  the  chronic  ill  will  have  the  benefit  of  all 
the  skills  and  services  available  to  other  types  of 
patients. 

Many  patients  suffering  from  chronic  disease 
with  more  adequate  diagnosis  and  medical  care  can 
be  rehabilitated  and  returned  as  useful  members 
of  society,  and  it  is  a partial  responsibility  of  the 
profession  to  see  that  more  adequate  provisions 
and  skills  are  made  available  in  the  future.  This 
involves  many  factors  of  a social  and  economic 
nature. 

CONCLUSION 

These  policies  demonstrate  the  leadership 
The  Medical  Society  of  New  Jersey  has  taken 
in  solving  our  present  day  problems  of  wider 
distribution  of  medical  care  and  new  forms  of 
payment  for  medical  services. 

It  has  been  the  purpose  and  aim  of  The  Medi- 
cal Society  to  preserve  all  the  best  traditions 
of  medicine,  but  at  the  same  time,  to  evolve 
new  plans  of  distribution  of  medical  services, 
which  will  make  available  to  all  the  peojile  the 
highest  type  of  medical  care. 

The  Medical  Society  of  New  Jersey,  as  a 
comiionent  member  of  the  American  Aledical 
Association,  is  united  in  the  determination  to 
preserve  our  free  system  of  medical  practice 
which  has  resulted  in  the  highest  type  of  medi- 
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cal  care  available  anywhere  in  the  world. 
Changes  in  medical  practice  have  been  con- 
stant ; new  methods  of  diagnosis,  treatment 
and  preventive  medicine  have  developed  from 
year  to  year.  Organized  medicine  has  a back- 


ground of  achievements  in  public  service  and 
scientific  accomplishments  which  w’e  are  proud 
of.  We  look  forward  to  the  future  with  con- 
fidence, and  welcome  the  support  and  coopera- 
tion of  the  public  in  achieving  these  aims. 


CONFERENCE  ON  MEDICAL  SERVICE 


This  is  a report  of  the  sixth  semi-annual 
Middle  Atlantic  States  Regional  Conference  on 
Medical  Service  held  in  Philadelphia  on  May 
13,  1948.  Attending  on  behalf  of  The  Medi- 
cal Society  of  New  Jersey  were  Dr.  Horn- 
berger,  Dr.  Quigley  and  Mr.  Bryan.  This  ab- 
stract was  prepared  by  Mr.  Bryan. 

Feature  of  the  morning  session  was  a dis- 
cussion of : “Developing  team  play  between 
Blue  Cross  and  Medical  Service  Plans”.  The 
luncheon  session  was  addressed  by  Dr.  Edward 
L.  Bortz,  president  of  the  A.M.A. ; and  the 
afternoon  was  devoted  to  national  emergency 
medical  service,  the  Washington  legislative 
situation,  and  organized  medicine’s  respon- 
sibility in  the  development  of  county  health 
units. 

In  his  introductory  remarks,  Dr.  Francis  F. 
Borzell,  chairman  of  the  Conference  and  vice- 
speaker of  the  A.M.A.  House  of  Delegates, 
emphasized  the  importance  of  state  societies 
attempting  to  put  their  programs  into  effect  at 
the  local  level  by  cooperative  action  through 
the  county  medical  societies. 

Discussion  of  team  play  between  Blue  Cross 
and  medical  service  plans  was  opened  by  Dr. 
L.  Howard  Schriver  of  Cincinnati,  president 
of  The  Associated  Medical  Care  Plans.  He 
described  the  developments  leading  to  the  em- 
ployment of  Dr.  Hawley  as  coordinator  of 
Blue-Cross  and  Blue-Shield  programs.  He 
reported  that  at  a recent  meeting  of  the  Blue- 
Shield  (medical)  plans,  it  had  been  decided  to 
reject  the  proposal  for  a merger  of  Blue-Cross 
and  Blue-Shield  and  for  setting  up  a national 
insurance  plan.  (Note — parallel  action  has  re- 
cently been  taken  by  our  own  House  of  Dele- 
gates on  these  two  points.) 

Instead  a joint  committee  representing  Blue- 
Cross  and  Blue-Shield  has  been  set  up  to  draw 
jilans  for  an  association,  riot  a merger,  the 
purposes  I)eing  to  serve  local  plans,  to  assist  in 
their  public  relations  work,  but  by  no  means 
to  disturb  the  autonomy  of  local  plans  or  to 
destroy  their  existing  structures.  The  organ- 
izational layout  for  this  association  is  to  be 
drafted  and  submitted  to  the  commissions  of 
A.M.C.P.  and  Blue-Cross.  It  is  proposed  that 
the  Board  of  Governors  of  this  new  association 


be  composed  of  one  representative  each  from 
the  medical  and  hospital  groups  in  each  of  the 
twelve  national  districts,  plus  four  representa- 
tives of  the  American  Hospital  Association, 
and  four  representatives  of  the  A.M.A.  There 
would  be  a strong  executive  committee,  com- 
prising Dr.  Hawley  and  the  offiters  of  the  as- 
sociation to  be  elected  by  the  governing  board. 

One  function  of  this  new  organization  will 
be  to  work  with  existing  local  plans  to  make 
certain  that  all  areas  are  covered  throughout 
the  country. 

Discussion  of  the  topic  was  continued  by 
Mr.  E.  A.  Van  Steenwyk,  executive  director 
of  the  Associated  Hospital  Service  of  Phila- 
delphia, who  said  that  the  major  problem  now 
is  to  get  high  enrollment.  He  pleaded  for 
development  of  “a  mood  in  our  mechandising” 
which  will  emphasize  that  the  two  groups  have 
similar  purposes.  He  feels  that  the  plans 
should  be  presented  to  the  public  as  being  to- 
gether, that  they  should  profit  by  each  other’s 
public  acceptance.  He  emphasized  that  the 
“team”  comprises  not  only  tbe  Blue-Cross  and 
Blue-Shield  Plans  but  also  cooperative  health 
plans,  farm  group  plans,  industrial  programs, 
and  even  commercial  insurance  company  poli- 
cies. He  pointed  out  that  all  these  groups  fa- 
vor voluntary  rather  than  compulsory  health 
insurance,  and  therefore,  though  they  do  not 
agree  always  with  each  other,  they  are  all 
“playing  on  the  same  team”. 

There  was  considerable  discussion  of 
whether  hospital  plans  are  promoting  the  prac- 
tice of  medicine  by  hospitals  in  writing  into 
their  policies  coverage  for  diagnostic  services 
(.x-ray,  jiathology,  anesthesiology',  physical 
therapy,  etc.).  A comprehensive  study  of  hos- 
pital practice  of  medicine  is  being  conducted 
hy  an  .-^.M.-V.  committee  under  the  chairman- 
ship of  Dr.  Elmer  Hess,  president  of  the  Penn- 
sylvania State  Society,  who  was  present  at  this 
meeting. 

Dr.  Erval  R.  Coffey,  medical  director  of  the 
U.S.P.H.S.,  pointed  out  that  the  medical  pro- 
fession is  judged  by  the  public  not  just  by  what 
doctors  say  and  do  but  by  all  health  and  hos- 
pital services ; and  he  concluded  that  the  medi- 
cal profession  has  a right  to  be  interested  in  the 
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policies,  standards  of  service  and  accomplish- 
ments of  hospitals,  health  departments,  and 
all  medical  agencies.  The  public,  he  said,  blames 
the  medical  profession  when  things  go  wrong 
in  any  of  these  auxiliary  services. 

Mr.  Rufus  Rorem,  former  director  of  the 
Blue-Cross  Commission  of  the  American  Hos- 
pital Association,  pointed  out  that  the  layman 
is  always  concerned  with  the  quality  of  ser- 
vices. The  lay  public  is  extremely  tolerant 
of  professional  leacrership ; it  will  accept  such 
leadership  even  if  it  does  not  believe  it  is  en- 
tirely right,  but  the  public  is  intolerant  of 
a lack  of  leadership  on  the  part  of  the  profes- 
sion. Dr.  Chadwick  of  Pennsylvania  said  that 
medicine  is  in  the  unique  position  of  being  re- 
quired not  only  to  provide  its  product  but  also 
to  provide  mechanisms  to  help  the  public  to  buy 
that  product. 

Dr.  James  A.  Sargent,  chairman  of  the 
A.M.A.  Council  on  National  Emergency  Medi- 
cal Services  opened  the  afternoon  session  with 
a plea  to  all  county  and.  state  societies  to  ac- 
tivate civilian  defense  committees,  and,  with 
each  other,  to  coordinate  plans  for  relief  of 
civilian  population  in  the  event  of  a military 
disaster  on  the  home  front.  In  this  connec- 
tion, a spokesman  reported  the  action  of  the 
Philadelphia  County  Medical  Society  which 
has  organized  such  a committee  and  has  set  up 
six  subcommittees  covering  every  major  aspect 
of  the  problem.  Members  of  the  conference 
were  so  impressed  by  the  Philadelphia  plan 
that  it  was  decided  that  copies  of  this  be  sent 
to  all  state  and  county  societies  in  the  area,  in 
the  belief  that  this  work  can  best  be  coordin- 
ated over  the  Middle  Atlantic  States  as  a 
whole  if  all  the  state  and  county  societies  are 
set  up  along  the  same  organizational  plan. 

Dr.  Sargent  discussed  the  stand  taken  by 
the  A.M.A.  in  opposing  the  proposed  drafting 
of  physicians  up  to  the  age  of  45,  stressing  that 
the  A.M.A.  is  convinced  that  such  action  is 
unnecessary,  discriminatory,  and  dangerous, 
particularly  in  peace  time. 


Dr.  Joseph  S.  Lawrence,  director  of  the 
Washington  office  of  A.M.A.,  spoke  on  the 
federal  legislative  situation.  S.140,  to  create 
a department  of  health  education  and  welfare, 
he  said,  is  unlikely  to  get  on  the  calendar  in  the 
present  .session.  The  bill  to  authorize  Ameri- 
can participation  in  the  World  Health  Organ- 
ization is  likely  to  be  unfrozen  in  the  House  of 
Representatives  and  will  shortly  be  passed 
overwhelmingly.  National  health  bills  are 
unlikely  to  be  reported  at  this  session.  Radical 
reductions  in  the  appropriations  for  the  Se- 
curity Agency,  particularly  for  the  office  head- 
ed by  Mr.  Falk,  are  considered  likely  to  reduce 
their  activities  to  a noticeable  extent. 

Dr.  Lawrence  said  that  the  public  (includ- 
ing labor  unions)  are  beginning  to  acknowledge 
the  importance  of  quality  in  medical  care  and 
to  concede  that  there  is  a greater  likelihood  of 
getting  good  medical  service  by  voluntary 
methods  than  by  compulsory  health  insurance. 
He  said  this  growing  conviction  accounted,  at 
least  in  part,  for  the  failure  of  the  National 
Health  Assembly  to  indorse  national  compul- 
sory health  insurance. 

Dr.  Lawrence  emphasized  his  own  belief 
that  the  most  urgent,  dangerous,  and  difficult 
problem  facing  organized  medicine  is  financing 
voluntary  hospitals  and  keeping  them  alive  as 
such.  He  suggested,  the  decentralization  of 
hospitals,  the  provision  of  more  diagnostic  ser- 
vices, more  convalescent  and  nursing  homes. 

/Dr.  P.  F.  Lucchesi,  chairman  of  the  Coun- 
cil on  Public  Health  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  cited  the  resolu- 
tions which  have  been  adopted  by  the  A.M.A. 
and  by  various  state  societies  in  supiiort  of 
county  health  departments,  but  e.xpressed  the 
opinion  that  there  has  been  no  perceptible  fol- 
low-up action  at  the  state  society  level.  Dr. 
Lucchesi  also  made  a plea  for  the  establishment 
of  a section  on  public  health  in  every  state 
society  in  order  to  encourage  and  promote  the 
professional  spirit  among  health  officers. 


ADVANCE  ORDERS  FOR  TRISTATE  DIRECTORY 


Now  is  the  time  to  ]iut  in  your  advance  or- 
der for  the  1949  edition  of  the  Medical  Di- 
rectory of  New  York,  New  Jersey  and  Con- 
necticut. This  valuable  volume  names  every 
practitioner  in  the  three  states,  gives  his  medi- 
cal .school,  specialty  and  hospital  connections, 
and  lists  every  hospital  in  the  aVea  with  full 
staff  rosters.  The  cost  of  this  compendium 
is  fifteen  dollars.  Because  of  the  paper  short- 


age, only  enough  co])ies  will  be  printed  to  meet 
the  demand.  While  it  will  not  be  ready  for 
distribution  until  January  1949,  you  must 
order  it  this  summer  if  you  want  to  he  sure  of 
getting  your  copy.  .Send  the  check  for  $15 
and  your  order  to  Mr.  Dwight  Anderson, 
Medical  Society  of  New  York,  at  292  Madison 
Avenue,  New  York  17,  N.  Y. 
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On  May  20,  1948,  the  E.  J.  Ill  Award  was 
presented  to  Dr.  Royal  A.  Schaaf,  junior  past- 
president  of  The  Medical  Society  of  New  Jer- 
sey. Dr.  Schaaf  was  the  tenth  recipient  of  this 
covetted  award,  bestowed  when  merited  for  dis- 
tinction in  the  joint  fields  of  medicine  and 
citizenship.  In  presenting  the  award.  Dr. 
Clymont  MacArthur,  president  of  the  Acad- 
emy of  Medicine  of  Northern  New  Jersey, 
said : 

My  friendship  and  professional  acquaintance  with 
Dr.  Schaaf  now  cover  a quarter  of  a century  and 
each  year  has  but  served  to  reaffirm  the  picture 
of  a physician  devoting  his  life  to  his  patients  and 


Clymont  MacArthur,  M.D.,  Arthur  Vanderbilt, 
Chief-Justice  Designate  of  New  Jersey,  and 
Royal  A.  Schaaf,  M.D. 


his  profession.  His  greatest  joy  is  his  work.  With 
a practice  that  would  stampede  most  of  us,  he  is 
never  too  rushed  to  sit  down  with  us;  to  stop  in  the 
hospital  halls,  or  answer  a telephone  query  to  help 
us  over  some  diagnostic  problem,  therapeutic  pro- 
cedure or  surgical  approach.  His  favorite  query  of 
"what's  on  your  mind”  is  the  open  sesame  to  un- 
load your  troubles.  His  unassuming  modesty  makes 
us  all  humble,  while  his  diagnostic  acumen  at 
times  leaves  us  breathless.  He  is  ever  thoughtful 
of  the  other  man’s  feelings,  but  insistent  upon  pro- 
fessional integrity.  I have  yet  to  see  him  try  to 
shift  the  blame  when  things  went  wrong  or  be- 
come angry  even  in  situations  which  were  en- 
tirely out  of  his  control.  His  kindliness  to  the 
younger  men  is  a by-word  and.  I am  sure,  that  the 
hours  which  he  has  spent  guiding  them  through 
some  difficult  surgical  procedure  would  total  an  un- 
believable number. 

But  incredible  as  it  is,  this  is  only  one  part  of 
his  busy  life.  It  is  not  enough  that  he  must  help 
us  with  ovir  immediate  problems  but,  due  to  his 
splendid  administrative  ability  and  executive  ca- 
pacity, he  has  been  called  upon  to  serve  in  all  the 
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offices  of  organized  medicine  in  this  state.  He  has 
been  president  of  this  Academy,  president  of  the 
Essex  County  Medical  Society  and  he  has  just 
finished  his  term  of  office  as  president  of  The  Medi- 
cal Society  of  New  Jersey.  At  this  time  he  is  presi- 
dent of  the  State  Board  of  Medical  Examiners  and 
Society  of  Surgeons  of  N.  J.  Each  office  has  gained 
prestige  through  his  occupancy.  Each  one  of  these 
positions  has  been  demanding  of  his  time,  of  which 
a physician  has  so  little,  and  he  has  given  it  un- 
qualifiedly and  unselfishly.  To  us  men  who  have 
profited,  directly  or  indirectly,  by  these  services 
of  Dr.  Schaaf,  the  admonition  "Go  Ye  forth  and 
do  likewise”  surely  holds. 

Royal — -on  behalf  of  the  Council  and  Members  of 


the  Academy  of  Medicine,  it  is  my  happy  privilege 
to  pre.sent  to  you  this  award  and  with  it,  our  deep- 
est admiration  and  affection. 

Another  di.stinguished  speaker  at  the  meet- 
ing. was  Arthur  Vanderbilt,  Chief  Justice 
designate  of  the  state  of  New  Jersey.  Justice 
Vanderbilt  made  the  |)oint  that  physicians 
should  accept  their  obligations  as  “natural 
leaders’’  to  jiromote  good  government.  De- 
claring himself  “a  friend  and  jiatient  of  Dr. 
Schaaf ’s’’  the  Chief  Justice  designate  pointed 
out  how  Dr.  Schaaf  demonstrated  in  his  life 
and  work  the  role  a jihysician  should  play  in  his 
profession  and  government.  If  democracy  is 
to  survive,  he  said,  it  needs  the  time  and 
thought  of  “the  natural  leaders  of  the  commun- 
ity— the  leaders  of  the  professions,  of  busi- 
ness and  of  labor".  He  conceded  that  most 
doctors  haven't  time  to  seek  or  hold  public 
office. 

“I  have  a feeling  we  professional  men.  gen- 
erallv  speaking,  are  rather  poor  citizens,"  He 
declared  everv  jirofessional  man  has  the  obliga- 
tion to  be  intelligent  and  informed  about  public 
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affairs,  vote  intelligently  and  honestly,  and  en- 
courage everyone  who  is  trying  to  do  a good 
job  in  public  office. 

On  the  last  point  he  added : 

“I  can  say  from  28  years’  experience — 
which  is  a phase  I’m  all  through  with  now — 
that  for  those  in  public  life  the  knocks  out- 
number the  kind  words  100  to  1.” 

For  the  'first  time  since  its  foundation  in 
1911,  keys  were  awarded  past  presidents  of 
the  academy.  Dr.  IMacArthur  jiresented  them 
to  the  12  of  the  22  presidents  who  preceded 
him  who  are  living.  Dr.  Earl  LeRoy  Wood, 
incoming  president,  made  the  presentation  to 
Dr.  MacArthur.  Others  who  received  keys 
are : 

Dr.  Harrison  S.  IMartland,  Dr.  Harry  B. 
Epstein,  Dr.  E.  Zeh  Hawkes,  Dr.  Ervin  Reiss- 
man.  Dr.  IMax  Danzis,  Dr.  Henry  C.  Bark- 
horn,  Dr.  Charles  M.  Robbins,  Dr.  Edward  W. 
Sprague,  Dr.  John  W.  Gray,  Dr.  Schaaf,  Dr. 
Lee  W.  Hughes  and  Dr.  Joseph  I.  Echikson. 

In  response.  Dr.  Schaaf  said; 

I am  deeply  grateful  to  the  officers,  trustees  and 
members  of  the  Academy  of  Medicine  of  Northern 
New  Jersey,  for  the  signal  honor  which  they  have 
conferred  upon  me  by  designating  me  to  be  the 
recipient  of  the  Edward  J.  Ill  Award  for  1948. 
My  pleasure  and  gratification  upon  receiving  the 
award  are  in  no  wit  diminished  by  my  acute  con- 
sciousness of  the  fact  that  the  recognition  being 
accorded  me  is  out  of  all  proportion  to  my  actual 
professional  attainments  or  my  contribution  to  the 
welfare  of  my  fellow  physicians  and  the  people  of 
New  Jersey.  I feel  that,  rather  than  being  honored 
myself,  I should  be  expressing  my  appreciation  to 
the  members  of  the  various  medical  and  lay  organ- 
izations of  which  I have  been  a member  or  an  of- 
ficer, for  the  opportunities  which  they  have  given 
me  to  participate  in,  and  upon  occasion,  to  direct, 
activities  which  intei'ested  me  immensely  and  from 
which  I derived  great  pleasure.  I have,  in  fact, 
only  two  major  interests  in  life  aside  from  my 
family — viz.— the  active  practice  of  medicine  and 
the  work  of  medical,  health  and  welfare  organiza- 
tions. If  in  the'  course  of  playing  a game  which  I 
have  enjoyed  enormously,  I have  contributed  some- 
thing to  my  profession  or  to  our  people,  I am  very 
happy. 

In  response  to  the  citation  accompanying  the 
Edward  J.  Ill  Award,  the  selection  of  the  title  is 
the  privilege  of  the  recipient.  Instead  of  delivering 
a pseudo-philosophical  discourse  or  an  essay  on  the 
current  problems  concerning  our  profession  in  the 
medical,  social,  economic  or  political  fields,  I have 
elected  to  discuss  the  need  for  an  approved  medical 
school  in  New  Jersey.  Since  this  Academy  is  ex- 
clusively a medical  educational  organization,  the 
presentation  of  this  subject  here  seems  to  me  to  be 
especially  appropriate. 

An  approved  modern  medical  school  is  not  merely 
an  institution  for  the  teaching  of  students  of  medi- 


cine. Directly  or  indirectly,  such  a school  also  ele- 
vates the  existing  standards  of  medical  practice, 
graduate  medical  education  and  public  health,  not 
only  in  the  community  in  which  it  is  situated,  but 
also  in  a large  surrounding  area,  the  benefits  .often 
reaching  quite  remote  parts  of  the  state.  The 
many  advantages  of  a first  class  medical  school 
are  readily  apparent  and  are  too  well  recognized  to 
require  extensive  comment.  New  Jersey,  through 
our  State  University  at  Rutgers,  now  provides  state 
collegiate  education  in  practically  all  branches  of 
learning  except  medicine  and  dentistry.  Many 
states  with  much  smaller  population  than  ours, 
and  with  fewer  and  less  adequate  clinical  facilities, 
have  provided  excellent  medical  schools  as  part  of 
their  universities. 

With  no  medical  school  in  New  Jersey,  our  pros- 
pective students  of  medicine  are  obliged  to  seek  an 
education  in  colleges  in  other  states.  Most  of  them 
matriculate  in  medical  colleges  in  New  York  state 
or  Pennsylvania,  but  not  a few  finally  are  accepted 
by  schools  as  far  away  as  the  Pacific  coast.  Al- 
though the  number  of  students  in  New  Jersey  ac- 
cepted by  schools  elsewhere  seems  to  be  quite 
fairly  apportioned,  nevertheless  our  students  are 
at  a distinct  disadvantage  in  some  respects. 

At  the  present  time,  with  at  least  ten  applicants 
for  each  available  place  in  a medical  school,  a gi'eat 
many  well  qualified  candidates  must  forego  their 
life’s  ambition  and  enter  some  other  field  of  en- 
deavor for  which  they  have  little  aptitudes  and  less 
enthusiasm. 

Unless  existing  facilities  for  medical  education 
are  augmented  or  additional  ones  provided,  it  is  ai- 
most  certain  that  by  i960  there  will  be  a marked 
shortage  of  physicians  to  meet  the  demands  not 
only  of  private  practice  but  also  of  public  health, 
military,  veterans  administration  and  other  or- 
ganized medical  groups. 

With  a population  of  4,500,000  people  and  with 
many  well  equipped  and  high  grade  hospitals  to 
provide  almost  unlimited  clinical  facilities.  New 
Jersey  would  be  an  ideal  area  in  which  to  establish 
one  of  the  needed  new  medical  colleges. 

Although  there  are  now  in  the  United  States  four 
or  five  approved  medical  schools  conducted  as  in- 
dependent units,  it  is  certain  that  no  new  medical 
schools  will  be  developed  except  under  university 
auspices.  A medical  school  is  the  most  expensive 
unit  of  any  university.  None  of  them  balance  their 
budgets  with  current  revenues  from  tuition.  All 
operate  with  deficits  which  are  made  up  either  by 
income  from  endowments  or  direct  contributions 
from  general  university  funds.  Rutgers  University 
is  now  undertaking  a great  expansion  of  existing 
facilities  for  which  some  thirteen  million  dollars 
will  be  expended  within  the  next  three  years.  The 
long  term  program  contemplates  expenditures  up 
to  fifty  million  dollars.  Now  is  the  time  for  the 
medical  profession  of  New  Jersey  to  bring  to  the 
attention  of  the  Governor,  the  Legislature  and  the 
authorities  of  Rutgers,  the  urgent  need  for  the  in- 
clusion of  an  approved  medical  school  in  the  con- 
templated projects.  Questions  regarding  the  cost 
of  construction  of  the  required  physical  plant  and 
the  cost  of  maintenance  will  Immediatel.v  arise  and 


362 


MEDICAL  CARE  FOR  STATE  CLIENTS 


Jour.  Med.  Soc.  N.  J. 

July,  1948 


we  must  be  ready  with  the  answers.  The  cost  of 
maintenance  can  be  estimated  with  fair  accuracy 
at  $500,000  a year.  Part  of  this  would  be  met  by 
tuition  fees;  the  balance,  by  legislative  appropria- 
tion. The  cost  of  the  plant  structure  would  be  con- 
siderable— perhaps  $10,000,000  — which  would  in- 
clude the  school  building  with  its  laboratories  and 
class  rooms,  the  dormitory  and  the  University  Hos- 
pital, the  three  indispensable  units  of  a medical 
center. 

This  is  a most  opportune  time  to  undertake  the 
establishment  of  a medical  school  in  New  Jersey. 
With  the  new  thousand  bed  hospital  being  con- 
structed by  the  Veterans  Administration  in  Newark, 
and  with  the  new  thousand  bed  City  Hospital  soon 
to  be  erected  in  Newark,  with  which  the  University 
Hospital  could  be  built  and  integrated,  an  adequate 
medical  center  could  be  constructed  at  the  lowest 
cost.  If  the  medical  center  were  established  in 
Newark,  it  would  have  not  only  the  resources  of 
the  Veterans  Hospital,  the  new  Newark  City  Hos- 
pital and  its  own  University  Hospital,  but  also  it 
would  be  close  enough  to  Jersey  City  so  that  the 
excellent  clinical  facilities  now  existing  in  Jersey 
City  Medical  Center  could  be  utilized  effectively. 

The  Board  of  Trustees  and  the  House  of  Delegates 
of  The  Medical  Society  of  New  Jersey  have  already 


endorsed  the  principle  of  “an  approved  medical 
school  under  University  auspices  supported  by  ap- 
propriations from  general  tax  funds’’  and  have  no- 
tified the  Governor  and  the  officials  of  Rutgers  and 
Princeton  Universities  of  that  fact. 

At  our  recent  Annual  Meeting,  the  House  of 
Delegates  approved  a resolution  calling  for  the  ap- 
pointment of  a committee  of  sixteen  members,  four 
from  the  University  of  Rutgers,  four  from  The 
Medical  Society  of  New  Jersey  and  eight  to  be  ap- 
pointed by  the  Governor  from  interested  lay  people. 
The  function  of  this  committee  would  be  to  study 
the  need  for,  the  cost  of  and  the  practicability  of 
the  establishment  of  a medical  school  in  New  Jer- 
sey. Upon  completion  of  its  study,  the  committee 
would  submit  its  report  and  recommendations  to 
the  Governor  for  his  consideration  and,  we  hope, 
his  endorsement. 

In  conclusion  may  I say  that  in  my  opinion,  we 
need  a medical  school  in  New  Jersey.  Its  estab- 
lishment in  the  near  future  is  practicable  and  that 
with  coordinated  effort  the  project  can  be  brought 
to  a successful  conclusion  within  the  next  few  years 
to  the  great  benefit  of  the  people  of  the  state  by  the 
consequent  elevation  in  the  standards  of  under- 
graduate and  graduate  medical  education,  medical 
practice  and  public  health. 


MEDICAL  CARE  FOR  STATE  CLIENTS 


(This  is  a report  made  by  Dr.  Scott  on  medical 
care  for  clients  of  the  Old  Age  Assistance  Division 
and  for  wards  of  the  State  Board  of  Child  Welfare. 
The  report  was  presented  to  the  Welfare  Com- 
mittee on  May  23,  1948.) 

The  medical  care  of  Old  Age  Assistance 
clients  and  clients  of  the  State  Board  of  Child 
Welfare  were  problems  referred  to  Medical 
Service  Administration  during  the  winter.  We 
reported  liack  to  the  Trustees  with  recom- 
mendations w’hich  were  approved  and  referred 
to  the  county  societies. 

Old  Age  Assistance  clients  have  been  cared 
for  rather  unsatisfactorily  from  the  stand- 
point of  the  Old  Age  Assistance  Division  and 
from  the  standpoint  of  doctors  for  the  reason 
that  the  Division  cannot  directly  pay  the  physi- 
cians for  services  rendered  clients.  These  are 
payable  from  federal  funds  and  federal  funds 
cannot  lie  expended  directly  to  a vendor.  The 
physician  is  considered  a vendor  of  medical 
care.  This  money  must  he  paid  directly  to  the 
client.  This  is  handled  in  two  ways;  (1)  In 
most  counties,  a health  survey  of  each  client 
is  conducted  to  determine  necessary  medical 
care.  The  amount  required  to  pay  for  this 
care  is  added  to  the  client’s  allowance  each 
month.  This  grant  is  made  whether  or  not 
the  client  pays  the  doctor.  Of  course,  the  doc- 
tor doesn’t  often  collect;  the  client  is  likely  to 


spend  it  on  some  other  necessity.  (2)  Another 
method  is  for  the  doctor  to  bill  Old  Age  As- 
sistance each  month  for  services  rendered  and 
then  that  specific  amount  is  added  to  the  client’s 
allotment. 

In  accordance  with  principles  agreed  upon 
previously,  there  will  be  a review  committee 
in  each  county  society  for  questionable  cases. 
Patients  are  to  have  free  choice  of  physician 
for  the  first  visit  during  any  one  month.  Sub- 
sequent visits  for  the  month  are  to  be  author- 
ized by  the  county  welfare  board  in  accordance 
with  a procedure  approved  by  the  county  medi- 
cal society.  Physicians  will  bill  the  welfare 
organization  of  the  county  each  month  for  ser- 
vices rendered  each  of  their  clients.  So  that 
these  bills  be  recognized  and  the  amount  added 
to  the  client’s  allotment,  a notice  is  prepared 
to  the  effect  that  so  many  dollars  has  been 
added  to  the  check  to  cover  the  expenses  of 
Dr.  So-and-So.  It  is  up  to  the  client  to  pay 
and  the  doctor  to  coUect.  W’e  think  this  will 
satisfy  the  requirements  of  clients  and  doctors. 
The  fee  will  be  $2  for  an  office  visit  and  $3 
for  a house  visit  within  city  limits  or  within 
five  miles  of  the  nearest  available  physician’s 
office.  If  the  distance  is  over  five  miles,  the 
fee  is  $4.  Services  rendered  multiple  eligible 
persons  during  same  visit  will  be  full  fee  for 
one  person  and  half  fee  for  each  additional 
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eligible  person,  with  a ceiling  of  $6  for  any 
one  visit.  The  limit  is  $25  per  month  for  any 
client  unless  approval  is  received  through  the 
advisory  committee. 

This  program  has  now  reached  the  stage 
where  it  must  be  referred  to  the  county  so- 
cieties for  inplementation.  It  is  a policy  of 
The  Medical  Society  of  New  Jersey  which 
should  be  inplemented  on  a county  level. 

Another  group  to  be  considered  is  the  Board 
of  Child  Welfare.  They  have  24,000  children 
and  mothers  dependent  on  them  for  medical 
care.  Federal  funds  are  involved,  but  they  are 
all  e.xpended  for  rent,  food,  clothing,  etc.,  and 
do  not  cover  medical  care.  These  patients,  or 
their  mothers  or  guardians,  are  given  a definite 
allowance  for  each  child  each  month.  This 
budget  does  not  include  medical  care.  These 
bills  are  to  be  sent  directly  to  the  district  office 
of  the  Board  of  Child  Welfare.  Prior  to  this, 
these  children  and  the  mothers  had  been  cared 
for  by  a “selected  physician’’.  They  want  to 
provide  for  free  choice  of  physicians  from 
among  a list  of  physicians  willing  to  partici- 
pate. This  list  will  be  presented  by  the  county 
society.  They  expect  to  provide  payment  for 
physicians’  services  on  a fee-for-service  basis. 
If  the  physician  meets  the  requirements  and  is 
willing  to  work  for  the  established  fees  he  can 
be  chosen  as  physician  for  that  family.  He 
will  bill  the  office  in  his  county  and  be  paid 
directly  by  the  office.  The  fee  schedule  is  $2 
for  office  calls,  $3  for  home  visits.  A com- 
mittee within  the  county  society  will  pass  on 
controversial  matters.  This  must  also  go  be- 
fore the  counties  for  implementation. 

Norman  M.  Scott,  M.D. 

DISCUSSION 

Mr.  James  E.  Bryan;  Mr.  Dowdell  of  the  As- 
sistance Division  reports  that  they  intend  to  prom- 
ulgate an  administrative  regulation  embodying 
principles  which  will  be  agreed  upon  with  the 
medical  societies  and  make  that  regulation  flnally 
effective  on  November  1 of  this  year.  Therefore, 
between  now  and  November  all  of  his  district  su- 
pervisors will  be  required  to  consult  with  the  ap- 
propriate county  medical  society  and  come  to 
agreement  upon  a plan  that  will  be  in  line  with 
the  principle  agreed  upon  with  us. 

Dr.  Collins:  I wrote  to  our  district  office,  about 
the  fees.  They  said  they  are  now  $1.50  and  $2.50, 
and  seemed  to  know  nothing  of  the  new  agreement. 

Dr.  S(X>tt:  They  will  be  $2  and  $3.  Mr.  Dowdell 
has  not  made  the  matter  known  in  the  counties 
because  he  felt  that  this  should  first  go  through 
the  county  medical  societies. 

Mr.  Bryan  ; There  is  no  reason  why  the  county 
societies  should  not  immediately  take  the  initiative 
in  consulting  with  county  boards  and  supervisors. 

Mr.  Dowdell  informed  me  that  the  organizations 


in  Washington  which  dispense  federal  funds  for 
these  purposes  have  come  to  the  conclusion  that  this 
indirect  payment  for  medical  services  is  not  a suc- 
cessful way  to  do  business.  They  are  about  to  spon- 
sor an  amendment  which  would  enable  direct  pay- 
ment to  be  the  custom  from  that  time.  They  recog- 
nize the  present  system  of  payment  should  be 
changed. 

Dr.  Scott:  It  is  the  fees  of  Old  Age  Assistance 

Clients  that  must  be  paid  through  the  client  at 
present.  Board  of  Child  Welfare  clients  fees  are 
payable  directly.  The  principles  that  Mr.  Dowdell 
agreed  upon  were  free  choice  of  physician,  pay- 
ment of  services  on  a fee  for  service  basis  with  a 
consulting  committee  from  each  county  society  to 
decide  upon  controversial  matters.  When  these 
children  need  hospital  care,  they  are  hospitalized  in 
voluntary  and  city  hospitals  as  indigent  patients. 
In  Essex  County  they  spent  last  year  $60,000  for 
what  they  call  medical  care.  I was  going  to  take  it 
over  and  operate  it  through  Medical-Surgical  Plan, 
but  at  a subsequent  meeting  the  breakdown  w'as 
$24,000  for  hospital  care,  $30,000  for  dental  care  and 
only  $6000  for  actual  medical  care.  Most  of  their 
expenses  are  not  for  home  and  office  calls.  And 
they  do  not  pay  for  hospitals. 

Dr.  Field:  In  reference  to  these  Child  Welfare 

payments,  while  they  have  a fee  schedule  ar- 
ranged as  in  the  old  age  assistance,  there  are  a 
great  many  people  in  rural  districts  who  are  not 
within  five  miles  of  the  doctor’s  office.  It  would 
be  a hardship  to  drive  this  distance  for  $3.  I ap- 
preciate the  fact  that  the  compensation  for  old  age 
assistance  is  paid  from  federal  funds,  but  there  is 
one  thing  that  has  been  overlooked.  You  may  furn- 
ish us  with  a patient  about  the  middle  of  a month 
and  about  the  first  of  the  next  month  make  out 
this  bill.  You  then  have  to  take  the  bill  to  the 
patient  and  have  him  sign  it  and  then  go  after  pay- 
ment. Thus  there  are  three  trips  involved. 

Dr.  Scott:  The  Board  of  Child  Welfare  has  the 

same  basic  fee  schedule  as  the  Old  Age  Assistance, 
but  they  would  pay  $4  if  the  case  is  more  than 
five  miles  from  the  physician’s  office.  Old  Age 
Assistance  would  not  agree  with  that.  They  cited 
their  experiences  in  Warren  and  Sussex  Counties 
where  this  question  had  been  raised  previously. 
Mr.  Dowdell  went  to  speak  at  meetings  of  those 
two  societies  and  it  seems  that  there  had  been  only 
one  questionable  case  in  the  past  six  months.  The 
societies  agreed  that  if  the  prevalence  of  long  dis- 
tance calls  was  no  more  than  that,  the  fee  was  a 
fair  one.  As  to  the  other  question  on  the  com- 
plicated way  of  collecting  fees,  this  new  plan  will 
try  to  obviate  that.  The  money  must  go  to  the  pa- 
tient. There  will  be  a notice  sent  to  the  patient  that 
he  owes  this  money  to  Dr.  Jones.  Whether  the 
money  will  be  forwarded  to  the  doctor  remains  to  be 
seen.  I think  I would  insist  also,  if  I were  one  of 
the  physicians,  that  I be  notified  that  the  payment 
had  been  sent  to  the  patient,  so  I would  know  the 
client  has  received  the  money. 

Dr.  Nittoli:  Cannot  two  separate  checks  be  sent 
to  the  client,  one  for  his  regular  allowance  ."vnd  the 
other  for  payment  to  the  doctor? 
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Dr.  Scott:  I do  not  think  that  suggestion  could 
be  worked  out  because  of  the  additional  administra- 
tive costs  involved. 

Dr.  Krechme3i:  I am  one  of  the  participating 

physicians  for  the  Board  of  Child  Welfare  in  At- 
lantic County  and  understand  that  there  is  just  one 
other  participating  doctor  in  Atlantic  City.  Here 
I have  bills  that  I have  sent  in  for  payment.  I 


never  received  any  word  at  all.  I keep  sending  them 
in  and  nothing  is  done  about  them.  I have  bills 
that  have  not  been  paid  for  1942  and  1943  and  they 
have  been  submitted  month  after  month. 

Dr.  Scott:  I am  sure  as  far  as  Mr.  Alloway  is 

concerned,  it  is  his  aim  that  these  bills  be  paid 
promptly.  I will  be  glad  to  speak  to  Mr.  Alloway 
about  that. 
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Sena,  Dominic  R.,  University  Hosp.,  Coral  G.,Fla.(20) 
Trippe,  Clarence  M.,  702  Asbury  av.,  Asbury  P.  (13) 
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INDIVIDUAL  ARMY  SYPHILIS  RECORDS  NOW  AVAILABLE 


Dr.  Paul  Magnuson,  Chief  Medical  Di- 
rector of  the  Veterans  Administration,  has 
authorized  the  follow'ing  announcement,  in- 
dicating the  availability  to  private  practitioners 
of  the  syphilis  records  of  individual  ex-army 
personnel.  Please  note  the  conditions  under 
which  this  information  will  be  placed  at  the 
disposal  of  the  doctor. 

“The  Veterans  Administration  has  in  its  cus- 
tody most  of  the  syphilis  records  of  those  Army 
personnel  who  were  treated  for  this  disease 
while  in  service,  and  in  many  instances  can  pro- 
cure informative  data  from  the  syphilis  records 
of  other  than  Army  personnel.  Many  physicians 
treating  veterans  for  syphilis  as  private  pa- 
tients will  find  a resume  of  the  syphilis  record 
useful  since  the  details  of  treatment,  results 


of  spinal  fluid  examinations,  and  blood  ser- 
ologies are  incorporated  in  the  records. 

“Summaries  of  these  records  are  available  to 
physicians  treating  such  veterans  provided 
authorization  for  the  release  of  the  data  is 
given  by  the  veteran.  Requests  accompanied  by 
an  authorization  from  the  veteran  for  the  data, 
(dated  and  signed  by  the  veteran)  should  be 
addressed  to  the  Dermatology  Section,  Vet- 
erans Administration,  Munitions  Building, 
Washington  25,  D.  C.  It  is  important  that  the 
veteran’s  serial  number  and  other  identifying 
information,  (such  as  the  date  of  enlistment, 
the  date  of  discharge,  rank,  and  organization) 
be  included. 

“Ordinarily,  the  abstracts  can  be  furnished 
in  about  two  weeks  from  the  date  of  the  re- 
ceipt of  the  request  and  signed  authorization”. 
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DR.  BERGSMA  APPOINTED  STATE  HEALTH 
COMMISSIONER 

Daniel  Bergsma,  M.D.,  M.P.H.,  veteran 
public  health  administrator  was  sworn  in  June 
1,  1948,  as  New  Jersey’s  first  Commissioner 
of  Health  under  Chapter  177,  (P.  L.  1947) 
which  reorganized  the  State  Department  of 
Health.  He  is  the  first  state  department  head 
to  be  named  by  Governor  Driscoll  under  the 
new  constitution. 

Joining  the  Department  in  1938  as  a Medi- 
cal Assistant,  he  served  as  Chief,  Bureau  of 
Venereal  Disease  Control  from  1940  until  he 
joined  the  Army  Medical  Corps  in  1942.  On 
his  return  from  service,  he  was  appointed 
Deputy  Director  of  the  Department  of  Health 
and  served  in  this  capacity  until  the  reorgan- 
ization law  became  effective  July  1,  1947,  when 
he  was  named  Public  Health  Consultant. 

A native  Jerseyman,  Dr.  Bergsma  was  horn 
April  4,  1909,  at  Wallington,  Bergen  County. 
He  was  graduated  from  Oberlin  College,  A.B., 
1932;  Yale  University  School  of  Medicine, 
M.D.,  1936;  University  of  Michigan,  M.P.H., 
1946.  He  is  a Fellow  of  the  American  Medical 
Association  and  the  American  Public  Health 
Association  and  is  a member  of  the  American 
Society  of  Public  Administrators  and  the 
American  Association  for  the  Advancement  of 
Science.  He  is  Vice-President  of  the  New 
Jersey  Health  and  Sanitary  Association  and 
member  of  the  Advisory  Council  of  the  New 
Jersey  Citizens’  Conference  and  of  the  New 
Jersey  Health  Officers’  Association. 

Dr.  Bergsma  served  a rotating  interneship 
at  Orange  Memorial  Hospital;  was  Clinical 
Assistant  in  Medicine,  Yale  School  of  Medi- 
cine; and  Assistant  Resident  at  William  Wirt 
Winchester  Hospital,  West  Haven,  Conn. 
Joining  the  Medical  Corps  in  1942  with  the 
rank  of  captain,  he  attained  his  majority  in 
1943,  was  made  a lieutenant  colonel  in  1944, 
and  promoted  to  colonel  in  1946.  He  was 
awarded  the  Legion  of  Merit,  Headquarters 
Carribean  Defense  Command. 

MINERAL  OIL  IN  FOODS 

During  World  War  II  as  a result  of  the 


shortage  of  edible  fats  and  oils,  mineral  oil 
was  recommended  for  cooking  a variety  of 
foods  such  as  potato  chips,  doughnuts,  and  pop- 
corn. Such  products  cannot  be  distinguished 
from  their  counterparts  made  with  edible  oils 
except  by  special  laboratory  tests.  They  do 
not  become  rancid  and  may  be  kept  for  long 
periods  without  refrigeration.  Considering 
these  qualities  along  with  claims  for  such  fea- 
tures as  “non-fattening”  or  “slenderizing”,  it 
is  easy  to  see  how  they  may  be  extensively  pro- 
moted by  untrained  persons  with  definite  detri- 
ment to  the  public  health. 

The  Food  and  Drug  Administration  in  1946 
issued  this  statement : 

“Mineral  oil  is  without  food  value.  Its  substitu- 
tion for  food  oils  in  common  foods  has  always  been 
regarded  as  an  adulteration  under  any  form  of 
labeling.  Under  these  circumstances  the  Adminis- 
tration has  no  alternative  but  to  inform  you  that 
mineral  oil  salad  dressings  must  be  regarded  as 
adulterated  under  any  form  of  labeling.  It  will  be 
our  purpose  to  investigate  such  traffic  and  refer 
the  facts  so  obtained  to  the  Department  of  Justice 
for  legal  action.” 

In  the  Federal  Register,  March  18,  1948, 
Food  and  Drug  Administration  published  the 
following  statements  of  general  policy  or  in- 
terpretation : 

“In  the  past  few  years  research  studies  have 
altered  medical  opinion  as  to  the  usefulness  of 
mineral  oil  in  the  human  body.  These  studies  have 
indicated  that  when  mineral  oil  is  used  orally  near 
mealtime  it  interferes  with  absorption  from  the 
digestive  tract  of  provitamin  A and  the  fat-soluble 
vitamins  A,  D.  and  K,  and  consequently  interferes 
with  the  utilization  of  calcium  and  phosphorus, 
with  the  result  that  the  user  is  left  liable  to  de- 
ficiency diseases.  When  so  used  in  pregnancy  it 
predisposes  to  hemorrhagic  disease  of  the  newborn. 

"There  is  accumulated  evidence  that  the  indis- 
criminate administration  of  mineral  oil  to  infants 
may  be  followed  by  aspiration  of  the  mineral  oil 
and  subsequent  lipoid  pneumonia. 

“In  view  of  these  facts,  the  Federal  Security 
Agency  will  regard  as  misbr.'inded  a drug  for  oral 
administration  consisting  in  whole  or  in  part  of 
mineral  oil.  the  labeling  of  which  encourages  its 
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use  in  pregnancy  or  indicates  or  implies  that  such 
drug  is  for  administration  to  infants. 

“The  act  requires  the  labelings  of  such  drugs  to 
bear  a warning  against  consumption  other  than  at 
bedtime  and  against  administration  to  Infants.  The 
following  form  of  warning  is  suggested : Caution : 
To  he  taken  only  at  bedtime.  Do  not  use  at  any 


other  time  or  administer  to  infants,  except  upon 
the  advice  of  a physician. 

“This  statement  of  interpretation  does  not  in  any 
ivay  exempt  mineral  oil  or  preparations  containing 
mineral  oil  from  complying  in  all  other  respects 
with  the  requirements  of  the  Federal  Food,  Drug 
and  Cosmetic  Act.” 


OBITUARIES 


DR.  HARRY  H.  BOWLES 
Dr.  Harry  H.  Bowles,  chief  of  staff  and  chief 
surgeon  of  Overlook  Hospital,  Summit,  died  sud- 
denly of  a heart  attack  at  his  home  in  Summit  on 
May  29,  1948,  at  the  age  of  64. 

Dr.  Bowles  was  born  in  Millwood,  Va.,  and  was  a 
graduate  of  the  University  School  of  Medicine  in 
Richmond.  He  also  studied  at  Cornell  University 
and  in  London.  Before  coming  to  Overlook  Hos- 
pital twenty  years  ago,  he  was  with  the  Manhattan, 
Bellevue  and  Women’s  Hospitals  in  New  York  City. 

Dr.  Bowles  was  a fellow  of  the  American  Col- 
lege of  Surgeons  and  a member  of  the  Southern 
Society  of  New  York.  He  served  as  a captain  in 
World  War  I. 


DR.  LAWRENCE  B.  BOYLAN 

Dr.  Lawrence  B.  Boylan,  former  county  physi- 
cian, died  of  a heart  attack  on  June  5,  1948,  at  his 
home  in  Paterson. 

Dr.  Boylan  was  born  in  Newark  in  1889,  and 
moved  to  Paterson  at  the  age  of  four.  He  was 
graduated  in  1915  from  the  University  of  Maryland 
Medical  School,  and  interned  in  St.  Mary's  Hos- 
pital, Hoboken.  Later  he  did  special  work  in  tuber- 
culosis at  St.  Anthony  Hospital,  Woodhaven,  L.  I., 
and  Ellis  Island.  He  was  a veteran  of  World  War 
I in  which  he  specialized  in  heart  and  lung  cases. 

Dr.  Boylan  was  a member  of  the  staff  of  St. 
Joseph’s  Hospital  and  Paterson  General  Hospital. 


DR.  HENRY  A.  COTTON,  JR. 

One  of  the  state’s  most  promising  careers  in  psy- 
chiatry was  abruptly  terminated  on  the  first  day 
of  summer  with  the  death  of  Dr.  Henry  A.  Cotton, 
Jr.  Though  only  40  years  old  he  had  risen  rapidly 
within  his  chosen  specialty  and  was  Deputy  Com- 
missioner of  the  State  Department  of  Institutions 
and  Agencies  at  the  time  of  his  death. 

He  was  a graduate  of  Princeton  University  and 
Johns  Hopkins  Medical  School.  He  joined  the  staff 
of  the  Phipps  Clinic  in  Baltimore  in  1935,  and  the 
following  year  became  resident  psychiatrist  at  the 
Jersey  City  Medical  Center.  In  1937  he  entered 
the  service  of  the  State  of  New  Jersey,  first  as  a 
resident  at  the  Trenton  State  Hospital,  sub.sequently 
as  director  of  the  mental  hygiene  clinics  of  that 
hospital. 

In  1940  he  went  on  active  duty  with  the  Army 
and  rose  from  the  rank  of  captain  to  that  of  colonel. 

See  page  353  for  obituary  on  Dr.  Poliak. 


He  served  first  as  psychiatrist  to  the  Tilton  Gen- 
eral Hospital,  then  as  executive  officer  of  the  Mason 
General  Hospital,  the  Army’s  largest  psychiatric  in- 
stallation. In  the  summer  of  1945  he  was  trans- 
ferred to  Tokyo  as  psychiatrist  on  General  Mac- 
Arthur’s  staff. 

On  return  to  civilian  practice  he  was  named 
Deputy  Commissioner  of  the  Department  of  In- 
stitutions and  Agencies.  He  became  chairman  of 
the  advisory  committee  on  mental  hygiene  of  The 
Medical  Society  of  New  Jersey  and  was  elected  to 
Fellowship  in  the  American  Psychiatric  Association. 
He  was  the  first  chairman  of  the  section  on  neuro- 
psychiatry of  The  Medical  Society  of  New  Jersey. 


DR.  ALFRED  CORNWELL 

Dr.  Alfred  Cornwell,  noted  as  a stomach  special- 
ist, died  at  his  home  in  Bridgeton  on  May  28,  1948. 

Dr.  Cornwell  was  born  in  Bridgeton  in  1870  and 
was  a graduate  of  Jefferson  Medical  College.  He 
returned  to  Bridgeton  after  serving  a year’s  in- 
ternship in  Philadelphia. 

Dr.  Cornwell  was  an  honorary  member  of  the 
Cumberland  County  Medical  Society. 


DR.  JACOB  REINER 

Dr.  Jacob  Reiner,  ear,  nose  and  throat  specialist 
of  Elizabeth,  died  suddenly  of  a heart  attack  on 
May  9,  1948. 

Dr.  Reiner,  who  was  born  in  New  York  in  1887, 
interned  at  Elizabeth  General  Hospital  following 
his  graduation  from  Bellevue  Medical  College  in 
1908.  He  was  vice-president  of  the  medical  staff 
and  a member  of  the  Clinical  Society  of  Elizabeth 
General,  a member  of  the  Society  of  Surgeons  of 
New  Jersey  and  a fellow  of  the  American  College 
of  Surgeons.  A veteran  of  World  War  I,  he  served 
as  examining  physician  in  World  War  II  and  as- 
sisted the  late  Dr.  Charles  Schlichter  in  the  Pro- 
curement and  Assignment  Service  for  Physicians. 


DR.  DARE  WOODRUFF 
Dr.  Dare  Woodruff,  well-known  Vineland  physi- 
cian and  surgeon,  died  on  March  10,  1948,  of  a 
heart  attack. 

Born  in  Elmer  in  1882,  Dr.  Woodruff  graduated 
from  Denver  and  Gross  College  of  Medicine  in  1907, 
and  had  practiced  in  Vineland  since  1926.  He  was 
a past  president  of  the  Cumberland  County  Medical 
Society,  a Fellow  of  the  College  of  Physicians  and 
Surgeons,  and  was  on  the  staff  of  Newcomb  Hos- 
pital, Vineland,  and  the  Bridgeton  Hospital. 
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Doctors  and  their  lay  friends  who  have 
taken  part  in  debates  on  socialized  medicine 
frequently  remark  that  the  average  layman 
seems  to  be  little,  if  any,  interested  in  the  ques- 
tion of  the  quality  of  the  medical  care  he  now 
receives  and  the  inevitable  effects  of  govern- 
ment interference  upon  the  quality  of  the  care 
he  might  receive  under  a federalized  system. 
This  observer  has  often  wondered  whether  his 
brilliant  and  compelling  arguments  against 
compulsory  medical  systems  on  this  aspect  of 
quality  were  really  influencing  people  and  mak- 
ing votes  for  our  side.  Too  often  it  seems  that 
most  lay  people  are  concerned  only  with  quan- 
titative arguments.  They  assume  that  if  the 
federal  government  can  double  the  number  of 
doctors’  calls  made  upon  the  average  citizen 
each  year,  he  will  be  twice  as  well  off. 

Public  indifference  to  the  quality  of  medical 
service  was  strongly  disputed  recently  by  Mr. 
Rufus  Rorem,  former  director  of  the  Blue 
Cross  Commission  of  the  American  Hospital 
Association,  who  said  that  the  layman  is  al- 
ways concerned  with  the  quality  of  services  he 
receives  or  is  to  receive  because  he  either  ex- 
periences good  quality  service  or  lacks  it.  The 
question  remains,  however,  whether  the  patient 
is  always  able  to  differentiate  between  good 
and  poor  quality. 

Certainly  Mr.  Rorem  is  right  in  implying 
that  the  layman  should  be  concerned  with  the 
quality  of  medical  service  and  perhaps  it 
should  not  be  such  a difficult  matter  after  all 
to  convince  the  prospective  patient  that  he  is 
interested  in  this  aspect  of  the  matter. 

We  have  a distinct  feeling  that  over  the 
course  of  time,  and  more  especially  in  the  last 
few  years,  the  reasoning  of  the  medical  pro- 
fession on  this  facet  of  the  question  of  social- 
ized medicine  is  really  beginning  to  penetrate 
the  public  consciousness.  More  and  more  peo- 
ple are  actually  stopping  to  ask  questions  about 
the  quality  of  medical  care  and  the  factors 
that  stimulate  high  quality  or  may  destroy  it. 

This  impression  was  supported  at  a recent 
conference  by  Dr.  Joseph  S.  Lawrence,  Wash- 
ington Representative  of  the  A.M.A.,  who 
said  that  the  public,  even  labor  unions,  are  be- 
ginning to  acknowledge  the  importance  of  qual- 
ity in  medical  care  and  to  see  that  there  is  a 
greater  likelihood  of  getting  good  medical  ser- 
vice through  voluntary  methods  than  by  resort 
to  national  compulsory  health  insurance.  Per- 


haps in  some  respects  our  nation-wide  efforts 
at  public  education  along  these  lines  are  be- 
ginning to  pay  off’. 

* ^ * 

The  public  is  extremely  tolerant  of  profes- 
sional leadershi]:) ; it  will  accept  the  leadership 
of  doctors  and  their  medical  societies  even  if 
it  is  not  certain  this  leadership  is  entirely  right. 
But  the  public  is  intolerant  of  a lack  of  leader- 
ship on  the  part  of  medical  men  in  matters  af- 
fecting health  and  medical  care. 

That  was  the  burden  of  an  observation  made 
at  a recent  conference  by  a gentleman  who 
should  know  what  he  is  talking  about. 

Time  and  again  in  discussion  meetings  where 
laymen  are  present,  either  in  preponderance 
over  medical  men  or  to  the  exclusion  of  them, 
we  have  had  to  listen  to  criticism  of  doctors 
as  a professional  group  for  alleged  failure  to 
demonstrate  any  lively  interest  or  to  assume 
any  active  initiative  in  promoting  ideas  and 
plans  designed  to  improve  health  standards. 

Frequently  the  profession  has  been  chided 
for  doing  things  which,  in  its  better  judg- 
ment, it  would  not  think  of  doing  under  any 
circumstances.  But  far  too  often  we  as  a lone 
representative — but  by  no  means  an  apologist 
— for  the  medical  profession  have  had  to  grant 
that  these  critics  had  more  than  a little  truth 
and  justice  in  what  they  said. 

No  one  intimately  concerned  with  the  affairs 
of  organized  medicine  during  the  last  decade 
could  have  failed  to  notice  a very  impressive 
improvement  in  this  regard.  As  of  today,  one 
can  accurately  say  of  The  Medical  Society  of 
New  Jersey,  as  probably  of  many  other  state 
societies,  that  there  is  no  major  aspect  of  the 
complex  medical  picture  in  which  organized 
medicine  is  not  playing  an  active  if  not  a lead- 
ing part.  Gone  are  the  days  when  we  were  con- 
tent to  sit  back  and  let  lay  people  take  leadership 
in  matters  that  are  primarily  our  responsibility. 
Gone  are  the  days  when  medical  men  looked 
with  a jaundiced  eye  upon  those  social-minded 
and  responsible  citizens  who  wanted  to  help  us 
meet  our  public  responsibilities. 

There  is  indeed  something  to  be  said  for  the 
theory  that  a strong  leadership,  even  if  slightly 
wrong-headed  at  times,  is  greatly  to  be  pre- 
ferred to  no  leadership  at  all. 

James  E.  Bryan, 
Executive  Ofticer. 
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Headache.  By  Louis  G.  Moench,  M.D.,  Assistant 
Clinical  Professor  of  Medicine,  University  of 
Utah  School  of  Medicine.  Pp.  207.  Chicago, 
Year  Book  Publishers,  1947.  $3.50. 

The  internist  should  see  the  patient  suffering  from 
headache  first  and.  if  he  thinks  it  is  advisable,  have 
him  checked  by  a specialist  of  his  choice.  Other- 
wise the  unfortunate  headache  patient  does  his  own 
shopping  from  one  specialist  to  another  until  he 
lands  in  the  office  of  a quack.  “Headache  is  the 
most  common  complaint.  It  is  the  great  social 
excuse  to  evade  undesirable  engagements." 

The  experiences  of  authorities  like  Wolf,  Riley, 
Von  Storch,  Lennox,  Horton  are  widely  discussed. 
Instructive  illustrations  sketched  by  Dr.  Moench 
and  the  authors  mentioned  above  are  of  great  help 
to  the  reader.  Pathologic  anatomy  and  physiology 
of  headaches  are  reviewed.  The  author  discusses 
spinal  puncture,  ventriculography,  cranial  nerve 
neuralgias,  headaches  of  ocular  and  nasal  origin, 
headaches  from  pathology  in  the  neck,  (such  as 
narrowing  of  intervertebral  foramen  as  a cause 
of  nerve  root  irritation)  and  herniation  of  nucleus 
pulposus.  Headaches  from  systemic  disorders,  his- 
tamine headaches  and  their  treatment  with  the 
latest  antihistaminics  and  most  important,  the 
clinical  picture  of  migraine  are  intelligently  pre- 
sented. The  author  discusses  the  accepted  remedies 
for  migraine  such  as  ergot  preparations,  inhala- 
tions of  trichlorethylene,  100  per  cent  oxygen,  daily 
injections  of  large  doses  of  thiamine  hydrochloride 
and  thiocyanate  which  seems  to  be  most  effective 
in  patients  with  an  initial  thiocyanate  blood  level 
of  1.5  to  2.5  milligrams.  The  chapter  on  headaches 
of  emotional  origin  deserves  special  mention. 

Felix  Baum,  M.D. 


Modern  Cosmeticology.  By  Ralph  G.  Harry: 
foreword  by  P.  B.  Mumford,  M.D.  3d  ed.,  rev. 
and  enl.  Pp.  514  with  illustrations.  Brooklyn, 
N.  Y.,  Chemical  Publishing  Co..  1947.  $12. 

This  excellently  written  complete  book  on  a very 
complicated  subject,  makes  clear  to  the  reader  the 
many  physico-  chemical  problems  involved  in 
“beautifying  preparations".  No  mere  cook  book 
grouping  to  recipes  is  found.  Indeed,  each  depart- 
ment (hair,  nails,  teeth,  etc.)  and  all  the  various 
types  of  lotions,  creams,  packs  and  “foods”  mar- 
keted to  improve  them  are  discussed  clearly  and 
crltera  set  up  against  which  these  trade  items  are 
measured. 

The  book  is  well  edited.  The  glossy  paper,  many 
fine  color  and  black  and  white  pictures  and  photo- 
micrographs make  it  easy  to  follow  the  text. 

Physicians,  students,  and  technicians  are  ad- 
vised to  read  this  thorough  and  modern  handling 
of  the  complicated  chemical  problems  brought  to 
the  front  by  the  never  ending  search  for  chemical 
aids  to  beauty  and  health. 


A Primer  of  Cardiology.  By  George  E.  Burch, 
M.D.,  and  Paul  Reaser,  M.D.  Pp.  272  with  203 
illustrations.  Phila.,  Lea  & Febiger,  1947.  $4.50. 

This  little  book  well  fulfills  the  promise  of  its 
title  and  the  remark  in  its  preface:  . . intended 

for  medical  students  and  physicians  .*  . . interested 
in  a practical  approach  to  cardiology.”  This  objec- 
tive is  almost  never  lost  sight  of  in  this  integrated 
physiologic  - pathologic  - clinical  approach  which 
stresses  information  to  be  gained  by  ordinary 
clinical  procedures  over  that  requiring  laboratory 
instruments. 

The  authors  are  concerned  with  a thorough 
analysis  of  the  common  cardiac  states,  leaving 
rarities  for  the  reference  works.  As  a physician 
personally  desirous  of  a refresher  in  clinical  car- 
diologj’,  I have  found  this  book  very  helpful.  The 
views  expressed  are  current.  The  writing  is  com- 
pact and  clear.  The  illustrations  really  illustrate. 
Credit  is  due  the  authors  for  repeating  certain 
basic  hemodynamic  charts  wherever  relevant  to  the 
text,  instead  of  the  usual  nuisance  of  forcing  the 
reader  to  leaf  back  and  forth  as  he  reads. 

A confusing  discrepancy  occurs  in  the  text  in 
the  discussion  of  the  treatment  of  syphilitic  heart 
disease.  A detailed  scheme  of  therapy  is  pre- 
sented as  a table.  This  table  advises  use  of  arseni- 
cals  in  a manner  which  the  adjacent  textual  matter 
rejects  sharply.  This  inconsistency  is  not  explain- 
ed in  any  way.  This  point,  we  trust,  will  be  clari- 
fied in  later  printings. 

Bernard  Chromov,  M.D. 


Internal  Medicine  in  General  Practice.  By  Robert 
Pratt  McCombs,  M.D.  2d  ed.  Pp.  741.  Phila,  and 
London,  W.  B.  Saunders  Company,  1947.  $8.00. 

The  refreshing  character  of  this  volume  makes 
it  an  important  addition  to  the  library  of  doctors 
in  all  fields.  In  a very  convincing  manner,  Mc- 
Combs tells  us  in  the  introductory  paragraphs  that 
diagnosis  is  of  the  first  importance  and  relatively 
easily  accomplished  in  most  cases.  Symptom  dif- 
ferential diagnosis  is  stressed  in  outline  form. 
Diagrams,  color  plates  of  eye  grounds  and  blood 
smears,  and  pictures  of  x-rays  are  numerous.  Per- 
tinent physiologic  principles  are  explained  in  a 
simple  and  appropriate  manner  at  every  oppor- 
tunity. Technics  of  various  tests  are  described. 
The  very  recent  and  important  advances  in  thera- 
peutic concepts  (such  as  the  use  of  propylthiouracil 
in  thyroid  disease  and  the  use  of  the  rice  diet  in 
hypertension)  are  mentioned  in  a way  to  bring 
out  the  essentials.  The  subject  matter,  although 
somewhat  didactically  written,  is  concise  and  clear, 
far  beyond  the  usual  rambling  styles.  Revision 
from  the  first  edition  has  been  well  carried  out  to 
give  a book  of  almost  outline  clarity  of  remark- 
able completeness.  The  physiologic  approach  to 
the  subject  of  internal  medicine  makes  it  a living 
subject  in  contradistinction  to  some  of  the  pre- 
vious dry  recitals  of  certain  well  known  texts.  The 
book  is  highly  recommended  for  general  use  of  the 
profession. 


Irvino  Shapiro,  M.D. 


EvESEnT  O.  Bauman,  M.D. 
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Successful  Marriage.  By  thirty-eight  authors. 
Edited  by  Morris  Fishbein,  M.D.,  and  Ernest 
Burgess,  Ph.D.  Doubleday  and  Company,  New 
York,  1948.  Pp.  547. 

The  layman  turns  too  often  to  non-medical  coun- 
sellors for  advice  'on  personal  problems.  In  the 
old  days,  runs  the  lament,  the  family  doctor  was 
the  adviser  on  matters  of  marriage  hygiene,  sex 
education  and  child  rearing.  Today,  few  physi- 
cians take  the  trouble  to  equip  themselves  to  give 
practical  advice  on  such  matters — one  reason  being 
that  the  doctor  has  simply  no  place  to  turn  for  a 
compact  reservoir  of  information.  That  excuse 
is  no  longer  valid,  since  with  this  book,  we  do  have 
a reference  source  on  all  phases  of  marriage  and 
child  guidance. 

This  ambitious  project  covers  preparation  for 
marriage,  marital  adjustment,  pregnancy,  child- 
birth, child  guidance,  divorce,  remarriage,  sex  edu- 
cation, venereal  disease,  the  climacteric  and  re- 
lated problems.  It  gets  off  to  a bad  start  with  a 
chapter  entitled  How  Can  You  Tell  if  It’s  Love? 
The  author  of  this  chapter,  Henry  Bowman,  Ph.D., 
is  addicted  to  the  thesis  that  sex  is  the  basis  of 
“romantic  love”  and  that  this  is  therefore  different 
from  filial  and  parental  love-— two  concepts  which 
most  psychiatrists  would  promptly  reject.  The 
next  chapter  on  The  Wise  Choice  of  a Mate,  how- 
ever, recognizes  more  realistically  the  nonsexual 
aspects  of  the  marital  relationships.  Its  author — 
Ernest  Burgess — furnishes  yardsticks  useful  in  de- 
termining the  wisdom  of  a marital  choice,  and 
supports  his  thesis  with  strong  scientific  evidence. 
Evelyn  Duvall  then  contributes  a witty  and  read- 
able chapter  on  courtship,  followed  by  Dr.  Anna 
Stephens  who  reviews  premarital  sex  relationships 
with  frankness  and  with  a shrewd  analysis  of  all  its 
implications.  Paul  Popenoe  writes  an  advertisement 
for  the  marriage  counsellor,  warning  couples  not  to 
take  their  problems  to  the  average  physician  (the 
M.D.  degree,  he  explains  scornfully,  is  not  neces- 
sarily evidence  of  training  in  this  field)  nor  to 
psychologists,  nor  to  clergymen,  but  only  to  a spe- 
cialist in  marriage  counselling.  (Mr.  Popenoe  is 
one.) 

The  next  section  of  the  book  opens  with  a vivid 
chapter  on  the  anatomy  and  physiology  of  the 
genitalia,  including  a review  of  the  mechanics  of 
coitus.  This  is  by  Dr.  Robert  Dickinson.  Dr.  G.  L. 
Kelly  follows  with  the  “Technic  of  Marriage  Rela- 
tions"— which  he  limits  exclusively  to  the  sexual 
relations  of  the  couple.  . He  ignores  the  many  other 
aspects — psychologic,  social,  etc.,  which  are  cer- 
tainly part  of  the  fabric  of  the  marital  relation- 
ship. This  is  taken  up  by  Dr.  O.  Spurgeon  English, 
who  races  through  the  psychologic  and  attitudinal 
aspects  of  the  consortium  in  a fourteen-page  chap- 
ter on  “Sexual  Adjustment”.  (One  of  the  whimsies 
of  the  book  appears  to  be  that  the  chapter  entitled 
“Technic  of  Marriage  Relations”  limits  itself  to 
sexual  technics,  whereas  the  chapter  entitled  “Sex- 
ual Adjustment”  takes  up  the  non-sexual  aspects 


of  it.)  Mr.  Lester  Dearborn  writes  briefly  about 
adulterj’ — he’s  opposed  to  it.  Dr.  Thurman  Rice  dis- 
cusses the  health  and  hygiene  of  marriage,  and 
while  he  refuses  to  commit  himself  on  the  twin-beds 
vs.  double  bed  controversy,  he  does  touch  on  bed- 
room hygiene,  coitus  among  the  elderly,  and  the 
timing  and  frequency  of  copulation. 

Dr.  Alan  Guttmacher  has  a thoroughly  competent 
chapter  on  miscarriages  and  abortions.  Warren 
Spencer,  Ph.D.,  reviews  “facts  and  fallacies  of 
heredity”  in  an  adequate  if  unexciting  chapter  on 
the  subject.  Dr.  Stone  writes  with  business-like 
briskness  of  the  various  technics  of  contraception. 

Elizabeth  Hurlock,  Ph.D.,  offers  a good  funda- 
mental treatise  in  basic  child  psychology.  Charles 
Manwiller  (also  a Ph.D.)  writes  a really  practical 
chapter  on  sex  education  for  children  at  all  levels. 
This  is  continued  by  Katherine  Taylor  (who  is  a 
doctor  of  education)  in  a useful  section  on  adoles- 
cent preparation  for  marriage.  The  section  is 
concluded  by  James  Bossard,  Ph.D.,  who  gives  a 
once-over  lightly  to  the  matter  of  parent-child  re- 
lationships. This  reviewer  is  chagrined  to  note 
that  not  one  of  these  excellent  chapters  had  been 
assigned  to  an  M.D. 

Also  discussed  in  this  book  (but  for  reasons  of 
space  not  critically  reviewed  here)  are  such  topics 
as  household  budgeting,  juvenile  delinquency, 
church  weddings,  height  and  weight  norms  for 
children  (given  in  millimeters  and  kilograms  in  the 
tables  and  therefore  incomprehensible  to  the  aver- 
age parent)  second  marriages,  adopted  children, 
stepchildren,  the  economics  of  child-rearing,  social 
life  during  the  honeymoon,  and  careers  for  mothers. 

It  is  impossible  to  appraise  the  book  as  a unified 
whole,  since  it  is  an  anthology  by  38  authors  who 
vary  considerably  in  their  skill  with  words,  in  the 
soundness  of  their  points  of  view,  and  in  the  mean- 
ingfulness of  their  messages.  On  the  whole,  the 
good  chapters  outnumber  the  bad  ones,  the  inter- 
esting ones  outnumber  the  dull  ones.  There  are 
certain  physicians  who  ought  to  own  the  book  and 
use  it  often.  These  include  general  practitioners, 
pediatricians,  urologists,  psychiatrists,  gynecolo- 
gists, and  all  physicians  who  think  of  themselves 
as  "family  doctors”  or  who  work  closely  with  social 
agencies,  schools,  industry,  colleges  or  the  courts. 
The  doctor  in  any  such  classification  should  first 
leaf  through  the  text  so  that  he  knows  his  way 
around  the  five  “parts”  and  thirty-eight  “chapters”. 
Then,  perhaps,  he  should  read  it  more  thoroughly 
at  his  leisure  (it  is  particularly  recommended  for 
reading  in  bed).  He  will  find  it  well  worth  shelf- 
space  in  his  medical  or  personal  library,  as  a refer- 
ence work  to  be  consulted  before  giving  marital  or 
child  guidance  advice,  or  before  undertaking  to 
make  a public  speech  on  any  phase  of  family  life. 
On  the  whole,  it  is  a mature,  frank,  useful  and  read- 
able study  of  its  subject,  and  there  is  nothing  else 
quite  like  it  in  the  whole  realm  of  American  bib- 
liography. 

Henry  A.  Davidson,  M.D. 
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BURLINGTON  COUNTY 
T.  B.  Dickson,  M.D.,  Reporter 

The  Burlington  County  Medical  Society  and  the 
County  Society’s  Auxiliary  held  their  annual  joint 
meeting-  on  May  13,  1948,  at  the  Riverton  Country 
Club. 

Dr.  E.  Warren  Rodman  called  the  meeting  to  or- 
der and  gave  his  last  address  as  president  of  the 
Burlington  County  Medical  Society.  In  his  talk  the 
retiring  president  expressed  his  thanks  to  all  the 
members  and  committees  who  made  his  tenure  of 
office  a success.  He  mentioned  particularly  the 
executive  committee,  the  program  committee,  the 
welfare  committee,  the  public  relations  committee, 
the  woman’s  auxiliary  and  the  secretary.  Dr.  How- 
ard C.  Curtis.  In  closing  Dr.  Rodman  introduced 
the  new  president  of  The  Medical  Society  of  New 
Jersey,  Dr.  J.  Howard  Hornberger.  Dr.  Horn- 
berger  arose  and  made  a short  speech  in  which  he 
stated  that  he  would  do  his  best  to  lead  the  State 
Society  successfully  through  his  term  of  office. 

At  this  point  in  the  meeting  it  is  the  custom  for 
the  incoming  president  to  give  an  acceptance 
speech.  Unfortunately  the  new  president.  Dr.  Paul 
R.  Sparks,  was  confined  to  the  Burlington  County 
Hospital  because  of  an  emergency  appendectomy. 
In  lieu  of  his  speech  Dr.  Rodman  read  a short  note 
from  Dr.  Sparks. 

The  secretary.  Dr.  Howard  C.  Curtis,  was  also 
unable  to  attend  the  meeting  as  he  too  was  a pa- 
tient at  the  Burlington  County  Hospital  due  to  a 
herniorrhaphy. 

At  the  request  of  Mrs.  Gerald  McDonnel,  Dr. 
Joseph  M.  Kuder  presented  to  Dr.  Rodman  a gavel 
which  was  in  memorium  of  Dr.  Gerald  McDonnel, 
who  would  have  been  president  of  our  Society  this 
past  year  if  he  had  not  met  with  a tragic  and  un- 
timely death  in  September  1947. 

Dr.  Rodman  read  a letter  from  Dr.  Royal  A. 
Schaaf,  the  retiring  president  of  the  New  Jersey 
State  Medical  Society  thanking  the  County  Society 
for  its  cooperation  during  the  past  year. 

The  chairman  of  the  program,^  committee.  Dr. 
Dean  H.  LeFavor,  took  charge  of  the  meeting  and 
presented  a well  arranged  program  of  entertain- 
ment. During  the  musical  portion  the  entertainers 
requested  that  Dr.  LeFavor  join  the  group  by  per- 
forming on  the  piano,  for  which  he  is  famous.  The 
last  part  of  the  program  featured  a magician  who 
kept  his  audience  mystified  by  his  many  tricks  and 
by  picking  the  pockets  of  several  of  the  members. 
All  such  articles  were  returned  to  their  rightful 
owners. 


C.VMDEN  COUNTY 
Harold  K.  Eynon,  M.D.,  Reporter 
A dinner  was  held  at  the  Walt  Whitman  Hotel 
preceding  the  regular  society  meeting  on  May  4, 
1948,  to  honor  the  outgoing  president.  Dr.  JAME^s 
S.  Shipman.  Dr.  Maldeis  acted  as  toastmaster  and 
managed  to  keep  the  speeches  to  a minimum.  Dr. 


Shipman  expressed  his  gratitude  to  the  society  and 
the  physicians  of  Camden  County  for  their  recep- 
tion of  him,  and  for  their  cooperation  during  his 
term  of  office.  Some  fifty  members  attended  the 
dinner. 

The  regular  monthly  meeting  was  called  to  order 
at  9 p.  m.  on  the  same  date  by  the  president.  Dr. 
Shipman,  the  order  of  business  being  the  election  of 
officers.  The  following  were  elected:  President — 
Dr.  Reuben  L.  Sharp,  President-Elect — Dr.  J.  C. 
Lovett,  Vice-President — Dr.  A.  M.  K.  IVIaudbis,  Re- 
cording Secretary — Dr.  A.  G.  Pratt,  Treasurer — Dr. 
K.  L.  Athey,  Historian — Dr.  Helen  F.  Schrack, 
Reporter — Dr.  H.  K.  Eynon,  Trustee — Dr.  Thomas 
B.  Lee,  and  Censor — Dr.  Jambs  S.  Shipman. 

Dr.  Shipman  then  delivered  an  address  to  the 
society,  in  which  he  advocated  the  formation  of  a 
diagnostic  clinic  to  be  established  in  Camden  for 
service  to  Camden  County,  and  serving  to  discour- 
age group  practice  of  medicine.  He  expressed  an 
opinion  that  the  Camden  County  Medical  Society 
should  sponsor  such  a clinic.  The  meeting  adjourn- 
ed at  10:45  p.  m. 


GLOUCESTER  COUNTY 
Louis  K.  Collins,  M.D.,  Reporter 

Dr.  Joseph  Hughes  presided  at  the  regular  month- 
ly meeting  of  the  Gloucester  County  Medical  So- 
ciety which  was  held  at  the  AVoodburj’  Country 
Club,  May  20,  1948,  at  9 p.  m. 

Dr.  Wendell  Burkett,  reporting  for  the  legisla- 
tive committee,  discussed  the  status  of  the  pro- 
fessional licensing  boards,  and  also  the  optometry 
and  chiropractic  bills.  It  was  voted  to  donate  $25 
from  the  treasury  to  the  School  Health  Council. 

The  following  were  unanimously  elected  for  the 
year  1948-49:  President,  Dr.  Freserick  J.  Faux; 
Vice-President.  Dr.  ”J.  Paul  Burkeut;  Secretary, 
Dr.  Clarence  A.  Bowersox;  Treasurer,  Dr.  David 
R.  Brewer;  Reporter,  Dr.  Louis  K.  Coij.,ins;  His- 
torian, Dr.  Dorothy  M.  Rogers.  Delegates  to  the 
State  Society  lor  three  years:  Dr.  F.  G.  Wandall 
and  Dr.  L.  K.  Collins.  Alternate  delegates  for 
three  years:  Dr.  I.  N.  Patterson  and  Dr.  J.  J. 
Laurusonis.  Nominating  Delegate,  Dr.  B.  A.  Lii’en- 
good;  Alternate,  Dr.  W.  J.  Burkett. 

In  its  report,  the  nominating  committee  sug- 
gested that  delegates  attend  at  least  two  complete 
sessions  of  the  House  of  Delegates  and  preferably 
stay  in  Atlantic  City  for  the  entire  meeting. 

While  appointing  his  committees,  the  new  presi- 
dent, Dr.  Faux,  suggested  that  the  program  com- 
mittee have  an  early  meeting  and  attempt  to  have 
the  entire  year’s  program  outlined  for  publication 
in  the  September  Bulletin.  Dr.  Faux  also  requested 
that  a discusser  be  named  for  each  paper  pre,sented. 
The  president  named  an  executive  committee  to 
facilitate  the  business  portions  of  our  meetings,  the 
following  to  serve:  Drs.  Underwood,  Burkett, 

DiMarlno,  Ulmer  and  Hollinshed. 

The  other  committee  appointments  are  as  fol- 
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lows,  with  the  first-named  serving  as  chairman: 

Program : Drs.  Collins,  P.  Burkett,  Laurusonis, 
Beall. 

Maternal  Welfare:  Drs.  Underwood,  Weems, 

Rogers. 

Public  Relations:  Drs.  Livengood,  Ulmer,  G. 

Campo. 

Post-Graduate:  Drs.  LaRosa,  Lintz,  Brower. 

Public  Health:  Drs.  Wentzell,  Chesley,  Harris. 

Legislative:  Drs.  W.  Burkett,  Patterson. 

Cancer  Control:  Drs.  Underwood,  Stewart,  Wan- 
dall. 

School  Health:  Drs.  Pedrick,  Sheets,  Brewer. 

Child  Health : Drs.  Pegau,  Beall. 

Adviser  to  Woman’s  Auxiliary:  Dr.  Ulmer. 

Despite  the  increase  in  the  state  dues,  it  was 
decided  to  keep  our  county  dues  at  $30  for  the  en- 
suing year.  It  was  also  suggested  that  a collation 
be  served  at  some  of  our  meetings  next  year,  in 
hopes  that  it  would  bring  out  some  of  our  hungry 
back-sliders. 


MIDDLESEX  COUNTY 
A.  J.  Pellicane,  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Middlesex 
County  Medical  Society  was  held  on  April  21,  1948, 
at  the  Roosevelt  Hospital,  Metuchen.  The  presi- 
dent, Dr.  Edward  F.  Klein,  called  the  meeting  to 
order  at  9:20  p.  m. 

The  Ethics  Committee  report  recommended  elec- 
tion to  regular  membership  of  Dr.  James  F.  Clinton 
of  Parlin,  on  transfer  from  the  Utah  State  Medical 
Society,  and  Dr.  John  F.  Scalera  of  South  Plain- 
field,  on  transfer  from  the  Essex  County  Medical 
Society.  On  proper  motion,  these  two  elections 
were  approved. 

Dr.  George  J.  Kohut,  treasurer,  requested  clari- 
fication of  the  section  on  pro-rating  of  membership 
dues  aS  published  in  the  new  Constitution  and  By- 
Laws.  This  matter  was  referred  to  the  Committee 
on  Constitution  and  By-Laws. 

Letter  from  the  Honorable  Bernard  W.  "Vogel, 
Minority  Leader  of  the  House  of  Assembly  of  New 
Jersey,  stating  that  he  has  voted  on  the  oleo-mar- 
garine  bill  in  accordance  with  the  wishes  expressed 
in  the  Resolution  adopted  by  this  Society. 

The  following  Resolution  was  introduced  by  Dr. 
C.  W.  Naulty  and  on  proper  motion  was  approved: 

Whereas,  Once  again  it  is  the  sad  duty  to  an- 
nounce the  death  of  a member  of  our  County  Medi- 
cal Society,  Dr.  John  L.  Lund  of  Perth  Amboy,  and 

Whereas,  Dr.  Lund  has  been  removed  from  our 
midst  after  a service  of  over  half  a century — during 
which  he  gave  evidence  of  professional  ability,  civic 
righteousness,  and  patriotic  devotion  in  a career 
marked  with  standards  of  ethics  and  true  fra- 
ternity. 

Therefore  Be  It  Resolved,  that  the  Middlesex 
County  Medical  Society  enter  this  Resolution  upon 
the  Minutes  of  the  Society  and  that  the  Secretary 
be  instructed  to  send  a copy  to  the  family  of  the 
late  Dr.  Lund. 

The  president-elect  of  The  Medical  Society  of 
New  .lersey.  Dr.  J.  Howard  Hornberger,  was  then 
Introduced.  He  gave  an  interesting  talk  on  “The 
•Importance  of  the  State  Medical  Society”  and  told 


of  steps  taken  to  advance  medical  care  in  New 
Jersey.  He  also  spoke  of  the  various  functions  and 
achievements  of  the  State  Society  and  how  well 
the  Medical-Surgical  Plan  is  working  here.  He 
pointed  out  that  the  legislative  bills  pertinent  to 
the  welfare  of  the  medical  profession  are  always 
under  constant  scrutiny  by  the  State  Medical  So- 
ciety. 

■ The  scientific  program  of  the  meeting  was  de- 
voted to  a most  enlightening  dissertation  on  the 
subject  of  “Liver  Diseases",  presented  jointly  by 
Drs.  Arturo  Casilli  of  Elizabeth,  consultant  path- 
ologist to  the  Perth  Amboy  General  Hospital,  and 
Sylva;4  E.  Mooltbn  of  New  Brunswick,  pathologist 
to  the  Middlesex  and  St.  Peter’s  General  Hospitals. 

Dr.  Casilli  spoke  of  the  physiologic  functions  and 
iaboratory  tests  of  each  of  the  common  liver  dis- 
eases, while  Dr.  Moolten  presented  the  pathologic 
and  microscopic  picture  of  each.  Many  excellent 
color  plates  and  slides  were  used  to  illustrate  this 
extremely  instructive  talk. 


The  regular  monthly  meeting  of  the  Middlesex 
County  Medical  Society  was  held  at  the  Roosevelt 
Hospital,  Metuchen,  on  Wednesday,  May  19,  1948. 
The  meeting  was  called  to  order  by  the  president. 
Dr.  Edward  F.  Klein,  at  9:10  p.  m.,  with  an  at- 
tendance of  approximately  100  members. 

Dr.  Charles  Calvin,  chairman  of  the  committee 
on  medical  ethics,  asked  for  a ruling  regarding  two 
members  of  the  Society  who  have  been  associate 
members  for  two  years — but  have  been  out  of  the 
state  for  that  period  taking  post-graduate  work. 
On  proper  motion,  they  were  considered  as  having 
fulfilled  the  Society’s  requirements  since  their  legal 
residence  has  remained  in  New  Jersey. 

The  following  associate  members  were  elected  to 
full  membership:  Drs.  Meyer  Beckesi,  Metuchen; 
Milton  Brown,  Carteret;  Frank  Bristol,  Dayton, 
and  Mortimer  Cowen,  Iselin. 

At  the  request  of  Dr.  John  H.  Rowland,  the  mem- 
bership heard  a representative  of  the  Hospital 
Service  Corporation  of  Perth  Amboy  discuss  the 
merits  and  advantages  of  group  hospitalization  for 
the  Society.  Discussion  and  further  consideration 
was  deferred  until  this  plan  could  be  considered  by 
our  insurance  committee  and  compared  with  the 
other  hospitalization  plans. 

The  guest  speaker  of  the  evening.  Dr.  Harrison  S. 
Maryland,  was  then  presented  by  Dr.  William  C. 
Wilentz.  Dr.  Wilentz  told  the  audience  of  Dr. 
Martland’s  many  contributions  to  the  medical  pro- 
fession, particularly  in  the  field  of  industrial  poi- 
sons, and  of  the  many  honors  and  official  positions 
held  by  Dr.  Martland,  which  included  Chief  Medi- 
cal Examiner  of  Essex  County,  I’athologist  to  the 
Newark  City  Hospital,  Consulting  Pathologist  to 
many  other  Newark  Hospitals,  and  Professor  of 
Forensic  Medicine  at  the  New  York  University 
(Bellevue)  College  of  Medicine. 

Dr.  Martland  spoke  on  “Violent  .and  N.atural 
De.aths  of  Interest  to  Surgeons  and  Physicians”. 
His  address  was  profusely  illustrated  with  slides 
obt.ained  from  cases  from  his  files,  and  it  was  with 
reluctance  th.at  the  audience  permitted  him  to  con- 
clude his  talk  after  two  hours. 
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MONMOUTH  COUNTY 
Helen  E.  Jones,  M.D.,  Reporter 

The  annual  meeting-  for  election  of  officers  of  the 
Monmouth  County  Medical  Society  -was  held  April 
21,  1948,  at  the  Monmouth  Memorial  Hospital,  Long 
Branch.  The  folio-wing  -were  elected;  President, 
Dr.  Frank  J.  Altshul;  President-Elect,  Dr.  Harry 
Brindle;  Reporter,  Dr.  Lester  Barnett;  Executive 
Committee,  Dr.  McDonnell,  Dr.  Featherston,  Dr. 
Wilkins;  Board  of  Censors,  Dr.  K.  Brown;  Dele- 
gates to  the  State  Society,  Dr.  William  Hekrman, 
Dr.  Robe;rt  McTaoue;  Alternate  Delegates  to  State 
Society,  Dr.  Richard  Demareb,  Dr.  William  Heat- 
ley;  Nominating  Delegate,  Dr.  William  Her|iman; 
Alternate  Nominating  Delegate,  Dr.  Fe;atherston. 

An  amendment  to  the  Constitution  of  the  County 
Medical  Society,  revising  the  classification  of 
members  was  presented  and  passed. 

The  members  of  the  society  were  notified  about 
the  formation  of  a telephone  exchange  for  night 
and  emergency  calls.  Any  member  interested 
should  fill  out  a form  which  he  will  receive,  stating 
what  nights  he  will  be  available  and  mail  the  form 
to  Mr.  Gorman. 

Announcement  -was  made  of  the  procurement  of 
group  hospitalization.  Members  are  requested  to 
notify  Mr.  Gorman  if  they  accept  the  hospitaliza- 
tion plan.  ' 

The  following  doctors  were  elected  to  full  mem- 
bership: Dr.  John  Tillety  of  Keyport,  Dr.  George 
Bruzza  of  Sea  Girt,  and  Dr.  Francis  Guito  of  As- 
bury  Park. 

The  scientific  program,  which  then  followed,  was 
featured  by  a talk  by  Dr.  Herbert  Adams  of  the 
Lahey  Clinic  in  Boston,  on  surgery  of  the  upper 
gastro-intestinal  tract. 


Lester  Barnett,  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Monmouth 
County  Medical  Society  was  held  on  May  26,  1948, 
at  the  New  Jersey  State  Hospital,  Marlboro,  in 
conjunction  with  the  New  Jersey  Neuropsychiatric 
Association.  Invited  to  the  meeting  were  physi- 
cians on  the  staffs  of  the  State  Hospitals  at  Trenton 
and  Greystone  Park,  and  the  Skillman  Village. 

Dr.  Edward  Weiss,  professor  of  clinical  medicine. 
Temple  University,  Philadelphia,  spoke  on  Psycho- 
somatic Medicine.  The  absorbing  talk  was  well  re- 
ceived by  the  audience  and  discussed  by  Dr.  Jerome 
Kauffman,  associate  professor  of  clinical  medicine. 
New  York  University,  Dr.  Frank  Altschul,  presi- 
dent-elect of  the  county  society.  Dr.  Karl  Roth- 
schild, New  Brunswick,  and  Dr.  Frank  Pignataro, 
Red  Bank. 

A brief  business  meeting  followed.  Elected  to  full 
membership  were  Dr.  John  B.  Movelle  of  Fair- 
haven  and  Dr.  Richard  B.  Brahm  of  Sea  Girt. 
Elected  to  associate  membership  were  Dr.  Joseph 
M.  Tobin  of  Marlboro.  Dr.  Edward  F.  Ke^^emen  of 
Long  Branch,  and  Dr.  Henry  A.  Schields  of  High- 
lands. Group  hospitalization  for  the  members  wa.s 
discussed  and  an  Emergency  Call  Service  to  provide 
the  county  with  more  adequate  physician  coverage, 
was  explained.  Dr.  Harry  R.  Brindle  outlined 


the  program  for  the  Annual  Outing  to  be  held  at  the 
Manasquan  River  Golf  Club,  Brielle,  on  June  23, 
1948.  Dr.  Louis  F.  Albright,  president,  presided 
at  this  last  regular  meeting  of  the  year. 


SOMERSET  COUNTY 
H.  E.  Cook,  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Somerset 
County  Medical  Society  was  held  on  Thursday 
evening.  May  13,  1948,  at  the  Somerset  Hospital 
Nurses  Home  with  Dr.  George  E.  Barbour  pre- 
siding. 

A letter  from  the  State  Department  of  Health 
was  read  requesting  County  Society  approval  of 
Dr.  Harold  N.  Wendeh  to  head  the  Baby-Keep- 
Well-Clinic  of  South  Bound  Brook. 

The  secretary  read  a letter  from  the  First  Army 
Surgeon's  Office,  Headquarters  U.  S.  A.,  Governors 
Island,  N.  Y.,  expressing  the  urgent  need  for  doc- 
tors, dentists  and  nurses. 

The  president  announced  the  proposed  meeting 
of  the  National  Council  of  County  Medical  Societies 
to  be  held  at  the  forthcoming  A.M.A.  Annual  Ses- 
sion. 

Dr.  Samuel  H.  Pogoloff  reported  on  the  activities 
of  the  recent  N.  J.  State  Society  Convention. 

Dr.  Pogoloff  was  then  called  upon  to  bring  the 
Society  up  to  date  on  the  new  school  health  pro- 
gram. 

The  president  appointed  Dr.  Emerson  Hird,  Dr. 
Lewis  C.  Fritts  and  Dr.  Samuejl  H.  Pogoloff  as  the 
nominating  committee  for  the  officers  of  the  com- 
ing year. 

Dr.  George  A.  Glass  was  called  upon  to  report 
on  the  projected  program  scheduled  for  the  coming 
year.  The  prospect  of  some  very  interesting  meet- 
ings seems  assured. 


UNION  COUNTY 
E.  M.  Satulsky,  M.D.,  Reporter 

Under  the  chairmanship  of  Dr.  Davis,  its  presi- 
dent. the  Union  County  Medical  Society  held  its 
annual  meeting  at  the  Plainfield  High  School.  Plain- 
field.  April  14.  1948. 

The  following  applicants  were  elected  to  mem- 
bership: Dr.  Joseph  E.  Mast  of  Roselle  Park;  Dr. 
H.  Hillman  Palmer  of  Rahway;  Dr.  Ge»rob  P. 
Potekhen  of  Plainfield;  and  Dr.  J.  J.  Reilly  of 
Elizabeth.  Dr.  J.  S.  Denholm  of  Elizabeth  wtis  ac- 
cepted for  membership  by  transfer  from  the  Ama- 
mance-Caswell  Counties  (North  Carolina)  Medical 
Society;  Dr.  Albert  Hirsch  of  Rahway  and  Dr. 
Jonas  Weissberg  of  Elizabeth  were  accepted  for 
membership  by  transfer  from  the  Bronx  County 
(New  York)  Medical  Society. 

It  was  moved  that  Miss  Rogers  be  reappointed 
executive  secretary. 

It  was  moved  that  the  matter  of  the  listing  of 
osteopaths  in  the  telephone  directory  be  referre»l 
to  the  Public  Relations  Committee  with  power. 

Letter  received  from  the  chairman  of  the  State 
Society  committee  on  conservation  of  vision  and 
hearing  requested  the  support  of  our  Society  in  op- 
posing certain  parts  of  substitute  bill  S-171  (op- 
tometry bill).  It  was  moved  that  the  recommenda- 
tion now  before  the  Assembly  be  opposed  by  the 
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County  Society  and  that  each  Assemblyman  be  so 
notified. 

The  proposed  amendment  to  the  Constitution 
and  By-Laws  on  the  nominating  committee  was 
read:  Article  III,  Section  10,  reads  as  follows: 

“It  shall  be  the  duty  of  the  Nominating  Committee 
at  the  annual  meeting,  to  present  to  the  Society, 
a list  of  candidates  for  the  several  offices,  commit- 
tees and  delegates,  excepting  for  mpmbers  of  the 
Nominating  Committee,  who  shall  be  nominated 
from  the  floor  at  the  previous  regular  meeting.” 

The  following  change  is  proposed  to  the  By-Laws 
of  the  Union  County  Medical  Society;  the  phrase, 
“who  shall  be  nominated  from  the  floor  at  the 
previous  regular  meeting”,  shall  be  stricken  from 
the  sentence.  A new  sentence  shall  read:  “The 
Nominating  Committee  shall  be  composed  of  seven 
men.  One  member  shall  be  the  junior  past  presi- 
dent of  the  Union  County  Medical  Society,  and  one 
member  from  each  hospital  staff  to  be  elected  by  the 
respective  hospital  staff.  The  secretary  of  the 
hospital  staff  shall  certify  their  member  to  the 
Secretary  of  the  Union  County  Medical  Society 
at,  or  before,  the  last  regular  meeting  previous  to 
the  annual  meeting”. 

It  was  moved  that  the  action  in  endorsing  one 
candidate  for  second  vice-president  to  the  State 
Society  be  rescinded  and  that  the  delegates  go  to 
the  State  Society  meeting  entirely  uninstructed 
until  a caucus  in  Atlantic  City.  It  was  moved  that 
the  executive  secretary  be  empowered  to  inform 
the  secretaries  of  all  the  county  medical  societies 
of  this  action. 

Dr.  Griswold,  chairman,  presented  the  report  of 
the  nominating  committee.  An  alternate  slate  was 
offered  from  the  floor.  The  following  officers  were 
elected:  President,  Dr.  R.  M.  Nittoli;  First  Vice- 
President,  Dr.  F.  W.  Lathrop;  Second  Vice-Presi- 
dent, Dr.  H.  S.  Murphy;  Secretary,  Dr.  E.  G. 
Bourns;  Treasurer,  Dr.  G.  T.  Bankejr,  and  Re- 
porter, Dr.  E.  M.  Satulsky.  Trustee,  Dr.  E.  P. 
Weigel,  1951;  Board  of  Censors,  Dr.  L.  B.  Arm- 
strong, 1953;  Scientific  and  Literary  Work  Com- 
mittee, Dr.  M.  L.  Griswold,  Jr.,  Dr.  G.  McK.  Steven- 
son and  Dr.  L.  M.  Townsend;  Finance  Committee, 
Dr.  Foster  Orton,  1951;  Legislative  Committee,  Dr. 
Walter  F.  Phelan,  1953;  Public  Health  Committee, 
Dr.  Prances  H.  Arthur,  1953;  Public  Relations  Com- 
mittee, Dr.  C.  C.  Carpenter,  1953;  Dr.  J.  E.  L.  Im- 
bleau,  1952  (unexpired  term);  State  Nominating 
Committee,  Dr.  Emil  Stein ; Alternate,  Dr.  N.  W. 
Burritt.  Delegates,  term  expires  1951;  Dr.  A.  R. 
Casilli;  Dr.  S.  H.  Davis;  Dr.  M.  L.  Griswold,  Jr.; 
Dr.  D.  P.  Lieberman;  Dr.  George  Knauer;  Dr.  L. 
H.  Leggett,  Jr.,  Dr.  Jacob  Reiner;  Dr.  C.  H.  Schlich- 
ter;  and  Dr.  E.  P.  Weigel.  Alternates,  term  ex- 
pires 1951;  Dr.  E.  J.  Callahan;  Dr.  J.  G.  Boyes; 
Dn  N.  S.  Deutsch;  Dr.  E.  E.  Feleppa;  Dr.  W.  M. 
Golden;  Dr.  C.  A.  Hoffman;  Dr.  S.  H.  Carsley;  Dr. 
R.  J.  Holland;  and  Dr.  F.  A.  Williams. 

Dr.  Davis  as  retiring  president  gave  an  address 
in  which  he  stressed  the  increasing  amount  of  work 
done  by  the  committees  and  of  their  importance. 
He  expressed  his  appreciation  to  all  of  the  mem- 
bers and  asked  them  to  continue  their  cooperation 
with  the  new  president. 


Dr.  Nittoli  accepted  the  chair  from  Dr.  Davis  and 
spoke  briefly  on  future  plans  for  the  Society. 

The  meeting  then  adjourned. 


WARREN  COUNTY 
Joseph  C.  Humbert,  M.D.,  Reporter 

The  Warren  County  Medical  Society  held  its 
regular  meeting  at  Altieri’s  Restaurant,  Washing- 
ton, on  June  15,  1948,  Dr.  Frank  Bartouini  pre- 
siding. 

Dr.  Jesse  Schulman,  Belvidere,  and  Dr.  Doreen 
Cooke  Sheffield,  Oxford,  were  elected  to  member- 
ship. 

A committee  appointed  to  meet  with  the  Red 
Cross  about  the  Hackettstown  Blood  Donor  Pro- 
ject reported  that  the  features  of  the  plan  to  which 
the  society  had  objected  had  been  changed  satis- 
factorily. The  society  therefore  agreed  to  sponsor 
the  project.  Dr.  A.  C.  Zuck,  chairman  of  a com- 
mittee to  explore  possibilities  for  the  construction 
of  a hospital  for  the  chronically  ill,  reported  that 
there  were  federal  funds  available  to  partly  pay 
for  such  a project  but  most  of  the  cost  would  have 
to  be  paid  by  the  county.  After  a discussion  joined 
by  State  Senator  Robert  Meyner,  P.  R.  Thatcher 
and  Irving  Engleman  from  the  County  Welfare 
Board,  and  others,  it  was  generally  agreed  that  the 
type  of  hospital  required  to  get  federal  aid  would 
be  so  expensive  that  the  Board  of  Freeholders 
would  never  approve  of  it.  The  society  decided 
to  investigate  other  approaches  to  the  problem. 

A formal  agreement  between  the  society  and  the 
County  Welfare  Board  being  necessary  to  make 
funds  available  for  medical  fees  for  relief  patients, 
a committee  was  appointed  to  handle  the  matter. 

Easton  Hospital,  Easton,  Pa.,  has  recently  barred 
local  physicians  without  Pennsylvania  licenses 
from  its  staff.  The  secretary  was  instructed  to 
write  several  interested  agencies  for  further  in- 
formation about  this  action. 


NEW  JERSEY  OBSTETRIC.AL  .^ND 
GYNECOLOGICAL  SOCIETY 
B.  Daversa,  M.D.,  Secretary 
The  New  Jersey  Obstetrical  and  Oynecological 
Society  held  its  first  annual  meeting  in  April  at  the 
Trenton  Country  Club.  Two  hundred  and  fifty 
members  and  guests  attended  the  afternoon  ses- 
sion to  hear  Dr.  Henry  C.  Falk  speak  on  the  sub- 
ject The  Gynecologist  Looks  at  Ca-ncer  of  the  Uterus 
and  Dr.  Robert  Mackenzie  speak  on  Preventable 
Factors  in  Maternal  Mortality.  The  evening  ses- 
sion consisted  of  a dinner  followed  by  an  illustrated 
talk  on  The  Surgical  Care  of  Urinary  Incontinence 
in  Women  by  Dr.  Richard  W.  Telinde. 

At  the  bu.siness  meeting  the  following  officers  for 
1948  were  unanimously  elected:  President,  Dr.  Her- 
schel  Murphy;  President-Elect,  Dr.  Gisoroe  B. 
German;  Vice-President,  Dr.  J.  Carlisle  Brown; 
Secretary-Treasurer,  Dr.  Benjamin  Daversa. 

At  the  close  of  the  evening  session  the  retiring 
president  Dr.  Samuel  A.  Cosgrove  was  roundly  ap- 
plauded by  the  membership  for  having  so  well 
steered  the  progress  of  the  society  in  its  first  year 
of  existence. 
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WOMAN’S  AUXILIARY 


EXECUTIVE  BOARD  MEETINGS 

Mrs.  Banks  S.  Baker,  Recording  Secretary 


The  Pre-Convention  Board  Meeting  of  the 
Woman’s  Auxiliary  to  The  Medical  Society 
of  New  Jersey  was  held  in  the  Solarium  of 
Haddon  Hall,  on  Tuesday,  April  27,  1948. 

The  meeting  was  called  to  order  by  the  presi- 
dent, Mrs.  Lodovico  Mancusi-Ungaro. 

The  minutes  of  the  March  meeting  were  ap- 
proved as  read. 

The  treasurer,  Mrs.  G.  E.  McDonnel,  sub- 
mitted a statement  showing  a balance  of  $1,- 
558.38  which  was  filed  for  audit. 

Communications  were  read  by  the  corres- 
ponding secretary,  Mrs.  Philip  J.  Santora. 

Reports  were  submitted  by  the  president, 
committee  chairmen  and  county  presidents. 

Mrs.  Chester  I.  Ulmer  and  Mrs.  Thomas  P. 
McConaghy  were  appointed  to  serve  on  the 
auditing  committee,  Mrs.  McConaghy  to  act 
as  chairman. 

The  resignation  of  Mrs.  Norman  Nathanson 
as  a Director  was  accepted.  Mrs.  Thomas  H. 
McGlade  was  nominated  to  fill  the  unexpired 
term. 

The  president  announced  that  the  parliamen- 
tarian, Mrs.  William  E.  Dodd,  is  calling  a 
meeting  of  the  presidents  of  the  newly  organ- 
ized counties  immediately  following  this  meet- 
ing. 

There  being  no  further  business  the  meeting 
adjourned.  

The  Post-Convention  Board  meeting  of  the 
Woman’s  Auxiliary  to  The  Medical  Society 
of  New  Jersey  was  held  in  the  Solarium  of 
Haddon  Hall  on  Thursday,  April  29,  1948. 

The  meeting  was  called  to  order  by  the  presi- 
dent, Mrs.  Robert  B.  Walker. 

The  minutes  of  the  Pre-Convention  Board 
meeting  were  approved  as  read. 


The  treasurer,  Mrs.  G.  E.  McDonnel,  sub- 
mitted a statement  showing  a balance  of  $1,- 
342.29  which  was  filed  for  audit. 

Mrs.  Thomas  P.  McConaghy,  finance  chair- 
man, read  the  tentative  budget. 

Mrs.  Asher  Yaguda  moved  that  the  presi- 
dent call  a meeting  of  our  Advisory  Board, 
the  finance  committee,  and  a representative  of 
the  finance  committee  of  the  Medical  Society 
for  the  specific  purpose  of  itemizing  our  budget 
to  suit  tbe  Board  of  Trustees.  Seconded  by 
Mrs.  McDonnel  and  carried. 

Mrs.  Walker  announced  the  committee  ap- 
pointments as  approved  by  the  Advisory  Board 
and  the  executive  committee. 

The  president  presented  her  program  for 
the  year  as  approved  by  the  Board  of  Trustees. 

Under  Point  No.  3 Mrs.  Walker  called  on 
Mrs.  Yaguda  to  explain  the  Rural  Health  Con- 
ference to  be  held  on  June  7. 

The  question  of  recognition  for  newly  or- 
ganized counties  was  discussed.  Mrs.  Car- 
lander  moved  that  the  president  appoint  a com- 
mittee comprising  Mrs.  Allman,  the  organiza- 
tion chairmen,  the  parliamentarian,  and  the 
revisions  chairman  to  study  this  matter  and 
to  bring  a recommendation  to  the  Board  for 
action.  Seconded  by  Mrs.  Davis  and  carried. 

The  president  called  attention  to  the  Public 
Relations  program  on  June  7 and  the  Confer- 
ence-Workship  on  June  14. 

Mrs.  Lodovico  ^lancusi-Ungaro  moved  that 
this  body  go  on  record  as  approving  Mrs. 
Walker’s  ten-point  program  for  the  year  and 
that  we  work  under  it. 

There  being  no  further  business,  the  meeting 
adjourned. 


WORKSHOP  CONFERENCE 

Mrs.  Thomas  H.  McGl.\de,  Chairman.  Press  and  Publicity 


Mrs.  Robert  B.  Walker,  state  president, 
completed  another  part  of  her  ten-point  pro- 
gram with  the  Workshop  Conference  held  June 
14,  1948,  at  the  Medical  Society  Executive  Of- 
fices in  Trenton.  Sixty-five  members  were 
present  and  took  part  in  the  various  discussion 
groups  during  the  morning  session. 

After  the  luncheon  hour,  Mrs.  Norman  Na- 
thanson, conference  chairman,  introduced  Dr. 


William  E.  Dodd,  Medical  Society  Adviser  to 
the  .Auxiliary.  Dr.  Dodd  stated  it  was  only 
through  cooperation  and  combined  efforts  that 
we  produce  results  and  offered  his  continued 
service  to  the  Au.xiliary.  The  chairmen  of 
Bulletin,  Hygeia,  Legislation,  Public  Relations, 
Publicity  and  Widows  and  Orphans  Commit- 
tees gave  summaries  of  the  morning  discus- 
sions to  the  general  assembly. 
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'^HE  first  step  in  the  eradication  of  tuberculosis  is  to  find  the  persons  who 
already  have  active  pulmonary  tuberculosis.  If  case  finding  is  not  carried  on 
constantly  it  does  little  good  for  the  community  to  provide  hospital  beds  and  other 
services,  necessary  as  they  are.  For  the  persons  who  should  use  them  will  still  be 
engaged  in  the  ordinary  activities  of  life  in  the  community.  When  symptoms  of 
tuberculosis  appear  it  is  usually  too  late  to  have  prevented  the  spread  of  the  dis- 
ease and  the  best  opportunity  for  effective  therapy  is  gone. 


TUBERCULOSIS  CASE  FINDING 


Selective  Service  boards  after  mass  X-ray  study 
of  all  inductees  showed  that  90  per  cent  of  the 
men  rejected  for  tuberculosis  had  minimal  disease, 
whereas  almost  90  per  cent  of  the  patients  ad- 
mitted to  the  sanatoriums  in  this  country  have 
advanced  disease. 

Adults,  rather  than  children,  are  chiefly  respon- 
sible for  the  spread  of  tuberculosis.  Public  health 
laws  should  insist  on  the  mass  X-ray  examination 
of  all  school  teachers,  food  handlers  and  domestics 
— a surprising  number  of  whom  are  admitted  to 
sanatoriums.  Tuberculosis  is  found  more  frequent- 
ly in  certain  occupations  than  in  others.  The  dan- 
ger of  silicosis  and  tuberculosis  is  well  known,  and 
much  has  been  done  to  control  the  hazard  of  silica 
dust. 

Student  nurses  and  physicians  are  often  exposed 
to  infection  in  their  daily  duties.  Every  patient 
admitted  to  a general  hospital  should  have  an 
X-ray  examination  of  the  chest.  If  this  were  done, 
it  is  believed  that  the  prevalence  of  tuberculosis 
among  medical  students  and  nurses  would  be 
reduced. 

Reports  have  shown  a high  incidence  of  tuber- 
culosis among  inmates  of  mental  hospitals.  These 
patients  are  a source  of  danger  not  only  for  other 
inmates  but  also  for  the  attendants.  Tuberculosis 
is  also  prevalent  among  the  inmates  of  prisons.  The 
confinement  and  frequent  overcrowding  of  these 
institutions  gives  an  opportunity  for  the  disease  to 
spread.  Since  many  prisoners  are  later  discharged 
to  their  homes  and  communities  the  danger  is 
obvious. 


It  is  an  accepted  fact  that  decent  housing,  an 
adequate  diet  and  an  acceptable  standard  of  living 
are  necessary  to  keep  down  the  tuberculosis  rate. 
If  the  disease  is  to  be  eradicated,  greater  effort 
will  have  to  be  made  to  abolish  slum  areas  and 
crowded  tenement  districts. 

Industry  must  play  its  part  in  the  reduction  in 
the  morbidity  and  mortality  of  tuberculosis.  A pre- 
employment examination,  including  an  X-ray  film 
of  the  chest,  should  be  required.  Well  established 
standards  for  ventilation,  sanitation,  health  edu- 
cation and  personal  hygiene  should  be  enforced. 

The  heavy  economic  and  financial  burden  on 
the  taxpayer  of  a long  hospitalization  is  not  fully 
realized  by  the  general  public.  Case  finding  is  a 
sound  investment  for  any  community.  The  earlier 
the  case  is  diagnosed,  the  shorter  the  period  of 
hospitalization.  In  addition,  the  number  of  cases 
will  be  definitely  reduced,  for  the  earlier  segrega- 
tion of  the  patient  prevents  spread  of  the  disease 
to  the  family  and  the  community. 

The  opportunity  of  practicing  physicians  to  find 
cases  of  tuberculosis  is  unquestionably  greater  than 
that  of  any  agency.  It  is  regrettable  when  patients 
are  admitted  to  sanatoriums  with  far  advanced 
tuberculosis  after  having  been  under  treatment  for 
months  for  chronic  bronchitis.  It  is  a safe  policy 
for  the  physician  to  insist  on  an  X-ray  film  of  the 
chest  whenever  a patient’s  cough  persists  for  more 
than  two  weeks.  Any  physician  who  waits  to  make 
a diagnosis  of  tuberculosis  by  auscultation  imposes 
a grave  responsibility  on  himself — nine  out  of  every 
10  cases  by  that  time  are  in  the  advanced  stage. 
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It  is  no  credit  to  a physician  when  an  X-ray  film 
of  the  chest  shows  existing  tuberculosis  after  nu- 
merous cough  mixtures  have  failed. 

Again,  the  physician  will  find  it  advantageous 
to  insist  on  an  X-ray  examination  of  the  chest 
every  six  months  on  all  diabetic  patients.  The  high 
incidence  and  rapid  spread  of  tuberculosis  in  dia- 
betic patients  are  well  known.  It  is  further  recom- 
mended that  a chest  X-ray  film  be  taken  in  all 
cases  of  pneumonia  approximately  three  months 
after  the  patient  has  fully  recovered  from  the  ill- 
ness, since  it  has  been  shown  on  numerous  occa- 
sions that  an  attack  of  pneumonia  has  been  the 
responsible  agent  in  lighting  up  an  old  inactive 
tuberculous  lesion. 

The  board  of  health  has  a responsibility  for 
those  unable  to  obtain  the  services  of  a physician 
and  also  a responsibility  to  the  physician  to  pro- 
vide diagnostic  facilities.  The  physician  should  re- 
port all  cases  of  tuberculosis  to  his  board  of  health 
as  soon  as  the  diagnosis  is  established. 

The  medical  graduate  is  often  told  that  tuber- 


culosis is  a waning  disease  that  will  completely 
disappear  in  a few  years;  medical  students  25 
years  ago  heard  the  same  story.  Tuberculosis 
is  still  the  most  serious  health  problem  confronting 
any  state  or  community.  One  cannot  overlook  the 
fact  that  there  are  still  about  500,000  cases  in  the 
United  States,  that  tuberculosis  is  the  leading  cause 
of  death  between  the  ages  of  20  and  40  and 
that  on  the  average  nearly  60,000  persons  die  of 
tuberculosis  every  year. 

It  is  obvious  that  the  crux  of  any  program  of 
tuberculosis  control  is  early  case  finding  by  mass 
X-ray  study  and  immediate  segregation  of  the 
patient  until  he  is  well  enough  to  return  to  his 
family  and  community.  If  a reduction  in  the 
mortality  and  morbidity  from  tuberculosis  is  to  be 
achieved,  the  full  support  and  cooperation  of  the 
general  practitioner,  the  public,  industry  and  pub- 
lic-health agencies  are  absolutely  essential. 

Tuberculosis  Case  Finding,  John  A.  Foley, 
M.D.,  and  John  B.  Andosca,  M.D.,  The  New 
England  Journal  of  Medicine,  December  5,  1946. 
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MILESTONES  IN  CARDIORESPIRATORY  HISTORY 


A most  important  milestone  in  cardiotherapy 
was  the  introduction  of  Aminophyllin. 

Its  action  in  stimulating  the  myocardium 
to  increased  vigor  of  contraction 
results  in  augmented  cardiac  output 
and  increased  work.  . 


(1578-1657) 

Discovered  and 
demonstrated  the  circulation 
of  the  blood 
and  the 

heart's  function. 


SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 


SEARLE  AMINOPHYLLIN^ 

— has  exhibited  its  efficacy  also 
in  relieving  bronchial  asthma, 
paroxysmal  dyspnea  and  restoring 
Cheyne-Stokes  respiration  to  a 
more  normal  rhythm. 


G.  D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS 

*Searle  Aminophyllin  contains  at  least  80% 
of  anhydrous  theof)hylline. 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Placs 

Namb  and  Addrbss 

TKiBPHONB 

AUDUBON  

.Tegeler’s  Drug  Store,  Ellis  Bulk,  Prop. 

315  Atlantic  Ave 

Audubon  5-1037 

BAYONNE  

BLOOMFIELD  

. Nelson  W.  Dittmar,  924  Broadway  

..Burgess  Chemist,  56  Broad  St.  

BAyonne  3-0401 
BLoomfield  2-lOOC 

BLOOMFIELD  

H.  H.  North,  Ph.  G.  Phar.  D.,  417  Broad  St. 

BLoomfleld  2-0I2C 

BOUND  BROOK  

..Lloyd's  Drug  Store,  305  East  Main  St 

Bound  Brook  150 

EAST  ORANGE  

.The  Professional  Laboratory,  144  So.  Harrison  St 

ORange  5-7430 

ELIZABETH  

. .Kerner’s  Prescription  Pharmacy,  504  Court  St. 

ELizabeth  3-9497 

HARRISON  

.Squier's  Pharmacy,  234  Harrison  Ave 

HArrison  6-2127 

JERSEY  CITY  

..Smith  & Williams — L.Messano.Ph.G.,  343  Jackson  Ave. 

. BErgen  3-2616 

JERSEY  CITY  

..Nicholas  B.  Calleo,  3696  Hudson  Boulevard  

Journal  Sq.  4-9214 

LINDEN  

..Plaza  Drug  Co. — Two  Stores — Unionville  2-3019  and 

Linden  2-2676 

MONTCLAIR  

. .MeXultv  Pharmacy,  So.  Fullerton  Ave.&  The  Crescent 

MOntclair  2-2014 

NEWARK  

..Schwarz  Drug  Stores — Bloomfield.  E.  Orange.  Bradley  Beach  MA  2-4714 

NEWARK  

. .V.  Del  Plato,  99  New  St.  

.MArket  2-9094 

NEWARK  

. .Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves. . . . 

Essex  3-7721 

NEWARK  

. . Wolf  Drug  Store.  683  Broad  St 

Mitchell  2-4676 

NEW  BRUNSWICK 

. .Hoagland's  Drug  Store.  365  George  St 

. New  Brunswick  49 

ORANGE  . ! 

..Mosler's  Pharmacy,  268  Main  St.  

ORange  3-1029 

RAHWAY  

. . Kirsteln’s  Pharmacy,  74  East  Cherry  St.  

Rahway  7-0236 

SOUTH  ORANGE  '.  . 

. Taft's  Pharmacy,  2 South  Orange  Ave 

south  Orange  2-00<i 

WEST  NEW  YORK 

. The  Owl  Pharmacy,  6611  Bergenline  Ave 

UNlon  5-0884 

ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medicol  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 


NJ-7-48 


UNSCENTED  COSMETICS  0 

FOR  THE  ALLERGIC  PATIENT 

AR'EX  Cosmetics  ore  the  only  complete  line  of  vnutattd  cosmefics 
regularly  stocked  by  pharmacies.  To  be  certoin  that  your  perfume 
sensitive  potients  do  not  get  scented  cosmetics,  prescribe 
UastaaUd  Cosmefics.  SEND  FOR  FREE  FORMULARY. 


FREE  FORMULARY 

D? 

ADDRESS 

CITY 

STAli 


AR-EX  COSMETICS,  INC., 


1036  W.  VAN  BUREN  ST., 


CHICAGO  7,  ILL. 
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Longbrake  Oxygen  Service 

SPECIAIiBSTS  IN 

Inhalational  Therapy 

• 

RENTALiS  SAL.es 

North  Jersey  Entire  State 

OXYGEN  TENTS 
POSITIVE  PRESSURE  MASKS 
ORO-NASAL  MASKS 
NASAL  MASKS 
PEN-I-SOL  or  AEROSOL 
NEBULIZERS 
SINUSILLIN  UNITS 

>vitb  Positive  and  Negative  Pressure 

OXYGEN 

ox  Y GEN-  C ARBONDIOXIDE 
HELITJM-OXYGEN 

24  HOUR  SERVICE 

• 

ORemge  3-7278 

Day  or  Night 


$1,000,000.00 

has  been  salvaged  from  unpaid 
medical  bills  at  no  cost  to  our 
clients. 

Send  this  ad  for  details. 

Crane  Discount  Corporation 

230  West  41st  St.  New  York  18,  N.  Y. 
Established  1935 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

4 Cents  per  word;  Minimum  Charge,  $1.00 
CASH  MUST  ACCOMPANY  ORDER 
Forms  Close  20th  of  the  Month. 


GASTRO-ENTEROLOGIST  — INTERNIST  — G.  I. 

X-RAY — DIPLOMATE — Desires  association  with 
busy  practitioner  or  group — full  or  part  time.  Write 
Box  M,  c/o  The  Journal. 


THRF:E  ROOMS  IN  I’PUVATE  HOME,  formerly 
doctor  s office,  now  available  for  doctor  or  den- 
tist. Clinton  Hill  section  of  Newark,  N.  J.  Write 
to  E.  Zipkin,  41  Leslie  St.,  or  call  E.Ssex  3-7239. 

7\'ANTED — I'lastic  eye  maker.  Must  be  thoroughly 
experienced  in  all  phases  of  plastic  eye  making. 
.Salary  commensurate  with  ability.  7Vrite  Box  F, 
c/o  The  Journal. 

ATTRACTIVE  OFFICE  FOR  DOCTOR  — Large 
modern  home  located  in  e.xclnsive  section  of  Cen- 
tral Ave.,  Orange,  has  ideal  two-room  suite  with 
})iivate  entrance.  Near  three  large  hospitals,  con- 
venient to  buse.s  and  trains.’  Reasonable  rent.  Long 
term  lease  optional.  E.  AV.  Ragsdale,  290  Central 
Ave.,  Orange,  N.  J.  Phone  ORange  3-2177. 


FOR  FIENT — Three-room  medical  office;  completely 
furnished;  separate  entrance;  ideal  location  in 
residential  neighborhood  in  Newark-Elizabeth  area; 
buses  pass  door;  convenient  to  hospitals.  Prac- 
tice of  recently  deceased  physician  being  continued 
by  a friend  until  rental  arrangements  are  made. 
Call  WAverly  3-6916. 


PHY'SICIAN  IVANTED  to  share  completely  eiiuip- 
ped  office  at  Journal  Square.  Inquire  Union  7-2054. 


FOR  SERVICE  CONTACT 


MANUEL  GOLDWATER  411  Broad  Avenue 

Tel:  Leonia  4-2860-W  Leonia,  N.  J. 
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INFORMATION  FOR  READERS  AND  CONTRIBUTORS 


The  Journal  is  the  official  organ  of  The 
Medical  Society  of  New  Jersey,  published 
monthly  under  the  direction  of  the  Committee 
on  Publication.  The  Journal  is  released  on  or 
about  the  tenth  of  each  month,  and  a copy  is 
sent  to  each  member  of  the  Society. 

Change  of  Address:  Notice  of  change  of 

address  should  be  sent  promptly  to  The  Medi- 
cal Society  of  New  Jersey,  315  West  State 
Street,  Trenton  8,  New  Jersey. 

Communications : Members  are  invited  to 

submit  to  The  Journal  any  suggestions  for 
the  welfare  of  the  Society,  as  well  as  com- 
ments or  criticisms  of  any  material  in  The 
Journal.  All  such  communications  should  be 
directed  to  the  Editorial  Office  of  The  Jour- 
nal. The  Publication  Committee  reserves  the 
right  to  publish,  reject,  edit  or  abbreviate  all 
communications  submitted  to  it. 

Contributions : Manuscript  submitted  to  The 
Journal  should  be  typewritten,  double-spaced 
on  letter-size  (about  SV2  by  11  inch)  paper, 
and  forwarded  to  the  Editorial  Office  at  the 
address  below.  The  Publication  Committee 
expres.sly  reserves  the  right  to  reject  any 


contributions,  whether  solicited  or  not;  and 
the  right  to  abbreviate  or  edit  such  contribu- 
tions in  conformity  with  the  needs  and  re- 
quirements of  The  Journal.  Galley-proofs  of 
edited  or  abbreviated  manuscripts  will  be  sub- 
mitted to  authors  for  approval  before  publi- 
cation. Every  care  will  be  taken  with  the 
submitted  material,  but  The  Journal  will  not 
hold  itself  responsible  for  loss  or  damage  to 
manuscripts.  Authors  are  required  to  submit 
original  copies  only,  and  are  urged  to  keep 
carlion  copies  for  reference.  It  is  understood 
that  material  is  submitted  here  for  e.xclusive 
publication  in  this  Journal. 

Illustrations:  Authors  wishing  illustrations 
fur  their  articles  will  submit  glossy  prints  or 
original  sketches,  from  which  cuts  or  plates 
will  be  made  by  The  Journal.  The  cost  of 
making  such  cuts  will  be  borne  by  the  author, 
who  will,  after  publication,  receive  the  cuts 
for  his  own  use.  The  cost  of  these  cuts  varies 
with  the  size  and  type  of  the  illustration,  but 
averages  about  five  dollars  for  a 3-by-3-inch 
plate.  An  estimate  of  the  cost  will  be  sub- 
mitted to  authors  before  the  cuts  are  ordered. 
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WHILE  THE  PATIENT  WAITS, 


DHringth*  past  12  months, 
HVaEIA,  the  Health  Maga- 
zine, puhliahed  210  artielee 
on  patfent-do'ctor  coopera- 
tion, health  education  and 
medical  service. 


O a fraa  copy  of  NVOCIA 
□ a year’s  subscription*  S2.50  (Bill  lator/' 


Is  HYGEIA  found  regularly 
in  your  waiting  room? 


CHANGE  OF  ADDRESS  COUPON 


In  the  event  of  a change  of  address  or  failure  to  receive  the  Journal  regu- 
larly fill  out  this  coupon  and  mail  it  at  once  to 

The  Medical  Society  of  New  Jersey,  315  W.  State  St.,  Trenton  8,  N.  J. 
Change  my  address  on  mailing  list 

From  

To  

Date Signed , M.D. 


'O' ; 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

THE  PIONEER  POST-GRAHUATE  MEDICAL  INSTIT1JTION  IN  AMERICA 


FOR  THE  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination 
of  patients  pre-operatively  and  post-operatively  and  fol- 
low-up in  the  wards  post-operatively.  Pathology,  roent- 
genology, physical  therapy,  anesthesia.  Cadaver  demon- 
strations in  surgical  anatomy,  thoracic  surgery,  proctology 
Operative  surgery  and  operative  gynecology  on  the  cadaver. 


EYE,  EAR,  NOSE  and  THROAT 

A combined  full  time  course  covering  an  academic  year  (9 
months).  It  consists  of  attendance  at  clinics,  witnessing 
operations,  lectures,  demonstration  of  cases  and  cadaver 
demonstrations;  operative  eye,  ear,  nose  and  throat  on  the 
cadaver;  head  and  neck  dissection  (cadaver):  clinical  and 
cadaver  demonstrations  in  bronchoscopy,  laryngeal  spr- 
gery  and  .surgery  for  facial  palsy;  refraction;  radiology; 
pathology;  bacteriology;  embryology;  physiology;  neuro- 
anatonry;  anesthesia;  physical  therapy;  allergy;  exam- 
ination of  patients  pre-operatively  and  follow-up  post-op- 
eratively in  the  wards  and  clinics.  Also  a 3 months  com- 
bined course. 


ROENTGENOLOGY 

comprehensive  review  of  the  physics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general 
roentgen  diagnostic  procedures,  methods  of  application  and 
doses  of  radiation  therapy,  both  x-ray  and  radium,  stand- 
ard and  special  fluoroscopic  procedures.  A review  of  der- 
matological lesions  and  tumors  susceptible  to  roentgen 
therapy  is  given,  together  with  methods  and  dosage  cal- 
culation of  treatments.  Special  attention  is  given  to  the 
newer  diagnostic  methods  associated  with  the  employment 
of  contrast  media,  such  as  bronchography  with  Lipiodol, 
uterosalpingography,  visualization  of  cardiac  chambers, 
peri- renal  insufflation  and  myelography.  Discussions  cov- 
ering roentgen  departmental  management  are  also  included. 


FOR  THE  GENERAL  PRACTITIONER 

Intensive  full  time  instruction  in  those  subjects  which  are 
of  particular  interest  to  the  physician  in  general  practice, 
consisting  of  clinics,  lectures  and  demonstrations  in  the 
following  departments — medicine,  pediatrics,  cardiolog;y, 

arthritis,  chest  diseases,  gastroenterology,  diabetes,  allergy, 
dermatology,  neurology,  minor  surgery,  clinical  gynecology, 
proctology,  peripheral  vascular  diseases,  fractures,  urology, 
otolaryngology,  pathologry,  radiology.  The  class  is  expected 
to  attend  departmental  and  general  conferences. 


For  Information  Address  MEDICAL  EXECUTIVE  OFFICER 
345  AVEST  50TH  STREET  NEAA’’  YORK  CITY  19 


COOK  COUNTY 

Graduate  School  ol  Medicine 

(In  affiliation  with  CX)OK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit. 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technique, 
Two  Weeks,  starting  July  19,  August  16,  Septem- 
ber 27.  Surgical  Technique,  Surgical  Anatomy  and 
Clinical  Surgery,  Four  Weeks,  starting  August  2, 
■September  13.  Surgical  Anatomy  and  Clinical  Sur- 
gery, Two  Weeks,  starting  August  16,  September 
27.  Surgery  of  Colon  and  Rectum,  One  Week,  start- 
ing .September  20,  October  18.  Surgical  Pathology 
every  Two  Weeks. 

FRACTURES  AND  TRAUMATIC  SURGERY— In- 
tensive Course,  Two  Weeks,  starting  October  25. 

GYNECOLOGY  — Intensive  Course,  Two  Weeks, 
starting  September  13,  October  11.  Vaginal  Ap- 
proach to  Pelvic  Surgery,  One  Week,  starting 
September  27. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  start- 
ing September  27.  October  25. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
.September  27. 

MEDICINE — Intensive  Course,  Two  Weeks,  starting 
Octo-ber  11.  Personal  Course  in  Gastroscopy,  Two 
Weeks,  starting  July  12.  September  27.  Electro- 
cardiography and  Heart  Disease,  Two  Weeks,  start- 
ing  August  2.  Electrocardiography  and  Heart  Dis- 
ease. Four  Weeks,  starting  September  13. 

DERMATOLOGY — Fornral  Course,  Two  Weeks,  start- 
ing October  4.  Clinical  Course  every  Two  Weeks. 

OPHTHALMOLOGY — Intensive  Course.  Two  Weeks, 
starting  September  20.  Refraction  Methods,  Four 
Weeks,  starting  October  11.  Ocular  Fundus  Dis- 
eases. One  Week,  starting  November  1.5. 

OTOLARYNGOLOGY — Intensive  Course,  Two  Weeks, 
starting  October  18. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  So.  Honore  St.,  Chicago  12,  III. 


ACCIDENT  HOSPITAL  SICKNESS 


INSURANCE 


FOR  PHTSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000,00  accidental  death  $8.00 

$25.  weekly  indemnity,  accident  and  sickness  Quarterly 
$10,000.00  accidental  death  $16.00 

$50.  weekly  indemnity,  accident  and  sicknes.s  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.  weekly  indemnity,  accident  and  sickness  Quarterly 
$20,000.00  accidental  death  $32.00 

$100.  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS. 
WIVES  AND  CHILDREN 

8 5c  out  of  each  $1.00  gro5s  income  used  for 
members’  benefit 

$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  I’OR  OIiAlMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Di.sability  need  not  be  incurred  in  line  of  duty— benefits  from 
the  beginning  day  of  disability. 

PHYSICIANS  CASUAI/TY  ASSOCIATION 
PHYSICIANS  HEAI/TH  ASSOCIATION 
46  years  under  the  same  mantigement. 

400  l-Trst  Natl.  Bank  Bldg.,  Omaha  2,  Ncbra.ska 
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REPRESENTATIVE  FUNERAL  DIRECTORS 


OF  THE  STATE  OF  NEW  JERSEY 


Special  and  D^>endable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 


Place  Name  and  Address  Telephone 

ATLANTIC  CITY  ....  Jeffries  & Keates,  17F3  'Atlantic  Ave Atlantic  City  5-0611 

BLOOdVCPIElLD  Howard  W.  Kopf  Funeral  Home,  401  FT'anklin  St...BL  2-1396 — 1035 

ELIZABETH  Aug.  F.  Schmidt  & Son,  139  Westfield  Ave Bllzabeth  2-2268 

MORRtDSTOWN  Raymond  A.  Lanterman  & Son,  126  South  St MOrristown  4-2880 

NEEWAJtK  Peoples  Burial  Co.,  84  Broad  St HUmholdt  2-0707 

PATERSON  Robert  C.  Moore  & Sons,  384  Totowa  Ave SHerwood  2-3914 

RIVEIRDALE  George  E.  Richards,  Newark  Turnpike  Pompton  Lakes  164 

UNION  ....Thomas  J.  Jordan,  1098  Pine  Ave Unionvllle  2-2211 


THE  ORANGE  PUBLISHING  CO. 

PRINTERS 


12  SOUTH  DAY  STREET 


ORANGE.  N.  J. 


Telephone  ORange  S-0048 


SCHWARZ  DRUG  STORES 

Conveniently  located  in 

Newark  - Bloomfield  - East  Orange  - Bradley  Beach 
Offer  the  services  and  cooperation  of  their  Prescription  Departments 
wholeheartedly  to  the  profession. 


Mountain  View  Rest,  Inc. 

Roseland,  New  Jersey 

P.  O.  Box  158 

A HOMELIKE  NEUROPSYCHIATRIC  SANITARIUM, 
where  reliable  and  individual  care  and  treatment  are 
available. 


Established 
19  2 7 


Phones:  Caldw'ell  6-1651 
6-1652 


Descriptive  Booklet  on  Request 

MRS.  BEATRICE  ST.  CLAIR.  RN.,  Directress 
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Belle  mead  Sanatorium 

BELLE  MEAD  : ; NEW  JERSEY 

Under  State  License  Since  1910 

Sanatorium  Phone  BEXiLiE  MEAD,  N.  J.,  21 

• For  the  individual  care  and  modem 
treatment  of  nervous,  mental,  alcoholic, 
drug  patients  and  general  invalidism. 

FULL  COOPERATION  WITH  REFERRING  PHYSICIANS 
RATES  REASONABLE  FOR  ATTRACTIVE  ACCOMMODATIONS 
FACILITIES  FOR  ELECTRIC  SHOCK  THERAPY 


Medical  Director — Mason  Pitman,  M.D. 

Consultants 

J.  C.  Kindred,  M.D.  Russell  N.  Carrier,  M.D. 

L.  R.  Harrison,  M.D. 


Hillcrest  Nursing  Home 

Inc. 

Licensed  by  State  Department  of 
Institutions  and  Agencies 
No  Alcolwlic  or  Psychiatric 
Patients 

Phone  Whippany  8-0311 

Edith  E.  Jackson,  R.  N. 
Directress 

Whippany  Road,  AMiippnny.  X.  J. 


TOWNS  TREATMENT  FOR  ALCOHOLiSM  AND  NARCOTIC 
& HYPNOTIC  ADDICTIONS 

Established  1901  Now  G^erally  Accepted 

(1)  An  Assurance  of  a Definite  Medical  Result 
PROVIDE3:  (2)  An  Assurance  of  Length  of  Time  Required  and  Exact  Cost 
(3)  An  Assurance  of  Absolute  Privacy 

Our  "SYMPOSIUM  of  ME3DICAX.  OSPIISIIIOIN’’  includes  case  histories  of  this 
successful  treatment  endorsed  by  many  physicians.  Copy  on  request, 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Completely  redecorated  and  modernized 
293  Central  Park  West,  Xew  York  24,  X.  Y.  'Pel:  SChiiyler  4-0770 
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tEnton  Jforge 

Nursing  Home 

• 

CLINTON 

NEW  JERSEY 

• 

High  Bridge  149J2 
135 


For  the  care  and  treatment  of 

CHRONICALLY  ILL,  CONVALESCENT  AND  AGED  PATIENTS 
R.  J.  Germain,  M.D.  Axxe  M.  Germaix,  R.N. 


IVY  HALL  19^8 

CONVALESCENTS  • AGED  • CHRONICS 

Physicinn  in  ntttndnnce 

24  HOUR  NURSING  CARE 
EN&E  BRIDGETON,  N.J. 


“The  Glenwood”  Szmitarium 

Licensed  for  the  care  and  treatment  of 

Nervous  and  mental  disorders,  alco- 
holism atnd  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment  and  excellent 
food. 

R.  (iRANT  BARRY,  M.D. 

2S01  NOTTIXGHA>I  WAY 
TRENTON,  N.  .1. 

Tel.  2-8053 


‘‘INTERPINES’^ 

GOSHEN,  N.  Y.  Phone  117 

ETHICAL  — RELIABLE  — SCIENTIFIC 

Disorders  of  the  Nervous  System 

BE.AUTIFLTj  — QUIET  — HOIVIELJKE  — \STUTE  FX)R  BOOKI.ET 
FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  Re«.  Physician  CLARENCE  A POTTER.  MX).,  Res 


Phy^dan 


lUtAL 


m 

i 


BORCHERDT 

MALT  SOUP 
EXTRACT 


I|»,*EST  1068 


or  Constipated  Bahi^ 

Borcherdt’s  Malt  Soup  Extract  is  a laxativa 
modifier  of  milk.  One  or  two  teaspoonfuls  in  o 
single  feeding  produce  a marked  change  in  the 
stool.  Council  Accepted.  Send  for  sample. 


BORCHERDT  MALT  EXTRACT  COMPANY,  217  N.  Wolcott  Ave„  Chicago  12. 
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INCORPORATED 


FAIR  OAKS 


C.  S.  THOMSON,  M.D.,  and  OSCAR  ROZETT,  M.D. 
Associate  Medical  Directors 

SARAH  L.  MOLA,  M.D.  MR.  T.  P.  PROUT,  JR. 

Assistant  President 

MRS.  AGNES  H.  DUNHAM,  Supt.  of  Nurses 


ELECTRIC  SHOCK  THERAPY  DIETETICS 
PSYCHOTHERAPY  BASAL  METABOLISM 

PHYSIOTHERAPY  CLINICAL  LABORATORY 

HYDROTHERAPY  OCCUPATIONAL  THERAPY 


Summit,  New  Jetsey 

Established  1902 
SUMMIT  6-0143 

A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neuropsychiatry. 


The  Emblem  of 
ArtiEeial 
Limb 

Superiorify 
for 

Over  85  years 

Since  the  first  Hanger  limb  was  manufactured 
in  1861,  Hanger  Artificial  Legs  and  Arms  have 
given  satisfaction  to  thousands  of  weorers.  These 
people,  once  partially  or  completely  incapaci- 
tated, have  been  able  to  return  to  work  and  ploy 
end  to  take  part  in  the  everyday  activities  of  life. 
To  many  thousands,  the  Hanger  seal  is  a symbol 
of  help  and  hope.  To  them,  and  to  all,  the  Hanger 
name  is  a guarantee  of  Comfort,  Correct  Fit,  ond 
Fine  Performonce. 

RWGER!7'lTmbs 

3S4-.136  X.  13th  St.  104  Fifth  Avenue 
I’hiladelphia  7,  Pa.  Xew  York  II,  X.  Y. 


FOR  PATIENTS  WITH 

ALCOHOLIC  I 
PROBLEMS 

. . Th  e Farm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual  ii 
psychological  rehabilitation  of  j 
a limited  number  of  selected  ] 
voluntary  patients  with  AL-  l| 
COHOL  problem  s — both  ' 
male  and  female — under  the  i 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D.  || 

Cify  office:  i 

2030  Park  Ave.  Baltimore  17,  Md.  j 


Reliance  on  MAPHARSEN  is  reflected  in  its  extensive  clinical 


use  — over  200,000,000  injections  since  1940.  The  significant 
advantages  of  high  therapeutic  effectiveness  and  notable 
relative  safety  have  established  its  value  as  an  antispirochetal 
agent.  Clinical  and  serological  follow-ups  continue  to 
demonstrate  its  high  percentage  of  cures.  Equally  adapted 
to  intensive,  intermediate  or  conventional  prolonged 
treatment  schedules,  alone  or  with  penicillin,  MAPHARSEN 
is  an  arsenical  of  choice  in  the  treatment  of  syphilis. 


IX  THE  TREATMEXT  OF  SYPHILIS 


MAPHARSEN  ( oxopheiiarsine  hydrochloride,  P.  D.  & Co.)  is  supplied 
in  single  dose  ampoules  of  0.04  Cm.  and  0.06  Cm.,  boxes  of  10, 
and  in  multiple  dose  ampoules  of  0.6  Cm.  in  boxes  of  10. 


1 

IVRKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


does 


like  his  PAB 


WHEN  interviewed  between  platefuls,  this  11-months-old 
young  man  emphatically  stated:  "I  have  been  brought 
up  on  Pablum  and  still  like  it,  but  some  days  when  I’m  in  the 
mood  for  oatmeal,  nothing  satisfies  me  like  Pabena!” 

Nutritious,  quick  and  easy  to  prepare, 
both  products  are  for  sale  at  drug  stores. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  IND.,  U.S.A. 


STATE  PUBLIC  HEALTH  WEEK— NOVEMBER  8-12 


THL  N.Y.ACADEHt 
OF  MFOiniNE 


flUG  2?)  !9^18 

LI  e R AR  Y. 

FALL  CLINICAL  CONFERENCE— TRENTON— DECEMBER  8 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  now  available  to  Society  members. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limft  60  months. 

Injury  Benefits  One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits  — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of 

disability,  limit  12  months,  house  confinement  not  required. 

Arbitration  Clause  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 
New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

Cancellation  Clause — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 
Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  the  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 

PREMIUM  RATES 


(Applicable  to  ages  at 

entry  and  attained 

at  annual  renewal  of 

Insurance) 

A^es 

shown  below  signify 

■ next  birthday. 

Monthly 

Dismemberment 

ANNUAL  RATES* 

Benefits 

Benefits 

\ Ages  up  to  SO 

A^es  51  to  €0 

Ages  61  to  65*^ 

$100.00 

$ 5000. 

$29.50 

$34.00 

$43.00 

150.00 

7500. 

43.60 

50.35 

63.85 

200.00 

10000. 

57.70 

66.70 

84.70 

300.00 

15000. 

85.90 

99.40 

126.40 

400.00 

20000. 

114.10 

132.10 

168.10 

* Premiums  may  be  paid 

half-yearly  or  quarterly,  pro-rata. 

* All  rates  above  IN'CLUDE  $1000  Acciclentnl  Death  Henefit.  Ailclitional  Arcidental 
Death  Benefit  up  to  $4000  (making  a total  <if  $."inno)  may  be  prociireil  for  an  aihlitional 
annual  premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  <a  small  additional  premium. 

♦*  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty  years  and  is  one  of  the  leading  writers  of  Acci- 
dent and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  four  million  dollars. 

If  you  are  not  now  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  Exclusively  by 
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E.  and  W.  BLANKSTEEN,  Mgrs. 
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MINUTES  OF  THE  HOUSE  OF  DELEGATES 

Monday  Afternoon  Session — April  26,  1948 


The  One  Hundred  Eighty-Second  Annual 
]\Teeting  of  the  House  of  Delegates  of  The 
INTedical  Society  of  New  Jersey  convened  at 
Haddon  Hall.  Atlantic  City,  at  2 :40  p.  m., 
Dr.  Royal  A.  Schaaf,  President  of  the  Society, 
presiding. 

President  Schaaf  : The  meeting  will 

please  he  in  order.  I feel  highly  honored  to 
have  the  opportunity  to  welcome  you  delegates 
to  this  opening  session.  W'e  have  an  excel- 
lent program,  the  details  of  which  appear  in 
the  program.  During  the  past  year  the  Trus- 
tees authorized  the  development  of  eight  ad- 
ditional sections.  Thus,  we  now  have  four- 
teen instead  of  six.  In  addition,  we  have  re- 
vived the  scientific  exhibits  and  continued 
the  ever-])opular  commercial  exhibits.  I take 
this  opportunity  to  express  to  our  Convention 
Manager,  Mrs.  Madden,  our  appreciation  of 
the  time  and  effort  she  has  put  into  the  work  of 
the  Annual  Meeting  and  congratulate  her  upon 
the  success  of  her  efforts.  I am  delighted  to 
offer  a little  tribute  to  her  from  the  Society. 

(Amid  the  applause  of  the  delegates,  President 
Schaaf  pinned  a corsage  on  Mrs.  Madden’s  shoulder.) 

President  Schaaf:  We  will  call  on  Dr. 
Lewis,  Chairman  of  the  Reference  Committee 
on  Credentials,  for  his  report. 

Dr.  Lewis  : One  hundred  seven  delegates 
registered  up  to  about  ten  minutes  ago. 

President  Schaaf:  Dr.  Norton  has  been 
designated  parliamentarian  for  these  sessions 
of  the  House  of  Delegates.  I now  ask  the 
secretary  whether  there  is  a quorum  present,  a 
quorum  consisting  of  twenty  members  from 
four  component  societies. 

Secretary  Wood  : A quorum  is  present. 

President  Schaaf:  Thank  you.  You  have 
all  received  in  the  Transactions  of  the  1947 
Annual  Meeting  the  full  minutes  of  that  ses- 
sion, and  a motion  to  approve  these  minutes  as 
pulilished  is  in  order. 

(A  motion  was  made  to  approve  the  1947  minutes. 
The  motion  was  seconded,  put  to  a vote  and  car- 
ried.) 

President  Schaaf:  It  is  now  my  pleasure 
to  present  delegates  from  neighboring  so- 
cieties. I call  upon  Dr.  Kenney,  from  New 
'V'ork  state,  to  take  a bow  and  say  a word  to 
us.  (Applause) 

Dr.  J.  Stanley  Kenney  (New  York  City)  : 
Dr.  Scbaaf,  officers  of  the  New  Jersey  Medical 
Society,  delegates  and  my  many  friends  in  New 
Jersey:  it  really  is  a great  personal  privilege 
for  me  to  come  to  these  meetings,  whether  I am 


here  officially  or  just  come  on  my  own,  be- 
cause I have  some  roots  in  New  Jersey.  I was 
educated  in  Montclair,  went  to  school  all  my 
life  there  until  I went  to  college ; and  I have 
a good  many  friends  I see  in  your  group  with 
whom  I either  went  to  medical  school  or  in- 
terned with  in  Bellevue,  so  that  it  is  always 
to  me  a personal  pleasure  to  be  here.  I bring 
you  the  greetings  of  the  New  York  State 
Medical  Society,  its  council  and  its  officers. 
Dr.  Bauer  himself  would  certainly  have  been 
here  but  for  the  fact  that  the  new  World  Medi- 
cal Association  and  its  council  is  having  an  or- 
ganization meeting  in  New  York  this  week 
and  he  is  a member  of  that  council. 

Dr.  Anderson,  our  genial  secretary,  who 
has  been  here  for  the  last  few  years,  would 
also  have  been  here  but  the  Connecticut  State 
Medical  Society  conflicted  with  this  meeting, 
and  he  is  in  New  Haven ; and  that  was  my  good 
fortune  to  get  down  here.  I bring  to  you  the 
greetings  from  both  of  those  gentlemen.  We 
in  New  York  are  happy  over  the  cordial  rela- 
tions that  exist  between  our  two  state  so- 
cieties. We  face  many  common  problems  on 
which  state  lines  should  not  be  a boundary. 
While  each  state,  of  course,  has  its  own  pe- 
culiar problems,  there  are  broader  questions 
facing  the  profession  today.  I sometimes 
think  that  a little  closer  association  between 
contiguous  states  like  New  York,  New  Jersey 
and  Pennsylvania  might  bring  a more  con- 
certed point  of  view,  so  that  when  we  appear 
before  our  national  House  of  Delegates  each 
year  we  might  present  a stronger  front  if  we 
got  together  and  shared  our  views. 

In  New  England  they  have  an  unofficial  body 
that  meets  two  or  three  times  a year,  repre- 
senting the  officers  of  the  six  New  England 
societies.  I suggest  that  perhaps  through 
some  kind  of  a conference,  once  or  twice  a year 
between  New  York  and  New  Jersey,  perhaps 
Pennsylvania,  we  might  form  a more  solid 
front  in  trying  to  resolve  some  of  our  prob- 
lems, such  as  questions  of  non-profit  medical 
defense  insurance  and  the  distressing  but  wan- 
ing difficulties  we  are  having  with  the  Vet- 
erans Administration. — problems  that  we  all 
have  to  face  with  the  unhappy  intern  situation 
and  the  so-called  doctor  shortage.  1 am  chair- 
man of  the  Planning  Committee  for  Medical 
Policy  in  New  York,  and  know  the  work  our 
state  is  doing  in  the  expansion  of  the  public 
health  and  hospital  units  under  the  provisions 
of  the  Hill-Burton  Act.  These  are  examples 
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of  common  problems  that  know  no  state  fron- 
tiers. 

I have  a strong  feeling  about  the  situation 
between  the  hospitals  and  the  medical  pro- 
fession ; the  inequalities  that  exist  and  the 
failure  to  have  the  medical  services  rendered 
as  hospital  services  properly  recognized,  and 
the  place  the  general  practitioner  should  have, 
and  the  undue  influence  and  I almost  might 
say  malign  influence  that  the  specialty  Boards 
are  having  by  excluding  worthy  practitioners 
from  positions  that  they  have  every  reason  to 
occupy. 

Socialized  medicine  is  far  from  dead  and 
it  w’ould  do  us  well  to  address  ourselves  and 
listen  in  at  the  conference  that  Mr.  Ewing  is 
jierpetrating  on  the  country  next  week.  From 
the  advance  notices,  it  doesn’t  sound  like  a 
project  that  is  going  to  be  very  helpful.  It  is 
simply  another  effort  of  the  government  to 
propagandize  for  state  medicine.  It  reminds 
me  of  the  federal  workshops  propaganda  car- 
ried on  by  the  Social  Security  Board  in  the 
national  health  program  in  1946. 

So,  gentlemen,  with  these  few  words  I bring 
you  the  greetings  from  New  York  and  I shall 
be  happy  to  remain  and  listen  with  great  in- 
terest to  your  deliberations.  Thank  you. 

President  Schaaf:  We  are  sorry  that  Dr. 
Reuling  isn’t  able  to  be  here  today,  but  we  are 
hopeful  that  he  will  attend  Wednesday.  The 
delegates  from  Connecticut  were  unable  to  at- 
tend because  of  a simultaneous  meeting  of 
their  Society  at  this  time. 

We  will  now  proceed  to  the  consideration  of 
the  annual  and  supplemental  reports. 

The  report  of  the  President  appears  on  page 
164  of  the  April  Journal,  and  there  being  no 
supplemental  report  this  will  be  referred  di- 
rectly to  Reference  Committee  A. 

The  report  of  the  Secretary,  page  165  of  the 
Journal  was  submitted  by  our  Secretary,  Dr. 
Wood.  There  being  no  supplemental  report, 
the  original  report  will  be  referred  to  Refer- 
ence Committee  A. 

The  report  of  the  Treasurer  is  on  page  165 
of  the  JouRN.\L.  Dr.  Young  has  a supple- 
mental report. 

Dr.  Young:  I present  this,  your  treasurer’s 
report,  for  this  fiscal  year  through  last  Friday, 
April  23.  When  our  fiscal  year  started  on 
June  1,  1947,  we  had  a balance  of  $126,154. 
Since  that  time,  the  receipts,  (taking  into  con- 
sideration the  assessments  from  the  twenty-one 
counties,  accounts  receivable  from  1946  and 
1947,  the  small  amount  of  interest  and  une.x- 
])ected  revenue  and  other  factors)  amounted 
to  $127,190.  Since  last  June,  the  disburse- 
ments, [taking  into  consideration  the  payment 


and  the  getting  off  of  our  books  about  thirty- 
eight  budgetary  items]  amounted  to  $108,963, 
leaving  us  a cash  balance  as  of  April  23rd  of 
$144,381.  The  permanent  capital  fund  re- 
mains exactly  the  same  as  it  was  last  June, 
namely  $15,065.25. 

1947-1948 

TREASURER’S  REPORT 
George  J.  Young,  M.D.,  Treasurer,  Morristown 

Balance,  June  1,  1947  $126,154.58 


RECEIPTS 

June  1,  1947  - April  23,  1948 


Assessments : 


Atlantic  County  

$ 2,860.00 

Bergen  County  

. . 7,745.00 

Burlington  County  . . . . 

1,400.00 

Camden  County  

4,580.00 

Cape  May  County  

760.00 

Cumberland  County  . . . 

1,385.00 

Essex  County  

26,465.00 

Gloucester  County  . . . . 

1,245.00 

Hudson  County  

11,410.00 

Hunterdon  County  . . . . 

560.00 

Mercer  Countv  

5,375.00 

Middlesex  County  

3,835.00 

IMonmouth  County  . . . . 

3,151.25 

Morris  County  

2,872.50 

Ocean  County  

680.00 

Passaic  County  

9,180.00 

Salem  County  

460.00 

Somerset  County  

1,575.00 

Sussex  County  

640.00 

L^nion  County  

8,965.00 

Warren  County  

720.00 

95,863.75 


1946-47  Accounts  Receivable  803.91 

Interest  168.75 

Revenue  Unexpected  78.45 

Journal  Advertising  (net)  23,449.08 

Sale  of  Maternal  Welfare  Books  321.50 

Permanent  Capital  Fund  386.75 

Commercial  Exhibits  (net)  6,118.37 


$253,345.14 


DISBURSEMENTS 


June  1,  1947  - April  23,  1948 
Budget  Accounts: 

A-  1 — Executive  Salaries  $ 10,333.33 

A-  2 — Executive  Office  Salaries  10,636.59 

A-  3 — Executive  Office  Expenses  1,727.53 

A-  4 — Executive  Travel  1,742.55 

A-  5 — House  Maintenance  4,970.51 

A-  5a-Library  44.70 

A-  6 — Treasurer  10.51 

A-  6a-Remission  of  Dues: 

Atlantic  County  ....$  713.00 

Bergen  County  1,572.00 

Camden  County  ....  625.00 

Cape  May  County  . . 122.00 

Essex  County  6,600.00 

Hudson  County  ....  1.147.00 

Mercer  County  1,611.00 


Volume  45 
Number  8,  Sup. 


TRANSACTIONS— April  26,  1948 


5 


Middlesex  County  . . 757.00 

Monmouth  County  . . 540.00 

Morris  County  650.00 

Ocean  County  150.00 

Passaic  County  ....  1,983.00 

Union  County  975.00 


17,445.00 

A-  7 — Finance  and  Budget  Committee  66.36 

A-  8 — Bonding  200.00 

A-  9— Audit  400.00 

A-10 — Secretary  890.68 

A-11 — Unemployment  Compensation 

Taxes  220.42 

Social  Security  Taxes  214.91 

Salary  Excise  Taxes  75.65 

A-12 — Insurance  295.63 

C-  2 — Welfare  Committee  613.08 

C-  3 — Legislative  Committee  5,981.89 

C-  4 — Public  Health  Committee  374.61 

C-  5 — Public  Relations  Committee  ....  4,424.26 

C-  5a-New  Jersey  Health  Congress  ....  478.94 

C-  6 — Medical  Practice  Committee  ....  700.63 

D-  1 — President  531.67 

D-  2 — A.M.A.  Delegates  980.75 

D-  3 — Dues  50.00 

D-  5 — Fall  Clinical  Conference  904.65 

D-  8 — Woman’s  Auxiliary  2,932.45 

D-11 — Medical  Service  Administration.  . 4,160.00 

D-13 — Post-Graduate  Education  Com- 
mittee   .27 

D-15 — Veterans  Liaison  Committee  ....  1,414.33 

E — Contingent  Fund  2,514.26 

H — Pension  Fund  1,250.00 


$ 76,586.16 

Journal  Publication  Accounts: 

B-  1 — Publication  $ 21,053.57 

B-  2 — Cuts  41.14 

B-  3 — Editor’s  Salary  1,000.00 

B-  4 — Editorial  Office  Salaries  3,750.00 

B-  5 — Editorial  Office  Expenses  386.13 

B-  6 — Editorial  Travel  36.05 


$ 26,266.89 

1946-47  Accounts  Payable  $ 1,357.20 

Permanent  Home  Account  4,753.15 


President  Schaaf:  Thank  you,  Dr. 

Young. 

This  report  will  be  referred,  along  with  the 
original  report,  to  Reference  Committee  B. 
The  report  of  the  Board  of  Trustees  is  on 
page  165  of  the  April  Journal.  Dr.  Crowe, 
the  chairman  has  a supplemental  report. 

Dr.  Crowe:  Mr.  President,  I would  like 
Mr.  Bryan  to  read  my  report  for  me. 

SUPPLEMENTAL  REPORT  OF  THE  BOARD 
OF  TRUSTEES 

There  has  been  some  criticism  of  the  Society 
because  there  is  no  group  within  the  organization 
to  which  complaints  from  lay  groups  can  be  re- 
ferred. The  Trustees  recommend  that  this  be  re- 
ferred to  the  Reference  Committee  on  Constitu- 
tion and  By-Laws  for  consideration. 

Clarification  is  needed  of  Article  VI  of  the  Con- 
stitution “The  Board  of  Trustees  shall  be  the  ex- 
ecutive body,  and  shall  be  composed  of  the  junior 
Past-President,  etc.”  This  wording  is  indefinite  as 
the  junior  Past-Fh’esident  serves  on  the  Board  of 
Trustees  during  the  first  year  following  termina- 
tion of  his  administrative  year.  With  reference  to 
the  current  Board  of  Trustees,  the  junior  Past- 
President.  Dr.  Scammell.  died  before  completing 
his  term  as  a member  of  the  Board,  which  left  a 
vacancy.  One  interpretation  of  this  Article  is  that 
in  the  event  of  death  or  incapacity  of  the  junior 
Past-President  the  vacancy  on  the  Board  is  not  to 
be  filled.  By  another  interpretation,  the  Article 
might  mean,  or  should  be  amended  to  read  “the 
immediate  Past-President,  if  living  or  able  to 
serve”. 

The  Board  of  Trustees  recommends  that  the 
clarification  of  Article  VI  of  the  Constitution  be 
referred  to  the  Reference  Committee  on  Constitu- 
tion and  By-Laws  for  study  and  appropriate  ac- 
tion. 

President  Schaaf:  We  shall  refer  that  to 
the  Reference  Committee  on  Constitution  and 
By-Laws. 

Mr.  Bryan:  We  have  received  a communi- 
cation from  Dr.  Henry  A.  Brodkin  of  Essex 
County,  which  reads  as  follows : 


$108,963.40 

Cash  Balance,  April  23,  1948  144,381.74 


$253,345.14 


1>ERMANENT  CAPITAL  FUND 

June  1,  1947  April  23,1948 

Cash  $ 3,584.48  $ 3,197.73 

U.  S.  Savings  Bonds,  Series  G 11,500.00  11,500.00 

Trenton  Mortgage  Service 
Company  367.52  367.52 


$15,452.00 

To  General  Cash  386.75 


$15,065.25  $15,065.25 


In  view  of  the  approaching  Annual  Meetin.g  of 
The  Medical  Society  of  New  Jersey,  I suggest  the 
consideration  of  a vital  problem  that  may  affect 
the  well-being  of  millions  of  people.  This  question 
can  be  placed  on  the  agenda  of  the  Board  of  Trus- 
tees for  their  consideration  and  their  recommenda- 
tion coidd  be  brought  before  the  Annual  Meeting 
for  instructions  to  our  A.M.A.  delegation. 

Everyone  has  been  horrified  by  the  revelations 
at  the  Nuremberg  trials  whicdi  revealed  that  physi- 
cians in  Germany  had  utilized  their  professional 
knowledge  in  crimes  against  humanity.  As  doc- 
tors, they  blindly  followed  the  dictates  of  their  lay 
political  authorities.  Toda.v  we  witness  the  emer- 
gence of  a growin.g  danger  tiiat  may  involve  the 
participation  of  the  medical  profession.  I speak 
of  biolo.gic  and  bacterial  warfare.  Our  country 
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should  carry  on  intensive  research  by  scientists  on 
this  subject  and  be  prepared  against  such  an  even- 
tuality both  defensively  and  offensively.  However, 
our  State  Society  and  the  A.M.A.  should  take  the 
initiative  officially  to  outlaw  such  methods  of  war- 
fare. We  as  a profession  should  deny  the  partici- 
pation of  our  members  in  this  type  of  human 
destruction  because  of  our  humanitarian  role  and 
our  traditions  in  combating  disease. 

I understand  that  the  Medical  Department  of  the 
French  Army  has  refused  participation  of  its  mem- 
bers in  the  study  of  bacteriologic  warfare.  The 
Congress  of  Microbiology  has  issued  a directive  for- 
bidding its  members  to  participate  in  such  a pro- 
gram. Other  national  societies  in  other  countries 
intend  to  appeal  to  the  World  Health  Organization 
for  a similar  purpose.  It  would  be  more  fitting  for 
organized  medicine  of  the  United  States  to  assume 
leadership  on  this  question. 

Inasmuch  as  nothing  has  been  done  so  far,  per- 
haps New  Jersey  will  assume  the  initiative. 

Having  witnessed  the  war  at  fir.st-hand,  I ap- 
preciate its  worst  features.  As  a profession  we  can 
protest  against  a method  of  warfare  which  will 
affect  non-belligerents.  As  Chief  of  the  Surgical 
Service  in  a general  hospital  overseas,  I had  un- 
der my  care  on  an  average  of  400  wounded  enemy 
patients  for  over  6 months.  We  cared  for  them 
medically  in  the  same  manner  as  we  did  our  own 
troops.  ^This  was  in  the  tradition  of  our  profes- 
sion. It  is  my  hope  that  we  can  now  act  in  accord- 
ance with  our  fine  tradition  and  aims  before  emo- 
tions will  distort  our  judgment  and  declare  that 
bacteriologic  warfare  is  inhumane  and  that  the 
medical  profession  will  take  no  part  in  it. 

Even  the  Nazis  when  they  were  faced  with  de- 
feat did  not  resort  to  chemical  warfare.  If  nations 
at  war  could  refrain  from  chemical  warfare  they 
can  more  easily  refuse  to  participate  in  the  technic 
of  bacteriologic  warfare.  I wish  this  question  could 
be  discussed  now  when  this  new  technic  is  being 
publicized  and  that  we  outlaw  it  now  in  peace  time 
rather  than  wait  until  our  passions  blind  us  from 
our  natural  humane  traditional  regard  for  human 
life. 

As  you  know,  I am  in  charge  of  the  Medical  De- 
partment of  the  New  Jersey  National  Guard  and 
firmly  believe  that  we  should  maintain  our  coun- 
try in  a state  of  adequate  preparedness.  However, 
as  a physician,  I believe  that  if  we  can  possibly  do 
it,  we  should  try  to  keep  the  methods  of  warfare 
as  humane  as  possible,  particularly  when  it  involves 
non-belligerents. 

Pre-sident  Schaaf  : There  is  no  resolution 
accompanying  this  and  therefore  a motion 
would  be  in  order  for  the  appointment  of  a 
committee  to  draft  a resolution  for  presenta- 
tion to  the  Reference  Committee  on  Resolu- 
tions and  Memorials.  May  I have  such  a mo- 
tion ? 

(IMotion  was  made  and  passed.) 


* Architects,  chiropodists,  doctors  of  medicine,  dentists, 
veterinarians,  public  accountants,  nurses,  pharmacists,  op* 
tometrists,  chiropractors,  and  osteopaths. 


President  Schaaf  : Mr.  Bryan  will  now 
read  a resolution  adopted  by  the  Trustees  this 
morning. 

Mr.  Bryan  : This  resolution  concerns  Sen- 
ate Bill  S-23  now'  pending  in  the  State  Legisla- 
ture, with  particular  reference  to  the  State 
Board  of  iMedical  Ex!aminers.  The  resolution 
reads  as  follows ; 

Whereas,  The  Medical  Society  of  New  Jersey  is 
rightly  proud  of  the  58-year  record  of  the  New  Jer- 
sey State  Board  of  Medical  Examiners  in  the  ele- 
vation of  standards  of  medical  education  and  prac- 
tice in  this  state,  and 

Whereas,  The  Medical  Society  of  New  .Jersey  has 
recommended,  sponsored  and  worked  for  every  pro- 
gressive legislative  enactment  to  elevate  the  stand- 
ards of  medical  licensure  and  to  support  or  further 
the  work  of  the  .State  Board  of  Medical  Examiners, 
and 

Whereas,  The  ^ledical  .Society  of  New  Jersey  is 
determined  to  exert  every  effort  to  insure  that  the 
.State  Board  of  Medical  Examiners  shall  be  kept 
free  of  political  entanglement  or  interference  in  its 
vital  function  of  protecting  the  public  welfare  in 
matters  of  medical  practice,  and 

Whereas,  the  .«tate  administration  has  proposed, 
in  Senate  Bill  No.  23,  to  place  the  State  Board  of 
Medical  Examiners,  together  with  other  profes- 
sional licensing  boards,  under  the  supervision  and 
control  of  the  Secretary  of  State,  and 

'Whereas,  this  proposal  would  effectively  destroy 
the  integrity  and  autonomy  of  the.se  professional 
boards  by  subjecting  the  State  Board  of  Medical 
Examiners  to  the  domination  of  an  officer  chosen 
traditionally  for  his  political  gifts  and  capacities, 
and 

Whereas,  the  disposition  of  the  State  Bo.ard  of 
IMedical  Examiners,  and  its  companion  boards,  as 
proposed  in  .S-23  cannot  be  justified  on  the  grounds 
of  efficiency,  economy  or  logic,  and 

Whereas,  eleven  of  the  professions  • represented 
in  eight  of  the  examining  boards  have  unanimously 
protested  this  proposal,  and  unanimously  recom- 
mended that  these  boards  be  placed  together  in  a 
separate  principal  Department  of  Professional 
Boards,  therefore  be  it 

Resolved,  by  The  Medical  Society  of  New  Jersey, 
in  182nd  Annual  Meeting  assembled,  that  we  hereby 
make  known  our  unalterable  opposition  to  that  por- 
tion of  S-23  and  that  we  oppo.«e  it  with  all  the  in- 
fluence at  our  command;  that  we  condemn  the  pro- 
posal to  subject  the  .State  Board  of  Medical  Exam- 
iners to  the  supervision  and  control  of  a govern- 
ment agency  operated  by  the  chief  politician  of  the 
dominant  machine;  that  we  emphasize  the  funda- 
mental necessity,  in  the  public  interest,  of  main- 
taining the  professional  integrity  and  the  admin- 
istrative autonomy  of  the  State  Board  of  Medical 
Examiners  and  comparable  professional  boards; 
that  we  reiterate  our  well  considered  .alternative 
proposal  for  a separate  Department  of  Professional 
Boards;  and  that  we  urgently  solicit  the  support 
of  all  other  agencies  and  persons  concerne*!  with  the 
maintenance  of  standards  of  medical  licensure  in 
New  Jersey  in  defeating  the  dangerous  and  insup- 
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portable  principles  embodied  in  that  portion  of  S-23; 
and  be  it  further 

Resolved,  that  copies  of  this  resolution  be  sent 
to  the  Governor,  to  all  members  of  the  State  Legis- 
lature, to  the  press,  and  to  all  cooperating  agencies 
in  the  field  of  public  health  and  welfare. 

President  Schaaf:  This  resolution,  hav- 
ing been  approved  by  the  Trustees  this  morn- 
ing, will  be  referred  to  the  Reference  Com- 
mittee on  Resolutions  and  Memorials. 

Mr.  Bryan  : The  following  resolution  re- 
lates to  the  World  Health  Organization. 

Whereas,  the  World  Health  Organization  of  the 
United  Nations  is  potentially  one  of  the  most  im- 
portant agencies  in  promoting  world  peace,  as  well 
as  in  safeguarding  and  enhancing  world  health  and 
welfare,  and 

Whereas,  the  United  States  was  a leader  in  the 
formation  of  the  World  Health  Organization  at 
San  Francisco  in  1945  and  subscribed  to  the  Con- 
.stitution  of  the  World  Health  Organization  in  New 
York  in  1946,  and 

Whereas,  in  1947  the  United  States  Senate  en- 
acted a bill  to  make  the  United  States  a signatory  to 
the  World  Health  Organization  and  the  Commit- 
tee on  Foreign  Relations  of  the  House  of  Repre- 
sentatives has  approved  a similar  bill,  and 

Whereas,  the  Committee  on  Rules  of  the  House 
of  Representatives  on  March  12,  1948,  by  a divided 
vote  placed  this  proposal  indefinitely  upon  the 
table,  thus  preventing  action  by  the  House  of  Rep- 
resentatives, and 

Whereas,  more  than  the  required  minimum  of 
twenty-six  nations  have  become  signatories  to  the 
World  Health  Organization  and  have  thereby  es- 
tablished this  organization  without  United  States 
participation,  and 

Whereas,  if  the  recent  action  of  the  Rules  Com- 
mittee stands,  the  United  States  will  be  excluded 
from  official  participation  in  the  formulation  of 
world  health  programs  and  by  its  self-exclusion, 
the  United  States  will  deprive  the  World  Health 
Organization  of  the  considerable  part  of  its  neces- 
sary funds  which  were  expected  from  the  United 
States  on  the  assumption  that  it  would  become  a 
member  thereof,  and 

Whereas,  the  World  Health  Organization  has 
been  approved  and,  to  a degree,  sponsored  by  the 
American  Medical  Association,  the  American  Pub- 
lic Health  Association,  and  virtually  every  other 
national  health  organization  in  the  United  States, 
therefore  be  it 

Resolved,  that  The  Medical  Society  of  New  Jer- 
sey record  itself  as  earnestly  favoring  the  adher- 
ence of  the  United  States  to  the  World  Health  Or- 
ganization of  the  United  Nations  in  the  Interest 
of  promoting  world  peace,  the  advancement  of 
health  standards  throughout  the  world,  and  the  en- 
hancement of  the  welfare  of  the  United  States,  as 
well  as  all  the  United  Nations;  and  be  it  further 

Resolved,  that  The  Medical  Society  of  New  Jer- 
sey urgently  petition  the  Rules  Committee  of  the 
House  of  Representatives  to  place  the  favorable 
report  on  the  World  Health  Organization  of  the 


Committee  on  Foreign  Relations  on  the  calendar 
for  earliest  possible  action  by  the  House  of  Repre- 
sentatives; and  be  it  further 
Resolved,  that  copies  of  this  resolution  be  trans- 
mitted to  each  member  of  the  Rules  Committee,  the 
Speaker  and  majority  leader  of  the  House  of  Rep- 
resentatives, the  members  of  the  House  from  the 
state  of  New  Jersey,  and  the  President  of  the 
United  States. 

President  Schaaf:  This  resolution,  also 
coming  from  the  Board  of  Trustees,  will  be 
referred  to  the  Reference  Committee  on  Reso- 
lutions and  Memorials. 

Mr.  Bryan  ; The  following  resolution  re- 
lates to  Senate  Bill  148  for  county  and  part- 
county  health  units. 

Whereas,  the  platform  of  the  American  Medical 
Association,  adopted  in  June,  1944,  declared  in  part: 
“There  is  great  need  for  the  increase  of  county  or 
district  departments  of  health  ....  Every  area  in 
the  United  States  should  have  a health  service  with 
adequate  personnel  and  facilities  ....  It  should 
be  integrated  with  and  coordinated  by  tbe  state 
health  department,”  and 

Whereas,  Chapter  177  of  the  Laws  of  1947,  State 
of  New  Jersey,  reorganized  the  State  Department 
of  Health  and  conferred  upon  it  the  authority  to 

“Require  local  boards  of  health  to  establish  and  main- 
tain a program  of  recognized  public  health  activities  and 
to  meet  minimum  standards  of  performance  as  pre- 
scribed by  the  Public  Health  Council  . . . .”  and 

Whereas,  it  is  Impossible  for  any  central  author- 
ity to  require  any  but  a few  of  the  566  local  boards 
of  health  to  “establish  and  maintain  a program  of 
recognized  public  health  activities”  as  long  as  the 
majority  of  these  local  health  districts  have  popu- 
lations of  less  than  2,500  each  to  support  their 
local  health  services,  and 

Whereas,  health  and  medical  authorities  have 
unanimously  approved  pending  Senate  Bill  148  to 
enable  local  communities  in  the  fourteen  smaller 
counties  to  combine  their  health  services  in  county 
or  part-county  health  departments,  therefore  be  it 
Resolved,  that  The  Medical  Society  of  New  Jersey 
hereby  urgently  request  the  Legislature  and  Gov- 
ernor to  enact  S-148,  as  an  essential  step  in  pro- 
viding modern  high  quality  health  protection  to  the 
people  of  New  Jersey. 

President  Schaaf:  This  resolution  has 

been  acted  upon  by  the  Trustees  and  will  go  to 
the  Reference  Committee  on  Resolutions  and 
Memorials. 

Mr.  Bryan  : The  following  is  a resolution 
regarding  a survey  committee  on  a Medical 
School  in  New  Jersey. 

Whereas,  the  standards  of  medical  practice,  and 
consequently,  the  health  level  of  a community  are 
elevated  by  the  existence  of  an  approved  medical 
school  in  the  area  in  which  it  serves,  and 

Whereas,  there  is  at  present  no  medical  school 
in  New  Jersey,  and 
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Whereas,  collegiate  educational  facilities  • of  all 
kinds,  except  in  medicine  and  dentistry,  are  avail- 
able to  the  people  of  this  state,  and 

Whereas,  many  physicians,  educators,  and  in- 
fluential members  of  the  lay  public  have  long  be- 
lieved that  a medical  school  is  needed  in  New 
Jersey,  and 

Whereas,  unless  new  or  additional  facilities  are 
developed  for  the  education  of  a large  number 
of  physicians  there  may  be  a serious  shortage  of 
medical  personnel  by  1960,  and 

Whereas,  the  State  University  at  Rutgers  is  at 
the  present  time  expanding  existing  and  adding 
new  facilities  for  collegiate  education  and  is  con- 
sidering general  aspects  of  the  problem  of  estab- 
lishing a medical  school,  and 

Whereas,  a high  grade  medical  school  can  be 
developed  only  with  wholehearted  cooperation  on 
the  part  of  the  medical  profession  in  the  area  in 
which  it  is  to  be  established,  and 

Whereas,  the  Board  of  Trustees  of  The  Medical 
Society  of  New  Jersey  has  endorsed  the  principle 
of  an  approved  medical  school  under  university 
auspices  and  supported  by  general  tax  funds,  there- 
fore be  it 

Resolved,  that  The  Medical  Society  of  New  Jersey 
offer  to  assume  leadership  in  the  study  of  all  mat- 
ters relating  to  the  need  for,  the  development  and 
the  operation  of  an  approved  medical  school  and  be 
it  further 

Resolved,  that  The  Medical  Society  hereby  pro- 
pose the  establishment  of  a representative  study 
committee  to  be  composed  of  sixteen  members  to  be 
appointed  as  follows:  (1)  that  The  Medical  Society 
designate  four  of  its  members;  (2)  that  The  Medi- 
cal Society  invite  Rutgers  University  to  appoint 
four  additional  members;  and  (3)  that  The  Medi- 
cal Society  request  the  Governor  of  New  Jersey  to 
appoint  eight  additional  members  from  among  lead- 
ing lay  citizens,  and  be  it  further 

Resolved,  that  this  survey  committee  be  com- 
missioned to  investigate  and  study  the  requirements 
for  successful  completion  of  this  project,  and,  upon 
completion  of  its  study,  it  shall  make  known  its 
recommendations  to  the  Governor  and  the  Legisla- 
ture. 

President  Schaaf:  This  proposed  resolu- 
tion, coming  from  the  Trustees,  will  be  re- 
ferred to  the  Reference  Committee  on  Resolu- 
tions and  Memorials. 

Mr.  Bryan  : The  following  communication 
from  Courtney  H.  Hodges,  General,  United 
States  Army  is  addressed  to  Dr.  Schaaf, 
March  29. 

Dear  Dr.  Schaaf: 

In  connection  with  the  current  urgent  shortage 
of  physicians,  dentists,  and  nurses  in  the  military 
service,  I feel  it  desirable  to  request  the  advice  and 
assistance  of  the  many  doctors  who  are  members 
of  Army  Advisory  Committees. 

Complete  staffing  of  medical  installations  in  my 
command  at  this  time  would  require  207  Medical 
Corps  officers  in  the  various  grades  and  specialties 
to  carry  the  heavy  work  load;  we  are  now  below 


that  strength.  Furthermore,  we  expect  to  lose  by 
separation  before  30  June  1948  approximately  95 
officers,  with  no  prospect  of  substantial  replace- 
ment. The  situation  with  respect  to  dentists  and 
nurses  is  similar. 

You  will  appreciate  the  strain  on  morale  inci- 
dent to  the  overwork,  extra  duty  hours,  and  dis- 
ruption of  hospital  and  dispensary  procedures,  all 
traceable  to  the  shortage  in  trained  medical  per- 
sonnel. 

The  First  Army  Surgeon  is  bringing  this  prob- 
lem to  the  attention  of  the  various  medical  so- 
cieties and  organizations  in  this  Area.  You  will 
undoubtedly  be  asked  to  cooperate  in  the  general 
effort. 

Beyond  that  general  effort,  I would  greatly  ap- 
preciate your  advice  on  a personal  basis.  I think 
you  wdll  agree  that  in  the  last  analysis  the  solution 
of  the  problem  must  rest  on  obtaining  those  indi- 
viduals in  the  medical  professions  who  for  one 
reason  or  another  are  at  this  time  interested  in 
either  a temporary  or  permanent  tour  of  duty  with 
the  Army.  There  may  well  be.  within  your  pro- 
fessional acquaintance,  some  physicians,  dentists, 
and  nurses  whom  you  could  recommend  with  con- 
fldence  in  their  ability,  and  who  might  desire  ser- 
vice in  the  Medical  Corps  of  the  Army. 

I ask  you  to  consider  this  problem  as  within  your 
special  field  of  interest.  I shall  later  bring  the 
situation  to  the  attention  of  the  Army  Advisory 
Committee  as  a whole.  I wanted,  however,  to  have 
the  benefit  of  your  early  counsel. 

I ask  it  on  the  ground  that  the  standards  of  the 
Medical  Corps  can  be  maintained  only  by  obtaining 
highly  qualified  personnel  in  adequate  numbers. 
I ask  it  in  the  conviction  that  the  overall  efficiency 
of  the  Armed  Services  is  a matter  which  must 
fundamentally  concern  every  loyal  citizen  in  these 
troubled  times. 

Sincerely  yours. 

COURTNEY  H.  HODGES. 

General.  U.  S.  Army. 

President  Schaaf:  Since  this  relates  to 
military  service,  it  will  be  referred  to  Refer- 
ence Committee  C,  which  is  to  consider  the  re- 
port of  the  Military  Service  Committee. 

Mr.  Bryan:  Here  is  a communication  from 
the  Council  on  Medical  Service,  American 
Medical  Association,  dated  April  21,  1948. 


AMERICAN  MEDICAL  ASSOCIATION 


Council  on  Medical  Service 
635  North  Dearborn  Street 
Chicago  10 


April  21.  1948. 

Dear  Dr.  Schaaf: 

The  recent  meeting  in  Los  Angeles  of  A.M.C.P. 
and  Blue  Cross  Commissions,  a convention  of  di- 
rectors and  trustees  of  medical  and  hospital  plans, 
provoked  an  unusual  amount  of  talk  for  and  against 
a national  enrollment  policy  and  a national  organ- 
ization composed  chiefly  of  directors  and  trustees 
of  A.M.C.P.  and  Blue  Cross  groups  which  would 
develop  a national  insurance  company  designed 
primarily  to  Insure  nationally  employed  groups. 
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Since  the  meeting,  the  Council  on  Medical  Ser- 
vice of  the  A.M.A.  has  been  approached  and  urged 
to  obtain  an  expression  from  representative  doc- 
tors in  the  various  states  who  are  in  the  active 
practice  of  medicine  concerning  the  proposals  and 
resolutions  adopted  at  the  joint  conference  of 
A.M.C.P.  and  Blue  Cross  delegates. 

Therefore,  the  Council  on  Medical  Service  be- 
lieves it  is  imperative  that  the  president  of  each 
state  society  or  the  chairman  of  the  Council  of  each 
state  society  or  someone  designated  by  the  execu- 
tive family  of  each  state  organization  convene  in 
conference  in  order  to  obtain  the  sentiment  of  prac- 
ticing physicians  and  surgeons  in  their  respective 
states  relative  to  the  proposed  merger  of  A.M.C.P. 
and  Blue  Cross  and  the  development  of  a national 
insurance  company. 

Sincerely  yours, 

Thomas  A.  Hendricks,  Secretary 
By  order  of  the  Council 
on  Medical  Service. 

President  Schaaf:  Reference  Committee 
C will  consider  the  reports  of  the  Medical  Ser- 
vice Administration  and  the  Medical-Surgical 
Plan,  and  this  matter  will  therefore  be  re- 
ferred to  Reference  Committee  C. 

Mr.  Bryan  : The  following  resolution  calls 
for  a change  in  the  By-Laws,  Chapter  VIII, 
Section  2. 

“That  the  By-Laws  be  amended  as  follows: 

“(1)  Chapter  VIII,  Section  2,  Standing  Com- 
mittees : 

Delete  the  words  ‘Post-Graduate  Educa- 
tion Committee’  and  substitute  the  words 
‘Committee  on  Medical  Education’. 

“(2)  Chapter  VIII,  Section  11: 

Delete  the  present  title  ‘Committee  on 
Post-Graduate  Education’  and  substitute 
the  title  ‘Committee  on  Medical  Educa- 
tion’. 

“(3)  Chapter  VIII,  Section  11,  first  sentence: 
Delete  the  words  ‘Committee  on  Post- 
Graduate  Education’  and  substitute  the 
words  ‘Committee  on  Medical  Educa- 
tion’.’’ 

President  Schaaf:  This  proposed  change 
in  the  By-Laws,  as  read  at  this  meeting,  will 
be  referred  to  the  Reference  Committee  on 
Constitution  and  By-Laws ; and  if  approved 
at  the  final  meeting  of  the  House  of  Delegates 
on  Thursday,  it  will  become  effective  at  once. 

Mr.  Bryan  : Here  is  another  proposed 

amendment  to  the  By-Laws  relating  to  Chapter 
VHI,  Section  10. 

AMENDMENT  TO  BY-LAWS 
Chapter  VIII,  Section  10 
Amend  section  by  changing  words  “The  Welfare 
Committee  shall  consist  of  thlrty-flve  members” 
to  "The  Welfare  Committee  shall  consist  of  not 
more  than  sixty  members,  exclusive  of  consultants”. 


Amend  same  section  by  changing  words  "Special 
Advisory  Committees,  of  five  members  each”  to 
“Special  Advisory  Committees  of  not  more  than 
fifteen  members  each”. 

President  Schaaf  : This  proposed  change 
in  the  By-Laws  having  been  read  here,  will  go 
to  the  Reference  Committee  on  Constitution 
and  By-Laws,  and  if  approved  at  the  meeting 
on  April  29,  it  will  become  effective  at  once. 

Mr.  Bryan  : The  secretary  of  the  Essex 
County  Medical  Society  has  questioned  the 
standards  used  by  the  Crippled  Children 
Commission  in  determining  what  doctors  are 
permitted  to  request  prosthetic  appliances  for 
clients  of  that  commission.  The  Trustees  had 
this  investigated  and  found  that  a doctor  must 
be  a diplomate  of  the  American  Board  of  Or- 
thopedic Surgery  before  the  Crippled  Chil- 
dren Commission  will  approve  his  request  for 
prosthetic  appliances  to  be  bought  by  state  or 
federal  funds.  This  is  said  to  be  because  of  a 
federal  ruling  governing  the  use  of  federal 
funds  made  available  to  the  Commission. 

President  Schaaf:  This  will  be  referred 
to  Reference  Committee  E. 

Mr.  Bryan:  The  Trustees  recommend  that 
our  delegates  to  the  American  Medical  Asso- 
ciation be  instructed  to  reaffirm  our  position 
with  reference  to  increased  fees  for  life  in- 
surance examinations,  and  to  introduce  at  the 
next  A.M.A.  convention  such  other  resolu- 
tions as  they  see  fit  to  further  this  project. 

President  Schaaf:  No  resolution  on  this 
was  forwarded  with  the  communication,  so  a 
motion  would  be  in  order  for  a committee  to 
draft  an  appropriate  resolution  and  refer  it 
to  the  Resolutions  Committee  for  considera- 
tion. 

(Motion  was  made  and  carried.) 

Mr.  Bryan  : The  Board  of  Trustees  en- 

dorses the  supplemental  report  of  the  Medical- 
Surgical  Plan  of  New  Jersey  and  requests  this 
endorsement  be  made  known  to  Reference 
Committee  C,  to  which  the  report  is  referred. 

President  Schaaf  : This  supplemental  re- 
port of  the  Medical-Surgical  Plan  is  a very 
important  one  which  should  be  freely  discussed 
by  the  House  of  Delegates,  and  I am  going  to 
call  on  Dr.  Scott  first  to  present  it. 

Dr.  Scott:  Mr.  President  and  Members 
of  the  House  of  Delegates:  I respectfully  re- 
quest that  you  give"  close  attention  and  due 
consideration  to  the  supplemental  report  of  the 
Medical-Surgical  Plan  which  you  have  re- 
ceived. 

In  the  first  section  we  have  tried  to  depict 
to  you  the  experience  of  the  Plan  by  periods, 
from  our  experience  of  the  first  six  months, 
when  we  covered  an  enrollment  of  4,000  per- 
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sons  and  had  an  earned  income  of  $11,000, 
to  the  twelve-month  period  ending  March  31, 
1948,  when  we  covered  162,000  persons  with 
an  income  of  one  million  dollars. 

Our  growth  was  slow  during  our  early  ex- 
perience, intentionally  so,  while  we  proved  our 
actuarial  determination.  Later,  our  growth 
has  been  more  rapid  but  not  as  rapid  as  we 
would  wish. 

Administrative  costs  have  been  gradually  re- 
duced from  51  per  cent  during  the  first  six 
months’  period  to  16.5  per  cent  during  the  past 
year.  For  the  first  three  months  of  1948  our 
administrative  cost  was  15.4  per  cent,  and  we 
hope  by  new  administrative  technics,  soon  to 
be  introduced  to  reduce  that  cost  materially. 

Our  financial  statement  as  of  March  31 
shows  total  assets  of  about  one-half  million 
dollars,  of  which  $327,000  is  in  reserve.  Of 
that  reserve  about  $250,000  is  invested  in  gov- 
ernment bonds.  I think  that  depicts  the  healthy 
financial  situation  of  the  Plan.  The  Plan,  in 
fact,  has  never  been  in  financial  difficulty. 

The  basic  fact  shown  in  this  report  is  that 
the  medical  care  distribution  problem  [in  so 
far  as  that  involves  the  care  of  catastrophic 
illness]  can  be  solved  on  the  pre-payment  in- 
surance basis. 

As  of  December  31.  1947,  Associated  Medi- 
cal Care  Plans,  reported  on  67  non-profit  medi- 
cal care  plans,  each  organized  by  a unit  of  or- 
ganized medicine.  Of  these  67  plans,  53  are 
affiliated  with  Blue  Cross  Plans.  The  Council 
on  Medical  Care  of  the  American  Medical  As- 
sociation has  approved  60  of  these  Plans.  The 
Plans  operate  in  42  states.  Plans  in  the  six 
remaining  states  are  in  an  organization  phase. 
Total  enrollment  in  these  Plans  as  of  Decem- 
ber 31,  1947,  was  7,328,143  persons. 

Attention  is  called  to  the  items  from  the 
fee  schedule  which  represent  the  most  com- 
mon services  rendered,  which  comprise  about 
eighty  per  cent  of  our  claim  costs  and  were 
the  items  used  in  computing  our  new  actuarial 
determination.  They  are  gauged  to  meet  the 
prevailing  fees  in  New  Jersey. 

For  medical  cases  (not  surgical)  services 
rendered  to  a bed  patient  in  hospital  up  to  21 
days  during  any  contract  year:  first  call  from 
$5.  to  $10.,  subsequent  daily  calls  from  $3. 
to  $4. 

Now,  perhaps  that  $10.  for  the  first  visit 
is  higher  than  the  prevailing  fees  in  New  Jer- 
sey. The  Plan  always  aims  to  operate  within 
our  present  framework  of  medical  practice, 
but  we  recognize  one  defect  within  that  frame- 
work and  that  is  the  discrepancy  in  income 
between  the  internists  or  general  practitioner 
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rendering  medical  care  and  the  surgeon  ren- 
dering surgical  care. 

If  the  average  patient  admitted  to  a hos- 
pital is  given  the  care  necessary  during  that 
first  day  of  hospitalization  and  the  attention 
that  is  required  during  that  first  day,  then  the 
services  are  worth  $10,  particularly  if  proper 
notations  are  made  on  the  patient’s  history. 

It  will  help  equalize  our  fees  paid  to  physi- 
cians in  the  serious  type  of  case  admitted  to 
hospital,  such  as  the  coronary,  the  diabetic 
coma,  uremic  patient,  which  requires  a lot  of 
attention  the  first  day.  It  will  increase  our 
payments  for  the  twenty-one  days’  medical 
care  from  $65  to  $92;  under  surgical  fees,  ap- 
pendectomy, from  $100  to  $150;  gall  bladder 
removal,  from  $125  to  $200,  and  so  forth. 

I would  like  to  comment  on  the  obstetrical 
benefit.  The  accomplished  obstetrician  cannot 
cater  to  persons  who  provide  payment  of  a 
$50  obstetrical  fee.  We  therefore  raised  our 
payment  for  a normal  delivery  in  a hospital  to 
$75,  with  $100  for  low  forceps  and  $125  for 
mid  forceps. 

It  has  been  suggested  that  perhaps  we  could 
pay  $100  for  all  deliveries  regardless  of  the 
type.  It’s  also  suggested  that  we  pay  $100  for 
any  operative  delivery  regardless  of  type.  That 
would  be  of  advantage  to  us  actuarially,  but 
medical  care  is  not  always  rendered  actuarially. 
It  becomes  a very  individual,  personal  problem, 
this  rendering  of  obstetrical  care.  The  pa- 
tient and  the  physician  expect  more  income 
on  the  individual  case  basis  for  the  difficult 
case  and  we  would  like  to  make  our  operative 
obstetrical  fees  sufficiently  high  to  attract  the 
accomplished  physician,  the  accomplished  ob- 
stetrician because  we  know  that  a mid  forceps 
delivery,  for  instance,  is  a formidable  proced- 
ure which  should  be  undertaken  only  by  an  ac- 
complished obstetrician. 

I would  like  to  add  my  own  appreciation 
and  thanks  for  the  sincere  cooperation  we  have 
had  from  this  House  of  Delegates  and  from 
our  participating  physicians.  It  renews  one’s 
faith  in  the  integrity  of  the  medical  profession 
and  the  ability  of  the  medical  profession  to 
solve  this  problem.  Thank  you. 

President  Schaaf  : Thank  you.  Dr.  Scott. 

The  president  of  the  Medical-Surgical  Plan 
is  here  and  I invite  Dr.  Lewis  to  add  something 
to  this  discussion. 

Dr.  Lewis:  I have  nothing  to  add,  Mr. 
President,  except  that  I feel  that  this  is  a 
most  important  matter  and  requires  careful 
consideration  by  the  House. 

President  Schaaf  : The  essence  of  the  re- 
port is  that  there  is  a proposal  to  increase  the 
premium  rates,  to  increase  the  benefits  payable 


Volume  45 
Number  8,  Sup. 


TRANSACTIONS— April  26.  1948 


11 


under  these  policies,  and  to^raise  the  income 
level  across  the  board  to  $5,000.  Now,  that  is 
the  essence  of  the  report  and  it  is  debatable, 
but  before  referring  this  to  the  Reference 
Committee,  I would  like  to  have  Mr.  Sorg,  who 
is  president  of  the  Hospital  Plan  and  who  is 
thoroughly  familiar  with  the  actuarial  data 
connected  with  this  proposal  and  who  directs 
the  sale  of  the  Medical-Surgical  Plan  policies, 
present  the  matter  to  this  House  of  Delegates 
for  your  consideration. 

Mr.  Sorg  : I think  it  is  a fine  thing  that 
you  have  invited  the  Hospital  Service  Plan  to 
contribute  its  views  to  the  question  raised  by 
this  report  of  the  Medical-Surgical  Plan.  It 
is  quite  appropriate  that  after  five  years  of 
association  both  the  Hospital  Plan  and  the 
Medical  Plan  should  render  an  account  of 
their  .stewardship  to  the  House  of  Delegates. 

While  it  is  true  that  the  Medical  Plan  and 
the  Hospital  Plan  have  been  associated  only 
for  five  years,  it  must  be  remembered  that  the 
medical  profession  has  been  associated  with 
the  Hospital  Plan  since  its  inception  in  1932. 
It  seems  almost  unbelievable  that  the  Hospital 
Plan  should  have  existed  for  only  sixteen 
years.  Actually,  the  Hospital  Service  Plan  of 
New  Jersey  was  the  first  Blue  Cross  Plan  in  the 
United  States.  All  the  ninety-one  Plans  in 
the  country  today  are  patterned,  to  some  de- 
gree or  other,  after  the  New  Jersey  Plan.  It 
is  true  that  there  was  a hospital  in  Dallas, 
Texas,  which  had  the  idea  of  a pre-payment 
plan  for  school  teachers.  We  are  indebted  to 
that  hospital  for  the  idea  which  our  Hospital 
Council  in  Essex  County  utilized  to  create  the 
Hospital  Service  Plan  of  New  Jersey. 

At  the  time  it  was  created  there  were  two 
problems  of  major  importance  that  confronted 
our  Hospital  Plan.  The  first  was  necessarily 
the  cooperation  of  the  hospitals.  We  were  not 
too  much  concerned  about  that  because  prac- 
tically every  hospital  in  the  country  in  1932 
was  in  the  red  and  they  didn’t  care  very  much 
from  what  source  additional  help  might  come. 
We  had  no  difficulty  in  getting  their  coopera- 
tion in  providing  this  new  means  of  meeting 
hospital  bills.  However,  we  also  needed  the 
cooperation  of  the  medical  profession  because 
without  that  cooperation  there  never  would 
have  been  a Hospital  Plan.  There  was  some 
degree  of  suspicion  originally  on  the  part  of 
the  medical  profession.  It  was  an  entirely 
new  idea,  this  mutual  cooperative  plan  of  mul- 
tiple hospitals  associating  together  and  form- 
ing the  Hospital  Plan,  and  it  was  understand- 
able that  there  should  be  in  the  minds  of  some 
doctors  the  question  of  whether  it  was  not  a 
first  step  in  the  direction  of  socialized  medi- 


cine. Actually,  it  probably  was  the  wisest  step 
that  was  ever  taken  because  in  the  recent  de- 
bates before  the  Congressional  committees  the 
strongest  point  that  the  physicians  raised 
against  the  federal  plan  for  socialized  medi- 
cine was  the  fact  that  there  were  in  exist- 
ence these  hospital  and  medical-surgical  plans 
all  over  the  country  prepared,  on  a non-profit 
basis,  to  render  the  very  service  which  the  gov- 
ernment thought  was  needed. 

It  could  not  have  been  done  without  the  co- 
operation of  the  medical  profession  in  this 
state  and  it  was  not  done  without  their  co- 
operation. We  sat  up  many  a night  and  dis- 
cussed it  with  groups  of  doctors  in  order  to 
enlist  their  help  in  getting  it  started.  In  a very 
real  sense.  The  Medical  Society  of  New  Jer- 
sey not  only  was  present  but  actually  rendered 
obstetrical  services  at  the  birth  of  the  Hospital 
Service  Plan  in  1932. 

After  we  had  had  ten  years’  experience  with 
the  Hospital  Plan  there  came  along  the  Medi- 
cal-Surgical Plan.  Three  years  prior  to  the 
time  that  we  became  associated  in  marketing 
the  subscription  contracts  of  the  Medical-Sur- 
gical Plan  there  had  been  studies  made  by  the 
medical  profession  which  had  demonstrated 
the  need  of  such  a plan.  In  these  studies,  our 
Hospital  Plan  had  no  part.  When  it  was  first 
suggested  that  the  Hospital  Plan  should  handle 
the  mechanical  details  of  marketing  the  con- 
tracts of  the  Medical  Plan  and  of  keeping  their 
accounts  and  records,  we  demurred  because 
we  were  afraid  it  might  interfere  with  our  own^ 
program.  We  were  very  busy  with  our  project 
and  we  still  are,  and  we  were  afraid  that  the  in- 
jection of  this  new  contract  into  the  situation 
might  be  a hindrance.  It  meant  that  when  we 
went  to  an  employer  or  to  an  employee  group 
we  had  to  sell  twice  as  much  as  we  had  been 
■selling  before  because  the  cost  of  the  two  con- 
tracts was  just  double  what  ours  at  that  time 
cost. 

However,  on  our  Hospital  Plan  Board  there 
were  a number  of  doctors.  There  still  are.  We 
have  six  physicians  on  our  Hospital  Plan 
Board  of  Trustees  at  the  present  time;  Dr. 
Sprague,  Dr.  Guion,  Dr.  Murray,  Dr.  Lewis, 
Dr.  Ward  and  Dr.  Londrigan,  and  they  are  very 
active  members,  too.  At  first  we  were  reluctant 
to  take  on  this  new  medical  plan  venture  but 
there  were  one  or  two  of  your  doctor  members, 
particularly  Dr.  Sprague,  who  kept  insisting 
that  it  would  be  a good  thing  for  the  Hospital 
Plan  as  well  as  the  Medical-Surgical  Plan. 
This  was  worked  on  for  two  or  three  years  and 
by  1942  we  had  succumbed  and  we  were  ready 
to  go  to  work. 

In  getting  up  the  subscription  contract  form 
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there  was  the  question  of  how  it  should  be 
approached.  It  was  desirable  that  the  terms 
of  the  two  contracts  be  as  nearly  alike  as  pos- 
sible. You  have  no  idea  the  amount  of  diffi- 
culty there  is  in  presenting  for  sale  to  large 
groups  of  individuals  the  matter  of  contracts 
and  explaining  their  terms. 

A contract  is  never  prepared  for  the  lay 
person  to  understand,  but  rather  that  a court 
and  another  lawyer  can  understand  it,  because 
ultimately  it  goes  to  court  and  the  validity  of 
the  contract  and  its  value  is  determined  even- 
tually in  terms  of  legal  ' construction.  Thus, 
there  may  be  some  difficulty  for  a layman  who 
is  reading  a subscription  contract  to  understand 
just  what  it  means.  I doubt,  however,  whether 
it  is  any  more  difficult  than  for  a layman  to 
understand  a doctor’s  prescription  which  is 
given  him ; and  you  understand,  of  course, 
there  too  that  when  you  write  out  a prescrip- 
tion it  isn’t  for  the  layman  to  understand  but 
it  is  for  the  pharmacist  to  understand. 

Ever  since  our  organization  of  the  Hospital 
Plan,  The  Medical  Society  of  New  Jersey  and 
the  Essex  County  Medical  Society  nominate 
annually  a member  to  our  Board  and  I think 
that  cements  the  relationships.  We  have  been 
very  fortunate  in  that. 

In  connection  with  the  Medical-Surgical 
Plan,  the  medical  profession  really  outdid  it- 
self in  setting  up  the  kind  of  board  and  gov- 
ernment that  it  has  for  that  Plan.  You  have  on 
that  board  some  of  the  ablest  men  in  any  line  of 
profession  or  business  and  they  give  unlim- 
* itedly  of  their  time  and  energy  to  it.  During 
the  past  five  years,  there  has  never  been  one 
time  when  there  hasn’t  been  complete  under- 
standing betwen  the  two  groiqis.  They  have 
always  been  receptive  to  recommendations 
which  would  advance  the  jirogram  and  we 
have  been  receptive  to  any  suggestions  on  their 
])art  which  would  e.xjjedite  it. 

You  are  extraordinarily  fortunate  in  hav- 
ing Mr.  Thompson  on  the  board  of  the  Medi- 
cal-Surgical Plan.  He  is  the  only  layman  on 
that  board.  He  is  one  of  the  outstanding  ac- 
tuaries of  the  United  States ; he  is  president 
of  the  Mutual  Benefit  Life  Insurance  Com- 
pany, and  for  many  years  has  had  that  insur- 
ance background,  which  has  proved  of  in- 
valuable aid  to  your  organization.  And,  in  Dr. 
Scott  you  prol)ably  have  the  outstanding  medi- 
cal plan  director  in  the  United  States  today ; so 
much  so  that  constantly  his  advice  and  ser- 
vices are  being  sought  for  in  other  parts  of  the 
country. 

Originally,  the  question  whether  or  not 
the  services  of  the  physician  were  inclu- 
sive under  your  Plan  contract  was  deter- 
mined by  the  nature  of  the  hospital  accom- 
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modation  utilized  by  the  patient.  In  our  Hos- 
pital Plan  contract,  services  are  inclusive  when 
they  are  rendered  in  either  ward  or  semi-private 
accommodations,  and  therefore  we  followed  the 
same  pattern  in  that  with  respect  to  the  Medi- 
cal-Surgical Plan.  A year  or  so  later  we  in- 
troduced the  salary  limitation,  which  is  now, 
for  a family,  $2500.  Today,  the  Medical-Sur- 
gical Plan  is  proposing  to  make  that  $5000. 
This  $2500  ceiling  has  hampered  us  in  making 
sales  because  today  a group  in  the  Medi- 
cal-Surgical Plan  is  almost  never  enrolled  un- 
less the  employer  contributes  part  of  the  cost. 

In  our  Hospital  Plan  at  the  present  time  we 
have  something  like  4000  groups  enrolled.  Of 
those  4000  groups  there  are  700  in  which  the 
employer  pays  either  all  or  part  of  the  sub- 
scription rate  of  the  employee. 

When  it  comes  to  the  ^ledical-Surgical  Plan 
you  are  loading  on  to  what  the  employee  is  al- 
ready paying  [in  a great  many  instances  his 
hospitalization  cost  runs  up  to  $2.60  a month] 
an  additional  amount  for  medical-surgical 
coverage,  and  that  means  that  he  is  paying 
a little  over  $5.00  for  more  than  two  in  a 
family,  $5.60  per  month  for  his  coverage 
in  both  ])lans.  That  is  a burden  on  many  lower 
salaried  em])loyees.  However,  we  may  as  well 
recognize  that  today  more  and  more  the  cost 
of  carrying  both  the  Hospital  Plan  coverage 
and  the  Medical  Plan  coverage  is  going  to  be 
borne  by  the  employer,  which  in  my  own  indi- 
vidual opinion — not  speaking  now  as  Plan 
president — is  where  it  belongs. 

We  have  on  our  Hospital  Plan  board  repre- 
sentatives of  the  two  large  labor  organizations 
in  the  country,  the  CIO  and  the  American 
Federation  of  Labor.  Each  nominates  a mem- 
ber to  our  board  annually.  They  concur  in 
what  I am  saying,  that  in  the  last  five  years 
there  has  been  an  acceleration  of  that  trend 
toward  having  the  employer  carry  the  load. 
You  may  say  that’s  too  much  to  expect  of  the 
employer,  and,  maybe  at  first  blush  one  would 
get  that  impression  ; but  let  me  point  this  out 
to  you : only  twenty-five  years  ago,  the  Work- 
men’s Compensation  Law  went  into  effect  and 
New  Jersey  was  one  of  the  early  states  to  adopt 
it.  Before  that,  the  employee  had  little  protec- 
tion. He  took  a chance.  If  he  was  injured 
during  the  course  of  his  employment,  he  could 
sue  his  emj)loyer  if  he  was  solvent  and  the 
employer  had  all  manner  of  legal  objections 
and  defenses  to  any  claim.  When  the  Work- 
men's Compensation  Act  was  introduced,  it 
had  the  proviso  that  the  employer  pay  the 
cost  of  it.  Industry  generally  took  the  atti- 
tude that  socialization  had  now  come  and  the 
day  of  individual  effort  as  we  have  it  here  in 
this  country  was  a thing  of  tlie  past.  They 
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thought  it  was  the  end.  Today  the  Work- 
men’s Compensation  premium  is  paid  as  a 
matter  of  course  by  every  employer  and  there 
isn’t  even  the  slightest  thought  on  the  part  of 
anyone  that  it  is  socializing  industry. 

Within  the  foreseeable  future,  within  the 
average  lifetime  of  those  of  us  who  are  here, 
that  same  thing  is  going  to  occur  with  regard 
to  both  the  Hospital  Plan  and  the  Medical 
Plan.  As  I say,  in  the  Hospital  Plan  700  em- 
ployers already  have  seen  the  light  voluntarily. 

A new  development  has  arisen  in  the  last 
year,  the  problem  of  enrolling  national  organ- 
izations. There  has  been  difficulty  in  getting  a 
national  group  to  enroll  their  employees  in  nine- 
ty-one different  hospital  plans.  You  go  to  a na- 
tional employer  and  say : “Now,  we  have  an 
idea  of  selling  you  a Blue  Cross  contract.’’ 
He  says,  “I  have  employees  all  over  the  coun- 
try.’’ Well,  here  are  ninety-one  contracts,  ev- 
ery one  of  which  is  different  in  costs,  in  bene- 
fits, in  provisions,  and  he  says,  “Never  mind.’’ 
That  has  been  the  actual  experience. 

If  you  were  to  say  in  addition  to  that : 
“Well,  now,  after  you  have  looked  at  the  nine- 
ty-one we  also  have  forty-odd  medical  plans ; 
we  can  give  you  forty-odd  companies  there 
too;’’  he  won’t  do  it.  He  will  say:  “I’d  rather 
go  to  one  of  the  commercial  companies  that 
gives  me  one  contract,’’ 

There  are  two  ways  of  meeting  that  situa- 
tion, one  of  which  is  a menace  to  our  Hospital 
Plan,  to  the  Medical  Plan,  and  to  the  medical 
profession.  That  is  this  new  proposed  na- 
tional federation  of  Medical  and  Blue  Cross 
Hospital  Plans  into  one  organization  to  sell 
on  a national  basis,  primarily  intended  to  sell 
to  national  groups.  If  this  Medical  Society 
becomes  a part  of  any  such  organization,  [in 
which  it  would  have  only  a very  minute  repre- 
sentation], it  is  the  beginning  of  the  end  for 
your  independence.  I personally  would  rather 
take  a chance  with  a government  program  than 
I would  with  such  a program  of  individuals 
where  perhaps  there  are  only  a half  dozen 
doctors  against  three  dozen  laymen  on  a 
Board  which  would  control  both  the  medi- 
cal-surgical and  the  hospital  coverage.  I 
have  advised  our  Plan  and  I have  also  advised 
the  Medical-Surgical  Plan  that  it  is  illegal 
for  us,  under  the  laws  of  this  state,  to  become 
part  of  such  a program. 

I hope  that  across  the  country,  not  many 
Medical-Surgical  Plans  or  Hospital  Plans  will 
become  involved  in  that  because  I predict  that 
it  may  mean  the  ruin  of  the  individual  plan. 

There  is  another  way  of  handling  it  and  we 
have  been  handling  it  on  that  basis.  Where 
the  local  organization  has  branches  through- 


out the  country  we  tell  them  that  we  will  enroll 
in  our  Plan  all  their  employees  anywhere.  Thus, 
for  example,  we  have  some  employees  of  one 
of  our  organizations  enrolled  who  are  located 
in  Venezuela.  We  have  no  trouble  with  it 
because  our  Hospital  Plan  is  set  up  on  an  ac- 
tuarially  sound  basis  and  it  make  no  difference 
to  us  whether  the  man  lives  in  Timbuctoo  or 
in  Jersey  City.  We  are  even  now  negotiating 
with  one  group  which  has  a New  Jersey  af- 
filiation, the  total  group  numbering  150,000. 
Their  Executive  Committee  has  recommended 
that  they  enroll  in  the  Hospital  Plan  of  New 
Jersey. 

We  have  twenty  national  organizations  pres- 
ently enrolled  in  the  Hospital  Plan,  such  as 
Ballantine  and  a few  others,  some  equally 
prominent ; they  have  employees  across  the 
country,  and  we  have  never  had  any  difficulty 
in  administering,  for  two  reasons : One,  our 
Hospital  Plan  pays  very  high  benefits.  There 
is  no  plan  in  the  United  States  which  pays 
higher  benefits  than  our  Hospital  Plan  in  New 
Jersey.  Second,  we  do  in  New  Jersey  what 
only  about  eighteen  of  the  ninety-one  hospital 
plans  in  this  country  do:  We  pay  as  much 
money  to  a hospital  if  a person  is  hospitalized 
in  Los  Angeles  or  Hawaii  or  in  Europe  as  we 
would  if  that  person  were  hospitalized  in  New 
Jersey.  Well,  you  say,  that’s  simple;  that 
ought  to  be  done.  But  only  eighteen  of  the 
hospital  plans  do  it ; the  others  pay,  some  of 
them,  as  little  as  one-half,  if  a man  is  hos- 
pitalized outside  of  the  state  in  which  the  plan 
is  located.  That  is  unfair  to  the  subscriber. 

If  you  belong  to  our  Hospital  Plan  and  were 
up  in  Maine  in  the  summer  and  broke  your  leg 
and  went  to  a hospital  there,  there  is  no  good 
reason  why  only  half  of  your  hospital  bill 
should  be  paid,  whereas  the  whole  bill  would 
be  paid  if  you  were  in  New  Jersey. 

If  we  are  going  to  get  those  national  groups 
enrolled  in  the  Hospital  Plan  we  want  to  also 
offer  them  the  coverage  that  you  have  available. 

Your  total  enrollment  all  over  the  country, 
is  about  seven  million  as  against  thirty  million 
enrolled  in  the  Hospital  Plans.  In  other 
words,  your  total  enrollment  is  about  25  per 
cent  of  that  of  the  Hospital  Plans  all  over  the 
country;  but  in  New  Jersey  it  is  only  about  14 
per  cent  of  the  number  enrolled  in  the  Hos- 
pital Plan  of  New  Jersey. 

The  difficulty  we  have  been  meeting  with  is 
twofold:  The  employer  says:  “Now,  you 

have  a salary  limitation  of  $2500.  That  doesn’t 
help  my  employees  because  the  cost  of  living 
today  has  gone  up  so  that  this  is  no  longer  a 
realistic  salary  limitation.’’ 

One  of  the  largest  industries  in  New  Jersey, 
which  numbers  over  20,000  persons  and  which 
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we  have  enrolled  in  our  Hospital  Plan,  has 
consistently  refused  to  enroll  in  the  Medical- 
Surgical  Plan  with  that  low  salary  limitation. 

Our  Hospital  Plan  has  never  trespassed  on 
the  prerogatives  of  the  Medical-Surgical  Plan 
or  in  its  relations  with  its  physicians.  There 
is  one  thing,  however,  to  which  I must  plead 
guilty.  We  have  consistently  urged  that  the 
payments  to  the  physicians  must  be  raised  as 
quickly  as  possible  and  we  believe  that  the  suc- 
cess of  your  Medical-Surgical  Plan  can  be  at- 
tained only  if  you  make  those  payments  to 
physicians  realistic.  We  are  glad  that  the 
Medical-Surgical  Plan  trustees  have  unanim- 
ously concurred  in  the  idea  of  a higher  salary 
limitation  and  increased  fees  to  physicians, 
and  they  have  also  unanimously  concurred  in 
the  third  thing,  which  is  absolutely  essential : 
a higher  subscription  rate. 

One  question  sometimes  asked  is  this : If 
you  have  a rate  of  three  dollars  for  a family  to 
be  enrolled  in  the  Medical-Surgical  Plan,  can 
an  indigent  person  afford  three  dollars  a month 
coverage  ? 

The  answer  is,  the  real  indigent  won’t  pay  it 
anyway,  whether  it’s  a dollar  or  two  dollars  or 
three  dollars.  We  have  had  persons  in  groups 
tell  us:  “If  I’m  sick  I can  go  to  a hospital  and 
be  taken  care  of  and  I never  have  paid  a doctor 
bill  in  my  life,’’  and  so  forth. 

It  is  the  experience  of  Mr.  Durgom,  it  is 
my  experience,  it  is  the  experience  of  our 
Plan  over  sixteen  years  that  the  only  true  way 
of  taking  care  of  the  employee,  (so-called 
medical  indigent  as  distinguished  from  the  in- 
digent who  has  no  employment),  is  for  the 
employer  to  contribute  or  pay  all  of  the  sub- 
scription rate,  and  the  unions  realize  that,  too. 

In  Newark  right  now  there  is  a strike  going 
on  because  the  employees  are  insisting  that 
as  part  of  the  new  program  with  their  employer 
there  shall  be  provided  the  cost  of  hospitaliza- 
tion and  medical  coverage. 

You  can  see  why  an  employer  is  receptive 
to  the  idea  of  paying  for  the  coverage  in  the 
two  Plans.  When  he  pays  out  a dollar  for 
the  coverage,  the  government  pays  part  of 
it  because  it  is  deductible  as  part  of  his  oper- 
ating expense.  In  my  opinion,  that  is  the 
true  way  for  the  government  to  participate 
in  coverage  and  still  maintain  the  independence 
of  the  physician  and  of  the  individual. 

If  this  new  program  is  ratified  by  the  House 
of  Delegates,  I believe  that  within  several  years 
you  will  have  a half  million  enrolled  in  your 
Medical-Surgical  Plan  instead  of  160,000;  and 
in  the  not  distant  future,  a million. 

Realize  what  that  means : one-quarter  of  the 
population ! We  look  forward,  within  the 
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not  distant  future  to  having  one-half  of  the 
population  enrolled  in  our  Hospital  Plan. 
When  that  day  comes  it  is  going  to  mark  an  ad- 
vanced step  in  the  proper  care  of  individuals 
in  hospitals  and  ultimately  also  in  their  medi- 
cal care. 

So  far  as  the  Hospital  Plan  is  concerned, 
we  shall  never  encroach  upon  the  preroga- 
tives of  the  Medical-Surgical  Plan ; and  so 
far  as  I am  concerned  w^e  shall  continue  to 
welcome  the  association  which  has  been  a de- 
lightful one  for  us  during  the  past  five  years. 
Thank  you. 

President  Schaaf  : Thank  you  very  much, 
Mr.  Sorg.  We  appreciate  your  coming.  The 
Board  of  Trustees  endorsed  the  supplemental 
report  of  the  Medical-Surgical  Plan  of  New 
Jersey  and  requests  that  this  endorsement  be 
made  known  to  Reference  Committee  C,  to 
which  the  report  is  referred. 

Dr.  Newcomb:  Does  the  Medical  Plan  in- 
clude tuberculosis? 

Dr.  Scott  : For  the  twenty-one  days  of 
medical  care  which  we  provide. 

Dr.  Newcomb:  What  does  it  include  for 
any  other  disease? 

Dr.  Scott:  Tw'enty-one  days.  When  we 
started  this  Plan  we  had  no  restriction  on  the 
number  of  medical  days,  but  we  had  many 
examples  of  patients  going  in  the  hospital,  and 
remaining  there  week  aker  week,  without  any 
disease  requiring  hospitalization. 

We  studied  the  matter  and  found  that  more 
than  ninety-five  per  cent  of  our  cases  were 
hospitalized  less  than  twenty-one  days ; to  pre- 
vent abuse  by  that  five  per  cent  or  perhaps  one 
or  two  per  cent  from  using  our  subscription 
money  for  services  considered  ineligible,  we 
put  that  twenty-one  days’  limitation  on  it;  and 
that  does  cover  even  at  present,  ninety-five 
per  cent  of  the  persons. 

Dr.  Newcomb:  Do  you  pay  less  for  other 
days  ? 

Dr.  Scott:  No. 

Dr.  Newcomb:  I had  a letter  from  Dr. 
Little  of  the  Bergen  County  Tuberculosis  Hos- 
pital, saying  that  they  paid  so  much  for  180 
days  in  other  diseases. 

Dr.  Scott  : The  Hospital  Plan  will  do  that. 
After  twenty-one  days,  they  {)ay  $3.50  a day 
for  the  180  additional  days  for  eligible  con- 
ditions. 

Dr.  Newcomb:  Why  not  include  tuber- 

culosis, which  is  a long  drawn  out  -disease 
when  some  other  surgical  cases  are  rather 
short  ? 

Mr.  Sorc:  No  hospital  plan  could  stand 

up  if  there  was  an  unlimited  number  of  days 
for  chronic  ailments.  It  is  far  better  for  us  to 
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take  care  of  ninety-five  per  cent  of  the  popula- 
tion than  to  wreck  the  whole  Plan  trying  to 
take  care  of  the  five  per  cent. 

I know  of  no  rate  of  subscription  payment 
which  could  take  care  of  an  unlimited  coverage 
for  chronic  cases.  It  would  take  only  a thou- 
sand or  two  of  such  cases  out  of  a million  to 
wipe  out  your  surplus. 

President  Schaaf  : We  now  proceed  to 
the  next  order  of  business,  which  is  to  con- 
tinue the  Trustees’  report. 

Mr.  Bryan  : Following  is  a recommenda- 
tion of  the  Welfare  Committee  regarding 
medical  attention  at  construction  jobs. 

An  insurance  company  has  asked  for  the  So- 
ciety’s reaction  to  proposed  programs  concerning 
medical  attention  at  construction  jobs  where  the 
general  contractor  is  insured  by  their  company. 

1.  Where  the  construction  job  is  located  some 
distance  from  the  nearest  doctor,  it  is  proposed 
that  a first-aid  room  be  established  in  charge  of  a 
registered  nurse.  The  nurse,  under  the  direction  of 
the  local  doctor,  would  handle  the  treatment  of  in- 
jured employees  in  accordance  with  Standing  Or- 
ders for  Nurses  in  Industry  prepared  by  The  Coun- 
cil on  Industrial  Health  of  the  A.M.A.  She  would 
give  such  first-aid  and  emergency  treatment  as 
might  be  necessary.  The  nurse  would  treat  minor 
lacerations,  etc.,  and  [where  directed  by  the  doc- 
tor] redress  wounds,  burns  and  similar  cases. 

2.  In  addition  to  the  employees  of  the  general 
contractor,  there  are  many  employees  of  sub-con- 
tractors. These  sub-contractors  are  anxious  to  use 
these  first-aid  facilities  and  the  services  of  the 
nurses  for  the  treatment  of  their  injured  workers 
under  the  same  procedures  and  the  direction  of  the 
same  local  doctor.  The  local  doctor,  of  course, 
makes  a charge  to  the  sub-contractor  for  his  pro- 
fessional services.  We  have  been  asked  by  the 
general  contractor  if  there  is  anything  improper 
in  billing  the  sub-contractors  for  a proportionate 
share  of  the  cost  of  operating  the  first-aid  facilities 
which  average  about  $2  per  treatment  or  visit. 

RECOMMENDATION  OF  THE  MEDICAL  PRACTICE 
COMMITTEE  APPROVED  BY  THE  WEL- 
FARE COMMITTEE 

1.  We  are  in  accord  with  the  idea  that  first- 
aid  service  should  be  available  on  the  job  for 
injured  employees. 

2.  To  avoid  any  semblance  of  contract 
practice  of  medicine,  we  recommend  that  the 
carriers  and  the  contractors  arrange  with  the 
doctor  who  is  taking  care  of  the  carriers’  work 
to  set  up  his  own  facilities  on  the  job  under 
leasing  arrangements  to  be  determined  by  the 
doctor  and  the  carriers  and  sub-contractors. 
In  this  way,  services  can  be  rendered  on  the 
job  without  going  counter  to  the  ethical  and 
legal  objection  to  the  corporate  practice  of 
medicine.  The  doctor  will  operate  the  clinic 
and  employ  the  nurses,  etc. 


President  Schaaf:  This  is  referred  to 
Reference  Committee  E. 

Mr.  Bryan  : The  next  matter  concerns 

emeritus  memberships.  Here  are  the  recom- 
mendations of  the  various  counties : 

Passaic  County;  Dr.  William  Flitcroft,  Waukesha, 
Wise.;  Age  86;  Retired  because  of  age;  county 
member,  1891;  county  emeritus  member,  1938; 
member  in  good  standing:  nominated  for  A.M.A. 
Affiliate  Fellowship. 

Atlantic  County:  Dr.  Clara  K.  Bartlett,  Atlantic 
City;  Age  81;  Retired  because  of  age;  county 
member,  1901;  member  in  good  standing;  nom- 
inated for  A.M.A.  Affiliate  Fellowship. 

Hudson  County:  Dr.  Henry  E.  Woelfie,  West  Palm 
Beach,  Fla.;  Age  70;  Retired  because  of  ill  health; 
county  member,  1905;  member  in  good  standing; 
nominated  for  A.M.A.  Affiliate  Fellowship. 

Dr.  J.  Phillip  Stout,  Red  Bank,  N.  J.;  Age  57; 
Retired  because  of  ill  health;  county  member, 
1924;  member  in  good  standing,  nominated  for 
A.M.A.  Affiliate  Fellowship. 

Dr.  George  H.  Sexsmith,  Los  Angeles,  Calif.; 
Age  88;  Retired  because  of  age;  county  member, 
1894;  member  in  good  standing;  nominated  for 
A.M.A.  Affiliate  Fellowship. 

Dr.  Samuel  Selinger,  Lake  Worth,  Fla.;  Age  55; 
Retired  because  of  ill  health;  county  member, 
1924;  member  in  good  standing;  nominated  for 
A.M.A.  Affiliate  Fellowship. 

Dr.  James  H.  Rosecrans,  Hoboken;  Age  90; 
Retired  because  of  age;  county  member,  1895; 
member  in  good  standing;  nominated  for  A.M.A. 
Affiliate  Fellowship. 

Dr.  Wallace  Pyle,  Jersey  City;  Age  71;  Re- 
tired because  of  ill  health;  county  member,  1900; 
member  in  good  standing;  nominated  for  A.M.A. 
Affiliate  Fellowship. 

Dr.  Benjamin  Older,  St.  Petersburg,  Fla.;  Age 
65;  Retired  because  of  ill  health;  county  mem- 
ber, 1911;  member  in  good  standing;  nominated 
for  A.M.A.  Affiliate  Fellowship. 

Dr.  Thomas  D.  Keegan,  Deal  Park;  Age  68; 
Retired  because  of  ill  health;  county  member, 
1906;  member  in  good  standing;  nominated  for 
A.M.A.  Affiliate  Fellowship. 

Dr.  Hugo  Gille,  Jersey  City;  Age  70;  Retired 
because  of  ill  health;  county  member,  1903; 
Member  in  good  standing;  nominated  for  A.M.A. 
Affiliate  Fellowship. 

Dr.  John  Connell,  Jersey  City;  Age  83;  Retired 
because  of  age;  county  member,  1910;  Member  in 
good  standing;  nominated  for  A.M.A.  Affiliate  Fel- 
lowship. 

Dr.  David  R.  Atwell,  Hoboken;  Age  89;  Re- 
tired because  of  age;  county  member,  1908; 
member  in  good  standing;  nominated  for  A.M.A. 
Affiliate  Fellowship. 

President  Schaaf:  That  will  be  referred 
to  the  Reference  Committee  on  Resolutions  as 
requested  by  the  Trustees. 

Mr.  Bryan  : Here  is  a resolution  which  the 
Board  of  Trustees  recommends  be  referred  to 
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the  proper  Reference  Committee  for  consid- 
eration. 

To  improve  the  working  relationship  for  better 
school  health  programs  by  (1)  school  administrators, 
(2)  school  physicians,  (3)  nurses,  (4)  boards  of 
education,  and  (5)  interested  health  agencies,  par- 
ticularly at  local  effective  levels. 

Be  it  resolved,  that  The  Medical  Society  of  New 
Jersey  request  the  House  of  Delegates  of  the 
American  Medical  Association,  at  their  1948  meet- 
ing to  direct  the  Bureau  of  Health  Education  of  the 
A.M.A.  and  the  state  and  county  component  medi- 
cal societies,  in  cooperation  with  State  Departments 
of  Education,  Health  and  other  suitable  state  of- 
ficial and  non-official  agencies  interested  in  school 
health,  to  set  up  effective  state  and  county  “Better 
School  Health  Committees’’  to  work  for  the  in- 
stallation of  a modern  better  school  health  program 
in  each  school  system  or  unit  in  the  United  States, 
operating  under  permanent  local  better  school 
health  committees  in  each  school  system,  whose 
minimum  membership  should  include  the  school 
administrator,  school  physician,  school  nurse,  presi- 
dent and  secretary  of  the  local  Board  of  Education, 
and  the  president  of  the  local  P.-T.A.,  together  with 
suitable  representatives  of  interested  health  agen- 
cies. 

President  Schaaf:  This  will  be  referred 
to  the  Reference  Committee  on  Resolutions 
and  Memorials. 

Mr.  Bryan;  The  Board  of  Trustees  rec- 
ommends that  the  following  resolution  be  re- 
ferred to  tbe  proper  Reference  Committee  for 
consideration  and  recommendation  to  the 
House  of  Delegates : 

Whereias,  The  American  Medical  Association  held 
the  first  national  school  health  conference  in  Oc- 
tober, 1947,  and  included  in  its  third  rural  health 
conference  in  February,  1948,  the  health  and  medi- 
cal care  problems  of  rural  children  and 

Whereas,  State  and  county  medical  societies,  hav- 
ing child  health  committees  and  programs,  have 
need  of  guidance  and  assistance  at  national  levels 
for  their  child  health  programs  by  having  a specific 
bureau  of  the  American  Medical  Association  re- 
sponsible for  children. 

THEaiEFORE  Be  It  Resolveid,  that  The  Medical  So- 
ciety of  New  Jersey  request  that  the  House  of 
Delegates  of  the  American  Medical  Association  add 
the  words  “Child  Health”  to  the  title  of  the  pres- 
ent Bureau  of  Health  Education,  to  read  “The  Bu- 
reau of  Child  Health  and  Health  Education”,  in 
order  that  this  excellent  and  helpful  bureau  may 
definitely  be  regarded  by  county  and  state  medical 
societies  as  the  coordinating  center  in  the  Associa- 
tion for  the  study  and  evaluation  of  the  many  types 
of  child  health  and  medical  care  programs  being 
evolved  by  governmental,  medical,  and  voluntary 
agencies  in  this  country. 

President  Schaaf:  This  will  be  referred 
also  to  Dr.  Cosgrove’s  committee. 


Mr.  Bryan  : This  is  a communication  from 
Mr.  Edward  L.  Parker,  Chairman  of  the  In- 
terim Committee  of  the  New  Jersey  Housing 
Council. 

On  March  13,  delegates  from  a number  of  civic 
groups  met  to  discuss  the  housing  shortage.  It  was 
unanimously  agreed  that  present  conditions  were 
deplorable:  that  special  hardships  were  involved 
for  middle  and  low-income  groups;  and  that  public 
grants  to  help  develop  low-cost  housing  were  neces- 
sary. It  was  further  agreed  that  unity  of  planning 
and  action  along  the  following  lines  was  required; — 

(1)  Support  of  United  States  Senate  Bill  No.  866 — the  Taft- 

Ellender-Wagner  Bill,  calling  for  federal  grants  to 
promote  low-cost  housing, 

(2)  Support  of  principles  set  forth  in  New  Jersey  State  As- 

sembly Bills  No.  188  and  No.  189,  calling  for  a pub- 
lic referendum  on  a bond  issue  for  low-cost  bousing. 

After  these  had  been  adopted  unanimously,  it  was 
agreed  that  an  Interim  Committee  should  develop 
further  interest  and  planning  on  a state  level. 
Among  the  26  organizations  which  expressed  in- 
terest or  support  of  the  above  proposals,  were: 
New  Jersey  State  Welfare  Council,  Board  of  Chris- 
tian Relations  of  the  Episcopal  Diocese  of  New- 
ark, various  Veterans’  organizations,  C.I.O.,  A.  F. 
of  L.  and  Visiting  Nurse  Associations. 

We  trust  that  you  will  agree  with  the  steps  al- 
ready taken ; and  further,  that  your  organization 
will  join  with  us  to  develop  statewide  support;  and 
that  through  proper  channels,  you  will  obtain  of- 
ficial action;  and  in  any  case,  see  that  a delegate 
represents  you  there.  It  is  necessary  at  this  time 
to  review  steps  taken  to  date  and  to  consider  fu- 
ture action. 

Very  sincerely  yours, 

Edward  L.  Parker,  Chairman, 
Interim  Committee  of  New  Jersey 
Housing  Council. 

President  Schaaf:  This  will  be  assigned 
to  the  Reference  Committee  on  Miscellaneous 
Business,  without  recommendation. 

W’^e  will  suspend  the  order  of  business  for  a 
moment  for  a special  event. 

At  the  1947  session  of  the  American  Medi- 
cal Association  it  was  proposed  to  honor  the 
most  distinguished  general  practitioner  in  the 
country.  Candidates  were  submitted  from 
various  parts  of  the  nation  and  a physician 
from  Denver  received  the  award. 

That  stimulated  interest  in  an  award  to  a 
general  practitioner  in  this  state  and  at  a meet- 
ing of  the  Board  of  Trustees  last  fall  the  pro- 
posal was  acted  upon  favorably  and  a commit- 
tee, headed  by  Dr.  Costello,  was  appointed  to 
canvass  the  component  societies  to  secure  rec- 
ommendations for  this  award.  They  deliberated 
during  the  winter,  considered  a number  of  can- 
didates, and  finally  designated  a physician 
from  Essex  County  to  be  the  recipient  of  this 
award. 

I will  ask  Dr.  Costello  to  read  the  citation. 
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Dr.  Costello  : Mr.  President  and  Mem- 
bers of  the  House  of  Delegates : A committee 
was  appointed  consisting  of  Dr.  Sica,  Dr. 
Dodd  and  myself,  to  survey  the  material  pre- 
sented in  behalf  of  the  candidates  for  the  out- 


Dr.  Costello,  Dr.  Schaaf, 

Mrs.  Wolfe  and  Dr.  Wolfe 

standing  general  practitioner  of  New  Jersey. 
We  had  a most  arduous  task.  Suggestions 
were  made  by  hospital  staffs,  nurses,  physi- 
cians, service  clubs  and  lay  individuals ; this 
indicates  the  interest  aroused.  The  fact  that 
so  many  of  our  general  practitioners  have  re- 
ceived testimonials  of  appreciation  and  respect 
from  these  groups  should  be  an  inspiration 
to  the  medical  fraternity  of  New  Jersey. 

After  a careful  analysis  of  letters  and  news- 
paper articles  submitted,  your  committee  has 
unanimously  agreed  that  Dr.  J.  S.  Wolfe  of 
Bloomfield,  New  Jersey,  is  the  man  most  fitted 
to  receive  the  award,  and  we  make  this  recom- 
mendation to  you. 

To  Dr.  Jacob  S.  Wolfe,  of  Bloomfield,  New 
Jersey,  The  Medical  Society  of  New  Jersey  is 
happy  to  present  this  medal  in  humble  recog- 
nition of  his  distinguished  service  to  his  pa- 
tients, his  community,  his  state  and  his  pro- 
fession. In  so  doing  we  honor  Dr.  Wolfe  as 
an  outstanding  family  physician  and  a good 
citizen. 

It  is  my  privilege.  Dr.  Wolfe,  to  present  this 
medal  to  you  with  the  best  wishes,  congratula- 
tions, and  the  appreciation  of  the  honor  that 
you  have  conferred  upon  the  medical  fratern- 
ity. You  have  our  best  wishes. 

Dr.  Wolfe:  Thank  you. 

(The  Delegates  arose  and  applauded.) 

President  Schaaf:  Dr.  Wolfe,  on  behalf 
of  The  Medical  Society  of  New  Jersey,  I con- 
gratulate you.  We  are  proud  of  the  long  prac- 
tice you  have  had  and  we  are  proud  of  the 
way  in  which  you  have  maintained  tlie  tradi- 


tions of  the  profession.  We  wish  you  many 
years  of  health,  happiness  and  further  useful- 
ness to  your  community. 

Dr.  Wolfe:  Thank  you. 

President  Schaaf:  Now,  so  often  the  doc- 
tors are  congratulated  and  we  forget  that  it 
is  the  women  in  the  family  who  keep  the  home 
fires  burning.  We  would  like  also  now  to  recog- 
nize Mrs.  Wolfe.  She  has  been  with  him  all 
these  years  and  deserves  some  of  the  credit. 

(The  Delegates  arose  and  applauded  while  a bou- 
quet of  flowers  was  handed  to  Mrs.  Wolfe.) 

President  Schaaf:  We  will  return  to  the 
regular  order  of  business  and  consider  the 
rejiorts.  The  report  of  the  Judicial  Council 
was  published  on  page  173  of  the  Journal. 
As  there  is  no  supplemental  report,  this  will  be 
referred  to  Reference  Committee  A. 

The  report  of  the  Executive  Officer  is  on 
page  173  of  the  April  Journal,  but  Mr.  Bryan 
has  a supplemental  report  which  he  will  pre- 
sent at  this  time. 

Mr.  Bryan  : Mr.  President  and  Members 
of  the  House  of  Delegates : I am,  of  course, 
very  conscious  of  the  fact  that  this  is  the  first 
time  I have  had  the  privilege  of  addressing  the 
House  of  Delegates  of  The  Medical  Society  of 
New  Jersey.  I have  enjoyed  the  time  that  I 
have  had  with  you  so  far  and  I hope  that  as 
time  goes  on  you  will  enjoy  having  me  around. 

There  is  one  little  correction  it  is  necessary 
for  me  to  make  in  the  printed  report.  It  says 
there  that  I have  visited  every  county  society 
in  the  state.  At  the  time  that  that  statement 
was  made  it  was  made  with  the  hope  that  it 
would  be  fulfilled  by  the  time  it  was  printed, 
but  unfortunately  I have  yet  to  visit  Hunter- 
don County,  which  I shall  do  on  May  4,  at 
which  time  that  report  will  become  true. 

I w'ant  to  take  this  opportunity  to  thank  all 
the  officers  and  the  members  of  the  county 
societies  with  whom  I have  had  acquaintance 
so  far  and  whom  I have  visited,  for  the  friendly 
way  in  which  you  have  received  me.  It  cer- 
tainly has  gone  far  to  make  this  work  ex- 
tremely enjoyable  and  I think  it  also  contrib- 
utes to  our  mutually  accomplishing  things. 

When  I came  to  work  with  you  eight  months 
ago,  your  Board  of  Trustees  asked  me  to  con- 
centrate on  the  public  relations  of  your  So- 
ciety. The  officer  who  undertakes  to  represent 
you  before  the  public  and  to  operate  any  public 
relations  program  in  your  name,  or  who  is 
your  representative  before  the  many  agencies 
with  whom  we  deal,  who  counsels  your  officers 
and  committees  in  the  formation  of  programs 
involving  public  acceptance  or  participation — 
such  a man.  I am  humbly  aware,  is  entrusted 
with  the  keeping  of  your  most  precious  asset ; 
for  without  a favorable  public  opinion,  without 
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implicit  confidence  among  the  people  in  your 
devotion  to  their  welfare,  all  our  other  assets 
are  as  nothing. 

Yours  is  the  most  ancient  of  all  state  so- 
cieties. Nor  do  I know  of  any  other  state 
society  that  wields  a greater  influence  or  plays 
a more  active  and  persuasive  part  in  the  life 
of  the  community  than  does  The  Medical  So- 
ciety of  New  Jersey.  These  facts  must  be 
a source  of  pride  and  at  the  same  time  an  un- 
remitting challenge  to  all  of  us.  Public  rela- 
tions, in  my  book,  is  public  service. 

Your  society  and  its  components  are  well 
supplied  with  policies,  objectives  and  purposes. 
You  know  what  you  want  to  do.  You  have 
drawn  your  blueprints.  Innumerable  programs 
of  public  service  have  been  prepared.  The  job 
now  is  execution.  Our  task  is  to  make  these 
plans  and  policies  come  true. 

Your  programs  for  cancer  education,  for  ex- 
tension of  voluntary  health  insurance,  for 
school  health  improvement,  for  heart  disease 
control,  for  local  health  department  reorgan- 
ization, to  mention  only  a few  of  them,  have 
got  to  be  taken  off  the  drafting  boards,  out  of 
the  committee  room  and  put  into  action.  They 
must  come  alive  in  every  village  and  hamlet 
in  the  state.  They  must  be  carried  into  every 
home,  every  family,  not  as  a newspaper  story 
with  a Trenton  date  line  on  it  but  as  some- 
thing that  the  doctors  in  our  town  are  doing, 
something  that  they  want  the  people  to  know 
about,  the  local  P.-T.A.,  the  church,  the  Ro- 
tary Club,  to  know  about  and  to  help  them 
with. 

How  to  do  this?  As  one  who  earned  his 
spurs  in  the  service  of  county  societies,  I am 
convinced  that  the  answer  to  our  problem,  the 
key  to  our  future  success  in  making  the  medi- 
cal society  a symbol  of  public  service  in  the 
mind  of  every  citizen  is  through  a much  closer 
and  more  intimate,  conscious  partnership  be- 
tween the  county  and  the  state  societies. 

Your  state  society  is,  after  all,  only  a con- 
federation of  county  societies.  It  can  reach 
out  and  talk  to  and  work  with  the  people  on 
Main  Street  only  through  the  local  doctors, 
stimulated  and  prompted  by  their  county  so- 
cieties. 

The  well  laid  plans  and  programs  of  the 
state  society  are  mostly  paper  projects  until  the 
county  societies  take  hold  of  them  and  carry 
them  out.  Therefore,  I propose,  with  your 
sanction,  to  multiply  our  lines  of  communica- 
tion and  our  points  of  contact  with  the  county 
societies.  This  will  be  done  through  personal 
conferences  with  the  newly  elected  officers  of 
the  county  societies;  through  a state-wide  con- 
ference of  county  officers,  public  relations  and 
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public  health  committee  chairmen,  which  we 
have  scheduled  for  May ; through  an  occasional 
news-letter  directed  only  to  county  society  of- 
ficers ; through  a renewal  of  the  county  so- 
ciety visitations  in  the  fall;  through  the  insti- 
tution of  a clipsheet  service  for  county  society 
bulletins,  and  in  other  ways. 

I think  these  efforts  should  help  the  county 
society ; I am  sure  that  they  will  help  the  state 
society,  and  I believe  that  they  will  produce 
good  public  relations  of  the  most  substantial 
sort. 

I cannot  conclude  this  supplementary  re- 
port without  expressing  before  this  company 
my  deep  appreciation  to  Dr.  Schaaf  and  his 
fellow  officers  for  their  personal  kindness  to 
me  and  for  the  confidence  you  have  shown  in 
me.  I hope  as  time  goes  on  to  be  able  fully  to 
justify  that  confidence. 

President  Schaaf:  Thank  you,  Mr. 

Bryan. 

The  supplemental  report  together  with  the 
original  report  on  page  173  of  the  April  Jour- 
nal will  be  referred  to  Reference  Committee 
A. 

The  report  of  the  Finance  and  Budget  Com- 
mittee on  page  175  of  the  April  Journal  will 
be  referred  to  Reference  Committee  B.  There 
is  a supplemental  report  which  Dr.  Allman 
will  present. 

Dr.  Allman  : The  Finance  and  Budget 

Committee  have  now  accumulated  all  the  in- 
formation for  the  proposed  year  of  1948-49, 
and  we  suggest  a budget  in  the  amount  of 
$95,599.  This  is  an  increase  of  only  $5000 
over  last  year’s  budget,  approximately  five  per 
cent,  which  isn’t  much  of  an  increase  in  con- 
sideration of  all  the-  work  that  the  Society  is 
doing. 

Many  of  you  have  not  seen  as  yet  the 
supplement  to  the  Journal,  the  Official  List 
which  came  out  today.  In  it  is  an  article  on 
the  construction  and  function  of  The  Medical 
Society  of  New  Jersey  by  our  President,  which 
will  give  you  some  insight  of  the  vast  work- 
ings of  the  Society. 

I don’t  want  any  of  you  to  be  confused  by 
those  astronomical  numbers  which  our  Treas- 
urer read  off  a while  ago,  something  to  the 
effect  that  we  had  $144,000  cash  on  hand.  That 
fools  some  of  you  in  here  because  I heard  some 
whistle  and  somebody  said : “What  is  he  going 
to  do  with  all  that  money?’’  Well,  he  is  going 
to  spend  all  that  money  on  the  budget  that  you 
approved  a year  ago.  As  a matter  of  fact,  he’s 
got  about  all  the  money  he  is  going  to  get  for 
a long,  long  time. 

This  budget  is  for  the  dues  for  1948  and 
1949  and  that  just  starts  to  trickle  in  ne.xt  win- 
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ter  and  won’t  all  be  in  for  nearly  a year,  so  that 
all  that  money  that  he  talked  about  is  going  to 
be  spent  long  before  this  starts  coming  in. 

For  example,  we  still  have  the  rest  of  this 
month  and  the  month  of  May  to  run  out  of 
that  money.  That  will  take  about  $15,000. 
Then,  of  that  money  that  he  reported,  7/12  of 
that  is  applicable  to  the  dues  for  the  next 
seven  months.  That  amounts  to  about  $53,- 
000. 

Then  there  must  be  some  reserve  set  aside 
for  the  House  Committee.  When  he  is 
through,  instead  of  having  all  that  money  he 
will  have  about  twenty-six  thousand  dollars, 
which  isn’t  much  of  a reserve  for  a Society 
that  is  doing  a hundred  thousand  dollars’  worth 
of  business  a year.  So  that  we  need  more 
money  in  spite  of  the  fact  the  Treasurer  has 
some  money  now.  That  is  all  going  to  be  spent 
before  this  starts  to  come  in. 

We  recommend,  therefore,  a budget  for 
1948,  as  follows : 

PROPOSED  BUDGET  FOR  1948-49 


Administrative: 

A-  1 — Executive  Salaries  $33,000.00 

A-  2 — Staf¥  Salaries  12,500.00 

A-  3 — Executive  Office  Expenses  2,000.00 

A-  4 — Executive  Travel  2,500.00 

A-  5 — House  Maintenance  6,000.00 

Library  100.00 

A-  6 — Treasurer  200.00 

A-  7 — Finance  and  Budget  Committee..  150.00 

A-  9— Audit  400.00 

A-10 — Secretary  2,500.00 

A-11 — Salary  Taxes  675.00 

A-12 — Insurance  400.00 

Journal: 

B-  2— Cuts  100.00 

B-  5 — Journal  Office  Expenses  500.00 

B-  6 — Journal  Travel  200.00 

Welfare: 

C-  2 — Welfare  Committee  800.00 

C-  3 — Legislative  Committee  4,000.00 

C-  4 — Public  Health  Committee  1,000.00 

Public  Health  Week  1,500.00 

C-  5 — Public  Relations  Committee  11,224.00 

C-  6 — Medical  Practice  Committee  ....  700.00 

Spextal: 

D-  1 — President  2,000.00 

D-  2 — A.M.A.  Delegates  1,500.00 

D-  3 — Dues  and  Contributions  950.00 

D-  4 — New  Jersey  Heaith  Congress  ....  600.00 

D-  6 — Fall  Clinical  Conference  1,000.00 

D-  8 — Woman’s  Auxiliary  3,000.00 

D-13 — Post  Graduate  Education  Commit- 
tee   100.00 

D-15 — Veterans  Liaison  Committee  ....  500.00 

Contingent: 

E-  1 — Board  of  Trustees  600.00 

E-  2 — Special  Contingencies  2,500.00 


Legal: 

F-  —Legal  1,000.00 

Pension  ; 

H-  — Pension  1,500.00 


$95,599.00 

Dr.  Allman  : On  the  basis  of  that  budget, 
with  the  membership  that  we  now  have,  it 
will  be  necessary  for  us  to  raise  that  money, 
of  course,  from  dues,  and  by  simple  arithmetic 
we  find  that  will  necessitate  the  assessment  for 
the  coming  year  of  twenty-three  dollars  per 
member,  and  your  committee,  Mr.  President, 
recommends  that. 

President  Schaaf:  The  supplemental  re- 
port of  the  Finance  and  Budget  Committee 
will  be  referred,  together  with  the  original 
report  on  page  175  of  the  April  Journal,  to 
Reference  Committee  B. 

Report  of  the  Publication  Committee,  page 
178  of  the  April  Journal,  will  be  referred  to 
Reference  Committee  B.  There  is  no  supple- 
mental report. 

The  report  of  the  Committee  on  Medical 
Defense  and  Insurance  appears  on  page  176 
of  the  April  Journal.  The  secretary  will  read 
the  supplemental  report. 

Secretary  Wood:  Our  state  wide  open  enrollment 
campaign  for  accident  and  health  insurance  con- 
ducted by  the  National  Casualty  Company  was  very 
successful.  We  had  on  February  20,  1948,  exactly 
2175  policyholders  in  The  Medical  Society  of  New 
Jersey.  By  March  22,  new  applications  were  re- 
ceived from  503  doctors  making  a total  of  2678  now 
insured,  approximately  a 25  per  cent  increase  dur- 
ing the  past  year.  These  policyholders  were  di- 
vided as  follows,  showing  the  number  of  contracts 
in  relation  to  the  amount  of  monthly  benefit: 


$100 

$150 

$200 

$225 

$300 

$400 

Total 

284 

134 

1304 

94 

482 

380 

2678 

The  results  of  the  campaign  among  existing 
policyholders,  viz;  policyholders  before  the  enroll- 
ment campaign  opened  are  shown  herewith: 

Applications  received 

for  increase  of  Issued  as  Number  Increase 

coverage  applied  for  average  denied  to 

326  291  18  17 

PROFESSIONAL  LIABILITY  INSURANCE 
To  date  3855  policies  have  been  issued  which 
represents  85  per  cent  of  our  total  membership  now 
covered  under  the  special  medical  defense  plan. 
This  is  a very  creditable  record  when  one  considers 
the  substantial  number  of  physicians,  who  through 
age  and  type  of  employment,  etc.,  do  not  find  it 
necessary  to  carry  this  protection.  A study  of  the 
statistical  report  furnished  by  the  Insurance  com- 
pany presents  the  following  facts:  Losses  paid 

during  the  year  were  $37,706;  expenses  on  cases. 
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attorneys,  witnesses,  etc.  $4013.  There  were  55 
claims  reported,  against  which  the  company's  re- 
serve on  those  in  suit  amounts  to  $31,050.  Still 
held  in  reserve  on  old  unsettled  cases  prior  to  March 
1947,  amounts  to  $91,200.  Of  this  amount,  $47,000 
represents  reserves  of  five  cases  in  suit  and  in 
addition  one  claim  settled  for  $2500,  all  of  which 
were  the  result  of  administering  spinal  anesthesia. 
Due  to  the  fact  that  this  is  a new  kind  of  claim, 
your  Committee  feels  that  it  is  too  early  to  make 
recommendations  to  safeguard  the  profession 
against  such  losses.  Should  this  trend  continue,  it 
is  possible  that  physicians  utilizing  this  type  of 
anesthesia  will  be  placed  in  the  “special  hazard 
group”.  Such  is  now  applying  to  x-ray,  radium 
and  office  tonsillectomies,  all  of  which  are  subject 
to  an  increased  rating.  Definite  action  in  that  di- 
rection will  be  withheld  until  the  outcome  of  the 
cases  in  suit  is  known  and  our  loss  experience 
established.  The  Committee  were  also  of  the  opin- 
ion that  it  was  beyond  their  field  of  activity  to 
stipulate  standards  or  regulations  for  the  conduct 
of  spinal  anesthesia,  but  it  should  be  emphasized 
to  the  doctors,  particularly  those  on  hospital  staffs 
and  to  those  who  choose  to  use  this  type  of  anes- 
thesia, that  from  an  insurance  standpoint  our  loss 
ratio  may  be  materially  affected. 

The  Committee  would  further  report  that  our 
broker  has  received  requests  for  insurance  on  resi- 
dents and  interns  employed  by  hospitals,  who  are 
not  members  of  our  State  Society  and  therefore  not 
eligible  for  coverage  under  the  special  contract. 
We  are  presenting  this  information  to  the  profes- 
sion at  large  with  the  hope  that  they  will  urge  all 
hospitals  employing  residents  and  interns  to  pro- 
tect them  by  liability  insurance,  in  order  that  their 
private  resources  may  not  be  jeopardized. 

Suits  arising  from  x-ray  therapy  have  been  based 
on  the  fact  that  patients  are  not  aware  of  the  pos- 
sibilities of  burns  or  other  potential  damage  ac- 
companying these  treatments.  We  offer  for  con- 
sideration the  feasibility  of  having  such  patients 
sign  a form  which  has  been  prepared  by  your 
Committee,  acknowledging  the  risks  involved.  This 
would  eliminate  the  major  factor  in  the  occurrence 
of  losses  in  this  field.  Should  it  have  the  result  of 
bringing  about  an  Improvement  in  the  experience 
of  x-ray  claims,  we  could  then  take  steps  to  reduce 
the  surcharge  of  100  per  cent  exacted  by  the  in- 
surance company  and  ultimately  remove  them  from 
the  “extra  hazard”  group. 

Your  Committee  notes  with  satisfaction  the  ap- 
pointment of  county  Insurance  committees  in  many 
of  our  large  counties.  We  would  urge  those  county 
societies  having  small  membership  to  utilize  the 
district’s  Judicial  Councilor  for  this  service. 
Through  the  cooperation  of  the  county  group,  re- 
sponsive to  their  suggestions  and  criticisms,  we 
hope  to  maintain  a uniform  policy  throughout  the 
state. 

RECOMMENDATIONS 

1.  Renewal  of  the  professional  liability  contract 
with  the  U.  S.  Fidelity  & Guaranty  Company 
through  the  Official  Broker,  Faulhaber  & Heard. 
Inc.,  Newark,  whose  offices  maintain  all  records  of 


communications  and  transactions  for  the  Com- 
mittee. 

2.  Renewal  of  the  Accident  and  Health  contract 
with  the  National  Casualty  Company  through  E.  & 
W.  Blanksteen. 

President  Schaaf  : This  report,  along 

with  the  original  report  appearing  on  page  176 
of  the  April  Journal,  will  be  referred  to 
Reference  Committee  D.  We  now  call  on  Dr. 
Hawkes  for  the  Honorary  Membership  Com- 
mittee report. 

Dr.  Hawkes  : The  Honorary  Membership 
Committee,  consisting  of  Drs.  Hollinshed, 
Snedecor  and  myself,  nominate  for  honorary 
membership  in  The  Medical  Society  of  New 
Jersey,  Mr.  William  H.  MacDonald.  Chief  of 
the  Local  Health  Division  of  the  New  Jersey 
State  Department  of  Health,  in  recognition 
and  appreciation  of  his  many  years  of  assist- 
ance to  and  cooperation  with  our  Society. 

President  Schaaf;  Thank  you  Dr. 
Hawkes.  This  will  be  referred  to  the  Com- 
mittee on  Resolutions  and  Memorials. 

The  report  of  the  Woman’s  Auxiliary  Com- 
mittee appears  on  Page  175  of  the  April 
Journal.  It  is  referred  to  Reference  Com- 
mittee D.  I will  call  on  Dr.  Dodd  for  a sup- 
plemental report. 

Dr.  Dodd  : In  connection  with  the  prepara- 
tion of  the  proposed  budget  for  the  coming 
fiscal  year,  the  president-elect  of  the  Woman’s 
Auxiliary  outlined  a ten-point  program  for  the 
coming  year.  This  was  as  follows: 

1.  To  promote  well-informed,  interested  county 
auxiliaries. 

2.  To  issue  a bulletin  designed  to  distribute 
Auxiliary  news  and  increase  Interest  among  doc- 
tors’ wives. 

3.  To  promote  unity  and  understanding  be- 
tween the  county  medical  societies  and  representa- 
tives of  the  Auxiliary. 

4.  To  continue  to  promote  an  increase  in  mem- 
bership until  the  goal  of  100  per  cent  is  reached. 

5.  To  keep  alert  and  well-informed  on  medical 
legislation  and  enactments. 

6.  To  help  preserve  the  high  standards  of  medi- 
cal practice  in  the  communities. 

7.  To  acquaint  every  member  with  Hygeia  and 
promote  its  distribution. 

8.  To  encourage  County  Auxiliaries  to  purchase 
subscriptions  to  the  A.M.A.  Aujriliary  Bulletin  with 
county  dues,  so  each  member  may  have  an  added 
interest  in  the  work  of  the  national  organization 
and  the  state  Auxiliary. 

9.  To  hold  a second  Conference  Workshop  early 
this  year. 

10.  To  study  closely  the  health  needs  of  each 
community  and  cooperate  with  the  county  medical 
societies  to  improve  health  conditions. 
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(a)  To  continue  the  work  of  the  Woman’s  Auxiliary 
in  connection  with  the  School  Health  Program. 

(b)  To  hold  an  all  day  program  on  rural  health  and 
to  put  into  operation  an  educational  program  to  improve 
public  health  in  rural  communities. 

The  Committee  approved  the  program  and 
referred  it  to  the  Board  of  Trustees. 

At  the  meeting  of  the  Board  of  Trustees  on 
March  14,  1948,  the  program  was  approved 
within  the  limitations  of  the  budget. 

This  Committee  recommends  the  approval 
of  the  action  in  this  matter. 

President  Schaaf  : The  supplemental  re- 
port will  be  referred  to  Reference  Committee 
D.  The  Graduate  Education  Committee  re- 
port. was  published  on  page  177  of  the  April 
Journal  and  will  be  referred  to  Reference 
Committee  D.  There  is  no  supplemental  re- 
port. There  is  also  no  supplemental  report  to 
the  Annual  Meeting  Committee  report,  which 
was  published  on  page  178  of  the  April  Jour- 
nal. This  is  referred  to  the  Committee  on 
Miscellaneous  Business.  The  report  of  the 
Scientific  Program  Committee,  which  was  pub- 
lished on  page  178  of  the  April  Journal,  will 
be  referred  to  the  Reference  Committee  on 
Miscellaneous  Business.  Dr.  Clarke  tells  us 
that  there  is  no  supplemental  report,  and 
speaking  for  the  Scientific  Exhibits  Commit- 
tee, Dr.  Yaguda  indicates  that  they  have  no 
supplemental  report.  The  Scientific  Exhibits 
Committee  report,  which  was  published  on  page 
179  of  the  April  Journal  is  referred  to  the 
Reference  Committee  on  Miscellaneous  Busi- 
ness. 

The  report  of  the  Welfare  Committee  on 
page  179  of  the  April  Journal  is  referred  to 
Reference  Committee  E.  There  is  no  supple- 
mental report.  The  report  of  the  Subcommit- 
tee on  Legislation  was  published  on  page  180 
of  the  April  Journal.  This  will  be  referred  to 
Reference  Committee  E,  and  I will  call  on  Dr. 
Burkett  for  a supplemental  report. 

Dr.  Burkett:  Mr.  President  and  Members 
of  the  House : I am  reading  this  report  be- 
cause Dr.  Poliak,  Chairman  of  the  Commit- 
tee, has  been  taken  ill,  and  Dr.  Quigley  is 
meeting  with  the  Legislature,  which  opened 
today. 

The  most  significant  and  pernicious  development 
toward  federalization  of  medicine  is  the  continuing 
growth  of  indiscriminate  grants-in-aid  to  the  states. 
The  attitude  of  The  Medical  Society  of  New  Jersey 
toward  grants-in-aid  for  health  purposes  has  been 
in  strict  conformity  with  the  platform  of  the  Ameri- 
can Medical  Association  adopted  by  its  House  of 
Delegates  in  1944,  Section  (D),  which  advocates: 
“The  allotment  of  such  funds  as  the  Congress  may 
make  available  to  any  state  in  actual  need  for  the 
prevention  of  disease,  the  promotion  of  health  and 


the  care  of  the  sick  on  proof  of  such  need”,  (italics 
ours) 

So  far  as  we  have  been  able  to  ascertain,  the 
first  manifestation  of  the  disregard  of  this  basic 
section  (D)  of  the  A.M.A.  Platform  was  made  at 
the  hearing  on  the  Hill-Burton  Hospital  Construc- 
tion Act,  S.191,  in  March,  1946.  This  act,  like  the 
Taft-Smith-Ball-Donnell  bill  S.545,  goes  on  the 
assumption  that  all  states,  in  varying  degrees,  are 
in  need  of  federal  financial  assistance.  As  a mat- 
ter of  fact,  there  are  only  ten  or  twelve  states — 
all  in  the  south  and  southwest — which  could  demon- 
strate need  of  financial  assistance  from  the  fed- 
eral government  for  health  purposes.  Notwith- 
standing this,  the  representative  of  the  Board  of 
Trustees  of  the  A.M.A.,  Dr.  Sensenich,  at  the  hear- 
ing on  S.191  declared  that  it  was  felt  that  this 
measure  came  within  the  Platform  of  the  A.M.A. 

What  happened  to  the  resolution  re  S.545,  the 
Taft-Smith-Ball-Donnell  bill,  presented  by  the  New 
Jersey  Delegates  to  the  interim  meeting  of  the 
House  of  Delegates  held  in  January  of  this  year 
is  reported  in  our  February  1948  Journal.  The 
excellent  editorial  “Federal  Grants-In-Aid’’  (which 
appeared  in  the  February  issue)  as  to  the  incon- 
sistent attitude  of  the  House  of  Delegates  toward 
the  disposition  of  these  resolutions  expresses  our 
position. 

In  the  report  of  the  Subcommittee  on  Legisla- 
tion to  the  Welfare  Committee  on  March  7,  1948, 
we  called  attention  to  a bill  introduced  February 
by  Senator  Saltonstall,  the  purpose  of  which  is 
to  provide  grants-in-aid  to  the  states  for  improved 
public  health  departments  in  all  communities  of 
the  states.  This  bill  sets  up  the  now  familiar 
formula  of  grants-in-aid  to  all  states  regardless 
of  need.  It  would  give  the  Surgeon-General  of  the 
Public  Health  Service  almost  absolute  domination 
over  pubiic  health  work.  The  Surgeon-General, 
among  other  things,  would  determine  for  the  states 
the  "types  of  health  services”  to  be  rendered.  In 
testimony  at  a recent  hearing  on  this  bill.  Dr.  Mil- 
ler, of  Connecticut,  member  of  the  Board  of  Trus- 
tees of  the  A.M.A.,  in  an  otherwise  excellent  state- 
ment with  respect  to  this  measure,  failed  to  voice 
any  objection  to  the  grants-in-aid  feature. 

A re-reading  of  the  excellent  editorial  in  the  Feb-  • 
ruary  issue  of  the  State  Journal  will  serve  to  show 
the  dangerous  potentialities  of  any  bills  which  pro- 
vide for  the  indiscriminate  granting  of  federal  aid 
to  the  states  for  health  purposes. 

If  the  A.M.A.  fails,  as  it  repeatedly  has,  to  con- 
form its  position  to  its  own  Platform,  just  where 
does  this  leave  the  individual  states  in  their  leg- 
islative efforts  insofar  as  federal  health  legislation 
is  concerned? 

As  w'e  mentioned  in  the  annual  report,  the  major 
state  legislative  concern  is  the  disposition  of  the 
various  professional  licensing  boards.  S-23  pro- 
poses to  place  the  nine  professional  boards  of  ex  - 
aminers  listed  in  that  report,  along  with  realtors. 
State  Athletic  Commission  and  the  State  Board  of 
Canvassors,  in  the  Department  of  State.  A hearing 
was  held  before  the  legislative  committees  of  the 
Senate  and  of  the  Assembly  on  State  Government 
Reorganization  on  April  13.  A well-organized  pro- 
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gram  was  presented  by  the  New  Jersey  Council  of 
Professions  in  strong  opposition  to  S-23  and  in 
support  of  the  proposal  for  a separate  principal 
department  of  the  State  government:  a Department 
of  Professional  Boards.  President  Schaaf  presented 
a very  forceful  statement  on  behalf  of  The  Medi- 
cal Society  of  New  Jersey  in  opposition  to  this  bill. 

There  have  been  two  hearings  on  cash  sickness 
benefits  plans  before  committees  of  the  Legisla- 
ture at  which  we  presented  statements.  We  have 
opposed  the  creation  of  a state-operated  cash  sick- 
ness benefits  fund  and  have  taken  the  general  posi- 
tion that  we  believe  the  need  for  cash  sickness 
benefits  plans  would  be  met  in  the  normal  course 
of  events  through  the  development  of  private  co- 
operative plans  whose  growth  has  been  consider- 
ably accelerated  in  the  last  two  or  two  and  a half 
years.  The  State  administration  has  strongly  ad- 
vocated a hybrid  plan  of  cash  sickness  benefits,  a 
state-operated  plan  plus  provision  for  the  continu- 
ance of  voluntary  plans.  If  the  Legislature  de- 
termines some  type  of  legislation  is  needed,  we 
favor  the  Loutrel  bills  (A-315  and  A-316),  which 
provide  for  a "state-supervised"  plan  and  avoid  a 
state-operated  plan.  At  this  time  we  are  rather 
hopeful  that  the  enthusiasm  exhibited  earlier  in 
the  administration  for  some  type  of  cash  sickness 
benefits  legislation  will  subside  and  that  we  may 
escape  any  legislation  of  this  type  at  this  time. 
Apropos  of  cash  sickness  benefits,  we  are  in- 
clined to  believe  that  this  subject  should  be  re- 
examined by  the  House  of  Delegates  of  the  A.M.A. 
and,  that,  if  possible,  a basic  policy  be  enunciated  as 
to  the  application  of  the  principles  of  cash  sickness 
benefits. 

Three  bills  to  which  we  have  voiced  objections; 

A-255 — which  would  have  created  a Board  of 
Examiners  of  Medical  Technologists, 
upon  which  a hearing  was  held,  and 

A-359 — ^which  would  have  had  the  Department 
of  Health  establish  health  clinics 
throughout  the  State,  and 

A-372 — which  provided  for  the  establishment 
of  a cancer  center  under  the  Depart- 
ment of  Institutions  and  Agencies, 

upon  recommendation  of  the  Steering  Committee, 
were  all  transferred,  to  the  Committee  on  Miscel- 
laneous business,  which  means,  of  course,  that  they 
are  most  likely  dead  for  the  session. 

A bill  sponsored  by  the  New  Jersey  Optometric 
Society  is  engaging  major  attention  at  the  mo- 
ment. Representatives  of  the  optometrists  and  the 
Advisory  Committee  on  Conservation  of  Vision,  and, 
more  lately,  the  Committee  on  Legislation,  had 
been  endeavoring  to  resolve  objections  to  this  bill. 
Without  previous  announcement  to  us,  a com- 
mittee substitute  for  the  original  was  reported  out 
of  committee  and  pressed  to  final  passage  in  the 
Senate.  Fortunately,  the  legislative  recess  has 
given  us  an  opportunity  to  make  strong  represen- 
tations against  this  bill  to  the  members  of  the  As- 
sembly, 

While  this  has  been  a hard  and  trying  year  for 
this  Committee,  our  labors  have  been  considerably 
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lightened  because  of  the  fine  cooperation  received 
in  many  quarters.  The  willing  and  intelligent  co- 
operation of  the  Executive  Officer,  Mr.  Bryan,  has 
been  of  great  assistance,  and  we  have  had  the 
usual  fine  cooperation  from  the  executive  staff. 
Our  Legislative  Committee  keymen  continue  to  be 
keymen  in  fact.  And,  finally,  we  wish  to  pay  a 
just  and  well-deserved  tribute  to  President  Schaaf 
for  his  splendid  cooperation  throughout  his  entire 
term. 

We  also  wish  to  record  appreciation  of  the 
effective  help  of  the  Woman’s  Auxiliary,  and 
of  the  Advisory  Committee  on  Conservation 
of  Vision,  Dr.  Sherman  was  particularly  help- 
ful with  respect  to  the  Optometry  Bill.  We 
are  indebted  to  the  ophthalmologists  through- 
out the  state  for  their  assistance.  Dr.  Schaaf 
and  Dr.  Quigley  attended  the  legislative  hear- 
ing on  the  disposition  of  the  licensing  boards. 
I was  there,  too,  and  I assure  you  that  Dr. 
Schaaf ’s  presentation  was  masterful,  logical, 
and  I think,  impressive.  Dr.  Quigley  handled 
the  various  members  who  composed  the  Coun- 
cil of  Professions  in  an  apt,  diplomatic  and  ef- 
fective manner. 

President  Schaaf:  This  supplemental  re- 
port will  be  referred  to  Reference  Committee 
E,  along  with  the  original  report  on  page  180 
of  the  Journal.  The  report  of  the  Subcom- 
mittee on  Medical  Practice  on  page  184  of  the 
April  Journal  is  referred  to  Reference  Com- 
mittee E.  There  is  no  supplemental  report. 

The  report  of  the  Subcommittee  on  Public 
Health,  page  183  of  the  Journal,  will  be  re- 
ferred to  Reference  Committee  E.  There  is 
no  supplemental  report. 

The  report  of  the  Subcommittee  on  Public 
Relations  appears  on  page  181  of  the  April 
Journal.  This  will  be  referred  to  Reference 
Committee  E.  There  is  no  supplemental  re- 
port. 

The  reports  of  the  Advisory  Committees 
to  the  Subcommittee  on  Public.  Health  ap- 
pear on  pages  185  to  193  of  the  April  Jour- 
nal. These  reports  will  be  referred  to  Refer- 
ence Committee  E,  and  I will  ask  Mrs.  Madden 
if  she  knows  of  any  supplemental  reports  on 
any  of.  these  Committees. 

Mrs.  Madden  : Not  that  I heard. 

President  Schaaf  : The  reports  of  the  Ad- 
visory Committees  to  the  Subcommittee  on 
Medical  Practice  will  be  referred  to  Refer- 
ence Committee  E. 

The  report  of  the  Military  Service  Com- 
mittee, appearing  on  page  173,  will  be  re- 
ferred to  Reference  Committee  C. 

The  report  of  the  Committee  on  Study  of 
Medical  Care  appears  on  page  167  of  the 
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April  Journal.  That  will  be  referred  to 
Reference  Committee  C. 

The  report  of  the  Veterans  Liaison  Com- 
mittee appears  on  page  172  of  the  April 
Journal  and  will  be  referred  to  Reference 
Committee  C. 

The  report  of  the  Medical-Surgical  Plan, 
with  the  supplemental  report  that  you  heard 
before,  will  be  referred  to  Reference  Com- 
mittee C. 

The  report  of  the  New  Jersey  Health  Con- 
gress on  page  201  of  the  April  Journal  will 
be  referred  to  Reference  Committee  E. 

I will  ask  Dr.  Nichols  if  he  has  a supple- 
mental report. 

Dr.  Nichols:  I am  sorry  it  is  such  a late 
hour  to  bring  you  a two-page  report,  but  there 
is  a matter  of  importance  in  the  line  of  the 
remarks  that  you  have  heard  this  afternoon. 
Here  it  is. 

The  organization  of  the  New  Jersey  Health  Con- 
gress has  been  presented  in  some  detail,  so  that 
members  of  our  society  may  have  a knowledge  of 
our  efforts  toward  the  end  that  good  quality  health 
services  shall  be  gradually  made  available  to  all 
New  Jersey’s  citizens.  Every  member  of  the  medi- 
cal, dental,  nursing,  pharmaceutical,  and  hospital 
professions  should  support  this  voluntary  effort  of 
our  professions  to  work  with  (1)  the  New  Jersey 
state  governmental  agencies  officially  concerned 
with  health  services  and  (2)  the  consumer  state- 
wide organizations,  including  labor,  industry,  agri- 
culture, veterans,  and  health  and  welfare  organiza- 
tions, to  see  that  good  quality  health  services  are 
widely  available.  In  1948  and  1949  there  will  be 
a drive  on  the  part  of  advocates  of  governmental 
control  of  everything,  including  health  services,  to 
force  Congress  to  create  bureaucratic  control  of 
health  services  on  many  fronts,  including  compul- 
sory health  insurance  and  many  other  laws  of 
similar  radical  nature. 

Next  week  in  Washington,  Federal  Security  Ad- 
ministrator Ewing,  with  the  approval  of  President 
Truman,  is  holding  a National  Health  Assembly, 
patterned  largely  after  the  National  Health  Con- 
ference of  1938.  As  pointed  out  by  the  American 
Medical  Association  editorial,  "nineteen  of  the 
twenty-four  members  of  the  Planning  Committee 
are  already  on  record  as  outstanding  advocates  of 
compulsory  health  insurance”.  On  the  original 
Committee  of  twenty-four,  there  was  but  one  doc- 
tor, Dr.  Lull,  General  Manager  of  the  American 
Medical  Association.  Inasmuch  as  the  assembly 
is  being  planned  by  the  same  personnel  who  planned 
the  1938  Conference,  it  may  be  expected  that  the 
large  majority  of  invited  participants  will,  not  be 
real  representatives  of  governmental,  medical,  and 
voluntary  health  agencies,  but  will  be  carefully 
handpicked  because  of  their  known  views  on  so- 
cialized medicine.  Study  carefully  the  planning, 
proceedings,  and  recommendations  of  the  National 
Health  Assembly,  so  that  you  may  become  ac- 


quainted with  this  type  of  propaganda.  It  is  a 
matter  of  profound  regret  that  the  American  Medi- 
cal Association  is  not  this  year  holding  its  own 
National  Health  Congress  as  provided  for  by  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation in  1944.  The  1944  A.M.A.  House  of  Dele- 
gates, through  a request  from  delegates  from  New 
Jersey,  Illinois  and  Michigan  provided  for  a Na- 
tional Health  Congress  under  the  Council  on  Medi- 
cal Service.  The  matter  was  sidetracked  in  favor 
of  the  A.M.A.’s  present  fine  expansion  of  voluntary 
health  insurance,  and  buried  by  the  A.M.A.  House 
of  Delegates  of  1947  and  1948.  We  trust  that  the 
A.M.A.  will  profit  by  its  experience  with  the  Na- 
tional Health  Assembly  of  1938  and  1948  and  resur- 
rect its  1944  plan  of  holding  its  own  National  Health 
Conference  at  suitable  intervals,  with  a demo- 
cratic setup  consisting  of  official  representative 
delegates  from  medical,  governmental  and  volun- 
tary agencies.  Only  this  type  of  Conference  can 
command  real  support  from  the  participating  agen- 
cies and  carry  the  message  of  truth  in  its  findings 
instead  of  propaganda. 

I call  your  attention  to  the  unhappy  spectacle  of 
the  medical  profession  in  Great  Britain.  When  the 
British  government  takes  over  all  British  hospitals 
on  July  1,  1948,  the  death  struggle  of  the  British 
medical  profession  for  medical  freedom  and  pri- 
vate practice  will  begin.  Of  course,  89  per  cent 
of  the  members  of  the  British  Medical  Association 
have  refused  to  accept  the  new  law,  which  prac- 
tically abolishes  the  private  practice  of  medicine  in 
Great  Britain  in  favor  of  virtually  complete  bu- 
reaucratic control  of  British  doctors.  In  view  of 
the  known  plans  for  nationalization  of  American 
medicine  by  the  research  director  of  the  Federal 
Security  Administration,  Falk,  Davis  and  their 
follow’ers,  it  could  happen  here  and  will,  unless 
American  medicine  more  vigorously  constructs  and 
promotes  voluntary  plans  for  making  good  quality 
medical  services  more  widely  available  to  every 
person  in  this  country.  The  United  States  is  the 
only  large  major  country  in  the  world,  whose  gov- 
ernment is  not  yet  in  control  of  dictators  and  power 
hunters  who  rely  on  the  evil  doctrines  of  force  and 
illwill  to  hold  their  power  and  control  everything 
including  medical  care,  instead  of  the  democratic 
approach.  We  have  our  own  fifth  column — our  time 
is  short  and  the  sands  of  time  are  running  low.  Let 
us  act  now. 

The  only  alternative  to  this  prospect  in  these 
United  States  is  the  voluntary  cooperation  of  (1) 
health  professions,  (2)  governmental,  and  (3)  vol- 
untary health  agencies,  typified  by  the  New  Jersey 
Health  Congress,  to  produce  better  quality,  quan- 
tity, availability,  and  distribution  of  health  ser- 
vices than  has  ever  been  attained  in  the  world’s 
history  by  any  government  controlled  health  ser- 
vice. 

To  strengthen  this  essential  voluntary  approach 
at  county  levels  in  New  Jersey  toward  m.aklng 
medical  services  widely  available  to  every  citizen, 
it  is  recommended  that  The  Medical  Society  of  New 
Jersey  request  each  component  County  Medical  So- 
ciety to  appoint  a strong  Committee  on  Council  on 
Medical  Service,  as  part  of  its  program  of  good 
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public  relations:  it  is  recommended  that  the  Com- 
mittee's membership  should  include  the  Chairman 
of  the  Medical  Practice  Committee  and  the  Chair- 
man of  the  Public  Relations  Committee.  They 
should  make  definite  plans  to  see  that  good  quality 
medical  services  are  made  available  to  every  man, 
woman  and  child  in  their  respective  counties,  with 
particular  attention  to  the  medical  needs  of  per- 
sons in  low  income  families. 

President  Schaaf:  Thank  you,  Dr. 

Nichols. 

This  supplemental  report  will  be  referred 
to  Reference  Committee  E,  along  with  the 
original  report  which  appeared  on  page  201 
of  the  April  Journal. 

The  report  of  the  State  Board  of  Medical 
Examiners  appears  on  page  202  of  the  April 
Journal.  There  being  no  supplemental  re- 
port, the  original  report  will  be  referred  to 
Reference  Committee  D. 

I will  now  call  for  resolutions,  memorials, 
amendments  to  the  Constitution  or  other  new 
business  from  the  county  medical  societies. 

Dr.  Norton  : Mr.  President,  I have  been 
handed  these  two  matters  by  the  Hudson  Coun- 
ty Medical  Society. 

“By  action  of  the  Hudson  County  Medical  So- 
ciety, the  House  of  Delegates  is  requested  to  ask 
the  Commissioner  of  Motor  Vehicles  to  issue  spe- 
cially marked  automobile  license  plates  to  doctors 
of  medicine  in  order  to  alleviate  the  known  parking 
and  traffic  difficulties  encountered  particularly  in 
many  areas  of  this  state.’’ 

President  Schaaf;  This  resolution  will 
be  referred  to  tbe  Committee  on  Resolutions. 

Dr.  Norton;  Another;  “The  House  of 
Delegates  by  action  of  the  Hudson  County 
Medical  Society,  is  requested  to  ask  the  Com- 
missioner of  Labor  to  review  the  status  of 
medical  testimony  offered  in  the  Compensation 
Courts,  and  further  requests  that  he  make  to 
this  Society  whatever  recommendation  he 
deems  pertinent  in  this  matter.’’ 

President  Schaaf;  We  will  ask  that 
this  be  put  in  the  form  of  a resolution  and  re- 
ferred to  the  Committee  on  Resolutions  and 
Memorials. 

Has  anyone  else  a matter  of  new  business, 
a resolution,  change  of  the  Constitution,  or 
anything  which  should  be  presented  to  this 
session?  No  new  business  can  be  presented  to 
the  House  of  Delegates  after  this  meeting  ex- 

*  See  page  43  these  Transactions. 


cept  by  unanimous  consent,  so  hearing  no  new 
business,  this  will  terminate  our  program. 

The  Commander  of  the  Willow  Grove  Naval 
Air  Station  requests  the  following  announce- 
ment be  read ; 

“The  Naval  Air  Reserve  Training  Command,  with 
headquarters  at  Naval  Air  Station,  Glenview, 
Illinois,  has  eighteen  nationally  located  Naval  Air 
Stations  and  four  Naval  Air  Reserve  Training  Units 
at  which  Naval  Reserve  Medical  Officers  may  serve 
on  active  duty  with  full  pay  and  allowances  and 
with  the  privilege  of  returning  to  civilian  life  at 
any  time  upon  request.  Additional  details  may  be 
obtained  from  Chief  of  Naval  Air  Reserve  Train- 
ing, Naval  Air  Station,  Glenview,  Illinois.” 

One  of  the  requirements  of  the  presidency 
is  that  the  retiring  President  deliver  an  address. 
It  is  now  five-thirty,  you  have  been  in  session 
three  and  a half  hours,  so  I am  going  to  spare 
you  the  reading  of  this,  but  will  incorporate 
it  in  the  record  for  future  publication,*  with 
the  permission  of  this  House.  Do  I have  the 
permission  ? 

(Motion  was  made  and  passed.) 

Dr.  Stokes;  Dr.  Schaaf,  we  have  heard 
so  much  spoken  of  here  today  on  compulsory 
health  insurance.  I am  just  wondering  whether 
we  ought  to  send  a note  to  our  Senator  Alex- 
ander Smith  in  Washington  expressing  our 
appreciation  for  his  requesting  the  Brookings 
Institution  to  make  a study  of  compulsory 
health  insurance  in  this  country. 

The  Brookings  Institution  has  just  published 
a summary  of  their  report,  and  it  is  a very 
excellent  report  in  which  they  suggest  that  the 
federal  government  do  nothing  about  compul- 
sory health  insurance  but  encourage  voluntary 
health  measures.  I think  Senator  Smith  has 
done  our  medical  profession  a very  distinct 
service  in  asking  the  Brookings  Institution  to 
make  this  study.  It  is  probably  the  best  thing 
that  has  ever  been  done. 

President  Schaaf  ; Do  you  wish  that  in 
the  form  of  a resolution? 

Dr.  Stokes;  If  the  House  of  Delegates  sees 
fit  to  do  it.  I put  it  in  the  form  of  a motion. 

(The  motion  was  seconded,  put  to  a vote  and 
carried.) 

President  Schaaf;  The  motion  is  carried 
and  we  will  ask  you  to  put  it  in  the  form  of  a 
resolution  and  present  it  to  the  Reference 
Committee  on  Resolutions  an»  Memorials. 

The  House  adjourned  at  5:35  p.  m. 


Volume  45 
Number  8,  Sup. 


TRANSACTIONS— April  28,  1948 


25 


Wednesday,  April  28,  1948 


....  The  meeting  of  the  House  of  Delegates  con- 
vened in  the  Viking  Room,  Haddon  Hall,  Atlantic 
City,  at  twelve  o’clock  noon.  Doctor  Royal  A. 
Schaaf,  Pi-esident,  presiding.  . . . 

President  Schaaf:  The  meeting  will 

please  come  to  order.  At  this  session  of  the 
House  of  Delegates  no  business  may  be  trans- 
acted except  that  of  the  annual  election.  Dr. 
Lewis  will  give  us  a report  of  the  delegates 
registered  and  in  attendance. 

Dr.  Lewis:  Delegates  registered  239.  To- 
tal number  of  members  772.  Total  registra- 
tion 1473  which  is  100  more  than  the  total  last 
year. 

President  Schaaf:  Thank  you,  Dr.  Lewis. 

I would  like  at  this  time  to  recognize  and 
introduce  as  the  second  delegate  from  the 
State  of  New  York,  Dr.  Reuling.  Will  he 
please  come  forward  and  say  a word? 

Dr.  Reuling  : It  is  a great  pleasure  to  be 
at  the  Annual  Meeting  of  The  Medical  So- 
ciety of  New  Jersey.  You  are  to  be  con- 
gratulated on  the  apparent  strength  that  I 
have  seen  in  your  county  societies.  Medicine 
is  being  beset  by  many  devils,  mostly  from  the 
top  and  well  organized.  However,  our  strength 
lies  in  the  county  societies.  And  I noticed  that 
strength  at  this  meeting.  In  the  county  so- 
ciety w’e  can  guide,  we  can  direct  and  if  neces- 
sary pull  into  line  and  censure  members  who 
get  out  of  line.  New  Jersey  is  one  of  our 
strong  bulwarks  against  the  encroachment  that 
we  are  all  witnessing  and  that  we  all  hope  to 
be  able  to  avoid. 

It  is  a pleasure  to  be  here.  Thank  you 
very  much. 

President  Schaaf  : Thank  you.  Dr.  Reul- 
ing. We  appreciate  your  kind  remarks  very 
much  and  we  appreciate  even  more  the  fact 
that  you  were  willing  to  come. 

Our  Secretary,  Dr.  Wood,  unfortunately 
was  called  home  and  it  becomes  necessary  for 
me  to  designate  a secretary  pro  tern.  For  this, 
I name  the  chairman  of  the  Welfare  Commit- 
tee, Dr.  Vincent  P.  Butler  who  will  act  as 
secretary  pro  tern. 

A quorum  consists  of  20  members  from  4 
component  societies.  I ask  the  Secretary 
whether  there  is  a quorum  present. 

Secretary  Butler  : A quorum  is  present. 

President  Schaaf:  The  only  business 

that  will  come  before  this  meeting  is  the  an- 
nual election.  I call  upon  Dr.  Londrigan  to 
submit  his  report. 

Dr.  Londrigan  : This  is  the  report  of  the 
nominating  committee  which  met  last  evening. 


For  President-elect : James  F.  Norton,  Jersey  City, 
for  a period  of  one  year. 

First  vice-president:  Aldrich  C.  Crowe,  Ocean 
City,  one  year. 

Second  vice-president:  Sigurd  W.  Johnsen,  Pas- 
saic, one  year. 

Secretary:  Earl  LeRoy  Wood,  Newark,  one  year. 

Treasurer:  George  J.  Young,  Morristown,  one 
year. 

Trustees:  Second  district:  J.  Lawrence  Evans, 
Woodciiff,  three  years;  Third  district;  D.  Samuel 
Sica,  Trenton,  three  years;  Fourth  district:  Reuben 
L.  Sharp,  Camden,  three  years;  Fifth  district,  David 
W.  Green,  Salem,  three  years. 

Councilors:  First  district;  Francis  C.  Weber, 
Newark,  three  years;  Fourth  district:  D.  F. 

Featherston,  Asbury  Park,  three  years. 

American  Medical  Association  Delegates  and  Al- 
ternates for  1949  and  1950  meetings:  Delegate,  J. 
Wallace  Hurff,  Newark,  two  years;  Alternate:  El- 
mer P.  Weigel,  Plainfield,  two  years;  Delegate, 
David  B.  Allman,  Atlantic  City,  two  years;  Alter- 
nate, William  E.  Bray,  Pemberton,  two  years; 
Delegate,  Thomas  K.  Lewis,  Camden,  two  years; 
Alternate,  Clarence  W.  Way,  Sea  Isle  City,  two 
years. 

Delegate  to  Connecticut,  1949:  Alfred  Stahl, 

Newark,  one  year;  Alternate,  C.  Byron  Blaisdell, 
Long  Branch,  one  year.  Delegate  to  New  York: 
James  F.  Norton,  Jersey  City,  one  year;  Alternate, 
D.  Ward  Scanlan,  Atlantic  City,  one  year. 

Standing  committees : Finance  and  Budget,  Her- 
schel  S.  Pettit,  Ocean  City,  six  years;  Publication, 
Henry  C.  Barkhorn.  Newark,  three  years;  Scien- 
tific Work,  Harold  S.  Davidson,  Atlantic  City,  five 
years. 

President  Schaaf:  It  has  been  moved  and 
seconded  that  the  report  of  the  Nominating 
Committee  be  received.  Those  in  favor  please 
indicate  by  saying  “Aye”. 

(The  motion  was  unanimously  carried.) 

Dr.  Norton  : Mr.  President,  Members  of 
the  House  of  Delegates : As  a part  of  the  re- 
port of  this  nominating  committee  we  now 
submit  an  item  with  which  the  delegates  should 
be  familiar.  For  many  years  some  members 
of  this  Society  have  served  with  credit,  honor 
and  distinction ; and  by  all  the  standards  usu- 
ally applied  in  such  cases  of  distinguished  ser- 
vice should  and  would  be  continued  in  their 
present  positions.  Each  now  chooses  not  to 
stand  for  reelection. 

The  nominating  committee,  therefore,  re- 
quests this  House  of  Delegates  by  appropriate 
action,  if  necessary  by  a suspension  of  the 
rules,  to  take  notice  of  their  noteworthy  ser- 
vice and  contribution  to  the  affairs  of  the  So- 
ciety and  to  the  cause  of  organized  medicine  in 
general. 
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Dr,  Hilton  S.  Read  of  Atlantic  County  has 
served  for  a period  of  13  years  as  a delegate 
to  the  American  Medical  Association,  and  for 
personal  reasons  has  requested  that  he  be  re- 
lieved of  further  service. 

Dr.  Thomas  Lee  of  Camden  County  has  for 
almost  twenty  years  served  faithfully,  honor- 
ably and  creditably  as  a member  of  the  Board 
of  Trustees,  and  he  too  for  personal  reasons 
has  asked  for  no  further  consideration. 

It  is  requested  that  notice  be  taken  of  the 
services  of  Dr.  S.  Emlen  Stokes  as  Councilor, 
and  of  Dr.  Lancelot  Ely  as  an  alternate  dele- 
gate to  the  American  Medical  Association. 

President  Schaaf:  Thank  you,  Dr.  Nor- 
ton. I am  sure  that  tomorrow  afternoon  the 
House  of  Delegates  will  be  willing  to  give 
unanimous  consent  to  a suspension  of  the 
rules  to  let  us  introduce  a suitable  resolution 
to  memorialize  these  gentlemen,  and  I will  en- 
tertain a motion  for  the  appointment  of  a 
committee  to  draw  up  a suitable  resolution  to 
properly  memorialize  these  gentlemen. 


A Delegate  : I so  move. 

A Delegate  : I second  the  motion. 

President  Schaaf:  You  have  heard  the 
motion  made  and  seconded.  Those  in  favor 
please  indicate  by  saying  “Aye” ; those  op- 
posed “No”. 

(The  motion  was  unanimously  carried.) 

We  will  now  proceed  to  ballot  for  the  various 
offices. 

The  name  of  each  candidate  was  separately  read 
out.  There  was,  for  each  oflSce,  a call  from  the 
Chair  for  nominations  from  the  floor.  No  addi- 
tional nominations  were  made.  In  each  case  a 
motion  was  made,  seconded  and  passed,  to  close 
nominations.  And  for  each  office  there  was  made, 
seconded  and  psissed  a motion  to  instruct  the  sec- 
retary to  cast  one  ballot  for  the  candidate.  Thus 
each  candidate  listed  on  page  25  of  these  Transac- 
tions was  declared  elected. 

President  Schaaf:  This  concludes  the 

business  of  this  session.  The  House  stands 
adjourned  until  1 :30  p.  m.,  April  29,  1948. 
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Thursday  Afternoon  Session — April  29,  1948 


The  meeting  convened  at  1 :45  p.  m.,  Presi- 
dent Schaaf  presiding. 

President  Schaaf:  The  meeting  will 

please  be  in  order.  Is  there  a quorum  present? 
The  secretary  says  there  is,  and  I am  going  to 
ask  for  suspension  of  rules  to  present  a few 
complimentary  resolutions.  For  the  record 
I wish  to  note  the  sorrow  which  we  all  feel 
over  the  sudden  and  untimely  death  of  Dr. 
Schlichter.  He  was  with  us  last  night,  ap- 
parently in  good  health,  went  home  and  shortly 
thereafter  died  of  a heart  attack.  I am  sure 
we  will  miss  the  presence  of  a genial,  kindly, 
friendly  and  competent  man. 

May  I have  the  vote  on  the  suspension  of 
rules? 

(Motion  was  made  to  suspend  rules.  The  motion 
was  seconded,  put  to  a vote  and  carried.) 

President  Schaaf:  I will  ask  the  secre- 
tary to  read  several  resolutions  memorializing 
the  services  of  different  men. 

Secretary  Butler:  “Resolution  memor- 
ializing the  services  of  Hilton  S.  Read,  M.D. 

“Whereas,  Hilton  S.  Read,  M.D.,  has  for  thir- 
teen years  served  as  a delegate  to  the  American 
Medical  Association,  and  during  that  period  has 
traveled  to  the  four  corners  of  the  nation  in  the 
interest  of  this  society,  laboring  indefatigably  and 
effectively  on  behalf  of  his  fellow  practitioners: 
and 

“Whereas,  He  has  for  eight  years  served  as  Chair- 
man of  the  Welfare  Committee,  performing  that 
Important  function  with  grace,  adroitness  and  con- 
summate skill;  and 

“Whereas,  He  has  refused  any  consideration  at 
this  time  for  further  office  within  The  Medical 
Society  of  New  Jersey;  therefore  be  it 

“Resolved,  That  speaking  through  its  House  of 
Delegates,  The  Medical  Society  of  New  Jersey 
hereby  places  on  record  its  appreciation  of  the 
long,  loyal,  and  creditable  service  rendered  to  it 
by  Dr.  Read ; and  be  it  further 

“Resolved,  That  a copy  of  this  resolution  be 
transmitted  to  the  press,  that  the  text  be  spread 
on  the  minutes  of  the  House  of  Delegates  and  pub- 
lished in  its  Transactions,  and  that  a copy  signed 
by  the  President  of  this  Society  be  personally  trans- 
mitted to  Dr.  Read.’’ 

Dr.  Allman  : I move  the  adoption  of  that 
resolution. 

President  Schaaf:  It  has  been  moved  and 
seconded  that  this  resolution  memorializing 
the  services  of  Dr.  Read  be  spread  upon  the 
minutes. 

(The  motion  was  carried  unanimously.) 

Secretary  Butler  ; This  is  a resolution 
memorializing  the  services  of  Thomas  B. 
Lee,  M.D. 


“Whereas,  Thomas  B.  Lee,  M.D.,  has  for  almost 
two  decades  served  as  a Trustee  of  The  Medical  So- 
ciety of  New  Jersey:  and 

“Whereas,  During  that  period  he  was  a faithful 
member  of  the  Board,  attending  meetings  regularly, 
year  in  and  year  out,  often  at  great  personal  in- 
convenience; and 

“Whereas,  He  was  always  an  alert,  active,  and 
effective  member  of  the  Board,  one  who  had  served 
as  its  chairman  with  grace,  distinction  and  impar- 
tiality, one  whose  wise  and  mature  counsel  con- 
sistently proved  a tower  of  strength  and  a source 
of  inspiration  to  his  fellow  trustees;  and 

“Whereas,  Having  sacrificed  so  much  of  himself 
and  his  health  in  the  service  of  his  fellow  prac- 
titioners, he  now  finds  it  necessary  to  retire  from 
the  office  he  has  held  with  such  honor,  now,  there- 
fore, be  it 

“Resolved,  That  speaking  through  its  House  of 
Delegates  The  Medical  Society  of  New  Jersey, 
hereby  places  on  record  its  appreciation  of  the 
long,  loyal  and  creditable  service  rendered  to  it 
by  Dr.  Lee;  and  be  it  further 

“Resolved,  That  a copy  of  this  resolution  be  trans- 
mitted to  the  press,  that  the  text  be  spread  on  the 
minutes  of  the  House  of  Delegates,  and  published 
in  its  Transactions,  and  that  a copy  signed  by  the 
President  of  this  Society  be  personally  trans- 
mitted to  Dr.  Lee.” 

President  Schaaf:  You  have  heard  this 
resolution  memorializing  the  great  service  of 
Dr.  Lee.  What  is  your  pleasure. 

(Motion  was  made  and  seconded  and  unanim- 
ously passed.) 

Secretary  Butler:  “Resolution  memorial- 
izing the  services  of  Lancelot  Ely,  M.D. 

“Whereas,  Among  the  small  and  honorable  com- 
pany of  Fellows  of  The  Medical  Society  of  New 
Jersey,  one  of  the  most  distinguished  is  Lancelot 
Ely,  M.D. ; and 

“Whereas,  After  many  years  of  faithful  service 
as  an  alternate  delegate  to  the  American  Medical 
Association,  Dr.  Ely  finds  it  necessary  to  retire 
from  such  service;  and 

“Whereas,  In  his  capacity  as  alternate  delegate. 
Dr.  Ely  consistently,  effectively  and  creditably, 
labored  for  the  interests  of  the  people  and  pro- 
fession of  New  Jersey;  now,  therefore,  be  it 

“Resolved,  That  the  House  of  Delegates  of  The 
Medical  Society  of  New  Jersey  hereby  places  on 
record  its  appreciation  of  this  distinguished  ser- 
vice, and  be  it  further 

“Resolved,  That  the  text  of  this  resolution  be 
transmitted  personally  to  Dr.  Ely  and  that  a copy 
thereof  be  spread  on  the  minutes  of  this  House.” 

President  Schaaf:  You  have  heard  the 
resolution  memorializing  the  notable  services 
of  Dr.  Ely.  May  I have  a motion? 

(Motion  was  made  and  seconded  and  un.anlm- 
ously  passed.) 


28 


THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Sup.  Jour.  Med.  Soc.  N.  J. 

Aug.,  1948 


Secretary  Butler:  “Resolution  memorial- 
izing the  services  of  S.  Emlen  Stokes,  M.D. 

“Whereas,  During  a period  of  many  years,  S. 
Emlen  Stokes,  M.D.,  has  served  with  distinction 
and  tact  in  the  difficult  office  of  Judicial  Councilor 
of  The  Medical  Society  of  New  Jersey;  and 

“Whereas,  Dr.  Stokes  now  finds  it  necessary  to 
withdraw  from  further  service  in  that  capacity; 
now  therefore,  be  it 

“Resolved,  That  this  House  go  on  record  as  noting 
with  regret  Dr.  Stokes’  decision  to  retire  from  fur- 
ther service  as  a Judicial  Councilor,  and  that  this 
House,  as  a token  of  appreciation  for  the  many 
years  of  such  service,  so  honorably  and  faithfully 
rendered,  hereby  spread  on  its  minutes  this  me- 
morial of  appreciation  and  gratitude;  and  be  it 
further 

“Resolved,  That  a copy  of  this  resolution,  signed 
by  the  President  of  The  Medical  Society  of  New 
Jersey,  be  personally  delivered  to  Dr.  Stokes,  and 
that  other  copies  be  released  to  the  press  and  re- 
corded in  the  Transactions  of  this  1948  Annual 
Meeting.” 

President  Schaaf:  You  have  heard  this 
resolution  memorializing  the  services  of  Dr. 
Stokes.  What  is  your  pleasure? 

(Motion  was  made  and  seconded,  and  unanim- 
ously passed.) 

Secretary  Butler:  The  following  resolu- 
tion was  presented  by  Dr.  Cosgrove  of  Hudson 
County : 

“Resolved,  That  in  the  absence  of  the  dele- 
gates from  the  Connecticut  Medical  Society, 
Dr.  David  F.  Conway,  Jr.,  New  Haven,  be 
accredited  by  this  Convention  as  the  delegate 
from  the  Connecticut  Medical  Society.” 

President  Schaaf:  You  have  heard  this 
resolution.  What  is  your  pleasure? 

(Motion  was  made  and  seconded  and  passed.) 

President  Schaaf:  Two  years  ago  The 
Medical  Society  of  New  Jersey  felt  it  incum- 
bent to  recognize  distinguished  service  which 
might  have  been  rendered  to  the  Society  by 
non-medical  persons.  The  change  in  the  Con- 
stitution was  effected  by  a first  reading  in  1946 
and  it  was  passed  on  second  reading  at  the 
meeting  in  1947  and  immediately  thereafter 
the  first  honorary  member  was  elected,  in  the 
person  of  Mr.  John  S.  Thompson,  who  had 
rendered  distinguished  service  to  the  Society 
by  his  actuarial  guidance  of  the  Medical-Sur- 
gical Plan. 

Today  the  Society  proposes  to  honor  an- 
other non-medical  person  who  has  also  ren- 
dered long  and  very  distinguished  service  to 
this  Society.  I shall  ask  the  Secretary  to  read 
Paragraph  8 of  the  report  of  the  Resolutions 
and  Memorials  Reference  Committee.  Will 
the  Secretary  please  read  this  ? 


Secretary  Butler  : “Unanimous  approval 
was  given  to  the  report  of  the  Honorary  Mem- 
bership Committee  nominating  for  Honorary 
Membership  in  The  Medical  Society  of  New 
Jersey  Mr.  William  H.  MacDonald,  Chief, 
Local  Health  Division,  New  Jersey  State  De- 
partment of  Health,  in  recognition  and  ap- 
preciation of  his  many  years  of  assistance  to 
and  cooperation  with  the  State  Society.” 

President  Schaaf  : You  have  heard  this 
recommendation  of  the  Reference  Committee 
on  Resolutions  and  Memorials.  What  is  your 
pleasure  ? 

The  motion  was  made,  seconded,  and  unanim- 
ously passed.  Ajnid  applause.  Dr.  Warter  and  Mr. 
MacDonald  ascended  the  platform. 

President  Schaaf:  In  making  this  cita- 
tion, I have  asked  a long-time  friend  to  tell  us 
something  about  Mr.  MacDonald’s  background. 
Dr.  Warter — 

Dr.  Peter  J.  Warter  (Mercer  County)  : 

For  many  years  William  Henry  MacDonald  has 
been  associated  with  the  New  Jersey  State  De- 
partment of  Health.  Serving  in  many  capacities 
and  in  different  communities,  he  eventually  be- 
came chief  of  the  Bureau  of  Local  Health  Ad- 
ministration, now  known  as  the  Bureau  of  Local 
Health  Services. 

Mr.  MacDonald  was  born  November  27,  1888,  in 
South  Brunswick  Township,  Middlesex  County. 
New  Jersey,  son  of  Henry  and  Nettie  F.  (Dey)  Mac- 
Donald, both  natives  of  this  state.  The  MacDon- 
ald family  came  to  America  in  the  early  days  of  the 
Revolution,  while  the  Deys  were  among  New  Jer- 
sey's early  settlers. 

William  Henry  MacDonald  attended  New  Bruns- 
wick High  School,  and  Rutgers  Preparatory  School. 
In  1911,  he  received  the  degree  of  Bachelor  of  Lit- 
erature from  Rutgers  University,  and  in  1925,  he 
received  the  Master  of  Science  degree  there.  Mr. 
MacDonald  had  been  connected  with  the  health  de- 
partment of  the  city  of  New  Brunswick.  After 
graduation,  he  became  associated  with  the  Lederle 
Laboratories. 

In  1912  he  entered  the  New  Jersey  State  Board 
of  Health  as  a sanitary  inspector.  The  depart- 
ment to  which  he  was  assigned  was  called  the 
Bureau  of  Medical  and  Sanitary  Inspection,  now 
known  as  the  Bureau  of  Local  Health  Services. 
For  a time  Mr.  MacDonald  served  as  district  health 
officer,  with  headquarters  at  Freehold,  then  be- 
came acting  chief  of  the  bureau,  in  Trenton.  At 
length  he  was  made  chief  of  the  bureau,  in  which 
capacity  he  continues  today.  When  he  entered  the 
department  many  years  ago.  six  people  were  em- 
ployed in  this  bureau  of  the  department,  but  growth 
has  been  so  consistent  and  extensive  that  there  Is 
now  a personnel  of  fifty  people. 

During  the  first  World  War  he  was  in  direct 
charge  of  public  health  work  at  Camp  Dlx,  and 
during  the  second  World  War,  he  served  as  Deputy 
Coordinator  of  Medical  Services.  He  is  a mem- 
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ber,  and  indeed  past  president  of,  the  New  Jersey 
Health  and  Sanitary  Association.  Currently  he  is 
vice-president  of  the  N.  J.  Tuberculosis  League, 
and  has  for  many  years  been  an  active  member  of 
the  executive  committee  of  the  N.  J.  Health  Officers’ 
Association.  He  is,  of  course,  a member  of  the 
American  Public  Health  Association.  As  a hobby, 
Mr.  MacDonald  enjoys  athletic  activities,  having 
been  particularly  active  in  track  work  while  in  col- 
lege. He  retained  the  220  and  440  yard  record  at 
Rutgers  for  a number  of  years.  He  was  captain 
of  the  track  team  and  president  of  the  senior  class. 
He  is  an  ardent  student  of  history,  and  a member 
of  the  Monmouth  County  Historical  Association. 
He  derives  special  satisfaction  from  collecting  an- 
tiques, especially  powder  horns  and  flasks.  He 
is  a member  of  the  New  Jersey  Arms’  Collectors  As- 
sociation. He  enjoys,  too,  collecting  information 
about  old  chairmakers.  He  has  written  a brochure  on 
“Chairmakers  of  Monmouth  County,”  and  has  in  his 
possession  a number  of  antique  chairs  and  chair- 
makers’ tools.  He  collects  old  clocks  and  puts  them 
into  working  condition  and  he  enjoys  reflnishing. 
old  furniture  so  that  it  can  be  used.  Both  he  and 
his  wife  are  members  of  the  First  Presbyterian 
Church  of  Trenton. 

Mr.  MacDonald  has  been  coordinator  to  the  Pub- 
lic Health  Committee  of  The  Medical  Society  of 
New  Jersey  for  fifteen  years.  He  was  also  a mem- 
ber of  the  A.M.A.  Survey  Group  on  Medical  Care 
in  1938.  He  was  one  of  two  men  who  made  the 
recent  survey  on  hospital  construction  for  the 
State  of  New  Jersey.  Hardly  a week  goes  by  that 
he  is  not  consulted  by  our  Society  on  health  prob- 
lems. He  has  always  given  willingly  and  unstint- 
ingly  of  his  time  to  health  problems  concerning 
the  medical  profession  in  New  Jersey  and  their 
relationship  to  the  public. 

In  1914,  Mr.  MacDonald  married  Beulah  Mae 
Hubbard  of  New  Brunswick.  She  is  a descendant 
of  Dr.  Jacobus  Hubbard,  a surgeon  during  our 
Revolutionary  War.  The  great  pride  of  their  lives 
was  William,  junior,  born  in  October  1916.  He  en- 
tered the  service  of  our  country  in  1942,  and  two 
years  later  was  killed  in  air  combat  over  Germany. 
The  MacDonalds  past  and  present,  as  you  see,  have 
served  their  state  and  nation  long,  nobly  and  well. 

President  Schaaf:  Thank  you,  Dr.  War- 
ier, for  this  beautiful  biography  which  you 
presented  so  graciously. 

I now  read  the  citation.  “The  Medical  So- 
ciety of  New  Jersey.  To  all  whom  it  may  con- 
cern, greetings.  This  citation  is  presented  to 
William  Henry  MacDonald,  M.  S.,  for  his 
appreciation  of  the  ideals  and  purposes  of  the 
medical  profession  and  for  his  many  years  of 
assistance  to  and  cooperation  with  the  Society 
and  to  him  is  granted  an  Honorary  Member- 
ship in  The  Medical  Society  of  New  Jersey, 
with  all  the  rights  and  privileges  appertaining 
thereto.  In  testimony  whereof,  the  signatures 
of  the  proper  officials  and  the  seal  of  the  So- 
ciety are  affixed  at  Atlantic  City,  New  Jersey, 


this  twenty-ninth  day  of  April  in  the  year  of 
our  Lord,  one  thousand,  nine  hundred  forty- 
eight.” 

Mr.  MacDonald,  I present  this  with  our 
thanks. 

Mr.  MacDonald:  Dr.  Schaaf,  Dr.  Warter, 
Officers  of  the  Association,  and  Members  of 
the  House  of  Delegates : It  is  indeed  a very 
gracious  thing  for  you  to  extend  to  me  this 
honor  and  distinction.  I feel  quite  humble 
and  undeserving,  but  of  course  very  apprecia- 
tive of  this  honor. 

I think  I will  have  to  tell  you  one  little  item 
about  myself  which  Dr.  Warter  did  not  men- 
tion ; that  is,  as  a boy,  like  other  boys,  I liked 
to  play  long  and  hard.  And  like  many  other 
boys  I had  a hobby  for  rainy  days.  My  hobby 
was  to  make  medicine.  I used  concoctions  of 
flour  and  water  and  vinegar  and  salt  and  pep- 
per and  sugar,  which  I carefully  bottled  and 
labeled.  The  more  smelly  the  concoction,  the 
more  potent,  in  my  opinion,  it  was.  In  other 
words,  I wanted  to  be  a doctor.  Well,  for 
one  reason  or  other  I never  reached  that  goal. 
However,  the  desire  was  there  and  your  action 
in  making  me  an  Honorary  Member  of  your 
Association  has,  as  you  might  realize,  gone 
far  to  make  up  for  the  lack  of  ability  I had  in 
reaching  my  boyhood  goal. 

If  I live  to  a hundred  I certainly  shall  look 
back  upon  this  day  and  this  hour  as  being  one 
of  the  highlights  of  my  life. 

President  Schaaf:  So  often  when  we 

honor  a man  we  forget  that  he  has  a wife. 
I’d  like  to  present  Mrs.  MacDonald.  (Ap- 
plause.) And  in  connection  with  this  citation, 
I ask  the  Secretary  to  read  a telegram  from 
the  Director  of  Health,  Dr.  Mahaffey,  which 
was  sent  here  in  recognition  of  the  Honorary 
Membership  which  we  have  conferred  on  Mr. 
MacDonald. 

Secretary  Butler  : This  telegram  is  ad- 
dressed.to  Chester  I.  Ulmer,  care  of  The  Medi- 
cal Society  of  New  Jersey,  Atlantic  City. 

.“Dr.  J.  Lynn  Mahaffey  wishes  to  express  his 
regrets  that  it  will  be  impossible  for  him  to  at- 
tend this  meeting  of  The  Medical  Society  of  New 
Jersey  as  he  is  at  present  ill  in  Cooper  Hospital. 
He  asks  you  to  convey  to  the  group  in  Atlantic 
City  how  much  he  appreciates  the  fact  that  the 
Society  is  honoring  William  H.  MacDonald,  who 
has  served  the  State  Department  of  Health  well 
for  many  years.  Mr.  MacDonald  is  the  connecting 
link  between  the  State  Department  of  Health  and 
The  Medical  Society  of  New  Jersey,  and  has  worked 
for  more  than  thirty-five  years  with  local  boards 
of  health  throughout  the  state.  It  is  most  pleasing 
to  Dr.  Mahaffey,  this  Department,  and  the  I'wblic 
Health  Council  that  Mr.  MacDonald  has  been  sel- 
ected for  this  honor.” 
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It  is  signed,  “The  State  Department  of 
Health,  Charles  M.  Callahan,  Chief  of  the  Di- 
vision of  Personnel,  Records  and  Accounts.” 

President  Schaaf;  You  have  heard  this 
telegram  from  Dr.  Mahaffey.  A motion  would 
be  in  order  to  thank  Dr.  Mahaflfey  and  also 
to  offer  him  our  sympathy  on  his  illness. 

(Such  a motion  was  made,  seconded  and  passed.) 

President  Schaaf:  We  will  now  ask  the 
secretary  to  read  the  resolution  in  memoriam 
of  Dr.  Schlichter. 

Sbcrettaky  Butler;  "Whereas,  Almighty  Giod  in 
His  wisdom  has  seen  fit  to  call  our  esteemed  col- 
league, Dr.  Charles  H.  Schlichter  to  his  eternal 
reward ; and 

"Whereas,  Dr.  Schlichter  has  for  many  years  con- 
tributed his  time  and  energy  unselfishly  in  the  in- 
terest of  the  medical  profession  as  a citizen,  as  a 
member  of  this  Society  and  as  a member  of  this 
House  of  Delegates;  and 

"Whereas,  Dr.  Schlichter  has  been,  not  only  an 
outstanding  physician,  but  a man  whose  conduct 
of  life  has  set  a pattern  which  might  well  be  emu- 
lated by  all  of  us,  and  who  has  gained  the  respect, 
esteem  and  love  of  all  people  with  whom  he  has 
come  in  contact  as  a friend  or  colleague;  there- 
fore be  it 

"Resolved,  That  this  House  of  Delegates  in  as- 
sembly at  its  Annual  Meeting  this  date  express  its 
deepest  sorrow  for  the  passing  of  its  esteemed 
member,  and  express  to  the  bereaved  family  its 
deepest  sympathy;  be  it  further 

"Resolved,  That  this  Resolution  be  spread  upon 
the  minutes  of  this  meeting  and  that  a copy  of 
this  Resolution  be  sent  to  his  faithful  companion 
for  over  fifty  years,  Mrs.  Schlichter.” 

President  Schaaf:  You  have  heard  this 
resolution.  What  is  your  pleasure? 

(The  motion  was  made,  seconded  and  passed.) 

President  Schaaf:  We  will  now  resume 
operation  under  rules.  The  first  item  is  the 
report  of  the  Reference  Committee  on  Con- 
stitution and  By-Laws,  by  Dr.  Edward  W. 
Sprague. 

Dr.  Sprague:  The  following  proposed 

amendments  to  the  by-laws  were  considered : 

“(1)  Chapter  VIII,  Section  2,  Standing 
Committees : 

Delete  the  words  ‘Post-Graduate  Education  Com- 
mittee’ and  substitute  the  words  ‘Committee  on 
Medical  Education’. 

“(2)  Chapter  VIII,  Section  11 : 

Delete  the  present  title  ‘Committee  on  Post- 
Graduate  Education’  and  substitute  the  title  ‘Com- 
mittee on  Medical  Education’. 

“(3)  Chapter  VIII,  Section  11:  first  sen- 
tence : 

Delete  the  words  ‘Committee  on  Post-Graduate 


Education’  and  substitute  the  words  ‘Committee  on 
Medical  Education’. 

The  three  proposed  amendments  which  re- 
late to  the  same  subject  are  approved  by  the 
Reference  Committee  and  are  recommended 
for  adoption  by  the  House  of  Delegates.  Next 
we  recommend  the  following: 

“(4)  Chapter  VIII,  Section  10: 

Delete  the  words  ‘The  Welfare  Committee  shall 
consist  of  thirty-five  members’  and  substitute  the 
words,  ‘The  Welfare  Committee  shall  consist  of 
not  more  than  sixty  members,  exclusive  of  con- 
sultants’.” 

The  proposed  amendment  is  approved  by 
the  Reference  Committee  and  is  recommended 
for  adoption  by  the  House  of  Delegates.  We 
also  recommend  the  following: 

“(5)  Chapter  VHI,  Section  10: 

Delete  the  words  ‘Special  Advisory  Committees 
of  five  members  each,’  and  substitute  the  words, 
‘Special  Advisory  Committees  of  not  more  than 
fifteen  members  each'.” 

The  proposed  amendment  is  approved  by  the 
Reference  Committee  and  is  recommended  for 
adoption  by  the  House  of  Delegates. 

Each  of  these  five  proposals  was  separately  con- 
sidered, and  each  was  unanimously  approved  by 
the  House  of  Delegates,  and  President  Schaaf  de- 
clared them  adopted  and  effective  immediately. 

Dr.  Sprague:  This  is  from  the  supplemen- 
tal report  of  the  Board  of  Trustees  referred  to 
us  as  follows : 

Part  1.  Criticism  of  the  Society  has  been 
made  because  at  present  there  is  no  group  with- 
in the  organization  to  which  complaints  from 
lay  groups  can  be  referred. 

The  Board  of  Trustees  recommends  that  this 
matter  be  referred  to  the  Reference  Committee 
on  Constitution  and  By-Laws  for  considera- 
tion. 

It  is  the  opinion  of  the  Reference  Commit- 
tee that  there  is  need  for  an  established  ave- 
nue for  complaints  from  lay  groups  or  persons 
and  the  Judicial  Council  is  the  proper  body  of 
the  Society  to  receive  and  consider  them. 

Therefore,  the  Reference  Committee  rec- 
ommends the  following  amendment  to  the  By- 
Laws  : 

Chapter  VII,  Section  4: 

That  the  following  sentence  be  added  to  Section 
4:  "It  shall  also  consider  complaints  of  lay  groups 
or  persons  against  members  of  this  Society". 

President  Schaaf:  Mr.  Chairman,  I have 
consulted  with  the  Parliamentarian  and  we 
think  that  this  can  be  passed  and  be  regarded 
as  the  second  reading  since  the  Board  of  Trus- 
tees approved  the  principle  that  was  placed  be- 
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fore  the  Delegates  and  the  Reference  Com- 
mittee was  asked  to  formulate  the  change. 

Dr.  Sprague:  I will  move  the  adoption  of 
this  amendment  to  the  By-Laws. 

The  motion  was  seconded,  unanimously  carried, 
and  President  Schaaf  declared  the  amendment  ef- 
fective immediately. 

Dr.  Sprague:  We  were  also  asked  to  con- 
sider clarification  of  Article  VI  of  the  Con- 
stitution, which  lists  the  “junior  past-presi- 
dent” as  a member  of  the  Board  of  Trustees. 
Dr.  Schaaf  has  stated  that  the  wording  is  in- 
definite. Does  it  mean  the  most  junior  sur- 
viving past-president,  or  if  the  immediate  past- 
president  is  not  available,  does  it  mean  that  the 
position  remains  unfilled?  We  have  an  ex- 
ample in  the  current  Board  of  Trustees  as  Dr. 
Scammell  died  before  completing  his  term  as 
a member  of  the  Board,  which  left  a vacancy. 
Should  interpretation  of  this  Article  be  that 
in  the  event  of  death  or  incapacity  of  the  jun- 
ior past-president  the  vacancy  on  the  Board 
is  not  filled,  or  should  the  Article  be  amended 
to  read  “the  immediate  Past-President,  if  liv- 
ing or  able  to  serve.” 

The  Board  of  Trustees  recommends  that  the 
matter  of  clarification  of  Article  VI  of  the 
Constitution  be  referred  to  the  Reference 
Committee  on  Constitution  and  By-Laws. 

It  is  the  opinion  of  the  Reference  Committee 
that  this  will  be  definitely  clarified  by  deleting 
the  words  “junior  past-president”  and  substi- 
tuting the  words  “immediate  past-president” 
wherever  “junior  past-president”  appears  in 
the  Constitution  or  By-Laws. 

Therefore,  the  Reference  Committee  rec- 
ommends the  following  amendment  to  the  Con- 
stitution. 

Article  VI — Board  of  Trustees: 

Delete  the  words  “Junior  Past-President”  and 
substitute  the  words  "Immediate  Past-President”. 

President  Schaaf:  I think  the  motion 
should  be  to  approve  the  recommendation  be- 
cause it  has  to  be  read  again. 

Dr.  Londrigan  : Does  that  word  “imme- 
diate” in  place  of  “junior”  change  in  any  way 
the  article? 

President  Schaaf:  It  does  not  change 

the  intent  of  the  article.  When  Dr.  Scammell 
died  should  Dr.  Alexander,  who  was  then  the 
next  junior  past-president,  be  moved  up  into 
the  Board  again  ? The  purpose  of  keeping  the 
past-president  on  for  a year  was  to  give  the 
Trustees  the  benefit  of  certain  continuity  of 
service  for  a year,  so  that  he  wasn’t  suddenly 
off  the  Board  and  they  didn’t  know  what  he 
had  done  about  certain  things.  But  it  wasn’t 


contemplated  to  be  an  extra  vacancy  which 
must  be  filled. 

Dr.  Londrigan  : My  question  is  only  for 
information,  Mr.  President.  My  interpreta- 
tion would  be  that  the  immediate  Past-Presi- 
dent is  the  fellow  who  died  and  he  is  still  im- 
mediate Past-President. 

President  Schaaf:  That  is  correct.  That 
is  what  it  is  supposed  to  be. 

Dr.  Londrigan  : How  can  he  serve  if  he  is 
dead? 

President  Schaaf  : He  can’t.  The  point  is 
that  we  want  it  made  clear  that  nobody  is  to 
be  moved  into  that. 

Dr.  Sprague:  The  vacancy  cannot  be  filled. 

President  Schaaf:  We  will  regard  that 
as  the  first  reading  and  then  hold  it  until  next 
year  for  a second  reading,  at  which  time,  if 
approved,  it  will  be  part  of  the  Constitution. 

(Dr.  Sprague  then  read  the  amendments  to  Chap- 
ter V of  the  By-Laws,  replacing  the  word  "junior” 
with  “immediate”.) 

President  Schaaf:  We  can  also  regard 
this  as  the  second  reading  because  it  was  im- 
plicit in  reference  to  the  Trustees  and  we  will 
therefore  entertain  a motion  to  approve  this 
change  in  the  By-Laws. 

Dr.  Sprague:  Mr.  President,  I move  the 
change. 

(The  motion  was  seconded  and  passed.) 

Dr.  Smith  (Middlesex  County)  : Mr. 

President,  if  you  amend  the  By-Laws,  change 
that  wording  in  the  By-Laws  without  changing 
the  wording  in  the  Constitution  there  is  going 
to  be  confusion. 

Dr.  Sprague:  We  made  the  changes  in  the 
Constitution  and  By-Laws. 

Dr.  Smith  : But  you  can’t  approve  the  Con- 
stitutional changes  at  this  time;  you  have  to 
wait  until  next  year  on  the  Constitutional 
changes.  That  means  in  one  year  there  is 
going  to  be  confusion. 

President  Schaaf:  There  will  be  confu- 
sion only  if  I kicked  the  bucket  between  now 
and  next  July.  I’ll  try  not  to  do  that. 

Dr.  Sprague:  I move  the  report  as  a whole 
be  adopted. 

(The  motion  was  seconded  and  passed.) 

President  Schaaf:  We  will  now  hear 

from  Reference  Committee  A,  Dr.  Read. 

Dr.  Hilton  Read  (Atlantic  County)  : Your 
Reference  Committee  met  and  surveyed  the 
report  of  the  President.  We  found  ourselves 
in  complete  agreement  with  it. 

Among  the  many  splendid  accomplishments 
during  the  past  year,  we  would  especially  com- 
mend Dr.  Schaaf  for  the  President’s  Page. 
Your  Reference  Committee  feels,  as  must  the 
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membership  at  large,  that  Dr.  Schaaf  exem- 
plifies attributes  of  leadership  not  too  common. 

His  ability  to  organize  and  administer  the 
manifold  duties  of  his  office  has  not  been  sur- 
passed by  any  president  within  our  recollec- 
tion. Dr.  Schaaf  takes  justifiable  pride  in  his 
accomplishments  of  completing  the  staff  of  the 
executive  offices  by  the  appointment  of  the 
Executive  Officer,  Mr.  Bryan. 

President  Schaaf  has  energetically  and  most 
ably  represented  the  Society  in  personal  con- 
tacts and  negotiations  with  numerous  cooper- 
ating agencies  during  the  year.  Further,  with 
the  aid  of  the  other  presidential  offiters,  he  has 
greatly  increased  our  contacts  with  the  indi- 
vidual county  societies.  Wherever  he  has  gone. 
Dr.  Schaaf  has  added  to  the  prestige  and  in- 
fluence of  the  Society  because  of  his  diplo- 
matic approach  and  talent  for  conciliation. 

His  enthusiastic  approval  of  the  idea  of  a 
medical  school  in  New  Jersey  should  be  con- 
strued as  only  his  personal  opinion  until  an  ac- 
curate referendum  of  the  membership  at  large 
has  been  obtained. 

Your  Committee  reviewed  with  interest  the 
report  of  the  Secretary  and  would  recommend 
that  each  component  society  undertake  a dig- 
nified membership  drive  in  order  to  approach 
the  late  Bill  Carrington’s  suggestion  that  ev- 
ery recognized  doctor  of  medicine  not  in  jail 
should  be  in  organized  medicine.  It  is  to  be 
remembered  that  our  representation  in  the 
A.M.A.,  for  instance,  is  directly  proportional 
to  the  number  of  Fellows  of  the  A.M.A.  in  this 
state.  That  figure  is  obviously  at  variance 
with  the  number  of  the  members  of  The  Medi- 
cal Society  of  New  Jersey  and  efforts  should 
be  made  to  insure  each  member  of  The  Medical 
Society  of  New  Jersey  becoming  a Fellow  of 
the  A.M.A.  as  well. 

Failure  to  submit  an  affirmative  re{x>rt  by 
the  Judicial  Council  was  occasioned  only  by 
the  lack  of  presentation  of  problems  to  them. 
This  Council  is  an  ever  present  bulwark  and 
even  its  masterful  inactivity  requires  com- 
mendation. 

Not  only  this  formal  report  of  the  Board 
of  Trustees,  but  also  the  minutes  of  this  im- 
portant segment  of  organized  medicine  as  they 
appear  in  the  monthly  Journal  reflect  the 
back-breaking  job  that  these  gentlemen  ac- 
complish. We  commend  these  men  to  you  that 
you  may  extend  them  unstinting  support,  an 
enduring  affection  and  unlimited  resjject  for 
the  thankless  job  they  discharge  in  your  in- 
terest and  in  the  interest  of  the  consumers  of 
medical  care  in  New  Jersey  each  of  the  366 
days  just  now  being  consummated. 

Your  Committee  has  studied  with  interest 
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the  report  of  the  Executive  Officer  as  published 
in  The  Journal  and  the  supplementary  report 
as  delivered  to  this  House.  We  especially  com- 
mend his  suggestion  that  we  have  adequate 
blue  prints,  that  now  what  we  need  is  action. 
I quote  an  especially  apt  paragraph: 

“The  Medical  Society  of  New  Jersey,  it  seems 
to  me,  is  well  equipped  with  policies  and  objectives. 
You  have  well  defined  attitudes  and  plans  with  re- 
spect to  nearly  every  issue  or  problem  confronting’ 
you.  The  job,  now,  is  execution.  The  need  is  to 
make  your  proposals  come  true.” 

We  bespeak  the  translation  of  this  to  your 
county  society  and  to  your  individual  col- 
leagues. Your  Reference  Committee  recom- 
mends that  we  stop  just  thinking  and  hoping 
and  that  we  take  off  our  coats  and  go  to  work. 

After  each  section  of  the  report.  Dr.  Read 
moved  the  adoption  of  that  section ; and  by 
vote,  each  was  adopted.  Then: 

Dr.  Re.\d  : I move  adoption  of  the  report 
as  a whole. 

Motion  was  seconded  and  passed  to  that  effect. 

President  Schaaf  : Thank  you  very  much. 
Dr.  Read,  particularly  for  those  felicitous 
phrases  in  the  first  part.  I see  Mr.  William 
Burns,  Executive  Secretary  of  the  Michigan 
State  Medical  Society  is  here.  We  make  him 
welcome  and  ask  him  for  a few  words. 

Mr.  William  Burns  (Lansing,  Michigan)  : 
Thank  you,  Mr.  President.  It  has  always  been 
my  maxim  that  an  Executive  Secretary  should 
be  seen  and  not  heard.  Part  of  the  job  is  to 
find  fault  with  ourselves  and  to  try  to  do  a 
better  job  than  was  done  last  week  and  es- 
pecially last  year.  That  is  one  of  the  reasons 
why  I am  in  New  Jersey,  because  I am  getting 
ideas  from  the  fine  work  the  folks  here  in  the 
front  row  are  doing.  And  to  be  critical  of  our- 
selves we  must  improve  the  State  Medical  So- 
ciety for  which  we  work.  In  my  work  as  a 
critic  of  what  is  going  on  I find  a great  deal  of 
interest  roaming  around  the  country  to  the  bet- 
ter organized  State  Medical  Societies  in  pick- 
ing up  ideas. 

Officially  I am  instructed  to  bring  greetings 
to  you  from  the  ^lichigan  State  Medical  So- 
ciety and  hope  that  we  may  be  invited  back  to 
this  state  some  other  time  and  that  as  often  as 
possible  you  will  come  to  Michigan,  especially 
in  the  summer  time  when  we  have  sunshine. 
Thank  you  very  much. 

President  Schaaf:  Thank  you.  Mr.  Burns, 
for  your  brilliant  remarks.  The  Reference 
Committee  on  Resolutions  and  Memorials  was 
under  the  chairmanship  of  Dr.  Cosgrove,  who 
unfortunately  was  called  away.  They  had  a 
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voluminous  amount  of  business  to  transact, 
they  worked  till  late  in  the  evening,  and  they 
put  it  in  good  shape,  and  I am  going  to  ask 
the  Secretary  to  read  the  report  and  we  will 
adopt  it  or  disapprove  it  item  by  item. 

Secretary  Butler  : There  was  referred  to 
the  committee  a communication  from  Dr.  H. 
A.  Brodkin  of  Essex  with  reference  to  biologic 
and  bacterial  warfare.  After  careful  consid- 
eration, we  feel  that  it  would  be  impracticable 
and  unfair  for  this  organization  or  the  A.M.A. 
to  attempt  to  control  the  conscientious  reac- 
tions of  any  of  its  members  under  combat 
conditions ; but  that  each  individual  so  en- 
gaged must  be  left  free  to  conform  his  con- 
duct under  any  particular  circumstances  to  his 
own  conscience  and  to  the  exigencies  of  the  sit- 
uation in  which  he  finds  himself. 

Your  Committee  would  recommend  that  the 
House  of  Delegates  adopt  the  following  reso- 
lution : 

1.  That  whereas  the  employment  of  biologic  and 
bacterial  technics  of  warfare  is  inhumane  in  sub- 
jecting vast  numbers  of  noncombatant  inhabitants 
of  combat  areas  to  its  jeopardies,  now  therefore 

Be  It  Resolved,  by  The  Medical  Society  of  New 
Jersey  that  it  declare  its  strong  belief  in  the  es- 
sential inhumanity  of  such  technics  of  warfare  and 
its  further  belief  that  those  technics  should  be  out- 
lawed by  international  cooperative  agreement,  and 

Be  It  Further  Resolved,  that  our  Delegates  to  the 
American  Medical  Association  be  instructed  to  en- 
deavor to  have  a resolution  similar  to  this  one 
adopted  by  that  body. 

I move  the  adoption  of  this  resolution. 

The  motion  was  seconded  and  passed  and  the 
resolution  adopted. 

Dr.  Butler:  The  Committee  considered 

the  resolution  on  the  World  Health  Organ- 
ization and  unanimously  approved  the  resolu- 
tion in  an  amended  form  as  follows : 

2.  Whereas,  the  World  Health  Organization  of 
the  United  Nations  is  potentially  one  of  the  most 
important  agencies  in  promoting  world  peace,  as 
well  as  in  safeguarding  and  enhancing  world  health 
and  welfare,  and 

Whereas,  the  United  States  was  a leader  in  the 
formation  of  the  World  Health  Organization  at  San 
Francisco  in  1945  and  subscribed  to  the  Constitu- 
tion of  the  World  Health  Organization  in  New  York 
in  1946,  and 

Whereas,  in  1947  the  United  States  Senate  passed 
a bill  to  make  the  United  States  a signatory  to  the 
World  Health  Organization  and  the  Committee  on 
Foreign  Relations  of  the  House  of  Representatives 
has  approved  a similar  bill,  and 

Whereas,  the  Committee  on  Rules  of  the  House  of 
Representatives  on  March  12,  1948,  by  a divided 
vote  placed  this  proposal  indefinitely  upon  the  table, 
thus  preventing  action  by  the  House  of  Represen- 
tatives, and 


Whereas,  more  than  the  required  minimum  of 
twenty-six  nations  have  become  signatories  to  the 
World  Health  Organization  and  have  thereby  es- 
tablished this  organization  without  United  States 
participation,  and 

Whereas,  if  the  recent  action  of  the  Rules  Com- 
mittee stands,  the  United  States  will  be  excluded 
from  official  participation  in  the  formulation  of 
world  health  programs  and  by  its  self-exclusion,  the 
United  States  will  deprive  the  world  Health  Or- 
ganization of  the  considerable  part  of  its  necessary 
funds  which  were  expected  from  the  United  States 
on  the  assumption  that  it  would  become  a member 
thereof,  and 

Whereas,  the  W'orld  Health  Organization  has 
been  approved  and,  to  a degree,  sponsored  by  the 
American  Medical  Association,  the  American  Pub- 
lic Health  Association,  and  virtually  every  other 
national  health  organization  in  the  United  States, 
therefore  be  it 

Resolved,  that  The  Medical  Society  of  New  Jer- 
sey record  itself  as  earnestly  favoring  the  adher- 
ence of  the  United  States  to  the  World  Health  Or- 
ganization of  the  United  Nations  in  the  interest 
of  promoting  world  peace,  the  advancement  of 
health  standards  throughout  the  world,  and  the  en- 
hancement of  the  welfare  of  the  United  States,  as 
well  as  all  the  United  Nations;  and  be  it  further 

Resolved,  that  The  Medical  Society  of  New  Jer- 
sey urgently  petition  the  Rules  Committee  of  the 
House  of  Representatives  to  reconsider  the  report 
on  the  World  Health  Organization  of  the  Com- 
mittee on  Foreign  Relations  to  the  end  that,  if  pos- 
sible, it  be  placed  on  the  calendar  for  earliest  pos- 
sible action  by  the  House  of  Representatives:  and 
be  it  further 

Resolved,  that  copies  of  this  resolution  be  trans- 
mitted to  each  member  of  the  Rules  Committee 
the  Speaker  and  Majority  Leader  of  the  House  of 
Representatives,  the  members  of  the  House  from 
the  State  of  New  Jersey,  and  the  President  of  the 
United  States. 

I move  the  adoption  of  this  resolution. 

The  motion  was  seconded  and  passed  and  the 
resolution  was  adopted. 

Dr.  Butler  : The  Committee  decided  it  was 
premature  to  present  the  resolution  on  Better 
School  Health  Programs  to  the  A.M.A.  at  this 
time  and  recommends  that  no  communication 
to  the  A.M.A.  be  issued  on  this  matter  at  this 
time. 

This  recommendation  was  approved  by  vote. 

Dr.  Butler  : There  was  before  your  Com- 
mittee a communication  from  certain  members 
of  the  Hudson  County  Medical  Society  with 
reference  to  the  presentation  and  receipt  of 
medical  testimony  in  the  compensation  courts 
of  this  state ; your  Committee  unanimously 
recommends  that  this  be  referred  hack  to  the 
Hudson  County  Medical  Society  for  further 
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Study  and  subsequent  recommendation  to  the 
State  Society.  The  feeling  of  the  Hudson 
County  delegates  is  that  we  were  instructed  to 
present  this  to  the  House  of  Delegates  as  a 
matter  for  either  the  House  of  Delegates  or 
the  Board  of  Trustees  to  take  some  suitable 
action,  and  regardless  of  whether  it  is  ap- 
proved by  the  House  of  Delegates  today  or 
not  it  goes  back  to  the  Hudson  County  Medical 
Society ; it  would  then  be  referred  to  the  Board 
of  Trustees. 

So  that  while  Dr.  Cosgrove’s  recommenda- 
tion here  is  that  subsequent  study  and  recom- 
mendation be  made  by  the  Hudson  County 
Medical  Society,  it  seems  more  feasible  that 
the  House  of  Delegates  directly  refer  it  to  the 
Board  of  Trustees,  and  if  it  is  not  out  of  order 
I would  so  recommend. 

4.  I move  that  this  report  be  disapproved 
and  that  the  matter  be  referred  to  the  Board 
of  Trustees.  I so  move  you,  Mr.  President. 

The  motion  was  seconded  and  carried.  Accord- 
ingly this  will  be  referred  to  the  Trustees  for  fur- 
ther consideration. 

Dr.  Butler  then  read  the  following  resolu- 
tions, each  of  which  was  separately  presented 
to  the  house  and  each  of  which  was  adopted 
on  motion  made,  seconded  and  carried. 

5.  A resolution  requesting  the  Commissioner 
of  Motor  Vehicles  to  issue  special  license 
plates  for  M.D.’s  was  unanimously  approved 
as  presented. 

6.  The  Committee  considered  the  resolution 
regarding  a Survey  Committee  on  Medical 
Schools  in  New  Jersey  and  unanimously  ap>- 
proved  the  resolution  in  an  amended  form  as 
follows : 

Whereas,  the  standards  of  medical  practice,  and 
consequently,  the  health  level  of  a community  are 
elevated  by  the  existence  of  an  approved  medical 
school  in  the  area  in  which  it  serves,  and 

Whereas,  there  is  at  present  no  medical  school 
in  New  Jersey,  and 

Whereas,  collegiate  educational  facilities  of  all 
kinds,  except  in  medicine  and  dentistry,  are  avail- 
able to  the  people  of  this  state,  and 

Whereas,  many  physicians,  educators,  and  in- 
fluential members  of  the  lay  public  have  long  be- 
lieved that  a medical  school  is  needed  in  New 
Jersey,  and 

Whereas,  unless  new  or  additional  facilities  are 
developed  for  the  education  of  a large  number  of 
physicians  there  may  be  a serious  shortage  of 
medical  personnel  by  1960,  and 

Whereas,  the  State  University  at  Rutgers  is  at 
the  present  time  expanding  existing  and  adding  new 
faciiities  for  collegiate  education  and  is  considering 
general  aspects  of  the  problem  of  establishing  a 
medical  school,  and 


Whereas,  a high  grade  medical  school  can  only 
be  developed  with  wholehearted  cooperation  on  the 
part  of  the  medical  profession  in  the  area  in  which 
it  is  to  be  established,  and 

Whereas,  the  Board  of  Trustees  of  The  Medical 
Society  of  New  Jersey  has  endorsed  the  principle  of 
an  approved  medical  school  under  university  aus- 
pices and  supported  by  general  tax  funds,  there- 
fore be  it 

Resolved,  that  The  Medical  .Society  of  New  Jer- 
sey offer  to  the  Governor  to  assume  leadership  in 
the  study  of  all  matters  relating  to  the  need  for, 
the  development  and  the  operation  of  an  approved 
medical  school  and  be  it  further 
Resolved,  that  The  Medical  Society  of  New  Jer- 
sey hereby  propose  to  the  Governor  the  establish- 
ment of  a representative  study  committee  and 
recommend  to  him  that  it  be  composed  of  16  mem- 
bers to  be  appointed  as  follows:  (1)  that  The  Medi- 
cal Society  desigmate  four  of  its  members;  (2)  that 
The  Medical  Society  invite  Rutgers  University  to 
appoint  four  additional  members;  and  (3)  that  The 
Medical  Society  request  the  Governor  of  New  Jer- 
sey to  appoint  eight  additional  members  from  among 
leading  lay  citizens,  and  be  it  further 

Resolved,  that  this  Survey  Committee  shall  be 
commissioned  by  him  to  investigate  and  study  the 
requirements  for  successful  completion  of  this  pro- 
ject, and,  upon  completion  of  its  study,  it  shall 
make  known  its  recommendations  to  the  Governor 
and  the  Legislature. 

7.  We  approved  a resolution  by  Dr.  S.  Em- 
len  Stokes  of  Burlington  County,  requesting 
The  Medical  Society  of  New  Jersey  to  express 
its  appreciation  to  Senator  H.  Alexander 
Smith  of  New  Jersey  for  his  statesmanlike  ap- 
proach to  the  problem  of  compulsory  health  in- 
surance in  initiating  the  study  of  this  subject 
published  by  the  Brookings  Institution. 

8.  Unanimous  approval  was  given  to  the  re- 
port of  the  Honorary  Membership  Committee 
nominating  for  Honorary  Membership  in  The 
Medical  Society  of  New  Jersey  Mr.  William 
H.  MacDonald,  Chief,  Local  Health  Division, 
New  Jersey  State  Department  of  Health,  in 
recognition  and  appreciation  of  his  many  years 
of  assistance  to  and  cooperation  with  the  State 
Society. 

9.  A resolution  advocating  that  The  Medi- 
cal Society  of  New  Jersey  urgently  request 
the  Legislature  and  Governor  to  enact  S-148  as 
an  essential  step  in  providing  modern  high 
quality  health  protection  to  the  people  of  New 
Jersey,  was  approved  as  presented. 

10.  The  following  nominations  for  Emeri- 
tus Membership  presented  by  the  Board  of 
Trustees  were  unanimously  approved: 

Dr.  William  Plltcroft  (Passaic  County) 

Dr.  Clara  K.  Bartlett  (Atlantic  County) 

Dr.  Henry  E.  Woelfle  (Hudson  County) 

Dr.  J.  Phillip  Stout  (Hudson  County) 
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Dr.  George  H.  Sexsmith  (Hudson  County) 

Dr.  Samuel  Selinger  (Hudson  County) 

Dr.  James  H.  Rosecrans  (Hudson  County) 

Dr.  Wallace  Pyle  (Hudson  County) 

Dr.  Benjamin  Older  (Hudson  County) 

Dr.  Thomas  D.  Keegan  (Hudson  County) 

Dr.  Hugo  Gille  (Hudson  County) 

Dr.  John  Connell  (Hudson  County) 

Dr.  David  R.  Atwell  (Hudson  County) 

It  is  recommended  that  these  Emeritus  Mem- 
bers be  nominated  to  the  A.M.A.  for  affiliate 
membership. 

11.  Your  Committee  considered  the  resolu- 
tion on  Senate  Bill  23  and  the  disposition  of 
the  State  Board  of  Medical  Examiners  and 
unanimously  approved  the  resolution  in  an 
amended  form  as  follows : 

Whereas,  The  Medical  Society  of  New  Jersey  is 
rightly  proud  of  the  58  year  record  of  the  New  Jer- 
sey State  Board  of  Medical  Examiners  in  the  ele- 
vation of  standards  of  medical  education  and  prac- 
tice in  this  state,  and 

Whereas,  The  Medical  Society  of  New  Jersey  has 
recommended,  sponsored  and  worked  for  every  pro- 
gressive legislative  enactment  to  elevate  the  stand- 
ards of  medical  licensure  and  to  support  or  further 
the  work  of  the  State  Board  of  Medical  Examiners, 
and 

Whereas,  The  Medical  Society  of  New  Jersey  be- 
lieves that  it  is  essential  to  insure  that  the  State 
Board  of  Medical  Examiners  be  kept  free  of  political 
entanglement  or  interference  in  its  vital  function 
of  protecting  the  public  welfare  in  matters  of  medi- 
cal practice,  and 

Whereas,  The  State  Administration  has  proposed, 
in  Senate  Bill  No.  23,  to  place  the  State  Board  of 
Medical  Examiners,  together  with  other  profes- 
sional licensing  boards,  under  the  supervision  and 
control  of  the  Secretary  of  State  in  an  expanded 
Department  of  State,  and 

Whereas,  this  would  effectively  destroy  the  in- 
tegrity and  autonomy  of  these  professional  boards 
by  subjecting  the  State  Board  of  Medical  Exam- 
iners to  the  domination  of  an  ofUcer  not  qualified 
by  training  to  so  function,  and 

Whereas,  the  disposition  of  the  State  Board  of 
Medical  Examiners,  and  its  companion  boards,  as 
proposed  in  S-23  cannot  be  justified  on  the  grounds 
of  efficiency,  economy  or  logic,  and 
Whereas,  eleven  of  the  professions  * represented 
in  eight  of  the  examining  boards  have  unanimously 
protested  this  proposal,  and  unanimously  recom- 
mended that  these  boards  be  placed  together  in  a 
separate  principal  Department  of  Professional 
Boards,  therefore  be  it 

Resolved,  by  The  Medical  Society  of  New  Jersey, 
in  182nd  Annual  Meeting  assembled,  that  we  hereby 
make  known  our  unalterable  opposition  to  that 
portion  of  S-23  and  that  we  oppose  it  with  all  the 
influence  at  our  command;  that  we  condemn  the 
proposal  to  subject  the  State  Board  of  Medical  Ex- 
aminers to  the  supervision  and  control  of  a gov- 
ernmental agency  operated  by  a non-professional 


officer  of  the  state;  that  we  emphasize  the  funda- 
mental necessity,  in  the  public  interest,  of  main- 
taining the  professional  integrity  and  the  admin- 
istrative autonomy  of  the  State  Board  of  Medical 
Examiners  and  comparable  professional  boards; 
that  we  reiterate  our  well  considered  alternative 
proposal  for  a separate  Department  of  Professional 
Boards;  and  that  we  urgently  solicit  the  support 
of  all  other  agencies  and  persons  concerned  with 
the  maintenance  of  standards  of  medical  licensure 
in  New  Jersey  in  defeating  the  dangerous  and  in- 
supportable principles  embodied  in  this  portion  of 
S-23;  and  be  it  further 

Resolved,  that  copies  of  this  resolution  be  sent  to 
the  Governor,  to  all  members  of  the  State  Legisla- 
ture, to  the  press,  and  to  all  cooperating  agencies  in 
the  field  of  public  health  and  welfare. 

12.  This  Committee  considered  a resolution 
urging  increased  life  insurance  examination 
fees  and  unanimously  approved  the  resolution 
in  an  amended  form  as  follows; 

Resolved,  that  The  Medical  Society  of  New  Jer- 
sey, in  meeting  assembled,  go  on  record  as  approv- 
ing an  increase  in  the  medical  fees  for  regular  life 
insurance  examinations  to  $10,  with  all  other  medi- 
cal insurance  fees  to  be  increased  in  like  propor- 
tion, and  be  it  further 

Resolved,  that  the  Delegates  of  this  Society  to 
the  A.M.A.  be  instructed  to  try  to  have  the  A.M.A. 
take  action  consistent  with  this  resolution. 

Secretary  Butler:  With  the  exception  of 
Paragraph  Number  4,  “I  move  the  adoption 
of  the  entire  report  of  the  Reference  Commit- 
tee on  Resolutions  and  Memorials.  Samuel  A. 
Cosgrove,  Chairman.” 

(The  motion  was  seconded  and  carried.) 

President  Sch.\af:  Thank  you,  Dr.  But- 
ler, and  I hope  you  will  thank  Dr.  Cosgrove  for 
the  untiring  effort  he  put  into  this  report.  At 
last  year’s  Annual  Meeting,  there  was  a first 
reading  of  a proposed  change  in  the  Constitu- 
tion, which  requires  second  reading  for  adop- 
tion this  date.  It  is  Section  VII,  Emeritus 
Membership,  and  reads  as  follows: 

“The  Emeritus  Membership  group  shall  include 
physicians  who  have  been  members  in  good  stand- 
ing of  a component  county  society  for  at  least 
twenty  years  and  who,  by  reason  of  age  or  Infirmity, 
have  retired  from  the  active  practice  of  medicine, 
or  members  of  the  Society  who  have  been  disabled 
by  reason  of  military  service.  They  shall  have  all 
the  privileges  of  membership  except  the  right  to  vote 
and  hold  office,  but  their  respective  component  So- 
ciety shall  not  be  assessed  for  such  members,  pro- 
vided they  are  carried  as  Emeritus  Members  in  their 


* Architects,  chippodists,  doctors  of  medicine,  dentists, 
veterinarians,  public  accountants,  nurses,  pharmacists,  op- 
tometrists, chiropractors  and  osteopaths. 
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component  societies.  The  Emeritus  Members  shall 
not  be  included  in  the  membership  of  a component 
county  society  when  computing-  the  number  of  dele- 
gates that  such  society  is  entitled  to.” 

Dr.  Herschel  S.  Murphy:  In  Union 

County  we  were  in  receipt  of  a letter  asking 
that  the  word  “totally”  be  put  before  the  word 
“disabled”.  We  thought  it  would  clarify  this 
matter  a little  bit.  I realize  that  there  is  a 
little  footnote  to  that  report,  but  we  feel  that 
there  should  be  in  the  Constitution  and  By- 
Laws  the  words  “totally  disabled”  because  the 
man  who  is  an  emeritus  member  is  unable  to 
practice  and  we  feel  that  it  would  be  nice  to 
have  that  word  “totally”  in  there. 

President  Schaaf  : Dr.  Murphy,  I think 
that  your  Society  was  notified  that  we  ought 
to  adopt  this  as  written  this  year  and  then  pro- 
]iose  to  change  it  by  inserting  the  word  “total- 
ly” next  year ; otherwise  it  will  be  two  or  three 
years  before  this  change  can  be  effective.  It  is 
up  to  the  county  societies  to  decide  when  a 
man  is  disabled  as  a result  of  military  service. 
The  first  requirement  is  that  he  be  retired  and 
the  second  is  that  he  be  disabled  due  to  mili- 
tary service.  It  is  up  to  the  component  so- 
ciety to  decide  whether  a man  is  totally  or  not 
totally  disabled.  We  could  reword  this  amend- 
ment next  year,  but  most  of  the  societies  want 
this  implemented  now  to  save  some  money,  and 
that  is  quite  natural.  Any  further  discussion? 

A motion  to  approve  the  amendment  was  made, 
seconded,  carried  and  the  amendment  was  deciared 
in  effect. 

Dr.  H.\ggerty:  Section  10  of  the  Report 
of  the  Reference  Committee  on  Constitution 
and  By-Laws,  offered  us  a list  of  emeritus 
members.  But  at  the  time  we  approved  that 
list,  we  officially  had  no  such  classification  as  an 
emeritus  member.  That  was  created  by  the 
vote  just  concluded.  In  order  to  make  it  of- 
ficial, let  us  now  vote  on  the  proposed  list. 

President  Schaaf  : They  are  voted  in  as 
Emeritus  Members.  What  happened  was  this, 
the  proposal  I just  read  should  have  come  up 
as  part  of  the  Constitution  and  By-I.^ws  re- 
port. Unfortunately  it  was  omitted  by  me  and 
in  order  to  validate  this  I had  to  put  it  in  out 
of  order ; had  this  action  been  taken  in  its 
proper  order  this  motion  would  have  been  all 
right.  They  are  listed  as  Emeritus  Members 
under  this  provision  of  the  Constitution,  so  it 
is  all  right,  I think. 

It  is  one  of  the  little  slips  with  the  countless 
details  we  have.  If  nothing  worse  than  that 
happens,  I am  going  to  be  very  happy.  That 
is  my  fault  because  I thought  of  it  and  then 
didn’t  bring  it  up. 


I now  call  on  Dr.  Murphy  for  a report  of 
Reference  Committee  B. 

Dr.  Murphy  : Our  Reference  Committee, 
at  a well-attended  meeting,  considered  the  re- 
ports of  the  treasurer,  and  of  the  publication 
and  finance  and  budget  committees  and  of  such 
other  matters  as  came  within  their  jurisdictions. 

The  treasurer’s  report  was  presented  to  our  Com- 
mittee as  of  April  23,  1948.  The  Committee  ap- 
proves the  report  and  wishes  to  commend  Dr. 
Young  on  the  splendid  job  which  he  has  done. 
However,  the  cash  reserve  of  approximately  122,000 
seems  to  our  Committee  to  he  inadequate  to  allow 
a safe  margin  for  emergencies  and  we  feel  this 
fund  should  be  gradually  increased  so  that  we  may 
have  a more  adequate  reserve. 

It  is  recommended  that  in  the  report  of  the 
treasurer  presented  at  the  Annual  Meeting,  a more 
true  and  adequate  picture  be  presented  by  sepa- 
rating the  accounts  of  the  fiscal  from  the  calendar 
year. 

The  report  of  the  finance  and  budget  committee 
was  carefully  examined  and  discussed  item  by 
item.  The  budget  for  1948-49,  a total  of  $95,599,  as 
presented  by  Dr.  Allman's  committee  was  approved. 
The  finance  and  budget  committee  recommends 
that  the  dues  for  1949  be  increased.  Our  Commit- 
tee considered  this  matter  and  felt  that  since  it  will 
take  approximately  $23.00  per  member  to  carry 
our  proposed  budget  and  in  view  of  the  fact  that  a 
special  cash  reserve  for  emergencies  should  be  set 
up,  we  recommend  that  the  dues  for  1949  be  $24.00 
per  member  and  that  $5000  of  the  dues  to  be  raised 
be  set  aside  as  a special  reserve  fund.  We  wish  to 
commend  Dr.  Allman  and  his  committee  for  their 
very  excellent  work. 

The  report  of  the  publication  committee,  as  pre- 
sented by  Dr.  Henry  C.  Barkhorn,  was  studied  and 
we  wish  to  approve  the  report.  We  feel  that  Dr. 
Barkhorn,  Dr.  Henry  A.  Davidson,  the  editor,  and 
Mrs.  Armstrong,  the  assistant  editor,  should  all  be 
commended  for  the  good  job  which  they  are  doing. 

Perhajis  I should  explain  what  we  meant 
by  calling  on  the  treasurer  to  give  separate  ac- 
counts for  the  fiscal  and  calendar  year.  You 
gentlemen  were  verj'  kind  to  us  today ; we 
came  in  with  a good  deal  of  trepidation,  asking 
you  to  increase  the  dues.  We  felt  you  could 
get  a better  picture  if  you  could  see  just  how 
much  you  had  and  needed — and  this  would  be 
made  more  vivid  if  the  fiscal  and  calendar 
year  accounts  were  presented  separately.  This 
way  it  looks  as  if  we  had  a cash  reserve  of 
$200,000,  whereas  by  July  1,  it  will  be  only 
$22,000.  If  the  treasurer  could  have  the  au- 
thority of  this  House  of  Delegates  to  break- 
down his  report  into  more  completely  detailed 
items,  it  would  l>e  more  realistic  and  give  us 
all  a truer  picture.  W'e  ask  the  approval  of  the 
House  for  this  entire  rejxirt  and  I so  move. 

The  motion  was  seconded  and  carried. 
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President  Schaaf:  I now  call  on  Dr.  Col- 
lins to  read  the  report  of  Reference  Commit- 
tee C. 

Dr.  Louis  K.  Collins  : The  Committee 
met  to  consider  the  reports  of  the  Medical 
Service  Administration,  the  Committee  on  the 
Study  of  Medical  Care,  the  Veterans  Liaison 
Committee,  the  Military  Service  Committee 
and  The  Medical-Surgical  Plan. 

We  approve  of  the  report  of  the  Medical  Service 
Administration  and  make  the  followingr  recom- 
mendations: Let  it  be  calied  to  the  attention  of  the 
county  societies  that  a state-wide  plan  has  been 
arranged  for  the  control  of  payment  for  services 
rendered  clients  of  the  Old  Age  Assistance  Board. 
The  clients  may  be  reimbursed  by  the  Old  Age 
Assistance  Board  upon  presentation  of  a receipted 
bill  from  the  physician.  In  the  past  in  some  coun- 
ties, a uniform  allowance  was  made  to  the  client 
each  month  for  medical  care,  and  no  additional 
monies  were  available  for  severe  illness. 

A more  liberal  fee  schedule  has  been  arranged 
with  the  Board  of  Child  Welfare.  Both  of  these 
problems  were  studied  by  the  Medical  Service  Ad- 
ministration and  recommendations  made  to  the 
Board  of  Trustees.  This  Committee  recommends 
that  these  two  matters  and  the  approach  on  a 
county  level  be  brought  to  the  attention  of  all 
members  of  the  State  Society. 

The  next  problem  regards  remuneration  of  physi- 
cians for  services  rendered  clients  of  the  Crippled 
Children  Commission.  No  action  could  be  taken, 
since  it  is  stated  that  recommendations  were  sub- 
mitted to  the  Board  of  Trustees,  but  these  recom- 
mendations were  not  described  in  the  report  at 
hand.  We  suggest  that  reference  be  made  to  the  fee 
schedule  of  the  Crippled  Children  Commission 
of  Washington,  D.  C.,  and  recommend  that  Dr. 
Scott  meet  with  the  Crippled  Children  Committee 
of  the  Society  in  order  to  work  out  a solution  to 
the  problem. 

This  Committee  approves  of  the  report  of  the 
Medical-Surgical  Plan,  and  also  approves  of  the 
proposed  changes  in  the  Medical-Surgical  Plan  as 
outlined  in  the  Supplementary  Report  of  April  1948. 

It  has  been  proposed  that  Blue  Cross  Groups  and 
Associated  Medical  Care  Plans  merge  and  form  a 
national  insurance  company  to  promote  sales  of 
both  plans  nationally.  This  move  is  regarded  as 
domination,  one  that  would  practically  eliminate 
both  the  New  Jersey  Hospital  Plan  and  the  Medi- 
cal-Surgical Plan,  and  does  not  impress  the  Com- 
mittee with  favor.  We  recommend  that  the  House 
of  Delegates  disapprove  the  proposed  merger.  It  is 
further  recommended  that  a representative  be  pres- 
ent at  Chicago  on  June  19,  1948,  at  the  meeting  of 
the  American  Medical  Association  Council  on 
Medical  Service,  and  that  the  views  of  the  mem- 
bers of  The  Medical  Society  of  New  Jersey  be  ex- 
pressed on  the  above  matter. 

Dr.  Asher  Yaguda  appeared  before  the  Committee 
with  a desire  to  know  what  report  was  obtained 
from  a "special  committee  to  consider  the  inclusion 
of  specialty  medical  service,  i.  e.,  laboratory,  ra- 


diology, pathology,  in  Blue  Cross  contracts”.  Hav- 
ing no  knowledge  of  this  matter,  the  Committee 
recommends  that  this  matter  be  brought  before  the 
Board  of  Trustees  for  further  investigation. 

We  recommend  approval  of  the  report  of  the 
Committee  on  the  Study  of  Medical  Care.  This  is 
a very  comprehensive  report  and  has  received  many 
favorable  comments  from  the  press  since  publica- 
tion in  the  April  Journal.  Dr.  Scott  and  his  com- 
mittee are  to  be  heartily  commended. 

This  Committee  recommends  approval  of  the  re- 
port of  the  Veterans  Liaison  Committee. 

This  Committee  recommends  approval  of  the  re- 
port of  The  Military  Service  Committee. 

We  also  recommend  that  through  The  Journal 
and  the  component  county  societies,  notice  be  made 
of  the  need  of  the  regular  Army  for  physicians  and 
the  opportunities  and  many  inducements  offered  by 
the  Army  Medical  Corps. 

We  further  recommend  that  the  Military  Ser- 
vice Committee  meet  at  an  early  date  to  establish 
policies  and  proposals  in  the  face  of  reestablishment 
of  selective  service  with  the  possibility  of  induc- 
tion of  physicians. 

Each  section  of  this  report  was  separately 
voted  upon,  and  each  was  approved  hy  the 
House  of  Delegates.  On  motion  of  Dr.  Collins 
the  House  also  adopted  an  instruction  to  the 
Subcommittee  on  Public  Relations  to  dissem- 
inate throughout  the  state  the  report  of  the 
Committee  on  the  Study  of  Medical  Care  which 
begins  on  page  167  of  the  April  1948  issue  of 
The  Journal  of  The  Medical  Society  of  New 
Jersey.  The  following  resolution  of  the  Vet- 
erans Liaison  Committee,  which  had  been  ap- 
proved by  Reference  Committee  C,  was  also 
adopted : 

Whereas,  It  has  been  called  to  the  attention  of 
individual  members  of  this  Committee  that  certain 
veterans  suffering  with  service  connected  and  non- 
service connected  disabilities  requiring  hospitaliza- 
tion are  experiencing  difficulty  in  obtaining  ad- 
mission to  hospitals,  and 

Whereas,  this  Committee  has  a sincere  interest 
in  the  welfare  of  the  veteran  and  in  his  efforts  to 
obtain  adequate  medical  care,  therefore  be  it 

Resolved,  that  efforts  be  made  to  assist  these 
veterans  by  instructing  them  to  make  contact  with 
their  respective  county  society  committee  through 
any  physician  who  will  inform  them  of  the  name 
of  the  secretary  of  the  county  society,  who,  in  turn, 
will  make  contact  with  the  proper  member  of  the 
county  committee  which  will  make  every  effort 
to  assist  such  veterans,  and  be  it  further 

Resolved,  that  this  effort  on  the  part  of  this  com- 
mittee be  given  publicity  through  the  press  and 
through  all  service  organizations  and  health  agen- 
cies which  may  know  of  such  cases  among  veterans. 

President  Schaaf:  We  will  now  hear 

from  Dr.  Olpp,  speaking  for  Reference  Com- 
mittee D. 
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Dr.  John  L.  Olpp;  Reference  Committee 
D met  and  considered  the  reports  of  the  fol- 
lowing; Post-Graduate  Education  Committee, 
Medical  Defense  and  Insurance  Committee, 
Advisory  Committee  to  the  Woman’s  Auxil- 
iary, and  State  Board  of  Medical  Examiners. 

The  Chairman  of  the  Post-Graduate  Edu- 
cation Committee  was  present  and  explained 
the  “Rutgers  Plan”.  We  commend  Dr.  Decker 
and  his  committee  for  the  excellent  work  they 
have  done.  The  suggested  changes  in  the  or- 
ganization of  this  committee  are  endorsed. 

The  form  acknowledging  the  risks  of  X-ray 
treatment,  appended  to  the  supplemental  re- 
port of  the  Committee  on  Medical  Defense  and 
Insurance,  was  accepted  with  the  proviso  that 
the  use  of  such  a form  be  left  to  the  discretion 
of  the  individual  physicians  involved. 

Dr.  Dodd  and  the  members  of  the  Advisory 
Committee  to  the  Woman’s  Auxiliary  are  to 
be  congratulated  for  their  efforts  in  behalf  of 
the  auxiliary.  Its  ten-point  program  is  am- 
bitious and  commendable. 

It  is  hoped  that  the  splendid  work  of  the 
State  Board  of  Medical  Examiners  will  con- 
tinue in  the  future,  as  in  the  past. 

We  move,  Mr.  President,  the  adoption  of  the 
entire  report. 

The  motion  was  seconded  and  passed. 

President  Schaaf:  Dr.  Schretzmann  will 
give  us  the  report  of  Reference  Committee  E. 

Dr.  Rudolph  C.  Schretzmann  ; Following 
are  the  actions  of  Reference  Committee  E : 

(1)  The  report  of  the  Subcommittee  on  Leg-lsla- 
tion  and  its  supplemental  report  were  read  and  tha 
Committee  recommends  their  adoption.  Also  the 
Committee  recommends  that  our  delegates  to  the 
American  Medical  Association  present  resolutions 
calling  upon  the  American  Medical  Association  to 
oppose  grants-in-aid  to  the  states  for  health  pur- 
poses unless  such  states  are  able  to  demonstrate  a 
need  for  federal  financial  assistance. 

(2)  The  recommendation  of  the  Welfare  Com- 
mittee with  respect  to  medical  attention  at  con- 
struction jobs  was  carefully  reviewed  and  we  ad- 
vise that  this  be  referred  back  to  the  Trustees  for 
further  study.  Except  for  this  item,  we  approve 
of  all  the  recommendations  of  the  Welfare  Com- 
mittee. 

(3)  The  report  and  supplementary  report  of  the 
New  Jersey  Health  Congress  are  approved. 

(*4)  The  Public  Relations  report  was  read  and 
the  Committee  recommends  its  adoption. 

(6)  The  Public  Health  report  was  read  and 
adoption  recommended. 

(6)  The  Medical  Practice  report  was  read  and 
adoption  recommended. 

(7)  The  reports  of  the  Public  Health  Advisory 
Committees  on  Cancer  Control,  Cardiovascular  Dis- 
eases, Child  Health,  Conservation  of  Vision  and 
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Hearing,  Crippled  Children,  Maternal  Welfare, 
Mental  Hygiene,  Nutrition,  School  Health,  Tropical 
Diseases,  Tuberculosis,  and  Venereal  Disease  Con- 
trol were  all  read  and  considered  and  their  adop- 
tion recommended. 

(8)  Reports  of  the  Medical  Practice  Advisory 
Committees  on  Anesthesiology,  Contract  Practice, 
Hospital  Relationships,  Industrial  Health  and  Hy- 
giene. Laboratory  Medicine,  Medical  Care  of  the 
Indigent,  Nursing  and  Nursing  Education,  Phar- 
maceutical Problems,  Physical  Medicine,  Fladiology, 
and  Workmen’s  Compensation  were  all  read  and 
the  Committee  recommends  their  adoption  as 
printed  in  The  Journal. 

(9)  The  Committee  also  considered  the  con- 
troversial problem  Involving  the  ruling  by  the 
Crippled  Children  Commission  which  requires  that 
a physician  be  a diplomate  of  the  American  Board 
of  Orthopedic  Surgery  before  he  is  allowed  to  sign 
requests  for  prosthetic  appliances  for  clients  of  the 
Commission,  because  of  a federal  ruling  govern- 
ing the  use  of  federal  funds  available  to  the  Com- 
mission. Cognizance  was  taken  of  the  objections 
from  the  Essex  County  Medical  Society  and  the 
Committee  felt  that  the  practice  was  unjust  and 
that  if  possible  should  be  modified. 

The  Committee  recommends,  therefore,  that  we 
ask  the  federal  Commission  to  permit  all  Fellows 
of  the  American  College  of  Surgeons  to  sign  re- 
quests for  prosthetic  appliances  as  well  as  diplo- 
mates  of  the  Board  of  Orthopedic  Surgery. 

The  Committee  recommends  that  the  New  Jer- 
sey delegates  to  the  American  Medical  Association 
present  a resolution  requesting  the  federal  govern- 
ment. through  the  A.M.A.,  to  allow  all  Fellows 
the  American  College  of  Surgeons  to  sign  requests 
for  prosthetic  appliances  which  are  paid  for  by 
federal  funds. 

Each  item  of  this  report  was  separately  con- 
sidered by  the  House  of  Delegates  and,  on  mo- 
tion, each  was  approved,  and  on  further  motion 
the  report,  as  a whole,  was  approved. 

President  Schaaf:  An  important  matter 
has  come  up  since  the  first  session  of  the 
House  of  Delegates.  It  involves  threatened 
legislation  which  would  be  detrimental  to  the 
welfare  of  medical  practice  in  the  state.  It 
involves  Senate  Bill  171,  the  Optometrical 
Bill,  and  we  have  here  a resolution  drawn  up 
by  the  Advisory  Committee  on  Conservation 
of  Vision,  the  Subcommittee  on  Legislation,  and 
numerous  ophthalmologists,  which  they  offer 
to  the  House  of  Delegates  for  consideration 
and  approval ; and  I therefore  ask  for  a mo- 
tion to  suspend  the  rules  to  hear  this  resolu- 
tion. 

Motion  was  made  and  seconded  to  suspend  the 
rules. 

President  Schaaf:  No  opposition?  We 
will  operate  under  suspension  of  the  rules, 
and  I ask  Dr.  Sherman  to  come  forward  and 
present  the  resolution. 
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Dr.  Sherman:  As  our  President  has  told 
you,  this  bill,  now  before  the  Legislature, 
known  as  Substitute  for  Senate  Bill  171,  the 
so-called  Optometrical  Bill,  is  giving  the  Ad- 
visory Committee  on  Conservation  of  Vision 
and  the  Committee  on  Legislation  considerable 
trouble.  It  is  certainly  detrimental  to  the  best 
interests  of  the  public  and  the  profession  and 
that  is  why  we  are  offering  the  following  reso- 
lution : 

Whereas,  Committee  Substitute  for  Senate  Bill 
No.  171  proposes  for  the  first  time  in  the  history 
of  New  Jersey  to  make  a vocation  or  occupation 
“a  learned  profession”,  and 

Whereas,  optometry  is  a mechanical  art  but  not 
a learned  profession  comparable  to  law,  medicine 
and  theology,  and 

Whereas,  the  honor  and  nobility  of  the  “learned 
profession”  is  not  a mantle  one  places  upon  his  own 
shoulders,  but  is  gained  by  public  recognition,  the 
result  of  achievement  and  attainment  by  honor  and 
respect,  and 

Whereas,  Section  VII  of  this  bill  attempts  to  take 
away  from  the  court  the  power  to  determine  the 
qualifications  of  an  optometrist  to  testify  as  an 
expert,  and 

Whereas,  a further  provision  of  this  Section 
which  requires  certificates  issued  by  optometrists 
to  be  accepted  as  qualified  evidence,  deprives  a 
party  of  his  right  to  examine  their  qualifications, 
deprives  the  judge  and  the  jury  of  personal  ob- 
servation of  witnesses  and  their  manner  of  tes- 
tifying, both  of  which  are  highly  important  in  de- 
ciding as  to  the  credibility  and  weight  of  the  testi- 
mony, and 

Whereas,  there  is  no  statute  in  this  state  dealing 
with  any  profession  which  Incorporates  such  a pro- 
vision as  this  or  one  comparable  thereto,  and 

Whereas,  the  balance  of  Section  VII  requiring 
state,  county  and  municipal  departments  and  agen- 
cies to  accept  services  of  registered  optometrists, 
represents  a direct  attempt  in  a new  and  different 
way  to  foster  and  stimulate  business  through  legis- 
lation, rather  than  through  merit,  and 

Whereas,  the  use  of  the  words  “on  a parity  with 
any  other  person  authorized  by  law  to  render  sim- 
ilar professional  services  when  such  services  are 
needed,  and  shall  pay  for  such  services  in  the  same 
way  as  other  professions  may  be  paid  for  similar 
services”  is  an  indirect  attempt  to  place  optome- 
trists through  legislation  on  a par  with  the  learned 
professions,  and 

Whereas,  it  is  a sad  commentary  on  any  calling 
that  recognition  and  respectability  which  should 
be  acquired  through  reputation  and  merit  Is  to  be 
acquired  by  legislation,  therefore  be  it 

Resolved,  that  the  House  of  Delegates  of  The 
Medical  Society  of  New  Jersey  in  regular  session, 
April  29,  1948,  hereby  records  its  opposition  to  Sen- 
ate Bill  No.  171  and  urges  its  rejection  by  the  New 
Jersey  Legislature,  and  be  it  further 

Resolved,  that  copies  of  this  Resolution  be  for- 
warded to  all  members  of  the  House  of  Assembly. 


On  motion  made,  seconded  and  passed  this 
resolution  was  adopted. 

Dr.  Sherman:  Because  of  the  emergency 
of  this  matter,  our  Committee  on  Legislation 
and  the  Advisory  Committee  on  Conservation 
of  J/ision,  request  that  the  House  of  Delegates 
authorize  the  expense  of  addressographing  and 
mailing  this  resolution  to  four  hundred  inter- 
ested individuals,  such  as  ophthalmologists, 
opticians,  legislators,  and  so  forth. 

President  Schaaf:  Moved  and  seconded 
that  this  circularization  of  the  resolution  be 
made  to  approximately  four  hundred  individ- 
uals. Those  in  favor  indicate  by  saying  “aye”; 
those  opposed,  by  saying  “No”.  The  motion 
is  passed.  Now  Dr.  Hollingsworth  will  give 
his  committee’s  report. 

Dr.  Hollingsworth  : This  is  the  report  of 
the  Reference  Committee  on  Miscellaneous 
Business.  We  considered  and  approved  the 
reports  of  the  Annual  Meeting  Committee,  the 
Subcommittee  on  Scientific  Program,  and  the 
Subcommittee  on  Scientific  Exhibits.  We 
commend  them  for  the  excellent  results  of  their 
work  and  congratulate  them  and  the  executive 
office  and  staff  for  the  smoothness  with  which 
the  details  of  the  program  have  geared  to- 
gether. 

We  also  considered  a communication  from 
the  Interim  Committee  of  the  New  Jersey 
Housing  Council.  This  communication  was 
read  to  the  House  earlier  (see  page  16  these 
Transactions).  It  asks  us  to  give  support 
to  the  federal  housing  bill — the  Taft-Ellender- 
Wagner  bill,  and  to  the  New  Jersey  bills  A- 188 
and  A- 189,  and  asks  us  further  to  send  a rep- 
resentative to  the  committee. 

While  we  are  in  favor  of  the  principle  of 
low  cost  housing,  the  methods  of  achieving  it 
are  not  primarily  medical.  As  doctors,  we  are 
not  qualified  to  evaluate  the  various  legislative 
proposals  for  achieving  this  end.  We  recom- 
mend that  no  action  be  taken  on  this  commun- 
ication. 

The  following  resolution  from  the  Subcom- 
mittee on  Public  Health  was  submitted  to  us 
by  the  Board  of  Trustees  without  recom- 
mendation : 

"Whereas,  the  American  Medical  Association  held 
the  first  national  school  health  conference  in  Octo- 
ber, 1947,  and  included  in  Its  third  rural  health 
conference  In  February,  1948,  the  health  and  medi- 
cal care  problems  of  rural  children  and 

"Whereas,  state  and  county  medical  societies, 
havingr  child  health  committees  and  programs,  have 
need  of  guidance  and  assistance  at  national  levels 
for  their  child  health  programs  by  having  a specific 
bureau  of  the  American  Medical  Association  re- 
sponsible for  children, 
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"Therefore  Be  It  Resolved,  that  The  Medical  So- 
ciety of  New  Jersey  request  that  the  House  of  Dele- 
gates of  the  American  Medical  Association  add  the 
words  ‘Child  Health’  to  the  title  of  the  present 
Bureau  of  Health  Education,  to  read  ‘The  Bureau 
of  Child  Health  and  Health  Education’,  in  ojder 
that  this  excellent  and  helpful  bureau  may  defin- 
itely be  regarded  by  county  and  state  medical  so- 
cieties as  the  coordinating  center  in  the  Associa- 
tion for  the  study  and  evaluation  of  the  many  types 
of  child  health  and  medical  care  programs  being 
evolved  by  governmental,  medical,  and  voluntary 
agencies  in  this  country.” 

We  recommend  that  it  be  approved. 

Each  section  of  the  report  was  acted  on 
separately,  and  each  was,  on  motion,  approved; 
and  then  the  entire  report  of  the  Reference 
Committee  on  Miscellaneous  Business  was  ap- 
proved. The  President  then  called  on  Dr. 
Lewis  to  give  the  census. 

Dr.  Lewis  : The  last  minute  census : 272 
Delegates,  754  members,  with  a total  of  1873, 
which  is  the  largest,  by  about  400,  that  we  have 
ever  had. 

President  Schaaf:  Excellent.  Thank  you. 
Dr.  Lewis. 

Dr.  Lewis  : More  or  less  allied  to  this  sub- 
ject, may  I have  consent  to  make  a few  re- 
marks, about  two  minutes’  worth,  and  a re- 
quest ? 

President  Schaaf  : May  I have  unanim- 
ous consent  to  hear  Dr.  Lewis? 

(Unanimous  consent  was  given.) 

Dr.  Lewis  : When  the  House  opened,  there 
were  just  barely  a hundred  present.  We  have 
acted  upon  a great  many  matters  this  afternoon 
with  a bare  quorum  present.  The  action  taken 
involves  monies  to  physicians  that  will  amount 
to  something  about  a million  dollars  a year. 

In  view  of  the  fact  that  we  have  now  four 
days  instead  of  three,  I would  recommend 
that  the  last  meeting,  the  actual  voting  meeting 
of  the  House  of  Delegates,  be  changed  to 
Wednesday  morning  or  Wednesday  afternoon. 

We  have  this  same  situation  every  year  with 
only  a handful  of  the  Delegates  waiting  to  pass 
judgment  on  the  most  important  matters.  I 
feel  that  strongly  because  in  recommending 
the  supplementary  report  of  the  Medical-Sur- 
gical Plan  you  have  taken  a serious  step.  I at- 
tended the  Reference  Committee  meeting. 
There  were  two  men  outside  of  members  of 
our  group  and  the  Reference  Committee  pres- 
ent. There  were  barely  a hundred  men  here 
when  the  proposition  was  introduced  and  not 
much  over  a quorum  has  come  to  a final  de- 
cision. 

I think  in  some  way  it  should  be  made  pos- 
sible that  we  have  a larger  attendance  at  the 
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meeting  of  the  House  of  Delegates  where  final 
action  is  taken  on  so  many  vital  and  impor- 
tant matters. 

President  Schaaf  : A motion  to  refer  that 
to  the  Board  of  Trustees  is  in  order. 

(Motion  was  made,  seconded  and  passed  that  the 
matter  be  referred  to  the  Board  of  Trustees.) 

President  Schaaf:  This  suggestion  will 
be  referred  to  the  Board  of  Trustees  for  con- 
sideration. Is  there  any  unfinished  business, 
Mrs.  Madden? 

Mrs.  IMadden  : Nothing  at  all. 

President  Schaaf  : I am  now  down  to  the 
last  half  mile  or  half  foot,  I don’t  know  which, 
but  before  presenting  the  incoming  President, 
I would  like  to  express  to  the  House  of  Dele- 
gates and  to  The  Medical  Society  of  New 
Jersey  my  very  deep  appreciation  of  the  op- 
portunity which  was  given  me  to  serve  you. 

We  have  had,  I think,  a very  harmonious 
and  very  active  administration  in  which  every 
committee  and  every  individual  put  forth  their 
best  efiorts  to  execute  the  program  of  the  So- 
ciety, and  to  each  and  all  of  them  I am  etern- 
ally grateful. 

Now  I am  going  to  introduce  the  incom- 
ing President  by  proxy,  but  before  I do  I am 
going  to  say  that  he  has  given  me  the  most 
loyal  support,  that  I have  enjoyed  knowing 
him  and  working  with  him,  and  that  I offer  him 
here  and  now  my  wholehearted  cooperation  in 
anything  which  I can  do  on  a personal  basis. 
Being  out  of  office.  I won’t  be  able  to  do  much 
officially,  but  personally  I will  be  willing  and 
able  to  do  anything  for  him. 

Some  years  ago  when  Dr.  Carrington  was 
President  he  was  one  of  the  best  presiding 
officers  whom  it  has  ever  been  my  fortune  to 
hear.  He  initiated  the  plan  of  having  a mem- 
ber of  the  home  county  of  the  incoming  Presi- 
dent make  the  presentation.  At  that  time  it 
fell  to  my  lot  to  present  Dr.  Hawkes  and  I was 
very  happy  to  do  it  and  he  was  very  happy  to 
have  me.  So  I discussed  it  with  Dr.  Horn- 
berger.  He  thought  it  was  an  excellent  idea 
and  I offered  the  selection  of  any  member  of 
his  society  whom  he  might  wish  and  with  the 
gentle  suggestion  that  perhaps  Dr.  Bray  would 
be  the  ideal  man  for  it.  I have  heard  Dr.  Bray 
speak  on  several  occasions;  he  speaks  beauti- 
fully. So  Dr.  Hornberger  concurred  in  my 
selection,  and  I am  therefore  going  to  ask  Dr. 
Bray  to  come  forward  and  tell  us  of  the 
friendly  and  human  side  of  our  incoming 
President.  Dr.  Bray. 

Dr.  William  Bray:  Mr.  President,  Mem- 
bers of  the  House  of  Delegates:  To  me  this 
is  a singular  pleasure,  privilege  and  honor. 
When  I first  went  to  Burlington  County  a few 
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years  ago  and  became  a member  of  the  Burling- 
ton County  Medical  Society,  I was  not  long  in 
learning  that  Dr.  Hornberger  was  the  bulwark 
of  that  organization.  The  Society  had  done 
everything  they  could  to  honor  him ; and  two- 
fold, for  they  had  elected  him  twice  to  the 
presidency  of  that  organization. 

He  went  into  state  society  work  and  for  six- 
teen years  he  served  as  a member  of  the  Board 
of  Trustees.  During  that  time  he  also  served 
as  the  chairman  of  the  Welfare  Committee. 

Dr.  Hornberger  was  playing  on  the  State 
team — and  I think  that  you  must  remember 
that  cooperation  in  the  State  Society  as  well 
as  cooperation  on  the  football  field  are  com- 
parable : cooperation  for  success.  While  he 
was  playing  on  the  State  team  he  wasn’t  one 
of  those  flashy  backs  that  you  saw  cutting 
down  the  field  for  a touchdown.  He  wasn’t 
skirting  the  ends,  but  he  was  playing  up  in  the 
line.  He  was  playing  a line  position,  one  of 
those  fellows,  you  know,  that  after  the  man 
goes  through  you  look  back  and  you  see  his 
face  sort  of  down  in  the  mud,  probably  a foot 
on  his  neck  or  something  like  that.  You  know, 
those  fellows  make  possible,  through  their  co- 
operation, the  work  of  the  halfbacks. 

So  many  times  the  linemen  do  not  receive 
honors,  but  today,  gentlemen,  we  are  going  to 
honor  a man  from  the  line.  Today  I am  going  to 
present  as  our  President  my  friend,  a man  who 
knows  what  friendship  is.  I am  going  to  pre- 
sent a man  as  our  President  who  has  grim  de- 
termination, who  has  utmost  sincerity  and 
who  is  willing  now  to  sacrifice  everything  for 
the  success  of  this  Society. 

It  gives  me  the  greatest  of  pleasure  to  pre- 
sent my  friend  from  Roebling,  New  Jersey,  in 
the  County  of  Burlington,  your  President,  Dr. 
J.  Howard  Hornberger. 

(The  Delegates  arose  and  applauded.) 

Dr.  Hornberger  : Thank  you.  Dr.  Bray. 

I think  with  such  an  introduction  it  might 
be  well  to  go  right  into  the  first  scrimmage  of 
the  year. 

A number  of  years  ago  during  the  Annual  Meet- 
ing, one  of  our  coileagues  and  I casually  mentioned 
that  it  might  be  nice  to  have  a general  practitioner 
as  President.  Little  did  we  dream  that  someday 
it  would  be  I and  it  is  quite  possible  that  you  will 
even  less  long  remember  that  I have  been  here. 
This  high  honor  is  given  to  a relatively  few  men. 
With  it  there  goes  an  equally  high  responsibility. 
In  the  spirit  of  sincere  humility  I accept  them  both. 
It  is  difficult  to  follow  and  attempt  to  emulate  a 
man  as  able  and  distinguished  as  my  predecessor, 
Dr.  Schaaf.  This  I know  only  too  well  by  reason 
of  association.  I am  also  constantly  and  repeatedly 
reminded  of  it  as  I travel  throughout  the  state. 


Fortunately,  however,  there  is  also  an  easier  side. 
The  fundamental  ideals  and  basic  philosophy  of 
organized  medicine  remain  constant  through  chang- 
ing administrations  and  the  projects  not  concluded 
carry  over  into  the  next  year.  It  is  obvious  there- 
fore that  with  Dr.  Schaaf  having  so  thoroughly 
laid  the  groundwork  these  ideas  will  be  carried  for- 
ward of  their  own  momentum. 

Great  strides  have  been  made  during  the  past 
year.  The  Veterans  Care  Program  is  largely  sta- 
bilized, the  threat  of  federal  legislation  unfavorable 
to  the  best  interest  of  medical  practice  and  public 
health  looms  a little  less  large  on  the  horizon.  How- 
ever, let  us  not  become  apathetic  lest  our  op- 
ponents strike  a mortal  blow  while  we  are  at  ease. 
Remember  eternal  vigilance  is  the  price  of  safety. 
The  Subcommittee  on  Public  Relations  with  the  able 
assistance  of  our  Executive  Officer  has  established 
a rock  firm  foundation  on  which  we  hope  to  start 
a superstructure  which  when  completed  through 
the  years  and  administrations  to  come  will  stand 
as  an  eternal  monument  to  the  forethought  of  or- 
ganized medicine  in  New  Jersey.  Our  work  in  the 
field  of  Public  Health  must  be  carried  on  as  is  be- 
fitting Councilors  in  this  field.  The  laity  are  con- 
stantly challenging  us  on  the  cancer  problem.  Man- 
agement and  Labor  may  well  look  to  us  for  guidance 
in  the  industrial  health  and  hygienic  fields.  Ve- 
nereal disease  problems,  like  the  poor,  are  with  us 
always.  Remarkable  as  have  been  the  strides  In 
maternal  and  child  health  and  the  resulting  de- 
crease in  mortality  we  are  still  confronted  with 
some  doubting  Thomases  who  wonder  why  perfec- 
tion cannot  be  attained  in  a process  which  is  con- 
sidered physiological.  The  problem  of  disseminat- 
ing the  Gospel  of  improving  the  health  program  in 
schools  has  been  assumed  by  the  Woman’s  Aux- 
iliary and  we  may  be  assured  of  a job  well  done. 

We  reaffirm  the  principle  that  every  man,  wo- 
man and  child  in  New  Jersey  is  entitled  to  and 
will  receive  adequate  medical  care.  We  stress  par- 
ticularly the  extension  of  these  facilities  to  the  rural 
areas  of  our  great  state.  To  these  and  other  prob- 
lems as  yet  unforseen  which  may  arise  we  pledge 
this  administration  and  promise  unselfishiy  what 
God  given  attributes  we  may  possess  shall  be  de- 
voted to  this  end.  In  this  we  bespeak  for  ourselves 
and  for  your  Society  your  sincere  cooperation.  To- 
gether we  must  not  faii. 

Committees  have  been  and  are  being  appointed. 
After  consultation  with  officers  and  key  men  of  the 
component  societies  we  have  and  shall  endeavor  to 
head  these  committees  with  men  eminent  in  their 
field,  supported  by  those  who  have  the  best  inter- 
ests of  organized  medicine  at  heart  and  who  are 
able  and  willing  to  serve.  Special  emphasis  ha.s 
been  placed  on  the  younger  men  in  order  that  they 
may  be  trained  to  be  the  leaders  of  the  tomorrow 
which  is  sure  to  come.  It  is  obvious  that  all  who 
are  qualified  and  willing  to  serve  cannot  be  ap- 
pointed. Many  are  called  but  few  are  chosen.  Called 
or  chosen  this  is  your  Society  and  if  each  individual 
member  will  contribute  to  the  extent  of  his  ability 
and  the  limit  of  his  time  there  can  be  only  one 
answer.  New  Jersey  will  continue  to  lead  in  pro- 
gressive medical  thought  in  the  United  States  and 
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implemented  by  action  will  go  on  to  ever  greater 
heights.  I thank  you. 

Past-President  Schaaf:  There  is  another 
person  who  will  suflfer  through  the  presidency, 
and  I assure  you  she  will  suffer  through  it. 
She  is  here,  and  I should  like  to  present  Mrs. 
Hornberger. 

(Mrs.  Hornberger  took  a bow  while  the  Dele- 
gates applauded.) 

Dr.  Allman  ; Perhaps  we  have  overlooked 
section  III  of  Article  VIII  of  our  Constitution 
which  states  that  the  time  and  place  of  the 
Annual  Meeting  are  fixed  by  the  House  of 
Delegates. 

I wish  to  extend  to  this  House  of  Delegates 
a very  cordial  invitation  from  the  Medical  So- 
ciety of  Atlantic  County  for  The  Medical  So- 
ciety of  New  Jersey  to  hold  its  one  hundred 
eighty-third  Annual  Meeting  in  Atlantic  City. 
I see  no  reason  why  we  should  not  accept  that 
invitation  and  I move  you  Mr.  President,  that 
this  House  of  Delegates  go  on  record  as  hold- 
ing its  one  hundred  eighty-third  Annual  Ses- 
sion in  the  Convention  City.  (Applause.) 

Past-President  Schaaf:  Those  in  favor 
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of  the  motion  will  indicate  by  saying  “aye”; 
those  opposed?  The  motion  is  carried. 

Past-President  Schaaf:  Now  I take 

pleasure  in  introducing  our  new  Second  Vice- 
President,  Dr.  Sigurd  Johnsen. 

Dr.  Sigurd  Johnsen  : I thank  you  from  the 
bottom  of  my  heart  for  the  honor  you  have 
bestowed  in  nominating  and  electing  me  to 
the  office  of  Second  Vice-President,  and  I 
pledge  myself  to  do  all  I can  to  continue  the  ex- 
cellent work  that  we  have  seen  done  in  the 
past  year,  and  we  hope  that  there  wnll  be  con- 
tinued the  harmonious  program  that  has  been 
developed  here. 

Past-President  Schaaf:  Thank  you.  Dr. 
Johnsen. 

We  have  a new  Trustee  who  succeeded  Dr. 
Johnsen  when  he  left  the  lower  ranks.  Dr. 
Larry  Evans.  (Applause.) 

Dr.  Lawrence  Evans  : Mr.  President,  I 
feel  very  much  the  same  as  Sigurd  Johnsen. 
I know  very  well  what  he  will  accomplish  in 
his  new  office,  and  I will  try  to  do  the  best 
I can  to  fill  the  vacancy  in  the  Board  of  Trus- 
tees which  he  has  made. 

(Upon  motion  duly  made,  seconded  and  carried, 
the  meeting  then  adjourned  sine  die  at  3:45  p.  m.) 
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THE  PRINCIPLES  OP  THE  MEDICAL  SOCIETY 
OP  NEW  JERSEY 
Address  of  the  Retiring'  President 
Royal  A.  Schaaf,  M.D. 


The  retiring  presidential  address  has  long 
been  one  of  the  features  of  our  Annual  Meet- 
ing. Each  president  has  presented  the  topic 
which  at  the  time  seemed  most  pertinent  or  ap- 
propriate. Many  of  these  addresses  display 
great  erudition.  Their  subjects  have  ranged 
from  philosophy  to  politics,  from  education  to 
science;  their  styles  have  varied  from  the  sol- 
emn to  the  whimsical. 

It  seems  to  me  that  the  retiring  president 
should  attempt  to  leave  wdth  the  Society  a sum- 
mary of  the  ideas  he  has  gained  from  his  years 
of  official  service,  with  the  hope  that  his  suc- 
cessors may  find  something  of  value  to  aid 
them  in  dealing  with  the  problems  incident  to 
their  administrations.  With  this  thought  in 
mind  I shall  attempt  to  present  the  guiding 
principles  of  the  Society  which  have  been 
evolved  from  year  to  year,  to  meet  problems 
as  they  arose.  They  form  the  basis  of  our 
present  philosophy  and  provide  the  rationale 
of  our  actions. 

Prior  to  1890,  this  Society  was  entirely  a 
scientific,  educational  and  to  some  extent  a 
social  body.  By  1900,  with  the  increase  in  our 
knowledge  of  the  etiology  and  prevention  of 
communicable  diseases  and  the  advent  of  or- 
ganized health  projects,  our  Society  became 
the  agency  for  the  implementation  of  group 
health  programs — we  became  a public  health 
body.  By  1910,  with  the  increasing  number 
of  legislative  bills  having  public  health  or  medi- 
cal practice  implications  such  as  workmen’s 
compensation,  osteopathy,  licensure,  etc.,  we 
found  it  necessary  to  interest  ourselves  ac- 
tively in  the  field  of  legislation.  By  1920,  with 
the  development  of  the  “social  conscience”  it 
became  apparent  that  organized  medicine  had 
a direct  responsibility  at  least  for  the  health, 
if  not  for  the  economic,  aspects  of  social  wel- 
fare. We  then  began  active  participation  in 
the  programs  of  welfare  agencies.  During 
the  depression  which  began  in  1929,  the  prob- 
lem of  the  distribution  of  medical  care  as- 
sumed increasing  size  and  importance.  Prior 
to  that  year,  discussion  of  medical  economics 
was  tabooed  at  our  society  meetings;  but  with 
the  impending  threat  of  the  socialization  of 
medicine,  it  became  our  number  one  interest; 
and  much  of  our  Society  activity  since  that 
time  has  revolved  on  this  axis.  It  became 


necessary  for  us  to  evolve  plans  for  the  dis- 
tribution of  medical  care  to  all  groups  of  the 
population ; to  present  our  views  to  the  gen- 
eral public;  to  debate  the  merits  and  demerits 
of  socialized  versus  private  medical  care  and 
to  secure  and  retain  for  organized  medicine 
the  good  will  of  the  general  public.  Thus,  we 
became  an  economic  body,  and  thus  entered  the 
field  of  public  relations. 

With  the  threat  of  war  in  1940  and  with  its 
outbreak  in  1941,  organized  medicine  assumed 
responsibility  for  the  procurement  and  as- 
signment of  medical  officers  for  the  armed 
forces — and  when  the  cessation  of  hostilities 
came,  we  proposed  and  implemented  plans  for 
the  medical  care  of  veterans.  Because  of  our 
demonstrated  ability  to  cope  efficiently  with 
medical  problems  requiring  coordinated  action 
and  because  we  have  convinced  the  public  of 
the  sincerity  of  our  interest  in  the  public  wel- 
fare, the  New  Jersey  Division  of  the  Ameri- 
can Cancer  Society  has  placed  in  our  hands 
complete  control  of  the  expenditure  of  money 
for  the  establishment  and  operation  of  all 
medical  facilities  which  the  Cancer  Society 
now  provides  in  this  state. 

Thus  in  less  than  sixty  years,  our  functions 
have  changed  from  those  of  a simple  profes- 
sional body  to  those  of  a complex  organization 
with  accepted  responsibilities,  in  public  health, 
legislation,  social  welfare,  public  education  in 
health  matters,  distribution  of  medical  care, 
public  relations  and  other  fields.  We  now  have 
many  committees  and  subcommittees  each  de- 
voted to  special  phases  of  these  major  sub- 
divisions of  our  work.  In  the  transition  stages 
of  our  development  it  became  necessary  to 
formulate  and  expound  new  principles  to  meet 
the  problems  as  they  arose.  Our  leaders  felt 
their  way  along  cautiously,  carefully  thinking 
out  the  factors  in  each  problem.  Before  em- 
barking on  a course  of  action  in  a new  field  of 
activity,  they  clearly  enunciated  certain  funda- 
mental principles  on  which  to  base  their  rec- 
ommendations and  actions.  We  now  have  a 
well  established  code  of  principles  which  re- 
flects our  collective  judgment  and  experience. 
These  basic  principles  furnish  points  of  de- 
parture for  our  work  in  any  field  of  medical 
society  activity  old  or  new. 

The  principles  may  be  briefly  stated  as  fol- 
lows : 
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PUBLIC  HEALTH 

1.  Individual  and  collective  cooperation 
with  established  public  health  agencies,  muni- 
cipal, county  and  state,  for  the  prevention, 
diagnosis,  treatment  and  isolation  of  com- 
municable diseases. 

2.  Institution  and  enforcement  of  ade- 
quate quarantine  regulations. 

3.  Education  of  the  public  in  regard  to  the 
general  aspects  of  communicable  diseases. 

4.  Active  participation  in  immunization 
programs. 

5.  Strict  compliance  with  rules  for  the  re- 
porting of  communicable  and  other  diseases 
required  by  law  or  ordinance. 

6.  Accurate  completion  and  registration  of 
birth  and  death  certificates. 

LEGISLATION 

7.  Endorsement  and  support  of  bills  with 
direct  or  indirect  health  implications  which 
serve  the  public  interest. 

8.  Opposition  to  all  measures  which  do  not 
in  our  opinion  serve  that  interest. 

9.  Introduction  and  support  of  proposed 
legislation  to  elevate  the  standards  for  medi- 
cal licensure. 

10.  Opposition  to  all  bills  which  would 
directly  or  indirectly  lower  these  standards. 

11.  Endorsement  of  welfare  legislation 
within  the  framework  of  the  American  social 
and  economic  pattern. 

12.  Support  of  voluntary  medical  care, 
hospital  care  and  cash  sickness  benefits. 

13.  Opposition  to  compulsory  medical,  hos- 
pital and  cash  sickness  benefit  programs. 

DISTRIBUTION  OF  MEDICAL  CARE 

14.  Cooperation  with  and  participation  in 
the  programs  of  public  and  recognized  private 
welfare  agencies  whenever  possible,  assuming 
responsibility  for  the  medicd  and  health  parts 
of  such  programs. 

15.  We  endorse  the  principle  that  adequate 
medical  care  must  be  made  available  to  every 
one  regardless  of  his  economic  status,  such 
care  to  be  provided  at  a cost  which  the  patient 
can  afford  to  pay.  We  divide  the  population 
into  four  groups. 

a.  The  affluent  who  need  no  flnancial  help  and 
whom  we  can  disregard  from  the  standpoint  of  the 
cost  of  medical  and  hospital  care. 


b.  The  great  middle  class  who  are  self  support- 
ing except,'  perhaps,  in  catastrophic  illness;  who 
may  or  may  not  need  financial  help  and  for  whom 
we  advocate  voluntary  sickness  insurance  furn- 
ished by  non-profit  organizations  operated  and  con- 
trolled by  state  medical  societies. 

c.  The  medically  indigent  who  can  provide  food, 
clothing  and  shelter  for  themselves  but  whose  in- 
come is  Inadequate  to  provide  medical  care. 

d.  Aaid  the  indigent  who  are  unable  to  provide 
all  or  any  of  the  essentials  of  human  welfare, 
namely,  food,  clothing,  shelter  and  medical  care. 
For  the  two  last  groups  we  advocate  provision  of 
medical  service  by  subsidy  from  general  tax  funds 
on  a local  level. 

16.  Endorsement  of  non-profit  voluntary 
hospital  insurance  plans. 

17.  Muncipal,  county  and/or  state  aid  to 
the  voluntary  hospitals  by  the  payment  of  the 
per  diem  cost  for  the  care  of  indigent  and 
medically  indigent  persons. 

MEDICAL  PRACTICE 

18.  Free  choice  of  physician. 

19.  Payment  to  the  physician  on  a fee  for 
service  basis. 

20.  Opposition  to  corporate  practice  of 
medicine  in  all  forms  particularly  by  hospitals. 

21.  Recognition  of  the  so-called  auxiliary 
services  (a  term  which  should  be  discarded) 
namely  anesthesiology,  roentgenology,  clinical 
pathology  and  physiotherapy  as  medical  spe- 
cialties and  integral  parts  of  the  practice  of 
medicine. 

The  world  has  survived  the  most  destructive 
war  in  history  and  it  is  now  suffering  from  its 
aftermath.  Throughout  Europe  and  Asia 
there  has  been  a volcanic,  political,  social  and 
economic  upheaval  leaving  death,  destruction 
and  demoralization  in  its  wake.  Although  we 
in  the  United  States  have  preserved  our  liber- 
ties and  our  institutions  intact,  we  also  have 
been  profoundly  affected  in  our  political,  social 
and  economic  thinking.  Established  practice 
in  all  professional  branches  is  under  attack, 
particularly  that  of  medicine.  Stormy  days 
lie  ahead  for  the  doctor  and  for  organized 
medicine  but  we  need  have  little  apprehension 
about  the  ultimate  fate  of  our  profession  in 
this  State  if  we  adhere  to  our  basic  principles 
and  continue  on  the  course  which  we  have 
charted. 
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....  The  General  Session  convened  at  two 
o’clock  in  the  Viking  Room,  Haddon  Hall. 
President  Schaaf  presiding.  . . . 

President  Schaaf;  This  meeting  will 
please  be  in  order.  The  Medical  Society  of 
New  Jersey  has  had  a long  history.  It  is  the 
oldest  such  organization  in  the  Western  Hemi- 
sphere. It  began  in  1766.  In  the  intervening 
years  we  have  had  many  practitioners  who 
have  had  local  reputations  and  some  have  won 
national  fame.  But  in  the  whole  history  of 
The  Medical  Society  of  New  Jersey,  only 
seven  men  have  earned  an  international  repu- 
tation. Four  of  them  are  deceased.  One  of 
the  three  still  living  is  the  speaker  this  after- 
noon. He  is  internationally  known  in  the 
field  of  otolaryngology  and  has  done  more 
laryngectomies  than  any  man  alive.  He  has 
revolutionized  the  mortality  of  laryngectomy 
by  his  thorough  preparation  and  his  unusual 
after  care.  He  is  attending  laryngologist  at 
the  Presbyterian  Hospital  in  Newark  and  the 
City  Hospital  in  Newark,  and  has  several  teach- 
ing positions.  It  is  a great  pleasure  to  intro- 
duce one  of  our  members  who  has  an  inter- 
national reputation.  Dr.  Henry  B.  Orton. 

Dr.  Henry  B.  Orton  : I wish  to  thank  Dr. 
Schaaf  for  his  most  gracious  introduction.  It 
is  not  often  that  an  otolaryngologist  addresses 
a general  session,  and  I accept  this  compliment 
as  an  honor  to  the  specialty  I have  the  privilege 
of  representing  this  afternoon.. 

Dr.  Orton  then  delivered  an  illustrated,  scientific 
essay  on  carcinoma  of  the  laryngopharynx.  The 
paper  ■will  be  published  in  full  in  The  Journal  of 
The  Medical  Society  of  New  Jersey. 

President  Schaaf  : It  is  easy  to  see  why 
Dr.  Orton  has  an  international  reputation. 
This  kind  of  surgery  takes  a daring,  courage- 
ous, and  supremely  competent  man.  Surgeons 


come  from  Copenhagen  and  from  Paris  and 
elsewhere  to  see  him  do  these  operations.  And 
I know  he  would  be  happy  to  have  any  of  you 
visit  him  at  his  clinic  at  any  time.  He  does 
two  or  three  of  these  a week. 

I now  present  one  of  our  past  presidents 
who  has  undertaken  new  and  greater  tasks. 
He  has  been  doing  many  things,  among  them 
the  development  of  the  New  Jersey  chapter 
of  the  National  Physicians  Committee.  He 
has  been  indefatigable  in  his  efforts  to  develop 
that  chapter  and  has  obtained  brilliant  results. 
I present  Dr.  Londrigan. 

Dr.  Joseph  Londrigan  : It  is  indeed  a 

pleasure  to  present  the  next  speaker  who,  in 
my  mind,  has  one  of  the  greatest  messages  for 
the  doctors,  their  wives,  their  families  and  for 
the  ordinary  citizens  of  every  American  com- 
munity. 

In  1911  the  first  panel  in  England  was  es- 
tablished and  went  into  effect.  On  July  5, 
1948,  just  37  years  later,  the  entire  medical 
profession  of  England  will  be  socialized  even 
though  86  per  cent  of  the  doctors  voted  against 
it.  It  could  happen  here.  We  hope  not. 

In  New  Jersey  we  have  4,500  members  of 
our  Society,  plus  a few  doctors  who  are  not. 
Of  that  4,500,  some  900  are  members  of  our 
team,  the  New  Jersey  chapter  of  the  National 
Physicians  Committee.  Every  member  of  the 
State  Society  should  join  our  team,  and  that  is 
the  reason  for  the  speaker  whom  I am  about  to 
introduce.  He  will  give  you  the  facts  which 
should  impel  each  member  of  The  Medical  So- 
ciety of  New  Jersey  to  take  his  place  on  the 
team  of  the  National  Physicians  Committee. 

I have  the  pleasure  of  presenting  to  you 
Mr.  Arthur  Conrad,  Associate  Administrator 
of  the  National  Physicians  Committee. 

Mr.  Conrad  delivered  an  interesting-  and  chal- 
lenging address  on  the  menace  of  collectivism. 
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Toastmaster  Ulmer:  Ladies  and  gentle- 
men : Speaking  to  The  Medical  Society  of 
New  Jersey  I want  to  welcome  you  to  a pro- 
gram of  relaxation  and  physiology.  Since  the 
remnants  of  the  remaining  party  have  all  about 
drifted  in,  I think  we  ought  to  get  acquainted. 
I am  going  to  present  to  you  some  very  un- 
comfortable people  to  my  right  and  left. 

I first  want  to  introduce  to  you  the  president- 
elect of  the  Woman’s  Auxiliary,  Mrs.  Robert 

B.  Walker  and  her  husband  Dr.  Walker,  and 
believe  me,  he  is.going  to  see  very  little  of  his 
wife  next  year. 

I want  you  to  meet  the  president-elect  of 
The  Medical  Society  of  New  Jersey,  Dr.  J. 
Howard  Hornberger  and  his  wife  Mrs.  Horn- 
berger. 

I have  a suggestion  to  make  to  Mrs.  Honj- 
berger.  She  is  going  to  see  very  little  of  her 
husband.  He  is  going  to  be  away  from  home 
a great  deal : days,  even  weeks,  and  when  he 
does  return  home  he  will  have  always  the  same 
excuse,  “Official  business,  dear.  Official  busi- 
ness’’. If  at  any  time  he  stays  away  from 
home  for  more  than  a month,  I would  suggest 
that  during  this  period  if  he  never  calls  you 
and  you  never  hear  from  him,  and  if  you  be- 
come disturbed  about  his  absence  I would 
suggest  that  you  get  in  touch  with  our  very  ef- 
ficient Mrs.  Madden  at  the  Executive  Office, 
and  believe  me  she  will  locate  him,  probably 
in  some  wild  remote  section  of  the  state — per- 
haps in  Hudson  County — and  believe  me,  Mrs. 
Hornberger,  she  will  bring  him  back  alive. 

I am  next  going  to  present  to  you  the  wife 
of  the  guest  speaker.  There  are  some  women 
who  bask  in  the  reflected  glory  of  distinguished 
husbands.  But  here  is  a lady  from  Baltimore 
who  has  plenty  of  individual  charm,  Mrs.  John 

C.  Krantz. 

Now  I am  going  to  introduce  the  bravest 
person  in  the  world.  She  has  lived  with  me 
many  years  and  she  knows  me  better  than 
anybody  else  on  earth.  She  hears  me  bellow 
around  the  house  from  morning  till  night. 
Then  this  evening  of  sheer  enjoyment  and  de- 
light she  must  sit  and  listen  to  me  again : the 
wonder  woman  of  the  atomic  age,  my  wife. 

The  president  of  the  Woman’s  Auxiliary 
has  had  a busy  year.  She  has  attended  many 
meetings  of  her  auxiliaries  throughout  the  state. 
They  have  had  quite  a few  teas  and  several 
councils  of  war.  Now  that  her  administration 
is  over  she  is  going  to  a strange  new  place — 
her  home,  where  she  is  doomed  for  an  indefin- 


ite period  of  involuntary  domestic  servitude, 
Mrs.  Lodovico  Mancusi-Ungaro.  (Applause.) 

Mrs.  Mancusi-Ungaro:  Dr.  Ulmer,  Dr. 
Schaaf,  distinguished  guests,  members  of  The 
Medical  Society  of  New  Jersey  and  of  the 
Auxiliary,  and  friends : It  is  a privilege  to 
welcome  you  all  here  this  evening.  The  roll 
of  hostess  is  one  all  my  Auxiliary  girls  like  to 
play. 

We  hope  you  have  a wonderful  time  and 
we  are  so  glad  so  many  of  you  are  here.  Next 
year  we  hope  we  have  to  have  Convention  Hall. 
It  is  a great  privilege  to  be  here  to  pay  honor 
to  the  leader  of  our  Medical  Society  who  has 
led  us  so  beautifully  this  year,  and  his  wife. 
Thank  you  all  and  I hope  you  have  a grand 
time. 

Toastmaster  Ulmer:  And  here  is  Dr. 
Mancusi-Ungaro. 

I understand  that  Dr.  Mancusi-Ungaro 
threatened  on  several  occasions  to  divorce  his 
wife  for  desertion,  but  they  are  now  reconciled 
and  may  they  live  happily  ever  after. 

The  Medical  Society  of  New  Jersey  had  a 
long  list  of  presidents,  many  of  them  disting- 
uished. However,  it  is  not  likely  that  any  one 
of  them  exceeded  in  administrative  ability 
the  leader  we  have  had  this  year.  He  really 
has  had  two  administrations.  Last  year  be- 
cause of  the  illness  of  the  then  president  he  as- 
sumed most  of  the  responsibilities  of  the  office, 
and  this  year  he  carried  on  with  experience  and 
energy.  We  have  been  very  proud  of  him  and 
his  excellent  leadership.  He  possesses  that 
unique  triplet  of  talents : poise,  personality  and 
perspiration. 

I am  both  honored  and  delighted  to  present 
to  you  the  President  of  The  Medical  Society 
of  New  Jersey,  Dr.  Royal  A.  Schaaf. 

Dr.  Schaaf;  Dr.  Ulmer,  guests  and  friends. 
I am  sure  there  is  another  corpse  in  the  church, 
and  speaking  of  churches,  the  last  assignment 
I had  as  a public  relations  man,  if  you  will, 
was  to  speak  to  a fairly  large  congregation  in 
a church  last  Sunday.  It  was  quite  a formal 
service  and  I was  in  the  middle  of  the  pro- 
gram. The  master  of  ceremonies  was  very 
eloquent  and  gave  me  a build-up.  Justice  was 
nothing  beside  the  build-up  he  gave  me.  I 
arose  very  embarrassed.  I said  I recognized 
that  as  the  purest  form  of  flattery,  but  I loved 
it,  but  I couldn’t  tell  my  usual  stories.  I went 
ahead  and  delivered  some  remarks  and  then 
the  preacher  followed  me.  He  arose,  after  a 
most  brilliant  and  eloquent  introduction,  and 
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he  said,  “Dr.  Schaaf  said  he  loved  flattery,  and 
so  do  I,”  and  a great  roar  went  up  through  the 
church. 

I am  not  going  to  make  a formal  speech. 
I am  happy  to  see  so  much  conviviality.  I have 
seen  everything  now.  I have  seen  Jim  Norton 
dance,  and  believe  me  it  wasn’t  an  old-fash- 
ioned waltz  either. 

What  I would  like  to  do,  however,  is  to  ex- 
press appreciation  for  the  many  things  that 
everybody  has  done.  We  have  had  a wonder- 
ful convention.  I think  it  is  the  largest  we 
have  had  by  300.  The  sections  have  been  well 
attended  and  I am  grateful  to  everybody  who 
has  participated  in  the  program  and  particu- 
larly grateful  to  the  chairman  of  the  conven- 
tion committee  and  his  faithful  workers.  They 
have  staged  a wonderful  meeting,  and  I ex- 
press gratitude  to  Dr.  Yaguda  for  the  ex- 
hibits which  he  has  put  on,  and  to  Dr.  Clarke 
for  the  excellent  sections  which  he  has  ar- 
ranged. Particularly  I am  grateful  to  the  of- 
fice staff  for  their  efficiency. 

I am  happy  to  see  so  many  Essex  County 
people.  My  whole  surgical  staff  is  here  ex- 
cept one,  who  has  to  stay  in  Essex  to  take  care 
of  the  home  fires. 

The  commercial  exhibitors  tell  us  that  this  is 
the  best  convention  that  they  attend  next  to 
the  American  Medical  Association.  This  year 
we  had  to  turn  down  35  prospective  exhibitors 
for  lack  of  space.  They  tell  us  also  that  next 
to  the  American  Medical  Convention  it  is  the 
best  run  convention  that  they  attend,  and  that 
is  due  to  the  untiring  efficiency,  energy  and  in- 
telligence of  our  own  Edith  Madden.  Will 
you  take  a bow  ? 

I am  very  grateful  to  the  choristers  for  the 
effort  and  time  they  have  spent.  Many  of  them 
made  a special  trip  down  just  to  sing  tonight 
and  then  they  are  going  back  home.  I accept 
that  as  a most  gracious  tribute,  and  I want  to 
thank  everybody.  (Applause.) 

Toastmaster  Ulmer;  Deserving  a place 
with  Dr.  Schaaf  in  New  Jersey’s  Hall  of  Fame 
is  his  wife.  She  has  been  understanding  and 
belpful.  Perhaps  no  small  measure  of  Dr. 
Schaaf ’s  successful  administration  was  due  to 
the  loyalty  and  fine  spirit  of  his  wife. 

I am  pleased  to  present  to  you  a lovely  lady, 
Mrs.  Royal  Schaaf. 

Yesterday  The  Medical  Society  of  New  Jer- 
sey honored  a fine  practitioner  of  the  state, 
bestowing  on  him  the  award  of  the  outstand- 
ing general  practitioner  of  New  Jersey  in  the 
year  1948.  He  and  his  wife  are  here  in  the 
assembly  now  and  I wish  to  present  to  you  the 
outstanding  general  practitioner  of  1948,  Dr. 
and  Mrs.  Wolfe. 


I am  reminded  just  now  of  the  man  who  was 
ill  with  heart  disease.  During  his  illness  a 
telegram  came  to  the  home  announcing  that 
he  had  been  the  winner  of  the  Irish  sweep- 
stakes  and  awarded  $200,000.  His  wife  was 
elated  but  hesitated  to  tell  him  the  good  news, 
fearing  that  it  would  precipitate  a heart  at- 
tack, so  she  asked  his  doctor.  He  said  to  her, 
“Now,  don’t  tell  him.  Leave  it  all  to  me.  I 
will  take  care  of  it.  I will  come  over  this  eve- 
ning. I will  break  the  good  news  tactfully  and 
if  he  has  any  reaction  I will  give  him  a stimu- 
lant hypo.’’  At  the  appointed  time  the  good 
doctor  came  and  congratulated  the  wife  on  her 
extraordinary  fortune,  and  together  they  went 
upstairs  to  the  bedroom.  Approaching  the  bed- 
side the  doctor  said,  “Well,  Wilbur,  how  are 
you  feeling  tonight?’’ 

“Not  so  well,  doctor,  had  a bad  day.  Had  a 
lot  of  pain  around  my  heart,  so  short  of  breath 
and  then  too,  doctor,  I am  getting  worried. 
I have  been  sick  so  long.  There  has  been  so 
much  expense.’’ 

“But,’’  interrupted  the  doctor,  “you  won’t 
have  that  to  worry  about  very  long.’’  Then 
continued  the  doctor,  “Say,  Wilbur,  I was 
just  wondering  today,  have  you  ever  gambled 
or  speculated  or  taken  chances?’’ 

“Why  rarely,’’  said  the  patient.  “Come  to 
think  of  it,  some  time  ago  I did  take  a chance 
in  the  Irish  sweepstakes,  but  I have  forgotten 
all  about  it.’’ 

“That  is  very  interesting,’’  said  the  doctor. 
“Wouldn’t  it  be  wonderful  if  you  had  won?’’ 

“But,’’  answered  the  sick  man,  “don’t  taunt 
me.  I have  never  had  any  luck  in  chances.  It 
is  ridiculous.’’ 

“But,”  persisted  the  doctor,  “now  just  sup- 
pose you  had  won.  What  would  you  do  if  you 
had  won  the  award  of  $2(X),000?” 

“Well,”  said  the  patient  thoughtfully,  “I 
will  tell  you  what  I would  do,  doctor.  You 
have  been  so  wonderful  to  me,  so  attentive, 
so  kind.  You  have  saved  my  life.  Do  you 
know  what  I would  do?  If  I won  the  $200,- 
000  I would  give  you  half.”  With  that  the 
doctor  dropped  dead. 

Quite  a few  years  ago  this  Society  inau- 
gurated a beautiful  custom.  It  is  that  of  mak- 
ing an  annual  award  at  this  time  to  its  retiring 
president. 

I will  now  present  to  you  Dr.  Samuel  Alex- 
ander who  will  officiate  at  this  ceremony. 

Dr.  Alexander:  Mr.  Toastmaster,  Dr. 

Schaaf,  Mrs.  Schaaf,  invited  guests,  ladies  and 
gentlemen : It  has  been  the  custom  for  many 
years  to  present  to  the  retiring  president  of 
our  Society  a key.  A key — symbolic  of  the  end 
of  an  era  during  which  time  the  president  of 
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the  Society  gives  his  toil  and  sweat  on  behalf 
of  the  members  of  this  organization  and  the 
people  of  our  state  at  large.  Also,  it  inau- 
gurates the  new  era  during  which  time  the  re- 
tiring president  remains  a Fellow,  so  that  we 
may  have  the  benefit  of  his  judgment  and  ex- 
periences during  his  term  as  president. 

And  so,  Dr.  Schaaf,  it  is  a great  privilege 
to  me  personally  and  as  a Fellow,  to  present 
you  with  this  key. 

Dr.  Schaaf:  I am  very  grateful  to  the  So- 
ciety for  the  key.  I will  treasure  it  all  my  life. 

Dr.  Alexander  is  sailing  for  Europe  tomor- 
row at  seven  o’clock  and  he  drove  down  es- 
pecially to  present  the  key,  and  I am  very 
grateful  to  Dr.  Alexander. 

Toastmaster  Ulmer:  Witnessing  this 

award  makes  me  think  of  an  event  that  oc- 
curred many  years  ago.  My  boy  came  home 
from  school  one  day  wearing  a large,  yellow 
paper  medal  pinned  to  his  shirt  by  his  teacher. 
I was  proud  of  him.  I thought  perhaps  that 
he  had  contributed  something  to  the  Einstein 
theory  or  had  discovered  a new  logarithm,  but 
upon  inquiry  I found  that  he  had  brushed  his 
hair  and  washed  his  ears  for  a week. 

The  time  has  arrived  now  in  our  program 
when  everybody  relaxes  except  the  guest 
speaker.  He  was  born  in  Baltimore  and  grad- 
uated from  the  University  of  Maryland,  De- 
partment of  Pharmacy,  at  the  age  of  twenty. 
He  received  many  honors  from  his  alma  mater 
and  he  later  became  Professor  of  Pharma- 
cology at  the  University  of  Maryland,  School 
of  Medicine.  He  has  been  secretary  of  the 
Revisions  Committee  of  the  United  States 
Pharmacopoeia  since  1940.  There  is  a lot 
more  I could  tell  you  about  him,  but  I am  not 
one  to  reveal  all. 

He  is  a great  sailor,  having  sailed  catboats 
and  sloops  and  other  mysterious  craft  on  the 
Chesapeake  Bay. 

He  has  recently  been  experimenting  with 
anesthetics.  He  frequently  subjects  himself 
to  the  effects  of  a new  anesthetic  that  he  de- 
velops and  then  reports  his  sensations — rather 
recently,  I think. 

He  can  also  qualify  as  a novelist,  having 
written  several  books,  none  of  which  has  yet 
been  banned  from  the  news-stands — not  so  bad. 
One  of  his  recent  books  is  called,  “If  Sugar 
Burns’’.  I am  not  so  sure  whether  this  is  a 
book  for  confectioners  and  bakers  or  a manual 
for  diabetics. 

After  all,  you  want  to  hear  him,  not  me ; so  I 
am  pleased  to  present  to  you  the  Professor  of 
Pharmacology  at  the  University  of  Maryland. 
His  subject  is  The  Simplicity  to  Wonder.  Dr. 
John  C.  Krantz,  Jr. 
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Dr.  Krantz  : Mr.  Toastmaster,  President 
Schaaf,  distinguished  guests,  members  of  The 
Medical  Society  of  New  Jersey.  It  is  a pleas- 
ure to  be  here  this  evening  and  talk  to  you 
about  The  Simplicity  to  Wonder,  and  I know 
that  you  have  been  wondering  up  to  now  just 
what  that  topic  stood  for.  When  the  chairman 
of  your  program  committee  asked  me  to  speak 
this  evening  he  permitted  me  to  select  a favor- 
ite topic.  Despite  the  fact  that  there  are  many 
dangers  involved  when  you  allow  one  to  use 
his  favorite  topic,  I am  reminded  of  the  grad- 
uate of  Yale  University  who  had  as  his  favorite 
topic  his  alma  mater  and  on  every  occasion 
when  he  was  called  upon  to  speak  he  spoke 
about  the  advantages  of  graduating  from  that 
great  northern  institution.  One  time  he  took 
the  letters  of  the  word  Yale:  Y for  the  youth, 
A for  their  athletics,  L for  the  loyalty  and  E 
for  the  energy  of  those  supermen  who  grad- 
uated from  Yale  and  to  that  theme,  Mr.  Toast- 
master, he  talked  for  two  and  one-half  hours. 
Thinking  he  had  done  a perfectly  splendid  job 
he  walked  out  through  the  audience  with  his 
shoulders  squared  and  his  head  erect,  only  to 
hear  someone  naively  remark,  “I  am  very 
glad  he  didn’t  graduate  from  the  Massachu- 
setts Institute  of  Technology”. 

We  have  learned  tonight  from  Dr.  Edmer 
that  we  are  living  in  the  atomic  age  and  we 
have  seen  one  of  the  wonders  of  the  atomic 
age.  The  scientific  spirit  has  captivated  ev- 
eryone, which  calls  to  my  attention  the  story 
which  is  told  of  the  biologist  who  married 
into  a perfectly  good  Baptist  family  from  the 
eastern  shore  of  Maryland.  In  due  time,  twins 
were  born  into  the  family.  The  father  didn’t  fre- 
quent the  church  very  often,  but  when  the  time 
came  for  these  children  to  be  baptized  the  bio- 
logical father  and  the  religious  wife  attended 
church.  The  pastor  had  pronounced  the  name 
of  one  child,  and  then  the  scientific  spirit  of 
the  father  got  the  better  of  him.  He  held  up 
his  hand  and  said,  “Hold  up  on  the  other  one 
and  save  it  for  a scientific  control.” 

W'hen  Benjamin  Franklin  was  in  England 
the  parliament  was  composed  of  three  estates 
— the  Lords  Common,  the  Lords  Noble  and  the 
Lords  Temixiral.  Sir  Edmund  Burke  point- 
ing to  the  reporters  in  the  gallery,  the  gentle- 
men of  the  press,  referred  to  these  men  as  the 
fourth  estate,  probably  destined  to  play  as 
great  a part  in  the  history  of  mankind  as  any 
of  the  other  three.  Burke  was  unmindful  of 
the  fact  that  there  was  in  England  in  the  per- 
son of  Benjamin  Franklin,  a prototyiie,  an  ex- 
emplar of  the  new  estate,  the  fifth  estate,  men 
of  science,  architects  of  progress  who  were 
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destined  to  remould  the  character  of  man’s  life 
upon  this  planet. 

It  is  altogether  fitting  and  proper  that  we 
should  think  together  about  some  of  these 
members  of  the  fifth  estate  this  evening,  who 
have  played  an  important  role  in  human  pro- 
gress. Few  indeed  are  those  in  any  genera- 
tion who  by  their  scintillating  intellects  and 
indomitable  curiosity  have  broken  through  the 
frontiers  of  scientific  knowledge  and  achieved 
discovery — Discovery,  “the  increment  of  prog- 
ress”— Discovery — “the  differential  coefficient 
of  the  curve  of  knowledge.”  I know  of  no  bet- 
ter way  to  characterize  these  men  than  to  say 
that  “they  have  the  simplicity  to  wonder,  the 
ability  to  question,  the  power  to  generalize  and 
the  capacity  to  apply.” 

Lowell  expressed  the  spirit  and  service  of 
science  in  these  inspiring  lines : 

“New  experiences  teach  new  duties, 

Time  makes  ancient  good  uncouth. 

He  must  onward  still  and  upward 
Who  would  keep  abreast  of  truth.” 

Rudyard  Kipling  characterized  that  fine  art 
of  critical  thinking  when  he  penned, 

“I  have  six  faithful,  serving  men 
They  serve  me  till  I die. 

Their  names  are  who,  and  what,  and  when. 
And  how,  and  where  and  why.” 

My  story  begins  in  1664.  Charles  II  sat 
on  the  throne  of  England.  The  reign  of  no 
other  British  monarch  witnessed  such  an  illus- 
trious galaxy  of  Englishmen.  To  philosophy 
and  history  this  era  gave  John  Locke  and  Sam- 
uel Pepys ; poetry  was  enriched  by  the  advent 
of  Milton  and  Dryden  and  the  names  of  Issac 
Newton  and  Robert  Boyle  were  inscribed  upon 
the  scroll  of  science.  The  architect,  Christo- 
pher Wren,  was  contemporaneous  with  this 
distinguished  group.  Wren  suggested  to  Boyle 
that  if  he  could  insert  a quill  into  an  animal’s 
vein  he  could  inject  medicine  or  poison  at  will 
directly  into  the  animal’s  circulation.  Owing 
to  the  brilliance  and  resourcefulness  of  Wren, 
who  at  24  was  appointed  Gresham  Professor 
of  Geometry  at  Oxford,  Boyle  was  prompted 
to  try  the  experiment.  A dog  was  lashed  to  a 
table  in  the  warden’s  dwelling  at  Wadham 
College.  One  of  the  superficial  vessels  of  the 
leg  was  exposed  and  a quill  inserted  directly 
into  the  vessel  and  ligatured.  By  means  of  a 
syringe,  an  infusion  of  opium  was  injected. 
With  bated  breath  the  two  investigators 
watched  the  animal  slump  into  a deep  nar- 
cosis. Inspired  by  the  success  of  this  experi- 
ment, the  architect  and  chemist  transfused 


blood  from  one  dog  to  another.  A new  era 
in  medicine  was  to  be  established — the  quill 
became  the  precursor  of  the  hypodermic  needle 
which  has  made  available  as  medicinal  agents 
a host  of  substances  which  would  otherwise  be 
without  therapeutic  merit.  In  1665  the  ex- 
periments were  precipitously  interrupted.  The 
plague  in  London  had  reached  its  peak.  Wren 
was  off  to  Paris.  The  flamboyant  Gothic  ar- 
chitecture captured  the  imagination  of  the 
sagacious  young  scientist.  Paris  was  building 
and  its  contagion  soon  engrossed  Wren.  In 
1666  London  was  razed  to  the  ground  by  the 
great  fire.  Hardly  had  the  ashes  cooled  when 
Wren  returned  to  a new  London.  And  thus 
this  scientist  became  a distinguished  architect. 
As  one  stands  in  old  St.  Paul’s  and  reads  the 
timeless  epitaph.  “If  thou  seek  his  monument, 
look  about  thee”,  you  can  feel  the  spirit  of 
the  genius  of  Wren,  a man  with  the  simplicity 
to  wonder  who  gave  to  medicine  the  art  of 
transfusion  and  the  concept  of  the  hollow  hy- 
podermic needle. 

Servetus,  the  anatomist  of  the  pulmonary 
circulation  was  burned  at  the  stake  in  1553 
because  he  had  made  too  many  searching  in- 
quiries into  religion  with  that  maddening  calm 
of  the  wholesome  scientific  question  “And  how 
do  you  know  that?”  The  year  is  1790,  more 
than  two  centuries  later — the  scene  is  Paris— 
the  thunder  of  the  revolution  shakes  the  earth. 
Yet  in  the  quiet  and  calm  of  his  laboratory 
Antoine  Laurent  Lavoisier  is  putting  a great 
question  to  nature.  He  has  been  told  when 
substances  burn  they  lose  a mysterious  ma- 
terial called  phlogiston.  Lavoisier  did  not  be- 
lieve— he  asked — how  do  you  know  that? 
“If  phlogiston  exists,”  said  Lavoisier,  “I  shall 
get  it  and  weigh  it  on  the  balance  and  com- 
pute it  by  mathematics.  If  I cannot  weigh  it 
or  compute  it  by  mathematics,  it  does  not 
exist.”  And  thus  with  this  spirit  of  whole- 
some inquiry  he  showed  that  burning  was  not 
the  dephlogistination  of  matter  but  a combin- 
ing with  oxygen.  “And  then  what  about 
breathing?”  inquired  Lavoisier.  He  described 
the  oxygenation  of  blood  in  the  lungs  and  de- 
veloped the  biological  chemistry  of  the  pul- 
monary circulation  described  by  Servetus.  But 
Lavoisier  was  an  aristocrat  and  the  revolu- 
tionary rabble  was  in  the  saddle.  He  was 
snatched  ahruiitly  from  his  experiments  and 
tried  before  the  revolutionary  tribunal.  Rohes- 
jiierre  drew  his  finger  around  his  neck  and 
declared,  “The  republic  hath  no  need  of  .sa- 
vants”. On  May  2,  1794,  third  in  a line  of  28, 
Lavoisier  rode  the  tumbril  to  the  Place  de  la 
Concorde.  The  guillotine  fell.  Lagrange  very 
trenchantly  commented,  “It  took  hut  a minute 
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to  sever  that  head,  France  will  be  a century 
in  producing  another  like  it”.  This  statement 
was  prophetic,  for  France  did  not  produce 
another  member  of  the  fifth  estate  like  La- 
voisier until  the  advent  of  Louis  Pasteur. 
With  the  simplicity  to  wonder  he  has  been 
called  the  father  of  modern  chemistry. 

The  charming  widow  of  Lavoisier  escaped 
the  guillotine.  She  married  Count  Rumford 
who  settled  in  London  and  founded  the  Royal 
Institution.  It  was  here  that  Sir  Humphrey 
Davy  worked.  It  was  here  that  Michael  Fara- 
day, the  bookbinder’s  boy  came  to  hear  Davy’s 
lectures.  In  this  institution  Faraday  made 
benzene  which  has  molded  man’s  destiny  on 
this  planet.  Here  Faraday  broke  the  lines  of 
magnetic  force  around  a magnet  and  induced 
an  electric  current.  On  this  occasion  Glad- 
stone inquired  of  Faraday,  “Suppose  you  have 
induced  a current  into  that  wire,  what  of  it, 
Mr.  Faraday?”  Faraday  replied,  “Some  day 
you  will  be  able  to  tax  it”.  Toward  the  end 
of  a career  replete  with  discovery,  someone  in- 
quired of  Sir  Humphrey  Davy,  “What  was 
your  greatest  discovery?”  Unhesitatingly  he 
replied,  “My  laboratory  boy,  Michael  Fara- 
day”. That  attitude  of  mind — -the  simplicity 
to  wonder  again  and  again  carved  the  destiny 
of  mankind. 

Toward  the  end  of  the  18th  century  one  of 
the  most  distinguished  societies  of  England 
was  the  Lunar  Society.  Among  its  members 
were  Erasmus  Darwin,  grandfather  of  the 
immortal  Charles  Darwin ; James  Watt,  who 
discovered  the  power  of  steam;  Joseph  Priest- 
ley, who  discovered  oxygen  and  nitrous  oxide ; 
and  William  Withering,  the  “flower  of  English 
physicians”.  The  principal  of  Brazen  Nose 
College  was  seriously  ill  with  dropsy.  The 
standard  treatments  of  the  day  had  failed. 
The  herb  concoction  of  Mrs.  Hutton  of  Shrop- 
shire was  tried  and  produced  dramatic  results. 
This  information  reached  Withering,  who  had 
the  simplicity  to  wonder  about  it.  He  sought 
out  Mrs.  Hutton  and  for  a few  golden  sover- 
eigns secured  the  formula  for  the  herb  con- 
coction of  many  ingredients.  Carefully  and 
e.xperimentally  on  turkeys  he  tried  the  ac- 
tivity of  the  various  drugs,  ultimately  arriving 
at  the  conclusion  that  it  was  the  leaf  of  the 
purple  foxglove  that  was  responsible  for  the 
beneficial  results.  Those  who  are  physicians 
in  this  audience  can  hear  him  as  he  said.  “With 
this  drug  we  can  regulate  the  pulse  at  will”. 
Little  did  he  realize  the  importance  of  that 
timele.ss  paper  published  in  1785.  “The  Fo.x- 
glove  and  an  Account  of  Its  Medicinal  Prop- 
erties”. Withering,  the  busy  clinician ; With- 
ering, the  distinguished  botanist ; Withering, 


the  connoisseur  in  mineralogy ; would  have 
been  lost  to  posterity  and  the  same  tomb  which 
covers  his  body  would  have  covered  his  fame 
also,  if  he  had  not  had  the  simplicity  to  won- 
der about  and  the  ability  to  question  an  old 
herb  concoction. 

The  report  of  the  discharge  of  a gun  was 
not  an  occasion  for  alarm  at  Mackinac — hunt- 
ing bears  (and  often  Indians)  was  a recognized 
occupation.  But  on  June  6,  1822,  inadvertent- 
ly a shot  was  fired,  the  report  of  which  rever- 
berated around  the  world  and  its  echo  was  to 
be  heard  through  more  than  a century  of  on- 
coming time.  Alexis  St.  Martin,  a youth  of 
nineteen  years,  was  shot  while  standing  ad- 
jacent to  the  barrel  of  a shotgun.  The  whole 
discharge,  wadding  and  all,  entered  his  body  in 
the  upper  abdominal  region.  He  fell,  his  shirt 
was  burning — the  diagnosis  of  the  bystanders 
was  death.  But  destiny  had  carved  a differ- 
ent course  for  St.  Martin.  Beaumont  was 
called — in  20  minutes  he  was  at  the  side  of  the 
moribund  youth.  His  surgery  was  effective — 
his  tonic  of  muriatic  acid  and  wine  was  alleged 
to  contribute  strength,  and  St.  Martin  re- 
covered, and  after  cicatrization  of  his  wound 
was  left  with  a gastric  fistula  — a human 
guinea  pig. 

It  was  this  unique  test  subject  that  enabled 
Beaumont  to  study  the  fundamentals  of  the 
peptic  digestion  process.  Beaumont,  away 
from  any  laboratory  of  physiology,  an  army 
surgeon  on  the  frontier  of  civilization,  ade- 
quately described  the  very  basis  of  the  process 
of  protein  digestion  in  the  stomach.  St.  Mar- 
tin’s digestive  juice  produced  at  Mackinac 
visited  Franklin  Bache,  grandson  of  Benjamin 
Franklin,  at  Philadelphia,  it  crossed  the  At- 
lantic and  reached  the  great  Swedish  chemist, 
Berzelius  at  Stockholm,  and  Professor  Dung- 
lison  of  the  University  of  Virginia  determined 
in  it  the  presence  of  hydrochloric  acid.  Wil- 
liam Beaumont  with  an  insatiable  desire  to 
learn  used  this  unique  test  subject.  Alexis  St. 
IVIartin  (the  man  with  a hole  in  his  stomach) 
to  elucidate  for  all  time  the  phenomenon  of 
gastric  digestion.  It  is  of  special  historical 
interest  that  Beaumont  in  later  life  lived  for 
more  than  a year  in  the  same  house  with 
Robert  E.  Lee  in  St.  Louis,  when  Lee,  a young 
officer  in  the  engineer  corps,  was  sent  to  re- 
pair the  harbor  of  the  city. 

The  year  1929  was  a great  one  for  the  hu- 
man race.  It  was  at  that  time  that  .\lexander 
Fleming  discovered  that  the  presence  of  the 
mould  penicillium  notatum  on  an  agar  plate 
of  staphylococcus  aureus  prevented  the  growth 
of  the  organism.  It  occurred  to  him  that  the 
metabolic  processes  of  moulds  might  produce 
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a substance  inimical  to  the  growth  of  bacteria. 
He  made  extracts  of  the  mould-growth  ma- 
terial and  injected  them  into  mice  infected 
with  pneumococcus  and  streptococcus  organ- 
isms and  was  able  to  save  their  lives.  Actually 
this  experiment  of  Alexander  Fleming  re- 
minds one  of  those  words  of  Louis  Pasteur, 
who  said,  “In  the  field  of  observation,  chance 
only  favors  that  mind  which  is  prepared”. 
Fleming  turned  to  the  medical  profession  and 
said,  “Gentlemen,  I have  a drug  made  from  a 
mould  that  will  be  useful  to  the  cure  of  infec- 
tious disease”.  They  turned  a deaf  ear  to  him. 
A decade  passed. 

It  was  a foggy,  cloudy,  damp  day  in  Feb- 
ruary, 1940,  that  a British  bobby  who  had  cut 
himself  while  shaving  went  to  Radcliffe  Hos- 
pital in  Oxford  with  a staphylococcus  aureus 
septicemia.  The  whole  gamut  of  sulfonamide 
drugs  were  tried  but  he  got  progressively 
worse.  In  the  room  adjoining.  Chain  and 
Florey  were  repeating  the  experiment  of  Alex- 
ander Fleming.  They  injected  their  peni- 
cillin extract  into  the  British  bobby  and  his 
fever  dropped  precipitously.  He  appeared  to 
be  getting  well  but  they  were  out  of  the  drug 
and  the  British  bobby  died.  These  astute 
workers  saved  the  urine  from  the  now  dead 
British  police  officer  and  extracted  from  it 
penicillin,  with  which  they  saved  the  life  of  a 
boy  a few  days  later  who  had  a septicemia  re- 
sulting from  an  infected  hip.  The  cure  was 
dramatic.  The  evidence  was  overwhelming 


that  these  British  workers  had  obtained  a drug 
useful  in  the  treatment  of  infectious  diseases. 

Soon  penicillin  was  made  by  the  pharma- 
ceutical manufacturers  of  this  country  and 
placed  in  the  hands  of  our  armed  forces  and 
then  to  the  civilian  population.  After  five 
years  we  look  back  and  see  that  for  the  first 
time  on  this  planet  man  has  an  anti-infective 
drug  useful  against  many  deadly  organisms 
that  is  without  any  marked  toxicity  to  the  hu- 
man being. 

Enough  has  been  said  to  show  that  this  same 
science  which  has  brought  so  many  benefits  to 
the  human  race  has  at  the  same  time  given  us 
the  terror  of  a new  fear,  that  of  atomic  an- 
nihilation. Go  with  me  if  you  will  to  the  Uni- 
versity of  California.  We  are  approaching 
one  of  its  massive  buildings.  As  we  enter 
that  door  a caption  above  it  catches  our  eye, 
“Give  me  men  to  match  these  mountains”. 
What  this  old  world  of  ours  so  desperately 
needs  is  men  and  women  with  the  eternal 
goodness  of  the  Golden  Rule  in  their  hearts  to 
match  the  scientific  greatness  of  this — our 
hour. 

Toastmaster  Ulmer;  This,  ladies  and 
gentlemen,  concludes  our  program  at  this  point. 
We  are  now  going  to  have  dancing  to  the  music 
of  Bert  Estlow’s  orchestra.  The  floor  is  al- 
ready prepared,  so  relax  and  get  ready  for 
the  dance. 

Thank  you  very  much. 
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TRANSACTIONS  OF 

THE  WOMAN’S  AUXILIARY 

TO 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


TWENTY-FIRST  ANNUAL  MEETING 


The  21st  Annual  Meeting  of  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  New 
Jersey  was  held  at  Haddon  Hall,  Atlantic  City, 
April  28,  1948.  The  meeting  was  called  to 
order  at  9 :45  a.  m.  by  the  president,  Mrs. 
Lodovico  Mancusi-Ungaro.  The  invocation 
was  delivered  by  the  Reverend  Harvey  Ben- 
nett, First  Presbyterian  Church,  Atlantic  City. 

The  pledge  of  loyalty  to  the  Woman’s  Aux- 
iliary was  recited. 

Mrs.  David  B.  Allman  presented  the  Con- 
vention .Program  and  moved  its  adoption  as 
printed.  This  w’as  done. 

Mrs.  Francesco  Figurelli,  Credentials  Chair- 
man, presented  her  initial  report  showing  249 
registered. 

Address  of  Welcome : Mrs.  Edward  H. 
Dyer,  president  of  the  Woman’s  Auxiliary  to 
the  Atlantic  County  Medical  Society. 

Response : Mrs.  Robert  B.  Walker,  Presi- 
dent-elect. 

The  President  introduced  Mrs.  Paul  M. 
Craig,  President-Elect  of  the  Woman’s  Aux- 
iliary to  the  Medical  Society  of  the  State  of 
Pennsylvania. 

The  Corresponding  Secretary,  Mrs.  Philip 
J.  Santora,  read  a telegram  from  Mrs.  George 
McElfatrick,  President  of  the  Woman’s  Aux- 
iliary to  The  Delaware  State  Medical  Society. 
Mrs.  McElfatrick  sent  her  regrets  and  kind 
regards. 

Mrs.  William  E.  Dodd,  parliamentarian, 
read  the  Rules  of  Procedure  for  the  convention 
and  moved  their  adoption.  This  was  carried. 

The  President  appointed  Mrs.  Santora  to 
act  as  timekeeper. 

Mrs.  G.  E.  McDonnel  moved  that  the  min- 
utes of  the  20th  Annual  Meeting  be  approved 
as  printed  in  the  last  Transactions.  This  was 
carried. 

The  treasurer,  Mrs.  G.  E.  McDonnel,  sub- 
mitted her  annual  report.  Mrs.  Thomas  P. 
McConaghy,  Chairman  of  the  Auditing  Com- 
mittee, reported  that  the  treasurer’s  books  had 
been  audited  and  found  to  balance.  Mrs.  Wan- 
dall  moved  that  the  report  of  the  treasurer  to- 
gether with  the  attestation  of  the  Auditing 
Committee  be  accepted.  This  was  carried. 


A Memorial  Service  was  conducted  by  Mrs. 
George  A.  Rogers,  Past-President,  for  the 
following  deceased  members : 

Burlington  County  Mrs.  Florence  Markley 

Camden  County  ....  Mrs.  A.  Haines  Lippincott 

Mrs.  Levi  P.  Hirst 

Essex  County  Mrs.  Theodore  Teimer 

Mrs.  Wm.  D.  Minningham 
Mrs.  James  R.  Irwin 

Hudson  County  Mrs.  Arthur  Walscheid 

Mercer  County  Mrs.  Charles  F.  Adams 

Mrs.  Frank  A.  Nonziato 
Mrs.  Charles  H.  Waters 

Ocean  County  Mrs.  Irl  F.  Wentz 

Pa.ssaic  County  Mrs.  Thomas  O’Grady 

Warren  County  Mrs.  Pearl  Stone 

REPORT  OF  THE  PRESIDENT 

Mrs.  C.  Chester  Chianese,  first  vice-presi- 
dent, was  requested  to  take  the  chair  during  the 
presentation  of  the  president’s  report.  Mrs. 
T.  P.  McConaghy  moved  that  we  accept  the 
very  fine  report  of  our  President  with  sin- 
cere thanks  and  that  this  report  be  published 
in  the  Trans.\ctions.  This  was  carried.  (Re- 
port appears  on  page  55.) 

REPORTS  OF  OFFICERS 

Reports  were  submitted  by  the  following 
officers : 

President-elect Mrs.  Robert  B.  Walker 

First  vice-president Mrs.  C.  Chester  Chianese 

Second  vice-president . . Mrs.  Thomas  P.  McConaghy 

Recording  secretary Mrs.  Banks  S.  Baker 

Corresponding  secretarj' Mrs.  Philip  J.  Santora 

Directors Mrs.  Joseph  E.  Mott 

Mrs.  Chester  I.  Ulmer 
Mrs.  S.  H.  Jessurun 
Mrs.  Norman  Nathanson 
Advisory  Board.  . Mrs.  J.  Howard  Hornberger,  chm. 

A motion  to  accept  the  reports  of  officers 
was  carried. 

REPORTS  OF  COMMITTEE  CHAIRMEN 

Reports  were  submitted  by  the  following 
Chairmen : 


Conference Mrs.  Robert  B.  Walker 

Finance Mrs.  R.  J.  McDonald 
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Historian Mrs.  Charles  F.  Merrill 

Hygeia Mrs.  Norman  Nathanson 

Legislation Mrs.  O.  R.  Carlander 

Medical  history Mrs.  S.  H.  Jessurun 

Organization Mrs.  C.  C.  Chianese  and 

Mrs.  Thomas  P.  McConaghy 

Parliamentarian Mrs.  William  E.  Dodd 

Press  and  publicity.  Mrs.  Thomas  H.  McGlade 

Clippings Mrs.  Sidney  Chayes 

Public  relations Mrs.  Asher  Yaguda  and 

Mrs.  Daniel  C.  Reyner 

Postwar  plan Mrs.  Joseph  E.  Mott 

Printing Mrs.  Anthony  V.  Ziccardi 

(read  by  Mrs.  E.  Vernon  Davis) 
Widows  and  orphans.  . . Mrs.  Ernest  F.  Purcell 

A motion  to  accept  the  reports  of  committee 
chairmen  as  a whole  was  carried. 

REPORTS  OF  COUNTY  PRESIDENTS 

Reports  were  submitted  by  the  following 
county  presidents : 


Atlantic Mrs.  Edward  H.  Dyer 

Burlington Mrs.  E.  Vernon  Davis 

Camden Mrs.  A.  G.  Pratt 

Cape  May Mrs.  Esther  Dandois 

Essex Mrs.  Daniel  E.  Kavanaugh 

Gloucester Mrs.  Chester  I.  Ulmer 

Hudson Mrs.  William  J.  Gleeson 

Mercer  Mrs.  Ernest  F.  Purcell 

Middlesex Mrs.  Nathan  Karshmer 

Monmouth Mrs.  Norman  Nathanson 

Ocean Mrs.  Raymond  Taylor 

(read  by  Mrs.  Dodd) 

Passaic Mrs.  Albert  G.  Markel 

Union Mrs.  William  O.  Wuester,  Jr. 

Warren Mrs.  Walter  Boquist 


Bergen ....  Mrs.  Johnson  of  Bergen  County  ex- 
pressed the  thanks  of  the  members 
to  the  state  officers  for  attending 
the  re-organization  meeting  on 
March  10. 

Salem The  president,  Mrs.  Frank  L.  Perry, 

was  introduced.  Salem  was  re- 
organized on  April  12. 

Somerset.  .The  president,  Mrs.  Lewis  C.  Fritts, 
was  introduced.  Somerset  was  re- 
organized on  April  23. 

Hunterdon.  . . Hunterdon  was  re-organized  on 
April  8. 

A motion  to  accept  the  reports  of  county 
presidents  as  a whole  was  carried. 

NOMINATING  COMMITTEE 

The  following  members  were  named  to 
serve  on  the  Nominating  Committee  in  addi- 
tion to  Mrs.  Lodovico  Mancusi-Ungaro  as 
chairman : 

Mrs.  Oswald  R.  Carlander 
Mrs.  G.  Ruffin  Stamps 
Mrs.  J.  E.  Imbleau 
Mrs.  William  Bray 


Mrs.  Dyer  moved  that  the  above  members 
be  elected  to  serve  on  the  Nominating  Com- 
mittee. This  was  carried  and  the  president 
declared  them  elected. 

REVISIONS 

Mrs.  Andrew  C.  Ruofif,  Chairman  on  Re- 
visions, presented  the  proposed  revisions  to 
Chapter  I,  Section  1-f : Delete  “but  they  shall 
not  take  ofifice  until  after  the  convention  of  the 
Woman’s  Auxiliary  to  The  American  Medical 
Association’’  and  moved  its  adoption.  Seconded 
by  Mrs.  McDonnel,  this  was  carried. 

Mrs.  Ruoff  then  presented  the  proposed  Re- 
visions of  the  By-Laws  to  be  presented  at  the 
Annual  Meeting  in  Chicago. 

Article  VI,  Section  6.  General  Officers  (Con- 
stitution). Mrs.  McDonnel  moved  that  our 
delegates  be  instructed  to  vote  in  the  affirma- 
tive. Seconded  by  Mrs.  Nathanson,  this  was 
carried. 

Chapter  II,  Section  2.  Election  of  General 
Officers  (By-Laws).  Mrs.  Ruoff  moved  that 
our  delegates  be  instructed  to  vote  in  the  af- 
firmative. Seconded  by  Miss  Dandois,  this  was 
carried. 

Chapter  III,  Section  3.  Duties  of  General 
Officers.  Mrs.  Ruoff  moved  that  our  dele- 
gates be  instructed  to  vote  in  the  affirmative. 
Seconded  by  Mrs.  Hornberger,  this  was  car- 
ried. 

Chapter  IV,  Section  1,  Item  5 and  Section 
8.  Changing  Editorial  Committee  to  Publica- 
tions Committee.  Mrs.  Ruoff  moved  that  our 
delegates  be  instructed  to  vote  in  the  affirma- 
tive. Seconded  by  Mrs.  Jessurun,  this  was 
carried. 

Chapter  V.  Official  Publication.  Mrs. 
Ruoff  moved  that  our  delegates  be  instructed 
to  vote  in  the  affirmative.  Seconded  by  Mrs. 
Dodd,  this  was  carried. 

Chapter  VII,  Section  4.  Constituent.  The 
Revisions  would  change  the  sentence  to  read: 
“ — dues  amounting  to  one  dollar  for  each  of 
its  members  for  the  current  year,  which  shall 
include  subscription  to  the  periodical  pub- 
lished by  this  Auxiliary’’.  Mrs.  Ruoff  moved 
that  our  delegates  be  instructed  to  vote  in  the 
affirmative.  Seconded  by  Mrs.  Dyer,  this  was 
carried  by  a vote  of  27  in  favor  and  26  opposed. 

Chapter  X — Policy.  Mrs.  Ruoff  moved  that 
our  delegates  be  instructed  to  vote  in  the  af- 
firmative. Seconded  by  Mrs.  Allman,  this 
was  carried. 

LUNCHEON 

The  meeting  recessed  for  luncheon  honoring 
Mrs.  Lodovico  Mancusi-Ungaro,  President. 
Guests  included  Dr.  Royal  A.  Schaaf,  Dr. 
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William  E.  Dodd,  and  the  speaker,  Dr.  William 
W.  Bolton,  Bureau  of  Health  Education, 
American  Medical  Association. 

The  meeting  reconvened  at  4 o’clock. 

REVISIONS 

Mrs.  Wandall  moved  that  the  proposed  re- 
vision to  Chapter  VII,  Section  4,  be  opened 
for  re-consideration.  Seconded  by  Mrs.  Dyer, 
this  was  carried.  The  vote,  taken  by  answer- 
ing roll  call,  was : in  favor,  44 ; opposed,  23. 

RESOLUTIONS 

Mrs.  Dyer  read  the  following  resolution 
and  moved  its  adoption : 

Whereas  the  Woman’s  Auxiliary  to  The  Medical 
Society  of  New  Jersey  in  Convention  assembled  for 
its  21st  Annual  Meeting,  April  28,  1948,  in  Atlantic 
City,  has  been  the  recipient  of  many  courtesies  and 
unusual  honors,  therefore,  be  it  resolved; 

That  a letter  of  deep  appreciation  be  written  to 
the  Board  of  Trustees  thanking  them  for  their 
many  courtesies  and  votes  of  confidence  as  well 
as  the  supplementary  budget  of  $1000  for  use  of  the 
public  relations  committee. 

That  letters  of  thanks  for  their  fine  support  and 
opportunities  of  service  to  them  in  their  official 
capacity  be  sent  to  Dr.  Royal  A.  Schaaf,  President 
of  The  Medical  Society  of  New  Jersey,  Dr.  William 
E.  Dodd,  Chairman  of  the  Advisory  Committee 
for  The  Medical  Society  of  New  Jersey,  Dr.  Butler. 
Chairman  of  the  Welfare  Committee,  Dr.  Samuel 
Sica,  Chairman  of  the  Public  Relation  Committee, 
Dr.  Samuel  Blaugrund,  Chairman  of  the  Public 
Health  Committee,  Dr.  Frederic  J.  Quigley,  Chair- 
man of  the  Legislative  Committee,  Dr.  Norman  M. 
Scott,  Director  of  the  Medical-Surgfical  Plan,  Dr. 
Henry  A.  Davidson.  Editor  of  The  Journal,  Mrs. 
Edith  Madden,  Executive  Assistant.  Mrs.  Miriam 
Armstrong,  Assistant  Editor,  Mr.  James  E.  Bryan, 
Executive  Officer,  and  Dr.  Asher  Taguda,  Chairman 
of  Exhibits. 

That  a letter  of  thanks  be  written  to  Mrs.  David 
B.  Allman,  Convention  Chairman,  thanking  her 
and  her  fine  committee  for  their  many  courtesies 
and  the  loving  care  with  which  they  made  our  con- 
vention the  outstanding  success  that  it  was. 

That  a letter  of  appreciation  be  written  to  the 
manager  of  the  Chalfonte-Haddon  Hall  thanking 
him  and  all  those  who  may  have  contributed  for 
their  many  courtesies  which  have  added  so  much 
to  our  comfort  and  pleasure. 

That  letters  of  appreciation  be  written  to  the 
presidents  of  the  county  medical  societies  who  have 
given  the  State  Auxiliary  permission  to  organize, 
thanking  thern  and  their  medical  societies  for  their 
many  courtesies  to  us. 

That  a letter  of  appreciation  be  written  to  the 
Bureau  of  Health  Information  thanking  them  for 
their  courtesy  in  sending  Dr.  Dean  F.  Smiley  to 


speak  at  the  June  Conference,  and  Dr.  William  W. 
Bolton  to  speak  at  our  annual  luncheon. 

That  a letter  of  thanks  be  written  to  Dr.  William 
W.  Bolton  for  his  contribution  to  our  annual 
luncheon. 

That  a letter  of  thanks  be  written  to  Dr.  Lillian 
Calsica  and  the  students  of  the  art  class  of  Newark 
State  Teachers  College  who  made  the  booth. 

That  this  resolution  be  spread  upon  the  minutes 
and  that  the  Corresponding  Secretary  be  instructed 
to  send  the  necessary  letter  to  each  person  men- 
tioned therein. 

Seconded  by  Mrs.  Subin,  this  resolution 
was  carried  by  acclamation. 

FINAL  CREDENTIALS  REPORT 

The  Credentials  Chairman,  Mrs.  Figurelli, 
submitted  the  final  credentials  report  showing 
a total  of  299  members  and  33  guests  regis- 
tered, and  moved  the  acceptance  of  this  report. 
Seconded  by  Mrs.  Yaguda,  this  was  carried. 

Mrs.  Figurelli  also  submitted  her  Annual 
Report  which  was  accepted. 

ELECTION  OF  OFFICERS 

Mrs.  Frederick  G.  Wandall,  Chairman  of 
the  Nominating  Committee,  submitted  the  fol- 
lowing candidates  for  election : 

President-elect Mrs.  Norman  Nathanson 

First  vice-president Mrs.  Daniel  C.  Reyner 

Second  vice-president Mrs.  Joseph  E.  Mott 

Recording  secretary Mrs.  Banks  S.  Baker 

Treasurer i Mrs.  Gerald  E.  McDonnel 

Directors Mrs.  lYank  S.  Forte 

Mrs.  W.  L.  Rumsey 

Mrs.  McConaghy  moved  that  the  Secretary 
be  instructed  to  cast  the  unanimous  ballot  of 
the  Auxiliary  for  these  candidates.  The  mo- 
tion was  unanimously  passed.  The  Secretary 
cast  the  ballot  and  the  President  declared  these 
candidates  duly  elected. 

INSTALLATION  OF  OFFICERS 

Mrs.  Lodovico  Mancusi-Ungaro  presented 
the  gavel  to  Mrs.  Robert  B.  Walker  who  ac- 
cepted. Mrs.  Mancusi-Ungaro  then  installed 
the  remaining  officers. 

There  being  no  further  business,  the  Presi- 
dent declared  the  21st  Annual  Meeting  ad- 
journed. 

Respectfully  submitted, 

Mrs.  Banks  S.  Baker, 
Recording  Secretarj*. 

Reading  Committee; 

Mrs.  a.  j.  Casselman 

Mrs.  a.  G.  Pratt  » 


Volume  45 
Number  8,  Sup. 


WOMAN’S  AUXILIARY 


53 


ANNUAL  REPORT 

Mrs.  Lodovico  Mancusi-Ungaro,  President 


Before  I start  on  the  actual  details  of  the 
work  of  this  regime,  I thank  each  and  every 
.Auxiliary  member  for  this  opportunity  of 
serving  as  your  state  President.  It  has  been 
a delightful  experience,  as  well  as  an  honor, 
an  honor  which  I have  sought  to  discharge  to 
the  best  of  my  ability,  dedicating  myself  to 
this  work  not  only  for  my  husband  and  my 
children,  Init  in  memory  of  my  father. 

As  your  president,  I have  met  four  times 
with  Dr.  William  E.  Dodd,  adviser  for  The 
Medical  Society  to  the  Au.xiliary,  and  his  com- 
mittee; and  I have  had  innumerable  confer- 
ences with  Dr.  Schaaf.  I wish  to  thank  these 
men  publicly  for  their  many  courtesies  to  me 
and  for  the  loyalty  they  have  shown  in  the 
work  of  the  Au.xiliary.  The  Auxiliary  has  a 
real  friend  in  these  physicians,-  and  if  our  ef- 
forts have  the  approval  of  The  Aledical  So- 
ciety, it  is  largely  due  to  their  staunch  support 
and  confidence  in  our  ability.  Mrs.  Arm- 
strong, i\Irs.  Madden,  Dr.  Blaugrund,  Dr. 
Ouigley,  Dr.  Davidson,  Dr.  Scott,  Dr.  Tid- 
well, and  ]\Ir.  Bryan  have  all  been  helpful  to 
me  and  to  the  Au.xiliary,  and  deserve  special 
mention  and  thanks.  It  is  fitting  too,  at  this 
time  to  pay  trilnite  to  my  Auxiliary  Advisory 
Board  whose  loyal  afifection  backed  my  every 
move. 

In  May,  I had  the  honor  to  address  the 
Welfare  Committee  of  The  iMedical  Society 
of  New  Jersey.  I told  them  women  were  tak- 
ing an  interest  in  legislation  all  over  the  state, 
and  that  our  usefulness  to  them  in  moulding 
the  thinking  of  these  groups  of  women  was 
largely  dependent  on  the  way  they  furthered 
our  efforts ; that  there  were  eight  unorganized 
counties  where  policy  forming  movements 
among  women’s  groups  in  no  way  felt  the 
guidance  of  The  Medical  Society ; that  it  was 
imperative  that  the  county  medical  societies 
follow  the  example  of  the  State  Society  which 
had  been  set  for  the  first  time  that  day,  and 
include  key  Auxiliary  committee  chairmen  on 
the  committees  of  the  county  medical  societies 
to  train  the  Auxiliary  leaders  of  tomorrow. 
I submitted  a ten-point  program,  which  is  in- 
cluded in  the  report  of  the  historian.  To  the 
Auxiliary  to  The  INIedical  Society  here  as- 
sembled in  Convention,  1 am  proud  to  report 
that  through  the  wholehearted  cooperation  of 
my  many  chairmen  and  your  county  presidents 
who  have  served  you  so  loyally  this  year,  prog- 
ress has  been  made  in  all  phases  of  this  pro- 
gram. 


As  your  representative  I attended  the  An- 
nual Convention  of  the  Woman’s  Auxiliary  to 
the  State  of  New  York  in  Buflfalo,  last  May, 
the  .Annual  Convention  of  the  Woman’s  Aux- 
iliary to  the  State  of  Pennsylvania,  in  Pitts- 
burgh, last  September ; the  Chicago  Conference 
of  the  National  .Auxiliary,  in  November  1947 ; 
Health  Day  of  the  Woman’s  .Auxiliary  to  the 
Philadelphia  County  Medical  Society,  .April  6, 
1947 ; the  formation  of  the  inner  group  coun- 
cil to  studv  legislation  unfavoralile  to  women 
instituted  by  the  Trenton  College  Club;  the 
Home  Safety  Forum  of  the  Woman’s  Division 
of  the  New  Jersey  State  Safety  Council ; the 
New  Jersey  Milk  Control  Board  luncheon; 
went  as  an  observer  to  the  National  Public 
Health  Conference  at  Princeton ; and  sent  a 
representative  to  the  dinner  called  to  form  a 
State  Committee  for  the  Recruitment  of 
Nurses.  At  a National  level,  I have  served 
Airs.  Hamer  as  Chairman  of  Courtesy  Resolu- 
tions, and  Airs.  Kice  as  Chairman  of  Confer- 
ence Resolutions. 

I have  had  daily  conferences  with  Airs. 
Yaguda  who  has  done  this  magnificent  work 
for  us  in  public  relations;  first  on  the  June 
Conference ; and  then  on  her  plans  for  the 
county  councils  for  the  improvement  of  the 
school  health  services.  If  this  work  receives 
national  recognition,  it  is  due  entirely  to  Mrs. 
Yaguda’s  devotion  to  the  development  of  this 
project.  In  connection  with  this  project,  I at- 
tended the  dinner  given  in  Trenton  for  the 
Commissioner  of  Education ; and  the  Confer- 
ence given  by  the  State  Consulting  Committee ; 
have  attended  the  formation  of  three  county 
councils,  and  have  spoken  at  four  of  these 
meetings,  and  have  had  the  honor  of  address- 
ing one  county  medical  society  on  this  subject. 

I have  assisted  the  scholarly  Airs.  Carlander 
at  every  turn,  and  with  her  have  the  distinc- 
tion of  being  the  first  two  members  of  our 
Au.xiliary  to  speak  in  the  Senate  Chamber  on 
a matter  of  jmblic  welfare.  By  radio,  I spoke 
for  45  minutes  on  two  jirograms  which  high- 
lighted in  advance  our  June  16th  jirogram ; 
Airs.  Yaguda  and  I broadcast  for  30  minutes 
on  a safety  program ; and  Dr.  Dodd  and  I for 
30  minutes  on  a history  of  our  .Au.xiliary. 

I have  met  with  Airs.  Walker,  your  Presi- 
dent-Elect, several  times  to  assist  her  in  plan- 
ning her  Conference,  suggesting  only  manner 
and  method  of  procedure.  1 have  seen  to  it 
that  Airs.  Walker  was  consulted  when  it  came 
time  to  draw  up  a budget  for  the  incoming 
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regime,  in  hopes  that  such  a budget  would 
prove  adequate  for  her  incoming  program. 

As  your  President,  I have  conducted  all 
regular  meetings  of  the  Executive  Board;  have 
visited  evei'y  county  in  the  state  except  two ; 
have  given  a speech  of  instruction  of  Auxiliary 
policies  to  eleven  counties ; speeches  for  re- 
organization to  six  counties,  five  of  which  were 
successful ; have  sjioken  against  socialized 
medicine  at  six  county  public  relation  days, 
reaching  ap])roximately  1500  key  lay  women 
who  had  been  invited  as  re])resentatives  of  their 
organizations ; have  spoken  at  one  regional 
conference  of  public  relations  chairmen ; have 
attended  e^■ery  meeting  of  the  Welfare  Com- 
mittee of  The  Medical  Societ\’  of  New  Jersey. 
I have  called  on  those  who  were  sick  or  in 
sorrow,  and  have  tried  to  the  best  of  my  ability 
to  fuse  this  Executive  Committee  into  a unit 
which  could  better  serve  The  Medical  Society 
of  New  Jersey.  I have  traveled  to  ninety-four 
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places  in  this  state  as  your  official  representa- 
tive; a distance  of  10,123  miles,  and  have  writ- 
ten over  1100  letters. 

1M\-  most  momentous  decision  was  .when  I 
risked  the  success  or  failure  of  my  whole  re- 
gime on  the  June  Health  Education  program, 
which  was  developed  so  magnificently  by  IMrs. 
Yaguda.  I wanted  leadership  in  health  educa- 
tion among  the  women's  groups  of  the  state 
for  our  Au.xiliary,  and  with  that  in  mind  I cast 
the  die.  It  is  my  hope  that  this  jirogram  will 
serve  as  a pattern  of  endeavor,  and  that  once 
and  for  all  we  have  justified  our  e.xistence  as 
other  than  a social  group. 

My  entire  board  has  lieen  most  coo[ierative ; 
none  of  these  acconqilishments  would  have 
been  possible  without  their  loyal  assistance  and 
cooperation.  I shall  treasure  for  life  the 
friendships  I have  made  in  serving  you,  and  the 
many  pleasant' times  I have  had  throughout  the 
state. 


ANNUAL  HISTORY  1947-  1948 


The  activity  of  the  Woman’s  Auxiliary  to 
The  Medical  Society  of  New  Jersey  took  on  an 
aspect  of  seriousness  from  the  very  start  when 
Mr.  Arthur  C.  Conrad,  associate  administra- 
tor of  the  National  Physicians  Committee, 
gave  an  inspiring  address  at  the  post-session 
Board  meeting.  This  meeting  followed  the 
breakfast  tendered  past-presidents,  the  out- 
going and  in-coming  executive  boards.  Dr. 
William  E.  Dodd,  our  adviser  from  The  Medi- 
cal Society,  and  Dr.  Royal  A.  Schaaf,  Presi- 
dent of  The  Medical  Society  of  New  Jersey 
by  our  newly  elected  state  president,  Mrs.  Lo- 
divico  IMancusi-Ungaro.  Before  we  go  fur- 
ther into  the  work  of  this  regime  it  is  fitting 
that  \\e  ])ause  to  speak  of  what  the  Au.xiliary 
owes  these  two  men  : Dr.  Dodd  and  Dr.  Schaaf. 
They  have  been  real  friends  of  the  Au.xiliary 
and  many  of  the  accomplishments  of  the  .Aux- 
iliary are  due  to  their  staunch  support  and  con- 
fidence in  our  ability. 

.A  historian  is  impressed  by  the  scope  and 
vision  of  the  entire  Health  Education  Forum. 
Fifteen  hundred  invitations  were  sent  to  repre- 
sentatives of  women's  groups,  to  educators, 
hospital  administrators,  clergy,  state  and  muni- 
cipal officials,  to  social,  inibjic  health  and  wel- 
fare groups.  The  President  of  the  Woman’s 
Au.xiliary  to  The  American  Medical  .Associa- 
tion attended.  One  and  one-half  hours  of  ad- 
vance radio  publicity  was  obtained,  and  ad- 
vance notices  in  21  newspapers;  follow-up  pub- 
licity in  15  newspapers,  the  New  York  Times, 


the  Herald  Tribune,  and  the  Philadelphia  fn- 
quirer.  The  July  issue  of  Public  Health  Xews 
devoted  three  and  one-half  pages  to  reporting 
this  meeting.  The  informal  discussions  at  the 
four  tables  were:  Common  Traffic  .Occidents 
of  Children;  chairman.  Colonel  Charles  H. 
Schoeffel,  Superintendent  of  New  Jersey  State 
Police;  Health  of  Women  in  Industry,  chair- 
man, the  Honorable  Harry  C.  Haqrer,  Com- 
missioner of  Labor.  State  of  New  Jer.sey; 
Student  Xurse  Enrollment,,  chairman.  Miss 
Margaret  T.  Corwin,  Dean  of  Women,  New 
Jersey  College  for  Women ; and  Alcoholism, 
chairman,  a member  of  .Alcoholics  .Anony- 
mous. Luncheon  was  .served  to  the  guests,  a 
resume  of  each  panel  of  the  morning  given  by 
the  chairman,  and  a culminating  talk  on  Health 
Education  given  by  Dr.  Dean  F.  Smiley,  Con- 
sultant in  Health  and  Physical  Fitness.  .Ameri- 
can iMedical  Association.  This  talk  was  later 
reprinted  as  an  editorial  in  the  leading  news- 
paper of  the  state. 

One  week  later  at  the  Workshop,  the  .Aux- 
iliarv  was  asked  by  Dr.  Wilson  G.  Guthrie, 
Director  of  Health,  Safety  and  Physical  Fit- 
ness of  the  Department  of  Education  of  the 
State,  to  implement  the  four  ]K)int  program 
which  had  been  developed  jointly  by  the  De- 
liartment  of  Education  and  The  Medical  So- 
ciety of  New  Jersey.  Permission  having  been 
granted  by  The  Medical  Society,  the  Gov- 
ernor was  informed  of  our  plans,  and  our  ap- 
proach commended  by  him.  The  work  of 
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forming  these  councils  has  been  carried  on  at 
a county  level  by  the  county  public  relations 
committees  under  the  dynamic  leadership  from 
a state  level  of  Mrs.  Asher  Yaguda  and  her 
vice-chairman,  Mrs.  Daniel  C.  Reyner.  To 
date  13  councils  have  been  formed;  dates  set 
for  the  organization  of  3 ; progress  being  made 
in  3 counties ; with  2 counties  not  participating 
at  this  moment,  an  incredible  accomplishment 
for  six  months ! The  jirogram  has  received 
notice  in  the  Journal  of  the  American  Medical 
Association  (135:78)  in  the  April,  1948  issue 
of  Medical  Economics ; and  in  the  March,  1948 
Bulletin  of  the  National  Auxiliary. 

This  council  has  earned  its  place  on  the 
agenda  of  The  Medical  Society’s  program  at 
the  Annual  Aleeting  with  our  public  relations 
chairman  making  a progress  report.  For  the 
first  time  too.  the  .Auxiliary  will  have  its  own 
booth  among  the  Educational  Exhibits  of  The 
Medical  Society.  This  booth  will  highlight 
the  school  health  work  of  the  Auxiliary  with 
clever,  colorful  paper  sculpturing. 

In  addition  to  the  public  relations  phase  of 
this  first  Workshop  which  completely  stole  the 
show,  the  Workshop  itself  was  a new  varia- 
tion of  the  three  Regional  Conferences  which 
had  been  held  in  [)revious  years.  Each  sub- 
ject matter  chairman  met  with  the  county 
chairman  who  was  her  counterpart,  and  the 
j)hysician  who  headed  that  work  in  the  state, 
and  the  work  for  the  coming  year  discussed 
and  plans  laid  to  coordinate  and  standardize 
the  county  .Auxiliary  programs.  This  entire 
jiroject  was  carried  out  under  the  guidance  of 
our  gracious  president-elect,  Mrs.  Robert  B. 
Walker. 

Our  President  had  the  honor  of  presenting 
her  program  in  person  to  the  Welfare  Com- 
mittee of  The  Medical  .Society.  She  asked  lor 
their  cooperation  in  increasing  the  membership 
of  the  Au.xiliary,  in  increasing  the  value  of  our 
organization  to  them.  She  presented  the  fol- 
lowing ten-point  program  of  work : 

1.  Promote  friendliness  among  the  wives  of  phy- 
sicians. 

2.  Increase  Auxiliary  membership. 

3.  Organize  the  unorganized  counties. 

4.  Assist  The  Medical  Society  at  all  times  when 
requested. 

5.  Promote  Hygeia. 

6.  Actively  support  all  health  movements  en- 
dorsed by  The  Medical  Society. 

7.  Promote  favorable  publicity  for  physicians 
thi’ough  all  media  of  communications. 

8.  Coordinate  and  integrate  the  functioning  of  the 
comiionent  Auxiliary  committees  with  the  cor- 
responding committees  of  The  Medical  Society 
by  means  of  a "Workshop”  once  a year. 

9.  See  that  our  members  know  the  stand  of  all 


legislators  on  health  questions,  and  that  analy- 
ses of  pending  legislation  are  distributed  effec- 
tively. 

10.  Assume  leadership  among  women’s  groups  of 
New  Jer.sey  in  health  education. 

Eor  the  first  time,  key  Auxiliary  women 
have  attended  all  of  the  meetings  of  the  Wel- 
fare Committee  of  The  Medical  Society  w’ith 
key  chairmen  of  the  Auxiliary  meeting  with 
key  committees  of  The  Medical  Society.  Such 
has  been  the  progress  of  this  administration 
that  our  jiresident-elect  was  asked  to  present 
her  ])lans  in  person  to  the  Trustees,  and  has 
the  distinction  of  being  the  first  president-elect 
so  honored. 

In  the  field  of  legislation  under  the  scholarly 
leadership  of  Mrs.  Carlander  the  membership 
has  been  informed  and  alerted  on  medical  and 
health  legislation  at  a state  and  county  level, 
the  legislative  highlight  for  the  Auxiliary  was 
when  the  W’oman’s  Auxiliary  was  asked  with 
full  a])proval  of  The  INIedical  Society  to  ap- 
pear before  the  Senate  Committee  for  Public 
Health  to  speak  in  favor  of  a bill  permitting 
the  establishment  of  county  and  part  county 
health  units.  \Ve  are  proud  of  the  presentation 
Mrs.  IMancusi-Ungaro  and  IMrs.  Carlander 
made  in  the  Senate  Chamber ; and  proud  too, 
that  our  Au.xiliary  for  the  first  time  in  its 
history  has  been  given  an  opjwrtunity  to  speak 
on  a question  of  public  welfare. 

Mrs.  Xathanson  has  rcjiorted  230  subcrip- 
tions  to  Hygeia;  a gain  over  last  year.  All 
secondary  schools  in  the  counties  that  were  or- 
ganized at  the  beginning  of  this  regime  are 
receiving  Hygeia,  either  as  a gift  subscription 
or  voluntary  subscription.  Mrs.  Jessurun  has 
lieen  busy  collecting  data  on  Medical  Men  of 
World  War  II,  as  well  as  biographic  sketches 
of  men  outstanding  in  the  medical  jirofession 
in  New  Jersey.  .She  brings  to  this  the  loving 
care  that  makes  this  work  live.  Mrs.  McGlade 
has  made  a scrapbook  of  .\u.xiliary  publicity, 
and  has  ret\-])ed  more  than  one  hundred  pages 
for  ])ublication.  For  this  thankless  task,  we 
owe  her  a crown  of  glory.  Mrs.  Chayes  has 
made  a .scrapbook  of  clippings  on  medical 
topics.  Mrs.  Purcell  has  taken  care  of  the 
widows  and  orphans.  Mrs.  Ale.xander  has  re- 
solved and  Mrs.  RuotT  revised  at  every  meet- 
ing. Mrs.  McDonald  has  had  nightmares  try- 
ing to  stretch  the  limited  finances  to  meet  the 
ambitious  program  set  up  by  our  president, 
and  Mrs.  Dodd  held  the  reins  tiglitly  with 
Rol)ert’s  Rules  of  Order.  .Mrs.  .Allman  and 
her  entire  committee  pre])ared  a beautiful  con- 
vention for  us,  and  all  ]>ast  presidents  have  co- 
o])erated  with  the  reorganization  jdans  of  Airs. 
AIcConaghy  and  Airs.  Chianese. 
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The  programs  under  Mrs.  Mason’s  capable 
guidance  were : 

October — Miss  Lulu  P.  Dilworth,  Department  of 
Education,  who  spoke  of  the  cooi'dinating-  work  of 
the  nurse  in  any  school  health  program.  At  that 
time  we  also  heai’d  from  our  new  Executive  Officer, 
Mr.  James  E.  Bryan.  In  January  we  heard  our 
National  Chairman  of  Legislation,  Mrs.  Bruce 
Schaefer  of  Atlanta.  Georgia,  for  whom  our  Presi- 
dent entertained  her  whole  Board  at  the  Trenton 
Country  Club.  Mr.  Edward  W.  Stegen,  Chicago,  of 
the  National  Physician's  Committee  for  our  March 
meeting,  not  to  mention  again  Mr.  Arthur  Conrad 
of  our  Aiiril  Breakfast,  nor  Dr.  Dean  F.  Smiley  of 
the  June  Conference  all  make  an  imposing  array  of 
speakers  leading  uji  to  the  climax — which  we  are 
anticipating  for  our  annual  luncheon  of  the  Con- 
vention— at  which  time  Dr.  William  W.  Bolton  will 
address  us  on  the  Role  of  the  Physician's  M’ife  in 
Community  Health  Education. 

In  the  field  of  organization  Mrs.  McCon- 
agliy  and  IMrs.  Cliianese  have  labored  without 
end.  No  stone  unturned,  no  county  unap- 
]iroached,  some  work  in  all  counties  despite  the 
greatest  blizzard  of  our  history,  (^f  the  eight 
counties  unorganized  at  the  beginning  of  our 
regime  under  the  thorough  diligent  planning 
of  these  co-chairmen  Bergen.  Cape  i\Iay,  Hun- 
terdon, Salem  have  been  organized  and  have 
included  a subscription  to  the  Bulletin  in  their 
dues.  Somerset  has  elected  a president  and  a 
steering  committee.  Two  members  at  large 
secured  from  Morris;  four  from  Sussex;  and 
33  from.  Cumberland,  despite  the  declared  op- 
position of  their  medical  society  to  an  Auxil- 
iary. This  e.xtensive  work  removes  every  dot 
from  the  map  of  National.  In  addition  to 
these  48  known  subscriptions  to  Bulletin;  Mrs. 
Sauerbrun  has  a record  of  133  subscrii)tions 
as  of  March  1. 

Of  the  counties  organized  at  the  beginning 
of  this  regime  all  have  jiarticipated  in  the  public 
relations  activities  of  tlie  state — either  forums, 
or  the  formation  of  the  county  health  councils, 
or  both.  As  a subchairman  of  public  relations 
Mrs.  Mott,  the  chairman  of  postwar  planning, 
has  distributed  1500  pieces  of  literature  on 
nurse  recruitment  and  prepayment  medical  ser- 
vice plans;  Mrs.  Matheke,  the  Chairman  of 
Safety,  1000  pamphlets  on  Home  Safetv  and 
letters  to  all  counties  offering  programs  of 
safetv.  Our  corresponding  Secretarv,  iMrs. 
Santora,  has  com[)iled  from  lists  sent  in  by 
County  Public  Relations  Chairmen,  a file  of 


2000  prominent  lay  people.  Nine  counties 
have  held  open  forums  on  public  relations 
topics.  Eight  county  Auxiliaries  have  given 
nurse  scholarships  in  their  counties.  Despite 
14  deaths,  the  membership  of  the  Auxiliary 
has  increased. 

The  eight  major  radio  stations  of  the  state 
have  been  contacted  by  the  Auxiliary  and  have 
carried  the  series  of  platters  of  the  American 
Medical  Association,  all  of  them  once,  some 
of  them  twice.  In  addition,  broadcasts  on 
safety,  cancer,  on  school  health  councils,  health 
education,  health  of  women  in  industry,  and 
on  the  history  and  accomplishments  of  the 
Auxiliar}^  have  been  held,  a total  of  4210  min- 
utes of  radio  time.  All  of  the  counties  or- 
ganized at  the  beginning  of  this  regime  have 
placed  Hygeia  in  the  schools  of  their  county ; 
all  have  had  legislative  information  at  a state 
and  county  level. 

In  addition  to  the  eight  nurse  scholarshijis, 
the  major  philanthropies  have  been,  books  in 
libraries  as  memorials  for  Auxiliary  members 
and  medical  men ; donations  to  Cancer  Drive ; 
$400  to  jilace  the  child  of  a physician  in  col- 
lege; $100  towards  a television  set  in  a Vet- 
erans Hospital ; donations  to  send  C.A.RE 
packages  to  doctors  in  Holland ; $450  to  buy 
a new  stove  in  a county  hospital;  $1000.  medi- 
cal benevolent  fund. 

This  year  has  been  beset  by  unusual  illness 
and  tragedy:  Dr.  Scammell,  the  junior  past 
president  of  The  Medical  Society ; the  hus- 
bands of  our  beloved  Mrs.  Charles  Merrill  and 
Mrs.  Gerald  E.  McDonnel,  as  well  as  Mrs. 
Charles  E.  Adams,  a past  president  of  our 
State  Auxiliary,  and  !Mrs.  A.  Haines  Lippin- 
cott,  our  first  .Auxiliary  President.  Her  dy- 
namic leadershi]),  her  unswerving  loyalty  to 
our  Au.xiliary,  her  generous  contributions  of 
self  and  time  to  our  interest  will  long  remain 
in  our  hearts.  To  her  we  owe  some  of  our 
outstanding  speakers  of  the  June  Forum.  We 
can  truly  say  “Her  work  lives  after  her". 

If  this  can  be  said  of  Mrs.  Lijipincott  it  can 
also  be  said  of  our  president.  She  has  given 
generously  of  her  time  and  talent.  She  has 
written  1071  i)ersonal  letters  and  has  traveled 
10. 123  miles  for  us  this  year;  hers  is  the  vision 
that  foresaw  the  leadership  inherent  in  the 
June  16  program;  hers  the  dedication  to  this 
work.  “Long  may  her  enthusiasm  remain  in 
our  hearts." 
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ICE  CREAM  that  ia  as  WHOLESOME 
aa  It  la  DELICIOUS 


There's  real  nourishment  in  Sealtest  Ice 
Cream  . . . and  real  enjoyment,  too.  Made 
with  thick  country  cream,  fresh  fruits,  and 
the  choicest  of  other  ingredients,  it's  rich 
and  smooth,  lively  in  flavor,  fine  ice  cream 
of  unchanging  quality.  There's  always  a 
tempting  variety  of  refreshing  flavors  . , . 
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Council-Accepted 
Aminophylline  Suppositories,  APC 

now  join  Council-Accepted 

w COUNCIL-ACCEPTED  Aminophylline  Tablets,  APC 

(plain  and  enteric  coated) 
as  convenient,  effective,  simple 
adjuncts  in  the  treatment  of  selected 
cardio-respiratory  conditions. 


DIURETIC  • MYOCARDIAL  STIMULANT  • RRONCHIAL  RELAXANT 

AMINOPHYLLINE  SUPPOSITORIES,  APC 


AMINOPHYLLINE 

TABLETS,  APC 

“l  ENTERIC  COATED 

Poss  through  stomach 
without  causing  local 
irritation  or  gastric 
distress  due  ta 
special  enteric  coating. 
Readily  disintegrate  in  the 
intestinal  tract.  Indicated  in 
bronchial  asthma  (particularly  epine- 
phrine-fast), pulmonary  or  cardiorenol  edema, 
paroxysmal  dyspnea,  and  Cheyne-Stokes  respiration. 


In  a non-greasy,  water  miscible  base  * Useful  in 
mild  to  moderate  bronchial  asthma;  adjunctal  to 
oral  or  intravenous  aminophylline  in  all  indi- 
cations; for  nocturnal  relief;  where  intrave- 
nous therapy  is  undesirable  or  not 
available.  Bronchial  relaxation 
is  fairly  rapid,  almost  as  com- 
plete as  intravenous  therapy. 

SUPPLIED:  Suppositories,  APC  7'/]  gr.,  boxes  of  12. 

Enteric  coated  tablets,  3 gr.,  bottles  of  100,  1000,  5000;  uncooted  tablets  1)^ 
ond  3 gr.,  bottles  of  100,  1000,  ond  5000. 

Please  specify  suppositories  or  tablets  on  sample  request. 

AMERICAN  PHARMACEUTICAL  COMPANY 

MANUfACTUR/NG  CHEMISTS  • NEW  YORK  18,  N.  Y. 


Over  30  years  rrf  serviee  to  the  profession. 
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Similac  is  a complete,  laboratory  modification  of  cow’s  milk 
providing  fat,  prote'in,  carbohydrate,  and  minerals  in  breast 
milk  proportions — and  in  forms  chemically  and  metabolically 
resembling  those  food  substances  as  found  in  breast  milk. 


Feedings  are  prepared  simply  by  adding  the  Similac  powder  to 
water  in  proportions  prescribed. 


Simple  preparation  minimizes  chances  of  error  on  the  part  of 
the  mother. 


Not  advertised  to  the  laity.  No  directions  on  or  in  the  trade 
package. 


A powdered,  modifted  milk  product  especially  prepared  for  infant  feeding,  made  from  tuberculin  tested  cow's  milk 
(casein  modified)  from  which  part  of  the  butter  fat  has  been  removed  ond  to  which  has  been  added  lactose,  cocoonut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each  quart  of  normal  dilution  Similac  contains  approximately  400  U.S.P. 
units  of  Vitamin  D,  and  2500  U.S.P.  units  of  Vitamin  A as  a result  of  the  addition  of  fish  liver -oil  concentrote. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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in  digitalization 

and  its  maintenance 


PILLS 


PiL  Digitalis  {‘Davies,  Dgse) 

Od  Gram  (approx.  grains) 

^Physiologically 

Each  pill  contains  0.1  Gram  (approx.  !¥>  grs.)  Powdered  Digitalis, 
produced  from  carefully  selecfted  leaf  of  Digitalis  purpurea,  therefore  of  an 
activity  equivalent  to  1 U.S.P.  XIII  Digitalis  Unit. 

When  Pil.  Digitalis  (Davies,  Dpse)  are  dispensed  on  a prescription, 
the  physician  is  assured  that  the  patient  receives  digitalis  in  its  completeness 
and  obtains  the  full  benefit  of  the  therapy. 

Trial  package  and  literature  sent  to  physicians  on  request. 


Davies,  Rose  Company,  Limited 

Manufad:uring  Chemists,  Boston  18,  Massachusetts 
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ilontcalm 

A NURSING  HOSPITAL-HOME 

Bruce  Harrison,  Ph.D.,  Director 


For  the 

' CONVALESCENT  NON-SECTARIAN 

AGED 

and  MEN  AND  WOMEN 

CHRONICALLY  ILL 


Advantages 


24  HOUR  MEDICAL  STAFF 

SPECIAL  DIETS 

THERAPEUTICS 

ALL  "R.N.”  NURSES 

PORTABLE  TELEPHONES 

PRIVACY 

FIRE-PROOFED 

LTTR  A -VIOLET  GLASS  WINDOWS 


LIBRARY 
RADIO 
TELEVISION 
LARGE  GROUNDS 
SWIMMING  POOL 
HOME  ATMOSPHERE 
HOSPITAL  CARE 
PRIVATE  AMBULANCE 


SINGLE,  DOUBLE  AND  WARD  ROOMS 


32  PLEASANT  AVENUE  MONTCLAIR,  N.  J. 

Phones:  Montclair  2-4560  — Montclair  3-2655 


Yonr  Inspection  Invited 
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Effective  in  combating 
simple  depression 

When  the  cause  of  the  underlying 
emotional  disturbance  is  apparent — 
and  when  it  has  been  properly  ventilated — 
'Benzedrine’  Sulfate  has  proved  its 
effectiveness  in  the  treatment  of  mild  but 
persistent  psychogenic  depressions, 
such  as  may  be  found: 

Attending  old  age 

With  prolonged  postoperative  recovery 
Accompanying  prolonged  pain 

When  psychopathic  problems  develop  after  childbirth 
Precipitated  by  the  menopause 

With  debilitating  or  crippling  chronic  organic  disease 


Benzedrine*  Sulfate 


tablets  • elixir 


(racemic  amphetamine  sulfate*  S.K.F.) 

one  of  the  fundamental  drugs  in  medicine 

Smith,  Kliiic  & French  Laboratories,  Philadelphia 


•T.  M.  Reg.  U.  S.  Pat.  Oft. 
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'Uliienkli 


COMPANY 


EAST  ORANGE 


Announces 

The  Opening  of  a Complete 

Orthopedic  Shoe  Department 


Featuring  the  Famous 


G 


ur  ^^oon 


oes 


This  department  is  under  the  personal  supervision  of 
Mr.  Irving  Silberbogen — recognized  as  one  of  the  top 
Orthopedic  Shoe  Men  in  the  East.  He  has  had  30 
years  in  fitting  corrective  footwear.  Your  prescrip- 
tions can  be  filled  for  any  type  of  orthopedic  cor- 
rection . . . including  corrections  for  deformities. 

Mr.  Silberbogen  will  be  glad  to  call  at  your  office  and 
acquaint  you  with  our  shoes  and  services. 


33  HALSTED  STREET,  opp.  Brick  Church  Station 


O|>on  Mon..  Wed. 
and  t>i.  Kvoninft.s 


EAST  ORANG€ 

ORange  4-2600 


N.  J. 
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HElDllllilRTERS 


Wherever  the  Authorized  Camp  Service  sign  appears,  you 
can  depend  upon  the  dealer  as  the  “Headquarters”  for  Camp 
Anatomical  Supports  in  that  community.  Whether  it  be  a special 
Camp  Department  in  one  of  the  large  metropolitan  department 
stores,  or  whether  it  be  a small  neighborhood  store,  specialty  shop 
or  surgical  supply  dealer  anywhere  in  the  world  — you  can  send 
your  patients  there  with  complete  confidence  in  two  things:  (1) 
Your  prescriptions  will  be  carefully  executed  by  expert  fitters  trained 
by  the  Camp  organization  to  fill  such  prescriptions;  and  (2)  there 
will  always  be  (with  rare  exceptions)  adequate  stock  on  hand  to 
fill  your  order  immediately. 


Merchants  find  it  is  good  business  to  be  thus  equipped  to  render 
this  service  to  their  customers  — quickly,  intelligently  and  accurately 

— as  you,  the  doctor,  demand  it.  And  doctors  find  it  often  saves 
their  patients  days  and  weeks  of  unneces- 
sary pain  and  discomfort  to  send  them 
directly  to  “Headquarters”  for  their  anatom- 
ical support.  Camp  Supports,  of  course,  are 
sold  and  fitted  only  through  reputable  stores 

— they  are  never  sold  by  door-to-door 
canvassers. 


S.  H.  CAMP  AND  COMPANY 
JACKSON,  MICHIGAN 


World**  Lar^o»t  Manufacturer*  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


rLEXIBLE  DOSAGE  Elixir  Aiurate*  permits  easy  adjustment  of 

dosage  to  the  needs  of  the  individual  patient  seeking  relief  from 
nervous  tension  and  insomnia.  It  is  particularly  appreciated  by  the  paHent 
who  cannot  or  will  not  take  hypnotics  in  tablet  or  powder  form. 
In  pediatrics,  too,  this  is  a feature  of  special  importance.  Elixir 
Alurate  is  readily  miscible  with  fluids  and  may  be  taken  with 
fruit  juice,  milk  or  broth.  Each  fluidram  of  Elixir  Alurate  contains  gr 

(30  mg)  of  allyl-isopropyl  barbituric  acid. 
Available  in  bottles  of  6-oz,  1-pt  and  1-gal. 
Hoffmonn-La  Roche  Inc  • Nutley  10  • New  Jersey 

•Seg.  U.  S.  Pal.  Off. 


OBPBNDABLE  SBDATIVB-HYPNOTIC 
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NEW  YORK  LIFE 
INSURANCE  COMPANY 

t^nn<mnce4  U4  &/ati4  a 

PROFESSIONAL  BUILDING 
AT  FRESH  MEADOWS 


As  PART  of  its  3,000-family  rental  housing 
development  at  Fresh  Meadows,  Queens, 
Long  Island,  the  New  York  Life  Insurance 
Company  is  constructing  a Professional  Build- 
ing in  the  main  shopping  center. 


Fresh  Meadows  is  a complete  residential 
community  on  a 170-acre  tract  midway  be- 
tween Flushing  and  Jamaica.  Tenants  are 
largely  veterans  of  World  War  II — young 
couples  and  families  in  the  middle  and  upper 
middle  income  groups.  The  main  shopping 
center  will  serve  not  only  the  10,000  residents 
of  Fresh  Meadows  but  also  a rapidly  grow- 
ing surrounding  territory  and  will  be  com- 
prised of  a branch  of  a New  York  City  de- 
partment store,  2,000-seat  theatre,  super- 
market, commercial  bank,  savings  bank, 
shops  and  stores.  Parking  facilities  are  pro- 
vided for  1 ,000  cars. 


The  Professional  Building,  completely 


air-conditioned,  will  provide  modem  office 
facilities  for  doctors  and  dentists.  Tenants  of 
the  Professional  Building  may  apply  for  an 
apartment  in  Fresh  Meadows  if  they  wish 
to  live  in  the  community. 

In  selecting  the  group  of  tenants  to  be 
accommodated  in  the  Professional  Building, 
the  New  York  Life  will  consider  all  applica- 
tions received  not  later  than  October  31, 
1948.  Application  must  be  made  on  the 
proper  form  (medical  or  dental)  furnished 
by  the  Company. 

A booklet  about  Fresh  Meadows  and 
the  Professional  Building,  together  with  the 
necessary  application  form,  may  be  obtained 
by  writing  to  the  New  York  Life’s  Housing 
Department  at  the  address  below,  or  to 
James  Felt  & Company,  Inc.,  Rental  Con- 
sultants, at  362  Fifth  Avenue,  New  York  1, 
New  York. 


Housing  Department 

NEW  YORK  LIFE 

INSURANCE  COMPANY 
51  Madison  Avenue,  New  York  10,  N.  Y. 


/ 


"protein 


[in  children] 


IS  much  more  common 


than  is  generally  realized."* 


Investigators  have  shown  that  when  the 
variety  of  foods  is  limited  — as  in  infant 
feeding  — care  must  be  exercised  in  their 
selection  . . . the  chief  consideration  being  "the 
furnishing  of  the  essential  amino  acids  to  be  made 
available  to  the  tissues  by  digestion.”* 

Dryco,  spray-dried  for  ready  reconstitution  in  cold 
or  warm  water,  provides  the  physician  with  a 
remarkably  flexible  basic  high  protein  food, 
containing  all  the  essential  amino  acids.  It  is  ideally 

suited  to  the  changing  nutritional  requirements  of 
the  normal  or  abnormal  infant.  Easily  digestible 
(because  of  its  soft  curd  characteristics),  bacteriologically 
safe  and  constant  in  composition  — this  vitamin-fortihed, 
improved,  infant  food  may  be  readily 
adapted  to  six  distinct  types  of  formulas: 

Dryco  alone  {high  protein,  low  fat, 
low  carbohydrate). 

Dryco  with  carbohydrate  (high  protein,  low  fat, 
high  carbohydrate). 

Dryco  with  whole  milk  — fresh,  evaporated  or  dried 
(high  protein,  intermediate  fat,  low  carbohydrate). 

Dryco  with  whole  milk— fresh,  evaporated  or  dried— 
and  carbohydrate  (high  protein,  intermediate  fat, 
high  carbohydrate). 

Dryco  with  skim  milk  — fresh  or  dried  (high  protein, 
exceptionally  low  fat,  low  carbohydrate). 

Dryco  with  skim  milk  — fresh  or  dried  — and 
carbohydrate  (high  protein,  exceptionally  low  fat, 
high  carbohydrate). 

*A.M.A.:  Handbook  of  Nutrition,  Chicago,  I94i. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NE\M  YORK  17,  N.  Y. 


DRYCO  is  made  from  spray^dried,  pasteurized,  superior  quality 
whole  milk  and  skim  milk,  providing  2500  U.S.P.  units  of  vitamin  A 
and  400  U.S.P.  units  of  vitamin  D per  reconstituted  quart.  Each 
tablespoon  supplies  31V^  calories.  Dryco  is  available  at  all  phar« 
macies  in  1 and  2Vi  lb.  cans. 


ihe  "Custom  Formula"  high  protein  inlant  food 
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symptomatic  relief  wi^h^^nim^ sidte^^^ects 


in 

hay  fever  [C 

PYRIBENZAMIN 


7- 


y' 


During  the  last  two  pollen  seasons,  the  effectiveness 
of  Pyribenzamine  hydrochloride  in  hay  fever  has  been 
demonstrated  repeatedly  . . . 84%  of  288  cases"*  — 78%  of  588  cases*** 

— 82%  of  254  cases.*^* 

Side  effects  are  few  and  for  the  most  part  mild:  — "No  serious  side  effects 
have  been  noticed  in  any  patients.”*"  “In  our  opinion,  reactions 
to  Pyribenzamine  are  minimal  and  seldom  necessitate  stoppage 
of  the  drug.""’  The  usual  adult  dose  is  50  mg.  four  times  daily. 

1.  Arbesman,  C.  E.:  N.  V.  Slate  Jl.  of  Med.,  47;  1775,  1947- 

2.  Loveless,  M.  H.:  Am.  }l.  of  Med.,  3;  296,  1947. 

3.  Bernstein,  Rose  and  Feinberc:  /!I.  filed.  Jl.,  92:  2,  1947. 

4.  Osborne,  Jordon  and  Rausch;  Arch,  of  Derm.  & 

Syph.,  55:  318,  1947. 

Pyribenzamine  Scored  Tablets,  50  mg.,  bottles  of  50,  500  and  1000. 
Pyribenzamine  Elixir  of  5 mg.  per  cc.,  bottles  of  i pint  and  i gallon. 

• CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT.  NEW  lERSEY 


Ciba  ® 

PYRIBENZAMINE  (brand  of  tripciennamine)— Trade  Mark  Reg. U.S. Pat. Off. 
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WE  GRATEFULLY  ACKNOWLEDGE  THE  ADVICE  AND  CO- 
OPERATION OF  MANY  PHYSICIANS  IN  HELPING 
US  TO  PLAN  AND  SUPPLY 

BABY  SERVICE 

MODERN  TESTED  DIAPER  SUPPLY 

DIAPERS 

FOR  CUSTOMERS’  EXCLUSIVE  USE 
Washed  separately,  dried  separately,  packed  separately. 

• The  container  furnished  for  used  diapers  while  in 

the  home  sprinkles  contents  with  an  efficient 
antiseptic  solution. 

• All  operations  are  carefully  checked  both  chemi- 

cally and  by  running  regular  bacteria  colony 
counts  on  the  diapers. 


BABY  SERVICE 

MAIN  OFFICE  AND  PLANT; 

121  SOUTH  15th  STREET,  NEWARK  7,  N.  J. 

HUmboldt  5-2770 
PASSAIC  COUNTY  BRANCH; 

15  CENTER  STREET,  CLIFTON,  N.  J. 


PAssaic  2-9641 


America ’s 

THIBSTT-OR-NOT  DBM 


Taste  appeal  . . . eye  appeal  . . . package  ap- 
1.  Result:  CONSUMER  ACCEPTANCE! 


Low-cost  lightweight  bottle  and  case 
bottling  and  distribution  costs  . . . 1; 

case  to  both  bottler  and  dealer  . . . cunu 
the  trademark  and  franchise  . . . comp 
paid  for  by  the  parent 
pany  . . . profitable  promo- 
tional plans  . . . unexcelled 


com 


UNUSUAL  PROFIT 
OPPORTUNITY! 


Now  bottled  and  distributed 
by  franchise  holders  in  38  of 
the  United  States  and  in  Cen- 
tral and  South  America. 


The  GRAPETTE  franchise 
is  granted — not  sold.  Per- 
haps  the  territory  you 
want  is  yet  available.  Your 
inquiry  is  invited. 
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ELAMINE  Lyophilized — merits 
specification  for  intravenous 
feeding  because  it  is 

. , , adequate  for  protein  nutrition 
. . . well  tolerated 
. . . praetically  neutral  in  reaction 
. . . virtually  salt  free 
. . . assayed  microhiologically 
...  a Council  Accepted 
Motlified  Protein  Hydrolysate.* 

•See  Council  Report,  J.A.M.A. 
136:692-693  (.March  6)  1948. 


Requests  for  literature  and  orders  for 
ELAMINE  should  be  addressed 
direellv  to  the  Hiocheniieal  Division. 


PRODUCT  OP 

Inlerchemical  Corporation 

BIOCHEMICAL  DIVISION  • UNION.  NEW  JERSEY 


PROTEIN  CHEMISTS  - 
MANUFAaURERS  OF  AMINO  ADDS 


I 


JExperience  is  the  Best  Teacher 

Richard  Bright  (1789-1858)  proved  it  in  anatomy 


Richard  Bright,  a renowned  physician  of  his  time, 
made  many  fundamental  contributions  to  medical 
science.  Besides  his  many  brilliant  anatomical  ob- 
servations, he  was  among  the  first  to  describe  acute 
yellow  atrophy  of  the  liver  and  to  point  out  that 
dropsy  with  albuminuria  was  the  result  of  kidney 
disease.  Bright’s  detailed  studies  still  are  important 
additions  to  the  collected  experience  of  medicine. 


R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 

Experience  is  the  best  teacher  in  cigarettes,  too! 

YES!  Experience  counts  in  medicine — and  in  choosing  a cigarette,  too. 

Thousands  and  thousands  of  smokers  who  have  tried  and  compared  many 
different  brands  of  cigarettes  have  learned  from  experience  that  Camels  suit 
them  to  a ”T.”  Result?  More  people  are  smoking 
Camels  than  ever  before. 

Try  Camels!  Discover  for  yourself  how  the  rich,  full 
flavor  of  Camel’s  choice,  properly  aged,  and  expertly 
blended  tobaccos  pleases  your  ta.stc.  See  if  Camel’s  cool, 
cool  mildness  isn’t  mighty  welcome  to  your  throat. 

See  for  yourself  why,  with  millions  of  smokers.  Camels 
are  the  "Choice  of  Experience.” 


Arvardintj  to  a IS’ationiritlo  surroy: 

J^ore  Itoctors  Smoke  tbAMJEE/S 


titan  any  other  cigarette 

Three  independent  research  organizations  in  a nationwide  survey  asked  113,597  doctors  what  cigarette 
they  smoked.  The  brand  named  most  was  Camel! 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Jour.  Med.  Soc.  N.  J. 
August,  1948 


20  a 


THE  FAMILY  DOCTOR 

Is  Both  Adviser  and  Physician 


Your  patients  not  only  look  to  you 
for  medical  care  but  also  for  advice. 
That  is  why  it  is  so  important  when 
you  believe  they  need  eye  care  that 
you  refer  them  to  your  colleague — 
The  Eye  Physician — who  in  turn 
will  refer  them  to  a Guild  Optician. 


Guild  of  Prescription  Opticians 
of  New  Jersey,  Inc. 


There  are  two  large  groups  of  disorders  • 
which  produce  generalized  protein  break-  • 
down:  infections,  acute  and  chronic,  and  | 
trauma.  Infections  usually  produce  fever.  | 
A rise  in  temperature  of  one  degree  | 
Fahrenheit  means  a seven  to  ten  per  cent  I 
rise  in  metabolic  rate.  In  addition,  bacterial  I 
toxins  may  cause  protein  breakdown  by  af-  * 
fecting  the  cells  directly.  For  these  reasons,  | 
loss  of  weight  is  an  outstanding  feature  of  . 
infectious  diseases.  Diet,  especially  during  ■ 
convalescence,  is  therefore  high  in  calories  i 
and  in  the  proportions  of  protein.  Certain  | 
types  of  injury  produce  an  intense  protein  I 
breakdown  which  may  last  for  several  • 
weeks.  The  negative  nitrogen  balance  which  ’ 
follows  injury  is  difficult  to  counteract,  j 
Extremely  high  protein  intakes  are  needed  • 
to  minimize  the  loss  of  body  tissue.*  j 


*“The  Importance  of  Protein  Foods  in 
Health  and  Disease” — new  physicians' 
handbook  on  protein- feeding.  Prepared 
by  a physician,  in  confunction  with  the 
Nutrition  Division  of  Swift  & Com- 
pany, this  booklet  will  be  sent  you  on 
request.  Simply  fill  out  the  coupon. 


Palatable  protein  supplementation 
for  patients  on  soft,  smooth  diets 

Wlien  surgery,  disease  or  trauma  creates  a 
problem  in  protein  supplementation,  many 
physicians  now  use  Swift’s  Strained  Meats. 
These  all-meat  products  provide  a palatable 
source  of  complete,  high-quality  proteins, 
B vitamins  and  minerals.  Originally  de- 
veloped for  infant  feeding,  the  meats  are 
strained  fine  — may  easily  be  used  in  tube- 
feeding or  for  oral  feeding  in  soft  diets. 
Swift’s  Strained  Meats  are  convenient  to  use 
— ready  to  heat  and  serve.  Six  kinds  pro- 
vide variety  and  tempting  flavors  that  help 
combat  anorexia:  beef,  lamb,  pork,  veal, 
liver  and  heart.  3^  ounces  per  tin. 


ALSO  SWIFT’S  DICED  MEATS  — 

for  high-protein  diets  requiring  foods  in  a 
form  less  fine  than  strained,  these  tender, 
juicy  pieces  of  meat  are  highly  desirable. 


All  nutritional  statements 
made  in  this  advertisement 
are  accepted  by  the  American 
Medical  Association  Court* 
cil  on  Foods  and  Nutrition. 


Swift  & Company 

Dept.  SMB,  Chicago  9,  Illinois 


Please  send  me  my  free  copy  of  **The  Importance  of  Protein  Foods  in 
Health  and  Disease.*' 


Doctor 


Address  

City  - State 
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When  the  need  for  dietary  supplementa- 
tion arises,  the  delicious  food  drink  made 
by  mixing  Ovaltine  with  milk  finds  wide 
application.  This  dietary  supplement  pro- 
vides generously  of  all  nutrients  consid- 
ered necessary,  in  balanced  proportion 
for  optimal  utilization.  Three  glassfuls 
daily,  in  conjunction  with  even  an  aver- 
age diet,  raises  the  intake  of  essential 
nutrients  to  optimal  levels. 

Its  appealing  taste  and  easy  digestibil- 


ity virtually  assure  patient  acceptance,  as 
well  as  consumption  of  the  recommended 
three  glassfuls  daily. 

Ovaltine  finds  valuable  use  pre-  and 
postoperatively,  following  recovery  from 
infectious  disease,  in  pregnancy  and  lac- 
tation, in  pediatrics  in  the  management 
of  food-resistant  children,  and  to  supple- 
ment restricted  dietaries  whether  pre- 
scribed or  self-imposed  as  a result  of 
food  aversions  and  idiosyncrasies. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vr  oz.  of  Ovaltine  and  8 oz.  of  vrhole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

31.5  Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE  .... 

64.8  Gm. 

NIACIN  

6.8  mg. 

CALCIUM  

1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS  

0.94  Gm. 

VITAMIN  0 

417  I.U. 

IRON 

12.0  mg. 

COPPER  

0.50  mg. 

*Based  on 

average  reported  values  for  milk. 

The  Petechiometer" 
a Rexall  exclusive 


DRUGS 


YOU  CAN  DEPEND  ON 
ANY  DRUG  PRODUCT  THAT 
BEARS  THE  NAME  REXALL. 


The  Petechiometer — exclusive  with  Rexall — is  a new  device 
used  in  the  measurement  of  capillary  fragility.  It  is  a simplifi- 
cation of  the  suction-type  resistometer  used  in  the  Dalldorf  test. 

A small  suction  pump  with  a spring-returned  plunger  and 
clear  plastic  suction  cup,  the  Petechiometer  applies  negative 
pressure  to  a hairless  area  of  skin  two  centimeters  in  diameter. 
A magnifying  glass  blown  into  the  upper  surface  of  the  cup  helps 
count  petechiae  which  develop. 

The  air  is  expelled  from  the  suction  cup  by  pressure  of  thumb 
on  plunger.  The  cup  is  then  placed  lightly  but  firmly  upon  the 
skin.  As  thumb  pressure  is  released,  spring  action  applies  suc- 
tion. After  one  minute,  suction  is  released;  after  five  minutes, 
petechiae  are  counted.  By  moving  an  adjustable  “stop"  ring 
the  test  may  be  repeated  at  two  additional  suction  levels.  Re- 
member that  increased  capillary  fragility  is  a complication  of 
many  clinical  conditions. 

You  can  obtain  the  Petechiometer  only  at  drug  stores  dis- 
playing the  familiar  blue  and  white  Rexall  sign — your  assurance 
of  drugs  manufactured  under  rigid  laboratory  control,  com- 
pounded with  superior  pharmacal  skill.  Your  Rexall  druggist 
will  be  glad  to  tell  you  more  about  the  Petechiometer.  Or  write 
to  Rexall  Drug  Company,  Los  Angeles,  California. 

*Pefechiomefer  h a regtifered  frade-mark  owned  by  the  Rexall  Drug  Company 
covering  a clinical  device  for  fhe  measurement  of  capillary  fragility. 


REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  45  YEARS 


A 
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There’ll  be 
f ewe  r 
sleepless 
nights 
this  season 


•T  JUUO  OC  OlCOO 


The  introduction  of  Abbott’s  new  antihis- 
taminic,  Thenylene  Hydrochloride,  means 
that  more  allergic  persons  than  ever  before 
will  be  working,  playing,  sleeping  in  greater 
comfort.  Some  hay  fever  patients  will  be 
symptom-free;  others  will  experience  relief 
to  a lesser  degree.  Side-effects  will  be  limited. 

In  a series  of  ii2  patients  with  seasonal 
hay  fever  (including  pollinosis  caused  by 
trees,  grass,  weeds  and  molds)  it  was  re- 
ported that  70  percent  were  benefited  fol- 
lowing treatment  with  Thenylene  Hydro- 
chloride. From  a number  of  independent  in- 
vestigators come  reports  on  various  allergies 
treated  with  Thenylene:  in  a total  of  695 
such  cases,  67  percent  were  benefited.  A 


significant  number  of  patients  in  one  test 
group  who  received  several  different  anti- 
histaminics,  reported  a better  tolerance  for 
Thenylene,  with  fewer  side-effects. 

While  no  harmful  effects  have  been  re- 
ported, a total  daily  dose  exceeding  400  mg. 
(0.4  Gm.)  is  not  recommended,  nor  continu- 
ous use  of  the  new  drug  beyond  eight  weeks. 

If  you  would  like  to  try  this  new  antihis- 
taminic,  just  drop  a line  to  Abbott  Labora- 
tories asking  for  your  professional  sample 
and  descriptive  literature.  Or  ask  your  phar- 
macist— he  has  Thenylene  Hydrochloride 
in  sugar  coated  tablets  of  three  sizes,  25  mg., 
50  mg.  and  o.i  Gm.  in  bottles  of  100,  500. 
Abbott  Laboratories,  North  Chicago,  111. 


Thenylene  Hydrochloride 

(Methapyrilene  Hydrochloride,  Abbott) 

Abbott’s  NEW  Antihistamlnic 

I.  Feinberg,  S.  M.,  Bernitein,  T.  B.  (1947),  Histamine  Antagonists,  VIII.  N-(a>Pyridyl)-N-(a-Thlenyl)>N', 
N'-Dimethylethylenediamine,  a New  Antihistamlnic  Compound.  Experimental  and  Clinical  Experiences, 

J.  Lab.  & Clin.  Med.,  32:1370,  November.  2.  Feinberg,  S.  AA  (1947),  The  Antihistamlnic  Drugs,  Amer. 
J.  Med.,  3:360,  November. 
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Hexair 


Wouldn’t  you  like  to  get  rid  of 
dusty  vacuum  bags  forever? 
Wouldn’t  you  like  to  pour  dust 
away  as  easily  as  dirty  dishwater? 

You  can,  with  Rexair — the 
amazing  new  home  appliance  that 
collects  dust  in  water  instead  of  a 
bag.  You  just  pour  the  water  down 
the  drain  and  flush — dust  and 
dirt  go  with  it. 

When  you  clean  with  Rexair, 
you  clean  clean.  Rexair  has  no 
porous  bag  through  which  dust 
can  escape  back  into  the  air  you 
breathe.  Instead,  the  air  passes 
through  a churning  bath  of  water 
which  wets  down  the  dust  and  re- 
turns only  dust-free  air  to  the 
room.  Wet  dust  cannot  fly,  and 
dust  cannot  escape  from  Rexair’s 
water  basin. 

Rexair  does  dozens  of  house- 
hold jobs.  Rexair  cleans  rugs, 
drapes,  and  upholstery;  scrubs, 
rinses,  and  dries  floors;  dusts 
furniture;  waxes  and  moth- 
proofs. Rexair  improves  even  the 
air  you  breathe — takes  in  dust 
and  dirt-laden  air  and  fills  the 
room  with  clean,  washed  air. 


FREE  BOOK 

Learn  more  about 
Rexair!  Send  for 
this  free«  illustrated 
12->page  book* 
Shows  how  Rexair 
does  dozens  of 
household  jobs« 
how  it  even  cleans 
the  air  you  breathe. 
Ask  for  as  many 
copies  as  you  need. 


ll  till'll* 

REXAIR  DIVISION,  MARTIN-PARRY  CORP. 

Box  964,  Toledo  1,  Ohio  Dept.  M*8 


Send  me. 


I 
I 

.copies  of  your  free  booklet,  I 

— I 

I 


"Rexair— The  Modern  Home  Appliance  Designed  to 
Hoipital  Slandardi",  for  my  own  uie  and  for 
my  pafienft. 

NAME 


ADDRESS. 


CITY. 


JONE. 


.STATE. 
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One  Day’s  Food  For  A 


WALKER.GORDON  COW 


I CORN  SILAGE  ^ 24  lbs: 

^Stn..ugb...n — 


.DEHYDRATED  ' 
ALFALFA 

WAY  - a.5^  : 


ALFALFA  SILAGC  *-  13  lbs. 


GRAIN  MIXTURE  — 13  lbs. 

1 4 ( thgredieiits  ) 


WATER 


65  quarts 


“ 1.  Molasses  . . . 

1.9  lbs. 

2.  Mineral  , . . 

0.1  lb. 

3.  Salt  

0.2  lbs. 

4.  Soybean  Meal 

0.5  lbs. 

5.  Gluten  Feed 

0.5  lbs. 

6.  Linseed  Meal 

0.1  lb. 

7.  Distillers  Grain 

0.5  lb. 

8.  Brewers  Grain 

0.5  lb. 

9.  Bran  

1.5  lbs. 

10.  Oats 

2.  lbs. 

1 1.  Corn 

1.5  lbs. 

1 2.  Babassu  Meal  . 

I.lb. 

13.  Malt  Sprout 

1.5  lbs. 

14.  Barley  

1.5  lbs. 

This  scientific  daily  ration 
was  developed  after  years  of 
study  lay  the  Walker-Gardon 
Laboratories. 

It  is  remarkably  rich  In  vita- 
mins and  health-giving  minerals 
. . . And  that’s  one  big  reason 
why  Walker-Cordon  cows  produce 
a milk  far  superior  to  the  type 
you  get  from  cows  that  are  fed 
dn  the  ordinary,  unscientific  way. 

Take  Vitamin  A.,  for  example. 
The  alfalfa  fed  a Walker-Gordon 
cow  is  not  ordinary  alfalfa,  but  a 
special  dehydrated  kind  contain. 
Ing  more  Vitamin  A.  As  a result, 
her  milk  contains  more  Vitamin 
A than  many  ordinary  milks. 


And  though  the  quantity  of 
some  other  vitamins  varies  in  or- 
dinary milk  (according  to  the 
season  and  what  the  cows  find 
to  eat),  the  vitamin  content  re- 
mains uniformly  high  in  Walker- 
Gordon  Certified  . . . the  year 
’round. 

Then,  too,  Walker-Gordon  Cer- 
tified is  delivered  fresher  than 
ordinary  mlllk.  This,  plus  the 


cows’  wonderfully  balanced  diet, 
makes  Its  Vitamin  C content 
higher  . . . and  gives  it  a much 
finer,  richer  taste. 

So  it’s  easy  to  see  why  more 
and  more  physicians  recommend 
Walker-Gordon  Certified  to  their 
patients.  They  believe  it’s  well 
worth  a few  pennies  extra  to  get 
this  marvelously  pure  milk  with 
all  its  added  nutritional  values. 


WALKER-GORDON  CERTIFIED 

THE  WORLD’S  FINEST  MILK 


For  free  illustrated  booklet,  Write  to  Walker-Gordon.  Plainsboro,  N.  J. 
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93  BRANrOPD  PLACE 
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MCKESSON  METABOLORS  • MATTERN  X-RAY 
DOCTOR’S  FURNITURE  • WORLD  WIDE  SHORT  WAVE 
BECK  LEE  ELECTROCARDIOGRAPH 
HOSPITAL  SUPPLIES 

Jadorif  Tamed  Tdmiciaa  td/ways  m Mz/ad 

WE  SERVICE  ALL  EQUIPMENT  ON  YOUR  PREMISES 
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PROFKSSIQNAL 

LIABILITY 

PROTECTION 


Afforded  Members  of 


THE  MEDICAL  SOCIETY 
OF'  NEW  JERSEY 


Since  1921 


FAULHABER  & HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

31  Clinton  Street  Newark,  N.  J. 

Telephone  Mitchell  2-1294 

FAULHABER  & HEARD,  Inc. 

31  CLINTON  STREET  NEWARK.  N.  .1. 

Kindly  send  information  on  limits  and  costs  of  Society  Professional  Policy. 

Name 

Address 


middle 

Verve  or  apathy  In  middle  age?  For 
the  menopausal  patient  this  is  usually  determined 
hy  the  degree  of  relief  from  the  distressing  symptoms 
so  often  associated  with  declining  ovarian  function. 

Gratifying  and  prompt  remission  of  disturbing 
symptoms  may  be  obtained  with  ''‘Premarin." 
Outstanding  among  comments  mode  by 
patients  receiving  this  naturally 
occurring,  orally  active  estrogen,  is  the 
reference  to  the  "plus"  that  changes 
apathy  into  action ..  .the  "sense  of 
well-being"  following  therapy  which 
is  so  much  appreciated  by  the  middle 
aged  woman  who  wants  to  live 
usefully  and  enjoyably. 

While  sodium  estrone  sulfate 
is  the  principal  estrogen  in 
"Premarin/'  other  equine 
estrogens . . . estradiol,  equi 
lin,  equilenin,  hippulin . . . 
are  probably  also 
present  in  varying 
amounts  as  water, 
soluble 
conjugates. 


Three  potencies 
of  "Premarin" 

enable  the  physician 
to  fit  the  dosage  to  the 
individual  needs  of  the 
patient:  2.6  mg.,  1 .25  mg. 
and  0.625  mg.  tablets;  also  in 
liquid  form,  0.625  mg.  in  each 
4 cc.  n Jeaspoonful) . 


* 

Conjugated  Estrogens  (equine) 


Ayerst,  McKenna  & Harrison 

Limited 


22  East  40th  Street,  New  York  16,  N.  Y. 

‘Estrogenic  Substances  (water  soluble)  also  known  as  Conjugated  Estrogens  (equine) 
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The  physiological  observations  of  the  in- 
fluence of  carbon  dioxide  baths  show  a 
decrease  in  the  pulse  rate,  an  increase  in 
the  pulse  pressure  dependent  mainly  on 
a drop  of  the  diastolic  pressure,  a better 
emptying  of  the  venous  blood  vessels,  a 
hyperemia  with  increased  capillary  cir- 
culation, a slightly  elevated  minute  vol- 
ume output  of  the  heart,  an  increase  in 
respiration  and  the  elimination  of  large 
quantities  of  the  carbon  dioxide  through 
the  lungs. 

In  evaluating  the  results  of  this  treatment 
for  patients  with  circulatory  disorders 
there  is  no  ideal  test  of  cardiac  function 
and  in  these  patients  the  ability  to  walk 
or  exercise  without  the  production  of 
symptoms  is  used  in  judging  their  cbnical 


gain.  In  addition,  in  the  patients  with 
coronary  disease  suffering  from  anginal 
attacks,  it  is  striking  to  note  the  decrease 
in  the  frequency  and  severity  of  these 
attacks.  In  some  patients  they  will  dis- 
appear completely. 

Objective  changes  as  seen  in  physical  ex- 
amination and  in  the  studies  of  pulse  rate, 
blood  pressure,  roentgen  ray  findings, 
electrocardiographic  tracings,  and  vital 
capacity  are  noted  in  many  patients. 

The  clinical  improvement  of  many  pa- 
tients undergoing  treatment,  their  con- 
tinued well  being  after  their  return  home 
and  their  desire  periodically  to  return  for 
further  treatment  all  indicate  that  the 
carbon  dioxide  bath  has  its  place  in  the 
treatment  of  disorders  of  the  circulation. 


CARBON  DIOXIDE  BATHS 
in  circulatory  diseases 


*Aj  printed  in  International  Clinics^  VoL  I,  p<tge  199,  March  1937 


"Physician,  Give  Heed  to  Thine  Own  Health" 

Many  physicians  have  come  to  the  Spa  for  the  same 
kind  of  treatments  that  have  helped  their  patients 
here.  After  a restorative  "cure”  at  the  Spa,  you,  too, 
vrill  return  to  your  practice  refreshed — revitalized — 
ready  for  the  busy  days  that  lie  ahead. 

For  professional  publications  of  the  Spa,  and  phy- 
sician’s sample  carton  of  bottled  waters  with  their 
analyses,  write  W,  S.  McClellan,  M.D.,  Medical  Di- 
rector, Saratoga  Spa,  ts9  Saratoga  Springs,  New  York. 


Listed  by  the  Committee  on  American  Health 
Resorts  of  the  American  Medical  Association 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 


1 


HAY  FEVER 


day  and  night 


The  extra  long  action  of 
Neo-Synephrine  hydrochloride 
makes  possible  control  of  hay  fever 
symptoms  with  infrequent 
dosage,  thus  enabling  the  patient 
to  be  comfortable  during  the  day 
and  obtain  sleep  at  night. 

Average  dose:  2 or  3 drops  in 
each  nostril. 

No  appreciable  interference  with  ciliary 
action.  Virtually  no  side  reactions. 


FOR  NASAL  USE:  V4%  solution 
(plain  and  aromatic),  1 oz. 
bottles;  1%  solution,  1 oz. 
bottles;  V2%  wafer  soluble 
jelly.  Vs  oz.  tubes. 

FOR  OPHTHALMIC  USE:  Vs%  low 
surface  tension,  aqueous 
solution,  isotonic  with 
tears,  1 5 cc.  bottles. 


ir-titJHOis 


NEW  York  13,  N.  Y.  Windsor,  Out. 


Nco-Synephrin*,  trademark  reg.  U.S.  & Canado 
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double  protection 


DIAPERS  PROCESSED  UNDER  “NATIONAL 
LABORATORY  CONTROL.”  As  a member  of  the 
National  Institute  of  Diaper  Services,  our  diapers  are 
subject  to  the  strict,  periodic  inspection  of  the  Usona 
Bio-Chcm  Laboratories,  of  Philadelphia.  Trained  bac- 
teriologists run  culture  tests  throughout  the  year,  to 
make  sure  our  diapers  meet  rigid  standards  of  sanita- 
tion and  hygiene.  Wash  water,  rinsing,  soap  formu- 
las— every  step  of  our  process — is  rigidly  checked 
. . . again  and  again! 


DIAPERS  WHICH  ARE  ACTUALLY  ANTISEP- 
TIC, AND  GERMICIDAL!  Every  diaper  is  treat- 
ed with  a new-type  organic  compound— which  ac- 
tually gives  the  cloth  itself  both  antiseptic  and  ger- 
micidal properties.  The  result  is  a diaper  which  may 
stay  germ-free  for  5,  8,  10  (in  some  cases  up  to  29) 
days!  A diaper  which  not  only  has  the  power  to 
inhibit,  but  to  destroy,  germsi  (Tests  made  in  ac- 
cordance with  specifications  set  down  by  the  U.  S. 
Government.) 


Play  safe — by  asking  your  patients 
to  subscribe  to  the  diaper  service 


which  bears  this  seal! 


It’s  your  guarantee  that 
you  are  prescribing  dia- 
pers which  are  snow- 
white,  soft,  fluffy  and 
100%  "hospital  clean”. 


General  Diaper  Service 

1108  GRO\TE  STREET,  IRVIXGTOX 
Phone  Essex  3-5703 

In  Pa.ssaie  and  Berpen  Counties: 

401  BOlTvEVARD  — E.AST  P.XTERSOX,  X.  J. 
Falrlawn  6-3372 


^xSdjmik 

IN  ORAL  ESTROGEN  THERAPY 


Estinyl*  (ethinyl  estradiol)  affords  “relief  of  menopausal 
symptoms  with  excellent  results”^  in  from  87.8  to 
100  per  cent^  of  cases.  On  a weight  basis,  Estinyl  is 
many  times  more  powerful  in  estrogenic  effect  than 
other  natural  and  synthetic  estrogenic  agents.® 
It  acts  rapidly,  causing  disappearance  of  hot  flushes 
in  3 to  8 days^  and  often  completely  controls  other 
climacteric  symptoms  in  7 to  10  days.® 


estinyl: 


is  well  tolerated,  there  usually  being  “complete 
absence  of  side  reactions  if  minimal  effective  doses 
are  administered.”®  An  additional  asset  of  Estinyl 
therapy  is  the  “sense  of  well-being”®  it 
commonly  evokes. 


DOSAGE:  One  Estinyl  Tablet,  0.02  mg.,  or  one 
teaspoonful  of  Estinyl  Liquid  daily.  In  severe  cases 
two  to  three  tablets  daily,  or  their  equivalent  in 
Estinyl  Liquid  may  be  prescribed,  reducing  dosage  as 
symptoms  subside. 

ESTIIVYL  Tablets,  0.02  (buff)  or  0.05  mg.  (pink), 
in  bottles  of  100,  250  and  1000. 

ESTINYL  Liquid,  0.03  mg.  per  4 cc.  (teaspoonful), 
in  bottles  of  4 and  16  oz. 

BIBLIOGRAPHY  t 1.  United  States  Ditipensutory.  ed.  21,  Phila- 
delphia, J.  B.  Lippincott  Company.  1947,  pi  1446.  2.  ^iesbader, 
H.,  and  Filler,  W.:  Am.  J.  Obst.  & Gynec.  51:75,  1946.  3.  Allen, 
W.  M.:  South.  M.  J.  37:270,  1944.  4.  Lyon,  R.  A.:  Am.  J.  Obst. 
& Gynec.  47:532,  1944.  5.  Groper,  M.  J.,  and  Biskind,  G.  R.: 
J.  Clin.  Endocrinol.  2:703,  1942.  6.  Soule,  S.  D.:  Am.  J.  Obai.  & 
Gynec.  45  :31S,  1943. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 
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LISSCO 

Medical  Co.,  Ine. 

Service  Professionalized 


The  comments  we  receive  from  the  doctors  who  visit  our  NEW  STORE 
have  made  us  very  happy.  It  feels  good  to  have  a job  turn  out  well. 

In  your  work,  you  must  have  had  that  feeling  too. 


Come  in,  enjoy  the  air-conditioned  atmosphere,  and  at  the  same  time 
you  will  see  many  new  things  that  have  just  come  out. 

Call  or  'Write  to  LISSCO 


l-lospifal  and  Physicians’  Supplies 

Prompt  X-Kay  and  Short  Wave  Repair  Service 
24  HOUR  SERVICE  EVERY  DAY 
Everythmg  for  the  Doctor  and  His  Patient 

75  Clinton  Avenue  Newark  2,  N.  J. 

A stone’s  throw  from  the  Academy  of  Medicine 

Phone  MArket  2-0131 


% V 


[ffective  Therapy  for  the  Ketief 
of  Menopausal  Symptoms 


Relatively  small  doses  of  Diethylstilbestrol,  Lilly,  whether 
given  parenterally  or  orally,  can  produce  the  desired  result 
in  the  control  of  menopausal  symptoms.  Excessively  large 
doses  of  either  natural  or  synthetic  estrogenic  preparations 
may  cause  nausea.  A cautious  approach  in  establishing  a 
maintenance  dose  will  prevent  untoward  reactions.  Cyclic 
administration  of  Diethylstilbestrol,  Lilly,  results  in  an  effect 
which  simulates  the  progression  of  estrogen  levels  occurring 
in  normal  ovarian  cycles. 

The  dosage  forms  of  Diethylstilbestrol,  Lilly,  include  tab- 
lets, ampoules,  and  vaginal  suppositories.  They  are  readily 
available  at  your  local  retail  pharmacy. 

ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


.4  15  X 12  reproduction  of  this  Dale  Nichols  illustration 
is  available  upon  request. 

Lilly  in  Switzerland 


OF  ALL  of  the  admirable  qualities  of  the  Swiss 
people,  unselfish,  humanitarian  service  is  char- 
acteristic. It  was  a Swiss,  Jean  Henri  Dunant, 
who  founded  the  Red  Cross.  The  executive  com- 
mittee, known  as  the  International  Red  Cross 
Committee,  is  made  up  entirely  of  Swiss  citi- 
zens. Similar  organizations  doing  private  relief 
work  for  unfortunates  all  over  the  world  have 
their  headquarters  in  Switzerland  and  are 
stanchly  supported  by  the  Swiss  people. 

Although  Lilly  products  had  been  sold  in 
Switzerland  for  many  years,  it  was  not  until 
1947  that  the  first  Lilly  representative  was  ap- 
pointed. Those  engaged  in  medical  research  are 


now  contacted  regularly.  It  is  hoped  that  Eli 
Lilly  and  Company  will  be  accorded  the  privi- 
lege of  co-operating  in  the  development  of  dis- 
coveries certain  to  come  from  the  laboratories 
of  Swiss  scientists.  To  make  available  to  all  the 
findings  of  the  world’s  best  medical  talent  is  the 
goal  of  Eli  Lilly  and  Company. 
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PRESIDENT’S  MESSAGE 

THE  COUNTY  SOCIETY  IN  MEDICAL  PUBLIC  RELATIONS 


One  of  the  best  conferences  we  have 
ever  attended,  from  the  standpoint  of 
practical  effectiveness,  was  the  first  an- 
nual conference  of  public  relations  chair- 
men and  officers  of  the  county  and  state 
medical  societies  in  New  Jersey  held  on 
June  13,  under  the  auspices  of  the  Sub- 
committee on  Public  Relations. 

Thirty  representatives  from  twelve  of 
our  twenty-one  county  societies  review- 
ed in  detail  the  public  relations  work  of 
the  State  Society  and  studied  an  outline 
of  a program  of  public  service  for  county 
societies  which  had  been  formulated  by 
the  state  Public  Relations  Committee, 
comprising  various  policies  and  programs 
approved  by  our  House  of  Delegates. 

A detailed  report  on  this  conference 
will  be  found  on  page  412  of  this  Jour- 
nal. Your  President  wishes  to  emphasize 
one  or  two  general  conclusions  stemming 
from  this  conference  which,  it  seems  to 
him,  warrant  our  special  consideration. 

First,  this  meeting  served  to  spotlight 


the  fact  that  The  Medical  Society  of 
New  Jersey  and  its  component  county 
societies  are  well  supplied  with  policies 
and  programs,  projects  and  purposes.  We 
have  studied  all  the  major  problems  fac- 
ing us,  we  have  recognized  most  of  our 
principal  opportunities  for  public  ser- 
vice. We  have  decided  what  we  want 
to  do  about  these  things.  The  problem 
now — as  our  Executive  Officer  pointed 
out  in  his  recent  report  to  the  House  of 
Delegates — is  to  put  these  plans  and  pur- 
poses into  motion,  to  translate  our  poli- 
cies into  actual  programs  of  activity  and 
service  at  the  community  level. 

It  seems  to  me  that  this  first  annual 
Public  Relations  Conference  marked  a 
milestone  of  progress  toward  this  objec- 
tive. For  this  conference  was  not  con- 
cerned with  abstract  theories  or  pious 
intentions.  It  spent  its  whole  time  on 
downright  practical  "how  to  do  it”  dis- 
cussions of  such  matters  as  the  extension 
of  our  health  educational  services  through 
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newspapers,  schools,  and  radio;  establish- 
ment of  local  plans  to  assure  twenty- 
four-hour-a-day  emergency  service  for 
patients  needing  medical  attention;  can- 
cer education  for  physicians  and  the  pub- 
lic; the  need  of  county  society  leader- 
ship in  improving  local  health  depart- 
ment services;  the  immediate  establish- 
ment of  better  plans  for  medical  care 
for  indigent  and  medically  indigent  pa- 
tients in  various  categories;  the  organiza- 
tion of  speakers’  bureau  services  and  the 
inauguration  of  membership  promotion 
campaigns  by  the  county  medical  so- 
cieties. 

If  what  we  now  need  is  not  more  pol- 
icy but  more  execution,  then  it  follows 
that  the  execution  of  our  programs  must 
be  carried  on  primarily  if  not  almost  ex- 
clusively within  the  local  communities 
and  counties  of  our  state.  The  coordin- 
ated plans  we  arrive  at  within  our  coun- 
ty societies  and  in  Trenton  must  some- 
how come  alive  in  Maple  Shade,  in  Ir- 
vington, and  in  Pompton  Lakes.  This 
means  that  not  only  the  county  society 


officers  but  the  individual  members  must 
be  acquainted  with  these  programs. 

All  this  poses  an  enormous  challenge 
to  the  recently  inaugurated  officers  of  the 
various  county  societies.  But,  by  way  of 
compensation,  it  offers  them  an  oppor- 
tunity to  earn  a special  distinction  for 
their  administrative  year  if  they  will  but 
take  hold  of  some  of  our  well  settled  ob- 
jectives and  concentrate  upon  translat- 
ing them  into  reality  at  the  community 
and  county  level. 

In  a later  message,  we  will  describe 
some  of  the  plans  and  activities  of  the 
State  Society  designed  to  help  county  so- 
cieties in  meeting  these  challenges.  Mean- 
while, we  urge  every  member  of  The 
Medical  Society  of  New  Jersey  to  read 
the  report  of  our  first  annual  Public  Re- 
lations Conference,  bearing  in  mind  that 
every  doctor  of  medicine  is  inescapably 
a public  relations  officer  for  the  entire 
profession  in  all  his  contacts  with  his  pa- 
tients and  the  public. 

J.  Howard  Hornberger,  M.D. 

President 


THE  AGING  POPULATION 


Time  was  when  there  were  as  many 
babies  in  a community  as  there  were  old 
people.  Now  there  are  six  times  as  many 
old  people  as  babies.  This  changing  age 
ratio  means  increasing  work  for  cardi- 
ologists, cancer  speciafists,  psychiatrists 
and  urologists.  It  does  not  mean  less  de- 
mand for  pediatricians  however,  because 
as  children  become  more  rare,  they  will 
seem  even  more  precious,  and  there  will 
be  increasing  concern,  both  personal  and 
social,  over  their  health,  nourishment  and 
development.  But  to  the  general  prac- 
titioner and  to  most  specialists  it  means 
that  a greater  share  of  the  doctor’s  time 
will  be  devoted  to  the  care  of  chronic 
and  degenerative  diseases.  The  new  so- 
ciety-sponsored Essex  County  Service 
for  the  Chronically  111  is  a token  of  this 
shifting  emphasis. 


As  the  pharmaceutical  laboratories 
turn  out  more  and  stronger  antibiotics 
and  other  chemotherapeutic  agents, 
there  should  be  fewer  and  less  severe  in- 
fections. These  twin  changes — an  aging 
population  and  less  difficulty  with  infec- 
tions— are  bound  to  alter  the  face  of 
medical  practice.  Hospitals  will  have  to 
allot  more  space  to  chronic  and  degen- 
erative diseases.  Practitioners  will  have 
to  equip  themselves  to  handle  these  cases 
better,  to  devote  more  time  and  study  to 
them,  and  to  become  more  familiar  with 
the  many  community  resources  which 
are  needed  in  the  overall  management  of 
such  patients.  Young  physicians  who 
are  setting  their  sights  at  a specialty  can 
do  worse  than  to  consider  the  possibilities 
of  geriatrics,  which,  in  spite  of  its  sub- 
ject matter,  must  surely  now  be  ranked 
as  the  youngest  of  specialties. 
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CANCER  AND  PRECANCEROUS  LESIONS  OF  THE  SKIN* 


Erich  Kuznitzky,  M.D.,  Newark,  N.  J. 


A cross-section  through  the  skin — omitting 
for  practical  reasons  the  uppermost  cell-layers 
— shows : 

(1)  The  basal  cells,  lining-  the  rete  pegs  like 
palisades  and 

(2)  the  rete  Malpighi,  consisting  of  roundish, 
partly  polygonal-formed  cells  -with  prickles,  which 
connect  the  cells  in  a certain  order,  by  means  of 
processes.  They  are  of  protoplasmatic  cell-sub- 
stance and  enclose  small  lymphatic  spaces  for  nu- 
trition. In  contrast  to  these  features  the  basal 
cells  have  no  processes  and  are  not  roundish  but 
oblong  and  cylindrical.  There  are,  furthermore, 
the  rete  pegs,  narrow  epithelial  cones,  protruding 
into  the  cutis,  into  the  connective  tissue,  which 
is  lying  below  the  epithelium.  The  rete  pegs  con- 
sist chiefly  of  squamous  cells  and  are  lined  by 
basal  cells.  Between  two  rete  pegs  are  the  papilli 
of  the  cutis,  consisting  of  connective  tissue,  carry- 
ing the  blood  vessels,  lymphatics  for  nutrition,  etc. 

This  is  all  the  histology  to  bear  in  mind.  If 
the  basal  cells  start  growing  exuberantly,  they 
protrude  usually  into  the  connective  tissue, 
budding  downward,  not  upward  into  the  epi- 
thelium, forming  a kind  of  cancer  which  con- 
sists merely  of  basal  cells — hence  the  name. 
The  basal  cells  in  the  microscopic  slide  are 
deeply  stained,  because  they  grasp  the  stain 
much  more  intensely  than  the  squamous  cells. 
They  are  growing  along  and  inside  the  lymph- 
carrying vessels  and  lymph-spaces,  in  other 
words : they  displace  rather  than  infiltrate  the 
underlying  connective  tissue.  Sometimes  con- 
nective tissue  is  pushed  in  front  of  the  tumor, 
and  cartilage  and  bone  are  destroyed  by  mere 
pressure. 

Development  takes  a long  time,  mostly 
years;  even  in  its  worst  forms,  the  trend  of 
destruction  is  very  slow,  although  inexorable. 

Basal-cell  epithelioma  does  not  primarily  oc- 
cur in  the  mucous  membrane.  Sites  of  pre- 
dilection are  the  head  (especially  the  face) 
and  trunk.  Hardly  any  part  of  the  body  sur- 

*  Read  by  invitation  November  11,  1947,  to  the  course 
for  general  practitioners,  Polyclinic  Medical  School  and  Hos- 
pital, New  York  City. 


face  is  exempt.  Basal-cell  epitheliomas  may 
be  single  or  multiple,  and  are  in  principle  very 
radiosensitive. 

' Clinically,  basal-cell  epitheliomas  are  small, 
hardly  visible  nodules  in  the  beginning,  slight- 
ly gray.  They  grow  slowly  and  peripherally, 
and  remain  superficial.  The  nodules  are  hard 
and  they  ulcerate  later,  cicatrize  in  their  cen- 
tral part  and  are  often  covered  by  a crust.  Un- 
der the  crust,  the  examiner  will  find  an  erosion 
and  perhaps  scars.  Sometimes  they  are  cov- 
ered by  scales.  In  later  stages  the  color  be- 
comes dark  red,  the  infiltration  increases,  and 
may  also  involve  the  underlying  tissue  (e.  g., 
cartilage  and  bone),  thus  leading  by  pressure 
to  destruction  of  important  organs,  as  ulcera- 
tion of  the  eyelids,  the  eyes,  ear,  nose,  etc. 

Certain  features  are  always  found  at  the 
edges  of  a basal-cell  epithelioma;  a semi-trans- 
lucent, waxy,  iridescent  appearance,  described 
as  mother-of-pearl-like  nodules.  These  trans- 
parent nodules  may  form  an  edge  (like  a string 
of  pearls)  in  the  uppermost  layer  of  the  skin; 
this  can  be  found  by  stretching  the  skin  sur- 
rounding the  edge  of  the  epithelioma.  In- 
specting a larger  nodule  which  is  perhaps  al- 
ready ulcerative  in  its  centre,  you  will  find 
the  characteristic  “rolled  edge’’,  the  second  im- 
portant sign  of  basal-cell  epithelioma.  The 
rolled  edge  frequently  shows  teleangiectatic 
vessels. 

Various  types  of  the  basal-cell  tumors  exist. 
The  most  serious  is  rodent  ulcer  or  epithe- 
lioma terebrans.  It  leads  to  skeletizing,  ne- 
crotizing, and  casting  off  bones.  Even  in  such 
types  metastases  are  not  found. 

The  favorite  location  of  basal-cell  epithe- 
lioma is  the  face.  Much  less  frequent  location 
is  the  trunk.  There,  the  tumor  is  slowly 
growing,  flat,  often  multiple,  and  is  usually 
mistaken  for  psoriasis,  eczema,  syphilis  or 
lupus  vulgaris.  Those  epitheliomas  of  the 
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trunk  originate  from  an  embryonic  “Anlage” ; 
they  are  nevus-like  tumors. 

Clinically,  the  most  important  signs  are ; 
Slow  evolution,  transparent,  mother-of-pearl- 
like nodules,  rolled  edge,  no  metastases. 

Histologically,  the  biopsy  shows  a well  de- 
fined, true  carcinoma,  although  it  grows  by 
displacing,  not  by  infiltrating  the  underlying 
tissue. 

Small  types  of  no  more  than  1 to  inches- 
in  diameter,  located  on  places  where  there  is 
ample  underlying  tissue,  can  be  cured  and 
prognosis  is  favorable.  Any  destroying  or  sur- 
gical method  (caustic,  surgical,  electro-sur- 
gical, electro-coagulation,  x-ray  or  radium 
treatment)  can  be  used  with  success.  All  des- 
tructive methods  are  followed  by  an  inflamma- 
tory reaction  of  the  underlying  tissue.  This 
is  essential  to  “dissolve”  and  absorb  all  the 
remnants  of  cells  which  are  not  otherwise  des- 
troyed. 

Even  in  cases  with  favorable  prognosis,  no 
destructive  method  should  be  applied  on  the 
basis  of  clinical  diagnosis  only.  Always  do  a 
biopsy. 

The  method  of  choice  is  surgical  excision 
of  the  entire  tumor.  This  offers  several  ad- 
vantages : 

(1)  Quick  elimination  of  the  tumor. 

(2)  Exact  histologic  control  to  determine  wheth- 
er the  tumor  is  excised  in  its  entirety,  as  to  width 
and  depth.  Excision  should  extend  well  into  both 
the  health  epithelium  and  the  underlying  connec- 
tive tissue. 

(3)  It  defines  the  real  type  of  the  tumor,  as  to 
whether  there  is  a plain  basal-cell  or  a mixed-cell, 
or  even  a squamous-cell  epithelioma;  for  if  one 
of  the  latter  has  been  found,  thorough  irradiation 
with  x-rays  or  radium  has  to  follow  the  surgical 
method,  to  accomplish  a complete  cure.  In  plain 
basal-cell  tumors  one  of  the  above  mentioned 
methods  is  usually  sufficient. 

In  larger  tumors  which  are  ulcerated  or  cica- 
trized, or  which  involve  cartilage  and  bones, 
or  in  the  so-called  trunk-epitheliomas,  the 
therapeutic  results  are  uncertain.  A combina- 
tion of  two  or  more  methods,  e.g.,  surgical  ex- 
cision, or  electro-coagulation,  followed  by 
x-ray  or  radium  treatment  in  stronger  doses 
should  be  applied.  I prefer  interstitial  radium 
treatment  with  the  drastically  effective  radium 
or  radon-seeds. 


SQUAMOUS  EPITHELIOMA 

Squamous-cell  or  prickle-cell  epithelioma  oc- 
curs primarily  or  secondarily  on  the  skin ; it  is 
a true  carcinoma  in  every  respect,  histologically 
as  well  as  clinically;  it  spreads  by  metastasis, 
sometimes  very  early,  and  has  a fatal  termina- 
tion. The  prognosis  is  poor  in  spite  of  ener- 
getically applied  methods.  This  is  especially 
true  when  it  is  located  on  the  mucous  mem- 
branes. The  commonest  sites  of  a squamous- 
cell epithelioma  are  the  mucous  membranes  of 
the  tongue,  buccal  cavity,  floor  of  mouth  and 
lips.  The  lower  lip  is  more  often  affected  than 
the  upper.  It  is  less  frequently  found  on  the 
mucous  membranes  of  the  eyelids,  the  nose, 
the  penis,  vulva  and  clitoris. 

The  scalp,  ear,  and  the  dorsal  surfaces  of 
the  hands  are  chiefly  involved. 

Its  evolution  is,  in  contrast  to  the  basal-cell 
tumor,  comparatively  rapid.  The  duration  of 
an  epithelioma  could  be  measured  by  months 
against  the  year-long  duration  of  basal-cell  epi- 
theliomas. 

It  begins  as  a well  defined  hard  nodule 
which  soon  becomes  deeply  infiltrated.  Ul- 
ceration may  occur  early.  When  ulceration  is 
missing,  the  sharply  outlined  lesion  may  be- 
come elevated,  verrucous,  or  vegetative,  es- 
pecially on  the  hands,  penis,  and  other  parts 
of  the  genitals.  Mother-of-pearl  nodules  are 
absent.  Teleangiectasia  is  not  a constant  fea- 
ture. 

As  a rule,  it  occurs  mostly  as  a single  lesion, 
especially  on  the  mucous  membranes,  and  af- 
fects the  regional  lymph-glands  early. 

The  carriers  of  the  changes  are  the  squamous 
cells  present  in  the  rete  Malpighi  and  its  normal 
downward  protrusions  to  the  connective  tissue  of 
the  cutis — the  rete  pegs.  In  early  stages  the  rete 
pegs  are  prolonged,  widened,  and  anastomosing. 
They  contain  numerous  mitoses  and  have  an  in- 
tact basal-cell  layer.  Later,  this  basal-cell  layer 
becomes  disorganized  and  may  disappear  in  some 
places.  Now,  the  squamous  cells  fall  in  disorder, 
pour  through  the  gap,  gain  momentum,  and  invade 
the  underlying  connective  tissue.  This  gives  a 
complete  irregular  picture,  with  anastomoses  and  a 
net-like  appearance.  The  squamous  cells  retain 
their  capacity  of  building  up  corny  substance  In 
forming  the  characteristic  pearls  or  whorls.  The 
latter  consist  of  a central  nucleus  of  cornlflcation, 
surrounded  by  several  onlon-like  rows  of  hyper- 
keratotic  cells,  which  may  sometimes  calcify. 

One  important  finding  is  single  cells  or  cell- 
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groups  in  the  cutis  which  have  lost  their  former 
connection  with  the  bulk  of  cells  and  had  been 
dropped  down  from  the  epithelium.  Those  groups 
are  highly  characteristic  and  significant.  They 
often  are  the  first  sign  of  malignancy  in  pene- 
trating independently  the  cutis  and  subcutis  by 
way  of  the  lymphatics. 

Changes  in  the  cutis,  which  usually  are  miss- 
ing in  basal-cell  epitheliomas,  are  of  reactive 
nature  to  the  powerfully  protruding  epithe- 
lioma: that  is — an  accumulation  of  lympho- 
cytes and  plasma-cells  which  together  with  the 
connective  tissue  build  up  a barrage,  in  order 
to  crush  the  tumor-cells.  Clogging  of  lymph- 
spaces  by  the  tumor-cells  can  also  be  frequent- 
ly found. 

Numerous  epithelial  pearls  and  increase  of 
connective  tissue  represent  a comparatively 
low  degree  of  malignancy.  The  presence  of 
both  features  in  a small  number,  but  combined 
with  numerous  mitotic  figures  and  a marked 
infiltrate  in  the  cutis,  indicate  a relatively  high 
degree  of  malignancy. 

Broders  grading  of  carcinoma  is  based  on 
the  proportion  of  diflferentiated  cells  to  the  un- 
differentiated. Four  grades  are  recognized  in 
the  order  of  malignancy : 


Differentiated 
Grade;  cells: 


Undifferentiated 

cells: 


1 100-75  percent 

2 75-50  percent 

3 50-25  per  cent 

4 25-  0 per  cent 


25-  0 per  cent 

25-  50  percent 
50-  75  per  cent 
75-100  per  cent 


Diagnosis  is  made  clinically  by  the  rapidity 
of  evolution,  primary  involvement  of  mucous 
membranes,  induration  of  the  skin-nodule,  ab- 
sence of  mother-of-pearl  nodules  and  of  a rolled 
edge,  and  involvement  of  lymph-glands.  These 
features  also  serve  to  differentiate  the  tumor 
from  gummas,  and  from  lupus.  Gumma  and 
cancer  are  often  confused,  especially  when  the 
serologic  reaction  is  positive,  but  can  be  dif- 
ferentiated by  adequate  anti-syphilitic  treat- 
ment. However,  so  much  precious  time  should 
not  be  lost.  Perform  an  immediate  biopsy  and 
examine  it  microscopically.  The  picture  is  so 
characteristic  that  it  could  not  be  confused 
with  other  new-growths  nor  with  other  der- 
matoses. 

Marked  epithelial  hyperplasia  could  play  an 
important  role  in  our  decision  as  to  whether 


cancer  is  actually  present.  These  hyperplasias 
with  their  atypic  epithelial  proliferation  are 
harmless  to  the  patient.  They  must  be  care- 
fully differentiated  from  true  cancer. 

Prognosis  depends  upon  grade  of  malig- 
nancy, location  of  the  tumor,  age  of  the  pa- 
tient, duration,  involvement  of  the  glands,  ra- 
diosensitivity of  the  tumor,  invasiveness,  long- 
distance metastases,  and  upon  adequate,  swift 
treatment. 

A combination  of  all  therapeutic  methods 
should  be  applied,  in  order  to  stop  any  further 
growth  and  to  destroy  the  tumor  to  its  roots. 
That  includes  surgical  or  electro-surgical  me- 
thods— the  latter  consisting  of  electro-coagu- 
lation of  the  tumor  and  its  bed.  and  all  regional 
lymph-nodes  within  reach.  Simultaneously, 
x-ray  treatment  (even  with  heavy  filters  like 
copper  or  zinc)  of  the  tumor-bed  and  of  the 
route  of  spreading  should  be  applied.  Radium 
can  be  employed  by  a similar  technic. 

If  a tumor  is  impossible  to  excise  by  sur- 
gical methods,  the  application  of  radioactive 
substances  should  be  instituted.  I have  seen 
encouraging  results,  even  in  desperate  cases, 
with  interstitial  radium  (or  radon-)  seeds  com- 
bined with  heavily  filtered  x-ray  treatment 
while  the  radioactive  needles  are  still  present 
in  the  tissue  of  the  cancer. 

METASTATIC  CARCINOMA 

Now,  a few  words  about  secondary,  metas- 
tatic carcinomas  which  develop  in  other  organs 
and  then  spread  by  way  of  the  lymphatics  or 
the  bloodstream  to  the  skin.  There  they  pro- 
duce single  or  multiple  lesions,  and  they  are 
named,  according  to  their  clinical  appearance, 
as  lenticular,  tuberous,  etc.,  epitheliomas.  They 
may  become  confluent  and  sometimes  cover 
large  areas  of  the  skin.  These  include  the  can- 
cer en  cuirasse,  secondary  to  carcinoma  of  the 
breast.  This  migrates  along  and  into  the 
lymphatics,  clogging  them,  and  may  exjiand  in 
the  neighborhood  of  the  breasts  over  a con- 
siderable area;  it  is  accompanied  by  an  in- 
flammatory appearance,  suggesting  erysipelas. 

Metastatic  carcinoma  usually  follows  the 
histologic  structure  of  the  organ  from  which 
it  originates  and  in  which  it  is  primarily  lo- 
cated. The  slides  of  a biopsy  may  show  the  tex- 
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tures  e.g.,  of  prostate,  breast,  gall  bladder,  etc. 
The  skin  is  merely  the  location  for  the  car- 
cinoma-metastases  of  other  organs. 

The  only  difficulty  is  this : If  a tumor  is 
primarily  located  in  an  organ,  the  mucous 
membrane  of  which  consists  of  squamous  epi- 
I thelium  (e.g.,  the  urinary  bladder  or  mouth), 
then  the  metastases  will  show  the  same  struc- 
ture as  the  primary  tumor,  namely  a squamous- 
cell carcinoma.  In  such  an  instance  it  will  be 
hard  to  decide  whether  this  is  a primary  or  a 
secondary  carcinoma.  This  especially  happens, 
when  the  primary  (bladder,  e.g.)  tumor  re- 
mains small  and  does  not  cause  any  clinical 
symptoms. 

PRECANCEROUS  LESIONS 

The  term  precancerous  lesions  has  been 
used  by  clinicians  for  many  years  to  designate  a 
group  of  cutaneous  conditions  which  are  fol- 
lowed more  or  less  frequently  by  cancer.  For 
practical  reasons,  we  classify  here  the  precan- 
ceroses  according  to  the  frequency  with  which 
they  are  followed  by  cancer.  For  instance: 

(1)  Occasionally  followed  by  cancer:  any  scar, 
lupus  erythematosus,  lupus  vulgaris,  syphilis, 
chronic,  long-standing  ulcers. 

(2)  Frequently  followed  by  cancer:  keratoses, 
especially  senile  keratosis,  farmer’s  or  sailor’s  skin, 
kraurosis  vulvae,  leucoplakia,  radiodermatitis. 

(3)  Regularly  or  invariably  followed  by  cancer: 
erythroplasia,  xeroderma  pigmentosum,  Paget’s 
and  Bowen’s  diseases. 

Cancer  developing  in  scar-tissue  occurs  most 
often  in  scars  incident  to  burns.  It  is  usually 
a squamous-cell  cancer  of  a comparatively  low 
grade  of  malignancy;  it  evolves  slowly  as  long 
as  it  grows  within  the  dense,  sclerotic  tissue  of 
the  scar,  but  when  it  reaches  the  normal  tissue, 
growth  may  become  rapid  and  metastasis  may 
soon  occur. 

The  development  usually  appears  two  or 
three  decades  after  the  formation  of  the  scar, 
and  often  cancer  follows  some  additional  in- 
jury. Such  patients,  therefore,  should  be  ob- 
served for  a longer  time,  in  order  to  detect  the 
earliest  malignant  changes. 

The  treatment  is  the  same  as  outlined  in 
squamous-cell  epitheliomas,  unless  the  scar 
could  be  wholly  excised  and  be  replaced  by  a 
plastic  operation. 


All  we  have  said  about  cancer  in  common 
scar  tissue  is  likewise  true  for  epitheliomas 
developing  in  scars  caused  by  lupus  erythe- 
matosus, lupus  vulgaris,  tertiary  syphilis, 
chronic  ulcers  and  fistulas. 

One  of  the  rather  frequent  terrains  in  which 
epitheliomas  may  develop,  is  the  keratoses,  of- 
ten to  be  found  in  elderly  people.  Among 
those,  the  senile  keratosis  is  the  most  common, 
typical,  and  dangerous  precancerosis.  It  de- 
velops in  skin  showing  senile  degeneration.  It 
is  located  on  parts  that  are  most  exposed  to 
solar  radiation. 

On  these  areas,  multiple  spots  develop,  ir- 
regular in  contour,  sharply  outlined  or  blurred. 
They  consist  of  a thickened  horny  layer,  cov- 
ered by  a firmly  adherent  scale,  usually  of  gray, 
brown  or  dull-red  color.  The  scale  exfoliates, 
but  recurs.  Sometimes  they  have  a verrucous 
surface  which  gives  a rough  and  dry  feeling  to 
the  palpating  finger. 

Elevation  of  the  spots  to  a greater  degree  is 
a danger  signal,  since  this  usually  indicates 
epithelial  proliferation,  inflammation,  and 
other  evidence  of  early  malignant  change.  Par- 
ticularly dangerous  is  such  a development  on 
the  lips,  especially  on  the  lower  lip. 

Single  lesions  that  appear  to  be  changing 
from  keratosis  to  cancer  should  be  excised  as 
long  as  total  excision  is  possible.  Microscopic 
examination  should  follow.  Larger  lesions 
should  be  destroyed  by  electro-coagulation, 
x-rays,  or  radium. 

Another  keratotic  condition  is  seborrheic 
keratosis,  senile  verruca  or  seborrheic  u*art. 
This  sharply  bordered  round  or  oval  lesion,  ele- 
vated, of  various  size  may  have  a smooth, 
rough  or  verrucous  surface.  Its  color  is  yel- 
lowish-brown to  black.  The  color  is  due  to 
the  waxy  surface — hence  the  name  “sebor- 
rheic” warts.  It  might  exhibit  a discoloration 
similar  to  that  seen  in  the  blackheads  of  the 
face  in  acne  vulgaris.  The  scale  which  gives 
a fatty,  soft  feeling,  can  easily  be  removed — 
in  contrast  to  senile  keratosis  which  has  a dry, 
rough  surface-feeling  and  a firmly  adherent 
scale. 

Seborrheic  warts  need  not  be  destroyed,  be- 
cause they  do  not  develop  into  cancer.  X-rays 
or  radium  treatment  are  of  no  avail. 
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Kraurosis  vulvae  occurs  in  women  at  the 
menopause  or  in  older  age  groups.  Small 
itchy  red  areas  appear  around  the  vaginal  ori- 
fice. Soon  these  areas  become  depressed  and 
sensitive.  Later,  the  vaginal  ostium  is  nar- 
rowed due  to  atrophy;  elasticity  is  diminished, 
the  tissue  thin  and  tense,  with  obliteration  of 
the  natural  folds.  In  advanced  cases,  labia 
majora  and  minora,  and  clitoris  may  be  in- 
volved with  all  signs  of  atrophy,  sclerosis,  and 
retraction.  Kraurosis  is  to  be  diflerentiated 
from  scleroderma,  pruritus  with  lichenification, 
and  uncomplicated  leucoplakia. 

Leucoplakia  frequently  accompanies  krau- 
rosis vulvae,  but  is  not  a sign  of  kraurosis.lt 
must  not  be  mistaken  for  kraurosis.  In  un- 
complicated leucoplakia  there  is  no  atrophy, 
sclerosis,  and  retraction.  There  are  milky- 
white,  dry,  marginated  patches,  irregular  in 
size  and  shape,  often  smooth  or  slightly  rough. 
Location  frequency  is:  vulva,  mouth,  tongue, 
lips,  or  any  part  of  the  mucous  membrane  of 
the  mouth.  Occasionally,  it  is  also  located  on 
the  penis. 

Sometimes,  there  is  a perceptible  thickening ; 
erosions,  inflammation,  and  exfoliation  are 
present.  This  is  called  leucokeratosis. 

Subjective  symptoms  are  usually  absent, 
though  there  may  be  a burning  or  stinging 
sensation.  Fissures,  erosions  or  ulcers  may 
develop.  Those  are  particularly  favorable  as 
to  the  development  of  cancer,  although  it 
should  be  borne  in  mind  that  epithelioma  may 
also  develop  in  an  apparently  inactive  patch. 

Tobacco,  highly  spiced  and  very  hot  food 
and  drink  should  be  interdicted.  Perfect  den- 
tal hygiene  and  avoidance  of  local  irritation  are 
necessary.  X-rays  and  radium  cannot  be  rec- 
ommended, because  recurrence  following  irra- 
diation is  common.  In  widespread  leucoplakia, 
especially  in  cases  combined  with  kraurosis 
vulvae,  drastic  treatment  like  excision  or  plastic 
surgery,  must  be  considered.  Untoward  re- 
sults of  radiation  include  acute  and  chronic 
radiodermatitis.  The  former  consists  of  re- 
actions of  first,  second,  and  third  degrees, 
caused  by  exposure  to  x-rays  or  radioactive  sub- 
stances, and  finally  may  lead  to  ulcers,  porcel- 
ain-like atrophy  with  telangiectasia,  sclerosis, 
keratoses,  de-  and  hyperpigmentation,  scars. 


and  late  ulcerations.  Chronic  radiodermatitis, 
(x-ray-  or  radium-skin)  clinically  resembles 
senile  atrophic  skin  or  xeroderma  pigmento- 
sum. Since  cancer  in  x-ray-skin  develops  rela- 
tively frequently,  it  has  to  be  considered  a 
definite  menace  to  the  patient. 

The  cancer  that  may  develop  following  ra- 
diodermatitis is  usually  of  the  squamous-cell 
type,  of  a comparatively  low  grade  of  malig- 
nancy, and  is  preceded  by  a keratosis  or  an 
ulceration.  The  latter  may  be  spontaneous  or 
the  result  of  an  additional  injury. 

Treatment  depends  on  the  state  of  the  .skin. 
When  there  is  only  atrophy  with  teleangiec- 
tasia, sclerosis,  and  keratoses,  an  annual  ob- 
servation and  inspection  would  be  sufficient. 
Deep-reaching  and  large  keratoses  and  ulcera- 
tions, however,  which  do  not  improve  or  heal 
by  palliative  measures  within  a few  weeks, 
should  be  excised  or  (if  extensive)  handled 
by  a plastic  surgeon. 

Xeroderma  pigmentosum  shows  a marked 
resemblance  to  chronic  radiodermatitis.  It  is 
a rare  disease,  beginning  in  childhood,  and  is 
thought  to  be  due  to  congenital  lack  of  resist- 
ance to  sunlight.  The  parts  of  the  skin  exposed 
to  sun-rays  are  affected.  The  changes  are  the 
same  as  in  radiodermatitis ; however,  it  is  a 
true  precancerosis,  always  resulting  in  multi- 
ple epitheliomas  of  the  basal-cell  or  squamous- 
cell type.  The  disease  itself  is  incurable. 

The  last  group  of  precanceroses  are  those 
which  are  invariably  followed  by  epitheliomas. 
One  of  them  is  erythroplasia,  in  every  instance 
followed  by  epithelioma  of  the  squamous-cell 
type.  Erythroplasia,  an  uncommon  affection, 
mostly  attacks  the  mucous  membrane  of  the 
penis,  occurring  on  the  glans  and  the  prepuce. 
It  may  be  found  in  the  mouth,  on  the  lips,  and 
on  the  vulva.  In  the  beginning  there  may  be 
one  or  more  lesions,  consisting  of  small,  round- 
ish, red  patches  with  little  elevation.  The  sur- 
face is  shiny  or  velvety.  Later  they  extend 
peripherally,  in  slow  progress,  and  may  unite 
with  the  adjacent  lesions.  Subjective  symp- 
toms are  scanty;  sting^ing  or  perhaps  itching. 
Due  to  its  serious  consequences,  a biopsy 
should  be  immediately  done,  whenever  the 
clinical  picture  is  suggestive  of  erythroplasia. 

Treatment  is  surgical.  All  other  kinds  of 
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destruction  (x-ray,  radium,  electro-coagula- 
tion) fail. 

Paget’s  disease  of  the  nipple  and  Bowens 
disease,  are  supposed  to  be  cancers  from  their 
beginning.  Paget’s  disease  is  an  intra-epi- 
dermal  and  intra-ductal  carcinoma.  It  is  en- 
countered most  frequently  in  the  female  breast 
around  the  nipple  of  one  of  the  breasts  and  in 
the  lactiferous  ducts.  It  usually  remains  uni- 
lateral. Extramammary  Paget’s  disease  also 
exists,  occurring  on  various  parts  of  the  body- 
surface.  Paget’s  disease  shows  a well-mar- 
ginated,  eczema-like  patch  around  the  nipple 
which  may  be  dry,  scaly,  exudative,  eroded  or 
crusted.  A slight  infiltration  may  be  per- 
ceptible. The  color  of  the  nipple  varies  from 
pale  to  deep  red.  The  patch  may  show  a rolled 
edge  as  in  basal-cell  epitheliomas.  Subjective 
symptoms  are  pruritus,  burning  or  stinging 
sensations,  or  a dull  ache.  The  patch  is  often 
but  slowly  progressive. 

Paget’s  disease  may  be  mistaken  for  super- 
ficial affections  of  the  nipple  such  as  eczema, 
psoriasis  or  lupus  erythematosus.  It  is  often 
impossible  to  establish  a diagnosis  from  the 
clinical  evidence  alone.  To  be  on  the  safe 
side,  it  is  advisable  to  perform  a prompt  bi- 
opsy when  there  is  the  slightest  suspicion  of 
Paget’s  disease. 

The  microscopic  picture  is  decisive  due  to  the 
presence  of  numerous  Paget-cells.  These  are 
large,  vacuolated,  epithelial  cells  with  a deeply 
stained  nucleus.  The  cell  itself  is  pale.  Thus, 
a striking  microscopic  picture  results  which 
facilitates  the  diagnosis.  The  same  changes 
are  seen  in  patches  of  extramammary  Paget’s 
and  in  the  lactiferous  ducts  of  the  breast. 

Diagnosis  depends  chiefly  on  the  micro- 
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scopic  examination  and  the  involvement  of  the 
mammary  gland.  Treatment  consists  of  mam- 
mectomy  and  removal  of  the  regional  glands, 
as  soon  as  the  diagnosis  is  established.  There- 
after radiation-treatment  with  filtered  x-rays 
or  radium  should  follow.  Even  without  clini- 
cal evidence  of  involvement  of  the  mammary 
gland,  a thorough  microscopic  examination 
often  shows  an  intra-ductal  carcinoma  of  the 
Paget-type. 

Bowen’s  disease  occurs,  as  a rule,  iri  pa- 
tients over  40  years  of  age  and  is  located 
mostly  on  the  trunk  and  the  extremities ; but  it 
may  also  occur  on  various  parts  of  the  body- 
surface  and  on  the  mucous  membranes.  Evo- 
lution is  slow,  the  affection  existing  for  sev- 
eral years  without  serious  complications.  An 
increasing  number,  however,  are  followed  by 
cancer  and  metastasis.  It  appears  as  a well 
marginated  patch  and  starts  with  a crusted 
or  scaly  papule  that  thickens  slowly  and  ex- 
tends peripherally.  Under  the  scale  or  crust 
the  surface  may  be  eroded,  exudative,  wet  or 
oozing,  infiltrated,  verrucous  or  cicatrized. 
The  lesion  is  dull-red  to  dirty-brown ; it  may 
be  round,  oval  or  serpiginous.  The  most  strik- 
ing histologic  feature  is  pronounced  hyper- 
plasia of  the  epidermis  with  a marked  disor- 
ganization of  the  squamous  cells.  They  show 
intra-cellular  edema,  irregularities  in  shape, 
size,  and  structure.  Particularly  characteristic 
is  the  formation  of  numerous  epithelial  giant- 
cells  and  clumped  nuclei — the  so-called  clump- 
ing cells — and  of  many  mitoses. 

Treatment  consists  of  surgical  or  electro- 
surgical  methods,  combined  with  x-ray  or  ra- 
dium therapy.  Early  cases  are  easily  cured 
in  this  manner. 
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PREVENTION  OF  TREATMENT  COMPLICATIONS  IN  SYPHILIS 
WITH  NEW  PARENTERAL  MULTI-VITAMIN  THERAPY* 

PREUMINART  REPORT 


Paul  Robert  Kline,  M.D.,  Trenton,  N.  J.,  and 
James  J.  Colavita,  M.D.,  Trenton,  N.  J. 


The  administration  of  multiple  vitamins  has 
become  an  established  procedure  as  part  of 
the  treatment  of  many  infections  of  the  skin 
and  mucous  membranes.  The  successful  treat- 
ment with  vitamins  of  pellagrous  dermatitis, 
cheilosis,  acne,  keratosis  pilaris,  lupus  vulgaris 
and  lupus  erythematosis  are  well  known  ex- 
amples. In  syphilis  nutritional  lesions  occur 
both  as  a complication  of  the  disease  itself 
(e.g.,  interstitial  keratitis)  and  as  a result  of 
antiluetic  therapy. 

In  our  clinic,  syphilis  is  treated  either  with 
penicillin  or  with  arsenicals  and  bismuth,  or 
with  a combination  of  all  three.  Owing  to 
present  incomplete  knowledge  of  the  effective- 
ness of  penicillin  therapy  in  syphilis,  out-pa- 
tients are  treated  with  arsenic  and  bismuth. 
Hospital  patients  receive  an  intensive  com- 
bined treatment  with  penicillin,  phenarsine 
and  bismuth,  over  a 5 day  period. 

Penicillin  has  been  reported  as  inducing 
vitamin  deficiency.  P.  Ellinger  and  MacKenzie 
Shattock  ^ reported  in  patients  treated  with 
penicillin,  the  development  of  typical  symptoms 
of  nicotinamide  deficiency:  lassitude,  pella- 
groid skin  changes,  erythematous  eruptions, 
thickening  of  the  skin  followed  by  pigmenta- 
tion, clumsy  gait  and  difficulty  in  balancing, 
abdominal  distention  and  pain,  and  marked 
changes  in  the  tongue.  The  “id”  type  of  re- 
action ^ involving  the  skin  of  the  hands,  feet 
and  the  groin,  and  the  urticarial  reactions,  poly- 
arthralgias, edemas  and  giant  urticarias  were 
seen  in  other  patients  receiving  penicillin  ther- 
apy. 

That  this  combined  therapy' may  be  difficult 
for  the  patient  to  take  has  been  stressed  by 
Webster,^  who  stated  “It  would  seem  that  the 
addition  of  arsenic,  because  of  its  toxicity,  de- 
feats the  original  purpose  of  using  penicillin”. 
Reactions  from  a drug  during  the  course  of 
anti-syphilitic  treatment  are  among  the  com- 
mon causes  for  a patient’s  failing  to  continue 


treatment.  Consequently,  any  means  of  avoid- 
ing or  minimizing  these  reactions  is  an  ad- 
vantage in  the  management  of  these  cases. 

Because  of  the  protective  effect  of  vitamins 
on  liver  function,  Moore  ^ advocates  large 
doses  of  vitamin  B complex  when  anti-syph- 
ilitic treatment  is  given  in  the  presence  of  im- 
pairment of  the  liver. 

The  intensive  drug  therapy  in  syphilis  may 
cause  poor  utilization  and  storage  of  the  fat- 
soluble  vitamins  in  the  body  by  interfering 
with  the  normal  functioning  of  the  liver.  Main- 
tenance of  proper  vitamin  levels  should  be  of 
value  in  preventing  such  reactions  and  later 
complications. 

Conditions  predisposing  to  a deficiency  of 
one  vitamin  give  rise  to  a depletion  in  others. 
Spies,®  Jolliffe,®  Biskind  ^ and  others  remind 
us  that  vitamin  deficiencies  (as  they  occur  in 
practice)  are  almost  always  multiple.  An  edi- 
torial in  the  Journal  of  the  ^American  Medical 
Association  ^ points  out  that  vitamin  deficiency 
diseases  rarely  appear  uncomplicated : 


“The  resulting:  clinical  picture  seen  by  the  physi- 
cian is  a complex  one,  and  he  frequently  recognizes 
a number  of  distinct  deficiency  diseases  in  the  same 
person.  The  patient  may  have  a disease  arising 
from  partial  deprivation  of  vitamin  A,  vitamin  D, 
nicotinjc  acid  amide,  thiamine,  riboflavin  and  as- 
corbic acid.  In  these  deficiency  states,  the  skin, 
alimentary  tract  and  the  nervous,  hemopoietic  and 
cardiovascular  systems  may  be  involved.’’ 


* Read  before  the  Medical  Staff  Conference  of  the  Wm. 
McKinley  Memorial  Hospital,  April  21,  1948.  This  paper 
is  from  the  Division  of  Dermatology,  Department  of  Medi- 
cine, McKinley  Memorial  Hospital,  Dr.  Peter  J.  Wartcr, 
Director. 
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Large  doses  of  any  single  vitamin  alone  may 
actually  cause  a deficiency  of  other  vitamins. 
Therapy  with  niacin  alone  may  precipitate 
manifestations  of  thiamine  and  riboflavin  de- 
ficiency;® thiamine  by  itself  in  large  doses  may 
produce  niacin  or  pyridoxine  deficiency 

With  these  principles  in  mind,  and  remem- 
bering the  frequent  association  of  vitamin  de- 
ficiencies arising  either  as  a contributing  cause 
or  a consequence  of  therapy  in  many  of  the 
cases  treated  in  our  clinic,  we  adopted  for  rou- 
tine adjunct  treatment  a new  parenteral  aqueous 
multi-vitamin  solution. | This  preparation  is 
unique  in  that  it  combines  the  oil-soluble  vita- 
mins A,  D and  E,  together  with  the  water- 
soluble  ascorbic  acid  and  vitamin  B factors : 
thiamine,  riboflavin,  niacinamide  and  pyridox- 
ine in  a single  aqueous  solution.  The  lipoid  vita- 
mins A,  D and  E are  solubilized  by  means  of  a 
non-toxic  derivative  of  a sugar  ester  (sorbitan 
monolaurate  derivative)  which  brings  these 
fat-soluble  substances  into  such  a high  degree 
of  dispersion  that  the  particle  size  becomes 
small  enough  to  approach  that  of  a true  solu- 
tion. 

We  administered  injections  of  phenarsine 
and  bismuth  on  the  same  day  concurrently  or 
in  alternating  “courses”.  Two  cubic  centime- 
ters of  the  aqueous  multi-vitamin  solution  were 
injected  into  the  gluteal  muscle  at  the  same 
visit. 

The  advantage  of  this  aqueous  solution  con- 
taining oil-soluble  vitamins  has  been  demon- 
strated, in  part,  by  the  work  of  Kramer  et  al.,“ 
who  showed  that  the  intramuscular  adminis- 
tration of  vitamin  A in  aqueous  solution  pro- 
duced higher  blood  levels  of  vitamin  A than 
the  same  solution  administered  in  oil ; the  lat- 
ter in  fact  produced  no  significant  rise  in  blood 
levels.  Vollmer  has  pointed  out  that  when 
the  lipoid  vitamins  in  oil  solution  are  adminis- 
tered intramuscularly,  a long  period  may  pass 

t Vi-Syueral  Injectable,  supplied  by  U.  S.  Vitamin  Cor- 
poration, New  York,  N.  Y.  Each  2 cc.  supplies  vitamin  A 
10,000  U.S.P.  Units,  vitamin  D 1000  U.S.P.  Units,  vitamin 
E (alpha-tocopherol)  2 mg.,  ascorbic  acid  50  mg.,  thiamine 
10  mg.,  riboflavin  1 mg.,  niacinamide  20  mg.  and  pyridoxine 
3 mg.  in  aqueous  solution. 
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11.  Kramer,  B.,  Sobel,  A.  E.,  and  Gottfried,  S.  P.:  Am- 
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before  all  of  a given  dose  is  absorbed  from  the 
site  of  injection. 

RESULTS 

Intramuscular  injections  of  the  aqueous 
multi-vitamin  formula  were  given  to  25  pa- 
tients treated  in  our  clinic  with  the  combined 
arsenical  and  bismuth  therapy. 

Twenty  hospitalized  patients  on  the  ward 
service  for  rapid  combined  therapy  of  peni- 
cillin, phenarsine  and  bismuth  were  given 
daily  injections  of  the  vitamin  preparation. 
These  included  various  stages  of  syphilis,  early, 
latent  syphilis,  congenital  syphilis  and  one  case 
of  interstitial  keratitis. 

There  were  no  significant  reactions  to  the 
antiluetic  therapy  in  any  of  these  hospitalized 
or  clinic  cases.  Conspicuously  absent  were  the 
reactions  noted  in  patients  previously  treated 
without  the  vitamin  injectable  compound.  Hos- 
pital patients  tolerated  the  anti-syphilitic  treat- 
ment better,  even  when  penicillin,  phenarsine 
and  bismuth  were  administered  concurrently. 

The  entire  absence  of  the  “id”  type  of  peni- 
cillin reaction  and  the  urticarial  and  edematous 
reactions  in  patients  receiving  the  multi-vita- 
min parenteral  solution  was  in  sharp  contrast 
to  the  incidence  of  these  reactions  in  other  pa- 
tients treated  in  the  wards  with  penicillin  alone ; 
nor  were  any  Herxheimer  reactions  noted. 
While  our  series,  however,  was  too  small  to 
allow  us  to  state  that  this  multi-vitamin  treat- 
ment will  eliminate  all  reactions,  the  results 
obtained  were  certainly  significant.  No  de- 
layed reactions  were  reported  on  follow-up  of 
our  hospitalized  cases,  in  the  clinic,  or  at  home, 
by  a state  nurse  specially  trained  in  follow-up 
work. 

DERMATOSES 

Several  patients  with  recalcitrant  dermatoses 
were  treated  with  the  injectable  aqueous  mul- 
tiple vitamin  jireparation.  The  results  in  a 
few  cases  are  worth  noting. 

Case  1.  A 54-year  old  male,  was  first  seen  on 
December  30,  1947,  with  an  eruption  on  the  feet 
which  resembled  the  “id  reaction".  It  had  persisted 
since  the  previous  August  in  spite  of  otherwise 
competent  treatment.  Five  injections  of  the  aque- 
ous multi-vitamin  formula  were  given  during  two 
weeks.  Additional  alpha-tocopherol  was  admin- 
istered by  mouth.  There  was  rapid  improvement 
and  an  uneventful  recovery.  Other  vitamin  ther- 
apy by  intramuscular  route  and  by  mouth  had  been 
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previously  administered,  but  had  not  produced  im- 
provement. 

Case  2.  A 35-year  old  female  was  seen  on  Sep- 
tember 19,  1947.  She  had  a diffuse  scaling-  eruption 
of  the  entire  scalp  and  a rash  on  the  trunk  and 
arms  consisting  of  slightly  scaly  oval  patches  as- 
sociated with  mild  itching.  These  had  been  present 
for  eight  years.  A tentative  diagnosis  of  pityriasis 
lichenoides  was  made.  Three  injections  were  given 
at  weekly  intervals.  The  patient  did  not  return 
after  the  third  injection,  but  she  was  seen  four 
months  later.  The  body  lesions  had  completely  dis- 
appeared. The  scalp  was  still  slightly  scaling  and 
dry.  She  considered  herself  cured. 

Case  3.  Was  a patient  in  the  advanced  tumor 
stage  who  had  become  refractory  to  x-ray  therapy. 
Injections  were  given  merely  as  a palliative  along 
with  nitrogen  mustard  therapy.  He  had  some  re- 
lief of  itching  at  first  and  “felt  better”.  Clinically 
there  were  remissions  and  exacerbations  and  the 
course  of  the  disease  was  unchanged  by  this  or  any 
other  therapy. 

We  are  conducting  studies  with  the  use  of 
aqueous  parenteral  multi-vitamin  solution  in 
other  skin  diseases,  notably  the  dyskeratoses 
where  other  types  of  vitamin  therapy  have 
often  failed  to  produce  the  expected  results. 


SUMMARY 

1.  Polyvitamin  deficiencies  are  common 
complications  of  syphilis,  both  as  a direct  result 
of  the  disease  itself  and  as  a consequence  of 
therapy.  A new  injectable  multi-vitamin  prep- 
aration combining  oil-soluble  and  water-soluble 
vitamins  in  aqueous  solution  has  been  used 
in  conjunction  with  these  types  of  antiluetic 
therapy  in  25  clinic  patients  and  20  hospital 
patients  over  a period  of  8 months. 

2.  In  sharp  contrast  to  the  incidence  of 
complications  with  antiluetic  therapy  alone, 
there  were  no  significant  reactions  in  any  of 
the  patients  who  also  received  the  polyvitamin 
injections.  No  urticarial,  “id”  or  Herxheimer 
reactions  occurred. 

3.  In  addition,  several  patients  with  der- 
matoses long  resistant  to  orthodox  dermato- 
logic therapy,  responded  dramatically  to  par- 
enteral administration  of  the  polyvitamin 
preparation. 
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BICHLORIDE  OF  MERCURY  POISONING  TREATED  WITH  SODIUM 
FORMALDEHYDE  SULFOXYLATE 

REPORT  OF  A CASE  * 


John  Sarokhan,  M.D.,  Paterson,  N.  J. 


Since  Rosenthal  ^ first  reported  the  use  of 
sodium  formaldehyde  sulfoxylate  in  acute  bi- 
chloride of  mercury  poisoning,  there  have  been 
numerous  reports  on  the  efficacy  of  this  drug. 
Notable  are  the  papers  by  Wolpaw  and  Al- 
pers,^  Monte  and  Hull,^  and  Hug,^  each  of 
which  presents  at  least  twenty  cases.  In  few 
cases,  however,  did  the  ingestion  of  the  poison 
exceed  two  grams.  It  seems  worthwhile  there- 
fore to  report  a case  in  which,  despite  the  in- 
gestion of  almost  three  grams,  (45  grains) 
the  patient  recovered. 

A 48  year  old  female  was  admitted  on  May 
6,  1946,  because  of  severe  vomiting.  Six  hours 
prior  to  admission  she  awoke  in  the  middle  of 
the  night  suffering  from  a sore  throat.  With- 
out turning  on  the  light,  she  ingested  six  tab- 


lets from  a bottle  in  the  medicine  cabinet  which 
she  presumed  contained  sulfadiazine.  Shortly 
thereafter  she  experienced  an  intense  burning^ 
sensation  in  her  throat  and  some  ninety  min- 
utes later  she  was  awakened  by  severe  nausea. 
The  bottle  from  which  she  had  taken  the  medi- 
cine was  found  to  contain  a number  of  tablets, 
each  representing  7.3  grains  of  bichloride  of 
mercury  intended  for  disinfecting  purposes. 
Thus,  she  ingested  about  45  grains  (three 
grams)  of  bichloride  of  mercury.  Egg-white 
was  administered  at  home  and  the  patient 


* From  the  Di  p.iitmeiit  of  Medicine,  St.  Joseph  Hospital, 
Pater.son,  New  Jersey. 

1.  Rosenthal,  S.  M. : Journal  of  Pharmacology  and  Ex- 
perimental Therapy,  54:34.  (May  1935). 

2.  Wolpaw,  R.,  and  Alpers,  N.:  Journal  of  Laboratory 
and  Clinical  Medicine,  27:1387,  (August  1942). 

3.  Monte,  L.  A.,  and  Hull,  E. : Journal  of  The  American 
Medical  Association,  114:1433,  (April  1940). 

4.  Hug,  E. : from  Sentena  Medicitia,  July  1938;  cited  by 
Wolpaw  and  Alpers,  o/>.  cit,  reference  number  2. 
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brought  to  the  hospital  vomiting  and  retching. 
Gastric  lavage  was  performed,  expelling  bluish- 
blood-stained  stomach  contents. 

FINDINGS 

The  patient  appeared  acutely  111.  Gums,  tongue, 
and  mucous  membrane  of  the  mouth  and  pharynx 
had  a bluish-white  appearance  and  were  injected. 
The  abdomen  was  di.stended  and  tender.  There  was 
bilateral  costovertebral  angle  tenderness.  Blood 
pressure  was  100/80.  There  were  no  other  sig- 
nificant findings. 

MANAGEMENT 

During  the  first  two  hospital  days  eight 
successive  urine  specimens  showed  marked 
amounts  of  albumin  and  casts  and  gave  quali- 
tatively positive  tests  for  mercury.  The  stools 
contained  mercury.  Blood  pressure  dropped 
to  70/50  during  the  first  day.  Some  ana- 
sarca was  noted  on  the  second.  She  com- 
plained of  constant  soreness  in  the  mouth,  sub- 
sternal  distress,  abdominal  and  low  back  pain, 
and  diarrhea.  On  three  successive  days  patient 
was  given  10  grams  of  sodium  formaldehyde 
sulfoxylate  in  10  cubic  centimeters  of  distilled 
water,  administered  slowly  intravenously ; the 
first  dose  was  given  six  hours  following  the 
ingestion  of  the  poison.  Concurrently,  she  re- 
ceived frequent  gastric  lavages  and  colonic 
irrigations.  Impending  shock  was  successfully 
combatted  by  intravenous  administration  of 
human  plasma  and  electrolytes. 

During  the  course  of  the  third  to  tenth  hos- 
pital days  the  patient  slowly  improved ; blood 


pressure  became  constant  and  normal.  After 
the  second  day,  mercury  was  no  longer  de- 
tected in  the  urine.  Albuminuria  persisted 
until  the  tenth  day,  though  it  was  progressively 
less  marked  after  the  third.  The  soreness  in 
the  mouth,  substernal  distress,  back  pain,  and 
bluish  discoloration  of  the  tongue,  pharyn- 
geal, and  buccal  mucous  membranes  persisted. 
A phenolsulphonephthalein  kidney  excretion 
test  performed  on  the  eleventh  hospital  day 
showed  a 40  per  cent  elimination  of  dye  after 
three  hours ; repeated  on  the  twenty-second 
hospital  day,  the  elimination  was  54  per  cent. 
The  patfent  was  discharged  on  the  twenty-fifth 
day  complaining  only  of  some  soreness  of  the 
gums  and  back  pain. 

A month  later,  she  returned  for  observation. 
She  was  symptom-free.  Phenolsulphonephtha- 
lein test  showed  75  per  cent  elimination  after 
three  hours. 

COMMENT 

The  response  in  this  case  following  infusions 
of  sodium  formaldehyle  sulfoxylate  seems  to 
substantiate  the  findings  of  Rosenthal  ^ and 
others  that  this  drug  is  efficacious  in  acute 
mercurial  poisoning.  The  action  of  the  drug 
on  the  absorbed  fraction  of  mercuric  ion  (dis- 
cussed in  detail  in  Rosenthal’s  paper)  makes 
it  unique  among  anti-mercurials  and  probably 
accounts  for  its  effectiveness.  The  drug  ap- 
pears to  have  no  untoward  effects  and  merits 
continued  use  in  acute  mercurial  poisoning. 
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RADIO  ACTIVITY  AND  GANGRENE 


Radioactive  sodium  produced  in  the  cyclotron 
at  Columbia  University  has  helped  some  500 
diabetic  patients  during  the  last  three  years, 
Beverly  C.  Smith,  M.D.,  of  Columbia’s  Col- 
lege of  Physicians  and  Surgeons,  reported  at 
the  American  Diabetes  Association. 

The  radioactive  material,  used  to  save  legs 
threatened  with  gangrene,  is  injected  into  a 
vein  in  the  arm.  A radiation  counter  placed 
against  the  sole  of  the  foot  clicks  off  the 
amount  of  radiation  reaching  the  sole  from 
the  material  injected  into  the  bloodstream. 
This  and  similar  counts  elsewhere  on  the  leg 
give  the  physician  knowledge  of  the  state  of 
blood  circulation.  He  can  then  tell  whether 
the  foot  might  be  saved  even  if  gangrene  has 


started,  or,  if  an  amputation  is  necessary,  how 
far  up  the  leg  it  must  be  done. 

Diabetics  must  be  taught  the  danger  of  cut- 
ting a corn  or  callous  and  of  wearing  shoes  that 
raise  blisters  or  press  on  corns  or  bunions. 
Dr.  Smith  warned.  Such  activities,  especially 
if  the  skin  is  not  clean  and  the  scissors  or 
razor  not  sterile,  are  almost  certain  to  start  the 
infection  that  requires  amputation  to  save  the 
patient’s  life. 

In  40  out  of  100  amputations  at  Presbyter- 
ian Hospital  in  diabetics  with  poor  blood  cir- 
culation the  cause  of  the  infection  that  led 
to  gangrene  and  loss  of  a leg  was  cutting  of 
or  shoe  pressure  on  a callous,  corn,  nail  or 
bunion. 
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1.  ETIOLOGY 

CLIFFORD  G.  WESTON,  M.D.,  GLEN  RIDGE,  N.  J. 

To  produce  hay  fever,  each  type  of  pollen 
must  meet  three  criteria:  (a)  be  produced  in 
abundance,  (b)  have  buoyancy,  and  (c)  have 
the  ability  to  provoke  toxic  reactions  in  human 
beings. 

(a)  Abundance  of  pollens  is  almost  universal 
among  trees,  flowers,  grasses  and  weeds. 

(b)  Buoyancy  enables  the  pollens  to  be  carried 
great  distances — several  thousand  feet  through 
the  air  and  over  many  miles  at  sea. 

(c)  It  is  the  toxicity  of  the  pollen  which  provides 
the  entering  wedge  for  the  clinicai  manifesta- 
tions of  hay  fever. 

The  windborne  pollens  which  are  capable  of 
producing  a toxic  response  in  human  beings 
are  from  the  shade  trees  in  the  early  spring, 
grasses  and  plantain  in  the  summer,  and  rag- 
weed in  the  fall.  The  garden  flowers  such  as 
cosmos,  asters,  dahlias  and  cultivated  corn 
have  heavy,  sticky,  toxic  pollens  which  produce 
symptoms  only  by  close  contact. 

Ragweed  differs  somewhat  in  form  in  var- 
ious sections,  but  extends  from  the  Atlantic  to 
the  Pacific  coastal  range  and  from  Canada  to 
Cuba.  The  individual  pollen  grains  are  mi- 
croscopic in  size  and  have  definite  contour 
characteristics  making  them  easily  recogniz- 
able in  stained  specimens.  Those  of  the  non- 
windborne  types  are  somewhat  larger  and 
much  more  spiny  and  irregular  in  outline  than 
the  windborne  varieties. 

2.  DIAGNOSIS 

JOSEPH  SKWIRSKY,  M.D.,  NEWARK,  N.  J. 

The  clinical  diagnosis  of  hay  fever  is  not 
difficult.  The  seasonal  recurrence  of  the  char- 
acteristic symptoms  of  sneezing,  rhinorrhea, 
and  ophthalmic  manifestations  in  the  late 
spring  or  early  summer  in  most  cases  enables 
the  layman  to  make  his  own  diagnosis.-  But  in 
many  instances  a good,  detailed,  careful  his- 
tory is  of  the  utmost  importance. 

First,  find  out  approximately  the  dates  of 
onset  and  cessation  of  the  symptoms,  duration 
in  years,  the  time  of  the  greatest  intensity  of 
the  suffering,  and  whether  there  have  been 


any  free  years.  We  should  also  determine 
where  these  patients  spend  their  time  during 
the  season ; whether  their  symptoms  are  worse 
indoors  or  outdoors,  day  or  night,  when  they 
are  exposed  to  animals,  dusty  places,  or  dusty 
bedding. 

Occasionally  symptoms  are  due  to  environ- 
mental rather  than  seasonal  factors. 

The  three  hay  fever  seasons  roughly  corres- 
pond with  the  following  flates.  If  symptoms 
occur  at  the  end  of  March,  April,  or  early  May, 
trees  should  be  suspected.  If  symptoms  begin 
at  the  end  of  May  and  last  to  about  mid-July, 
grasses  and  English  plantain  are  most  likely 
the  cause.  Then  there  is  the  usual  interval 
until  the  middle  of  August  when  the  late 
(ragweed)  season  begins  and  lasts  until  frost. 

Next  to  the  history  and  physical  examina- 
tion in  the  diagnosis  of  hay  fever,  is  the  test- 
ing. Testing  can  be  done  by  the  scratch  intra- 
dermal  or  ophthalmic  methods. 

I prefer  the  intradermal  route  because  it 
gives  the  best  information  about  the  degree  of 
sensitivity,  in  order  to  graduate  the  doses  of 
treatment. 

The  reactions  are  designated  as  “marked,” 
“moderate,”  “slight,”  and  “negative.”  Some- 
times we  qualify  them  with  plus  or  minus, 
“moderate  to  marked,”  and  “slight  to  moder- 
ate.” 

Patients  are  roughly  divided  into  four  classes. 
Class  “A” — if  patient  gives  a marked  reaction  to 
the  10  unit  strength.  If  slight  or  moderate  to  the 
10  units  but  marked  to  the  100  units  strength  the 
patient  is  called  “B”.  If  it  requires  500  or  1000 
strength  to  elicit  a marked  reaction  he  is  put  into 
Class  “C”.  Patients  who  give  only  a moderate 
reaction  to  the  2000  or  5000  units  are  in  Class  "D" — 
relatively  insensitive. 

We  should  also  mention  a “non-skin-reacting- 
group.”  These  patients  give  entirely  negative 
skin  reactions  (or  at  most  slight  to  5000  or  10,- 
000  strength),  but  have  symptoms  correspond- 
ing to  hay  fever  seasons.  I treat  these  patients 
for  at  least  one  year.  They  usually  require 

* From  a meeting  of  the  N,  J.  Allergy  Society,  held  in 
Newark,  N.  J..  May  12,  1948.  Papers  presented  here  have 
been  abstracted  (or  the  Journal  by  Frank  L.  Rosen,  M.D., 
chairman  of  the  publication  committee  of  the  N.  J.  Allergy 
Society. 


390 


HAY  FEVER— Rosen 


Jour.  Med.  Soc:  N.  J. 

August,  1948 


large  doses  of  pollen  (up  to  20  or  30  thousand 
units),  favorable  results  are  often  obtained. 

3.  SPECIFIC  TREATMENT 
FRANK  L.  ROSEN,  M.D.,  NEWARK,  N.  J. 

Pollen  injection  still  remains  the  treatment 
of  choice  in  hay  fever.  Principles  of  success- 
ful pollen  treatment  are  the  same  whether  the 
hay  fever  is  caused  by  allergy  to  trees,  grasses 
or  weeds.  For  example,  take  the  most  com- 
mon form  of  hay  fever  in  this  area,  that  which 
produces  symptoms  from  approximately 
August  tenth  to  the  first  frost — ragweed. 

Pre-seasonal  Therapy  has  the  widest  usage. 
Injections  are  started  six  to  twelve  weeks  be- 
fore symptoms  are  expected.  The  degree  of 
sensitivity  to  ragweed  pollen  is  ascertained 
(either  by  scratch  intradermal  or  ophthalmic 
tests  with  dilution  of  pollen),  together  with 
the  patient’s  history.  He  is  given  increasing 
subcutaneous  injections  of  pollen  extract, 
reaching  maximum  dose  just  before  the  onset 
of  the  expected  symptoms. 

Each  patient  is  an  individual  problem.  No 
rigid  dosage  schedule  can  be  maintained.  With 
proper  dosage,  good  extracts  and  a reasonable 
pollen  count,  80  per  cent  of  patients  will  get 
excellent  relief  from  their  hay  fever  symptoms, 
and  complications  like  asthma  and  sinusitis  will 
occur  only  one  tenth  as  often  in  the  treated 
patient. 

What  are  the  reasons  for  poor  results  in  this 
form  of  therapy? 

A.  Dosage  too  high — after  one  or  two  consti- 
tutional reactions,  the  patient  stops  treatment. 

B.  Dosage  too  low — Hypo-sensitization  does  not 
take  place. 

C.  Unusually  high  pollen  count — For  example,  a 
patient  from  Newark  may  visit  Indiana  about 
Labor  Day,  be  exposed  to  much  more  ragweed 
pollen. 

D.  Presence  of  other  allergies — Food  allergies 
or  other  inhalant  allergies  may  be  present.  In 
some  cases  these  can  be  subclinical  during  the  rest 
of  the  year,  but  their  symptoms  are  exploded  by 
the  ragweed  trigger.  If  any  hay  fever  patient  is 
not  getting  a good  result,  he  should  be  completely 
tested. 

Co-seasonal  Treatment  does  not  produce  re- 
sults as  consistently  as  pre-seasonal  treatment. 
Much  smaller  doses  of  pollen  are  used  at  more 
frequent  intervals  than  in  pre-seasonal  treat- 
ment. Some  allergists  use  intradermal  injec- 


tion rather  than  subcutaneous  in  this  form  of 
treatment. 

Perennial  Treatment  is  a procedure  in  which 
injections  are  continued  every  three  or  four 
weeks  throughout  the  year,  the  dose  being 
about  half  the  maximum  pre-seasonal  dose 
reached.  Many  allergists  feel  that  this  gives 
better  results  than  pre-seasonal  treatment 
alone. 

4.  NON-SPECIFIC  TREATMENT 

LOUIS  BYCK,  M.D.,  NEWARK,  N.  J. 

Any  treatment  of  hay  fever  other  than  spe- 
cific hypo-sensitization,  must  be  considered 
as  supplemental  therapy  only.  Specific  treat- 
ment is  still  the  best  single  method  for  handling 
pollenosis  and  its  complications.  ^lajor  inter- 
est at  present  centers  around  the  procession  of 
new  antihistaminic  drugs.  However  we  must 
not  abandon  the  older  remedies  which  still 
oflfer  relief  to  seasonal  sufferers.  The  auto- 
nomic drugs  like  epinephrine,  ephedrine,  and 
similar  preparations,  yield  uniform  results. 
Their  greatest  value  is  in  the  treatment  of 
asthma  complicating  hay  fever,  and  (in  topical 
applications)  for  nasal  and  eye  symptoms. 
For  immediate  relief  of  the  “asthmatic  seiz- 
ures’’ so  often  associated  with  pollenosis,  ephe- 
drine remains  our  best  drug.  Also  helpful  in 
the  pollen  asthmatic  are  iodides  by  mouth  and 
aminophyllin  intravenously  and  rectally. 

Amphetamine  in  inhaler  tubes  gives  some 
relief  from  nasal  clogging.  Abuse  of  these 
drugs,  besides  producing  undesirable  side-ef- 
fects (nervousness,  tachycardia,  palpitations, 
etc.)  may  actually  aggravate  the  nasal  clog- 
ging. The  familiar  rebound  reaction  follow- 
ing the  immediate  vasoconstriction  can  set  off 
a vicious  cycle.  In  many  uncomplicated  cases 
of  pollenosis,  the  patient  abuses  his  nose  drops 
and  continues  this  form  of  medication  long 
after  pollination  has  stopped.  The  simple  ex- 
pedient of  stopping  the  drops  would,  after  one 
or  two  days  of  discomfort,  eliminate  the  nasal 
complaints. 

Atropine  is  useful  in  controlling  the  rhinor- 
rhea.  A prescription  containing  atropine, 
ephedrine  and  aspirin  has  given  gratifying  re- 
sults. Codeine  may  be  added  if  there  is  an 
associated  cough.  Inquiry  about  aspirin  sen- 
sitivity should  always  be  made  before  pre- 
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scribing  salicylates  for  any  allergic  individual. 
An  excellent  eye  drop  prescription  is : 


Cocaine  hydrochloride  0.01 

Boric  acid  1. 

Adrenalin  1:1000  8. 

Rose  water  qs  30. 


This  preparation  will  relieve  the  annoying 
eye  symptoms.  A widely  used  proprietary 
“estivin”  has  also  been  helpful. 

It  is  now  about  two  years  that  we  have  had 
access  to  the  first  of  the  antihistaminic  drugs, 
benadryl.  This  was  followed  in  October  1946 
by  pyribenzamine.  Since  then  many  new  drugs 
have  made  their  appearance.  The  common 
factor  in  these  preparations  is  their  varying 
ability  to  prevent  (or  diminish)  the  pharma- 
cologic effects  of  histamine.  The  best  drug 
will  be  the  one  whose  ratio  of  therapeutic  ef- 
ficiency to  toxicity  is  most  favorable. 

The  mode  of  action  of  these  drugs  is  of 
interest.  Direct  chemical  combination  with 
and  neutralization  of  histamine,  or  prevention 
of  the  antigen  antibody  reaction,  is  not  gen- 
erally considered  the  likely  mode  of  action. 
The  evidence  suggests  that  the  antihistaminics 
have  a greater  affinity  for  the  receptor  cells  and 
thus  block  the  disrupting  action  of  histamine. 

To  date,  because  of  their  earlier  appearance 
(not  necessarily  because  of  any  greater  thera- 
peutic value)  benadryl  and  pyribenzamine  have 
been  the  sul^ject  of  most  of  the  reports  and 
therefore  the  following  statistics  have  been 
based  primarily  on  studies  of  these  two  drugs. 

About  75  per  cent  of  subjects  taking  these 
drugs  during  the  hay  fever  season  experienced 
relief  within  half  an  hour  after  an  oral  dose 
of  50  milligrams.  In  hay  fever,  the  sneezing, 
coryza  and  itching  are  the  symptoms  most 
markedly  relieved.  Intranasal  edema  responds 
less  readily.  Asthmatic  symptoms  are  usually 
poorly  controlled  by  antihistaminics.  Com- 
binations of  these  drugs  with  ephedrine  or 
aminophyllin  or  both,  yield  a better  response. 
Hydryllin,  (a  combination  of  benadryl  and 
aminophyllin)  has  given  figures  of  effective- 
ness in  asthma  more  impressive  than  those  of 
other  antihistaminics;  51  per  cent  of  397  cases 
of  asthma  had  either  good  or  fair  relief. 

Side  reactions  occurred  in  about  a fourth  of 
the  patients  receiving  pyribenzamine  and  in 


about  60  per  cent  of  those  taking  benadryl. 
Levin  lists  23  side  effects.  He  stated  the  symp- 
toms produced  by  the  drug  were  severe  enough 
in  about  one  half  the  patients  who  had  reac- 
tions to  warrant  discontinuance  of  the  drug. 
The  side  reaction  most  commonly  encountered 
after  the  administration  of  benadryl  was  a 
combination  of  drowsiness,  inability  to  con- 
centrate, mental  confusion  and  narcolepsy.  Less 
common  complaints  were  gastrointestinal  up- 
set, dryness,  dizziness,  numbness  of  lips  and 
tongue,  blurring  of  vision,  and  palpitation.  The 
side  effects  of  pyribenzamine  seen  most  fre- 
quently were  gastrointestinal  upsets,  sedation, 
dizziness  and  headache. 

There  have  been  reports  of  major  side  effects  of 
disorientation,  marked  excitation,  convulsions,  cir- 
culatory collapse  and  unconsciousness.  One  case 
of  granulocytopenia  probably  due  to  pyribenzamine 
has  been  reported.  Although  as  much  as  1200  milli- 
grams of  pyribenzamine  has  been  given  a patient  in  a 
period  of  24  hours  without  any  demonstrable  toxicity, 
it  is  important  to  keep  in  mind  Feinberg’s  warning 
that  the  possible  remote  toxic  effects  from  antihis- 
taminics are  not  yet  fully  ascertained.  Loveless  finds 
that  most  of  the  side  reactions  are  of  mild  Intensity, 
requiring  no  treatment  other  than  the  discontin- 
uance of  antihistaminic  therapy.  She  believes  the 
incidence  and  severity  can  be  reduced  by  prescrib- 
ing food  or  sugar  to  be  taken  with  the  drugs,  also  by 
the  use  of  some  mild  stimulant  such  as  caffeine 
or  amphetamine  to  negate  sedation. 

Antihistaminic  drugs  are  generally  admin- 
istered orally  in  the  form  of  capsule,  tablet  or 
liquid.  Usual  dose  for  adults  of  most  of 
these  drugs  is  50  milligrams,  repeated  in 
three  or  four  hours  when  necessary.  Dos- 
age for  children  (under  10  years)  is  25 
milligrams  but  larger  doses  may  be  used 
if  smaller  amounts  are  ineffectual.  For  in- 
fants, 10  to  20  milligrams,  carried  in  the  eli.xir 
may  be  used.  Logan  has  found  the  safe  effec- 
tive dose  in  infants  about  2 milligrams  per 
pound  body  weight.  These  drugs  are  solely 
palliative  forms  of  medication.  A dose  may 
be  effective  for  several  hours,  but  there  is  no 
prolonged  residual  action  after  the  drug  has 
been  discontinued.  It  is  foolhardy  to  have 
a patient  take  such  a drug  for  weeks  or  days 
preceding  the  onset  of  a hay  fever  season. 

At  present  I have  in  my  office  the  following 
preparations : Ijenadryl,  pyribenzamine,  neo- 
antergan,  histadyl,  thenylene,  trimeton,  hy- 
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clryllin,  neo-hetramine,  diatrin  and  thephorin. 
I have  seen  reports  on  chlorothen,  bromothen, 
decapryn,  antistine  and  anthallan.  How  is  one 
faced  with  this  array  to  decide  which  drug  to 
use?  Regardless  of  scattered  reports,  the  ef- 
ficacy of  these  drugs  in  individual  cases  will 
be  a process  of  “trial  and  error”. 

Our  usual  guide  in  the  selection  of  new  drugs  is, 
of  course,  the  American  Medical  Association’s  val- 
uable compendium.  New  and  Non-Official  Remedies. 
However,  the  new  preparations  come  out  of  the 
laboratory  faster  than  the  printing  presses  can 
turn  out  copies  of  this  book;  and  even  the  hard- 
working Council  on  Pharmacy  and  Chemistry  can 
not,  in  its  deliberation  on  acceptance  and  rejection, 
keep  up  with  the  pace  of  new  drugs  in  this  field. 
Fortunately,  the  American  Academy  of  Allergy  has 
a committee  evaluating  these  preparations.  They 
use  the  services  of  a truly  outstanding  pharma- 


cologist who  first  considers  each  drug  for  toxicity, 
then  for  therapeutic  effectiveness.  If  the  new  prep- 
aration is  passed  by  him,  it  then  runs  the  gamut 
of  the  committee,  made  up  of  six  Fellows  of  the 
Academy  who  provide  a further  screening.  If  it 
shows  possibilities,  it  is  given  an  extensive  and 
nationwide  clinical  trial,  results  of  which  are  re- 
ported. This  is  a time-consuming  procedure,  but 
the  safety  and  welfare  of  our  patients  is  adequate 
justification  for  the  delay.  An  example  of  the 
wisdom  of  this  cautious  procedure  is  the  experience 
of  one  allergist  who  enthusiastically  submitted 
three  patients  to  a new  drug,  only  to  see  all  three 
of  them  develop  major  convulsions. 

Clinical  experience  indicates  that  the  antihis- 
taminic  drugs  are  of  value  in  the  treatment  of 
hay  fever.  But  their  greatest  value  is  as  a 
supplementary  measure  to  the  fundamental 
procedure  of  specific  desensitization. 


NEW  JERSEY  ALLERGY  SOCIETY 
William  Greifinger,  M.D.,  Secretary 
31  Lincoln  Park,  Newark  2,  N.  J. 


PYRIBENZAMINE  FEVER 

REPORT  OF  A CASE 


S.  J.  Fanburg,  M.D.,  Newark,  X.  J. 


Side  reactions  due  to  the  administration  of 
pyribenzamine,  such  as  headaches,  drowsiness 
and  nausea,  have  been  reported,  but  I have  been 
unable  to  find  any  reference  to  drug  fever  fol- 
lowing its  use.  I therefore  place  on  record  this 
case  in  which  it  is  fairly  certain  a fever  was 
produced  by  pyribenzamine. 

On  January  20,  I saw  a 28  year  old  male  who 
had  a generalized  exfoliative  dermatitis,  sec- 
ondary to  psoriasis.  He  complained  of  a gen- 
eral pruritus  for  which  pyribenzamine  was  pre- 
scribed. He  took  50  milligrams  e^’ery  four 
hours  during  the  day  and  50  milligrams  at 
bedtime.  He  continued  this  dosage  for  three 
weeks.  He  felt  a sensation  of  warmth  most 
of  this  time,  but  his  temperature  was  not  taken 
until  February  13,  when  it  was  found  to  be 
102  by  mouth.  The  next  day  it  was  105.  At 
that  time  the  pyribenzamine  was  discontinued. 
No  other  medication  was  being  taken.  On 
February  16,  temperature  was  normal.  Gen- 


eral examination  failed  to  reveal  any  infection 
or  other  cause  for  the  fever.  On  February 
17,  he  entered  a hospital  for  treatment  of  the 
exfoliative  dermatitis.  During  the  three  weeks 
stay  in  the  hospital  the  temperature  was  al- 
ways normal.  No  pyribenzamine  was  used 
during  this  period. 

On  March  20  he  complained  of  some  itching 
again  and  he  was  advised  to  take  pyribenza- 
mine. At  11a.  m.,  1 and  3 p.  m.  he  took  a 50 
milligram  tablet.  At  6 p.  m.  his  temperature 
was  102.  At  9 p.  m.  it  was  104,  no  more  of  the 
drug  was  taken,  and  the  following  morning, 
the  temperature  was  normal  and  has  remained 
normal  ever  since.  Examination  of  the  nose, 
throat  and  chest  at  the  height  of  the  fever  was 
negative. 

The  abrupt  onset  of  the  pyrexia,  its  equally 
abrupt  termination,  and  the  fact  that  pyriben- 
zamine is  eliminated  from  the  body  in  six  hours 
would  indicate  that  the  drug  was  responsible 
for  the  fever. 
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COMPULSORY  TREATMENT  OF  THE  NARCOTIC  ADDICT 


Garland  H.  Williams,  District  Supervisor, 
U.  S.  Bureau  of  Narcotics,  New  York,  N.  Y. 


Addiction  to  narcotic  drugs  is  a dangerous 
social  and  economic  problem  in  many  sections 
of  New  York  and  New  Jersey.  Particularly 
is  it  serious  in  the  metropolitan  area  of  New 
York  City  and  in  several  of  the  larger  cities  in 
northern  New  Jersey.  The  evils  connected 
with  narcotic  addiction  affect  not  only  the  indi- 
vidual but  reach  into  the  lives  of  many  mem- 
bers of  the  community  in  which  addicts  oper- 
ate. It  is  a community  problem  and  can  best 
be  solved  by  appropriate  legislative  action  by 
the  states. 

In  general,  there  are  two  types  of  narcotic 
addicts:  The  medical  addict  who  is  sick,  under 
the  professional  care  of  a physician  who  has 
legally  determined  that  narcotic  drugs  are 
medicinally  required  in  the  treatment  of  the 
disease,  and  the  criminal  addict  who  has  no 
recognized  medical  need  for  the  drug  and  takes 
the  drug  only  to  satisfy  his  destructive  crav- 
ing, and  in  order  to  carry  on  his  criminal  ac- 
tivities. 

Federal  and  state  laws  adequately  provide 
the  required  controls  over  the  dispensing  of 
drugs  to  medical  addicts  and  physicians  are  in 
no  way  prevented  from  prescribing  or  adminis- 
tering the  proper  amount  of  narcotics  to  bona 
fide  patients.  The  medical  addict  is  not  con- 
cerned with  the  problem  discussed  herein. 

The  criminal  addict  is  the  problem  which 
confronts  us  and  a practical  solution  is  urgently 
needed.  These  parasites  on  a community  are 
engaged  in  all  types  of  crime.  Their  addiction 
is  a result  of  their  life  of  crime,  and  can  be 
supported  only  by  a continuation  of  their  ille- 
gal activities.  Addicts  make  addicts  of  their 
associates  and  the  final  solution  of  the  problem 
rests  upon  our  ability  to  cure  these  persons  of 
their  craving.  A narcotic  addict  is  incapable 
of  forcing  himself  to  undergo  treatment  for 
his  addiction  and  he  will  never  complete  a cure 
unless  he  is  placed  under  some  form  of  com- 
pulsion. 

Several  states  have  recognized  the  need  of 
narcotic  addicts  for  proper  medical  treatment 


and  have  enacted  laws  which  require  that  such 
persons  enter  an  approved  hospital  for  treat- 
ment. In  those  states  the  narcotic  problem  is 
of  minor  importance  and  the  criminal  addicts 
avoid  such  states  as  they  would  the  plague. 
The  taxpayers  of  those  jurisdictions  are  there- 
fore not  required  to  support  and  maintain 
elaborate  narcotic  law  enforcement  organiza- 
tions of  the  federal,  state  and  municipal  gov- 
ernments. In  New  York  and  in  New  Jersey 
there  are  no  lazvs  requiring  an  illegal  addict  to 
submit  to  a cure  and  in  all  truth  this  area  is 
considered  to  be  a refuge  and  a happy  ground 
for  these  criminal  characters.  In  New  York 
City,  the  federal  government  and  the  muni- 
cipal government  are  forced  to  maintain  very 
large  and  expensive  police,  investigative  and 
judicial  units  for  the  sole  purpose  of  controlling 
the  traffic  in  narcotic  drugs.  This  traffic  would 
not  exist  if  addicts  could  be  required  to  accept 
a cure.  The  answer  to  this  narcotic  addiction 
problem  is  obvious — the  addicts  must  be  cured. 

In  the  1947  session  of  the  New  York  State 
Legislature  a bill  providing  for  tbe  compulsory 
treatment  of  narcotic  addicts  was  introduced. 
The  bill  passed  both  houses  but  was  not  ap- 
proved by  the  Governor.  The  bill  was  as  fol- 
lows : 

Any  person  who  habitually  uses  narcotic  drugs, 
as  defined  in  section  421  of  the  Public  Health  Law, 
or  is  found  to  be  addicted  to  such  drugs,  or  is  found 
to  be  under  the  influence  of  such  drugs,  except  as 
hereinafter  provided,  shall  be  guilty  of  a misde- 
meanor, and  shall  be  sentenced  to  imprisonment 
for  a term  of  not  less  than  that  required  to  effect  a 
medical  cure  of  the  addiction  and  not  more  than 
one  year;  provided  that  in  its  discretion  the  court 
may  place  such  person  on  probation  conditioned 
upon  such  person  entering  an  institution  approved 
by  federal,  state  or  municipal  authorities  for  the 
treatment  of  narcotic  addicts,  and  remaining  in 
such  institution  until  certified  by  proper  medical 
authorities  as  being  cured. 

Nothing  in  this  .section  shall  be  applicable  to  a 
person  who  has  a medical  need  for  narcotic  drugs 
and  who  obtains  the  drugs  required  for  such  medi- 
cal need  in  accordance  with  state  or  federal  laws. 

Legislation  such  as  that  (pioted  above  is  de- 
signed to  give  to  criminal  addicts  the  modern 
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physiologic  and  psychologic  treatment  now 
available  in  the  United  States  Public  Health 
Service  hospitals  at  Lexington,  Kentucky, 
and  Fort  Worth,  Texas.  If  these  addicted 
persons  can  be  sent  to  such  institutions 
and  required  to  complete  a proper  medical 
cure,  there  is  greater  hope  that  they  can  make 
the  personal  adjustments  required  if  they  are 
to  leave  their  lives  of  crime.  Unless  these 
criminal  characters  can  be  forced  to  accept 
a cure  we  will  have  them  with  us  always  and 


must  continue  to  suffer  from  their  anti-social 
behavior.  The  bill  as  written  carefully  ex- 
cludes from  its  application  all  persons  who 
secure  their  drugs  legally  and  would  in  no  way 
affect  the  unfortunate  sick  who  have  a true 
medical  need  for  narcotics.  It  is  applicable 
only  to  persons  who  violate  the  laws  and  who 
secure  their  drugs  illegally.  It  is  aimed  solely 
at  our  underworld  and  will  be  a powerful  fac- 
tor in  reducing  crime  in  our  communities.  Such 
legislation  is  urgently  needed. 


90  Church  Street 


EXAMINATION  FOR  USPHS 


A competitive  examination  for  appointment 
in  the  United  States  Public  Health  Service 
in  the  grade  of  assistant  surgeon  (first  lieuten- 
ant) and  senior  assistant  surgeon  (captain) 
will  be  held  in  October.  The  written  examina- 
tion will  be  conducted  October  4,  5 and  6 at 
places  convenient  to  the  candidates.  The  oral 
examination  will  be  held  at  various  points 
throughout  the  country. 

All  applicants  must  be  citizens  of  the  United 
States,  must  present  a diploma  of  graduation 
from  a recognized  medical  schooj,  and  pass  a 
physical  examination  performed  by  Public 
Health  Service  officers. 

Physicians  beginning  internship  on  Julv  1, 
1948,  will  be  admitted  to  the  examination.  Suc- 
cessful candidates  will  be  placed  on  active  duty 
in  the  Regular  Corps  upon  completion  of  in- 
ternship on  July  1,  1949. 

Applicants  for  the  grade  of  assistant  sur- 
geon must  have  had  at  least  seven  years  of 
educational  and  professional  training  or  ex- 


perience, exclusive  of  high  school.  Applicants 
for  the  grade  of  senior  assistant  surgeon  must 
have  had  at  least  ten  years  of  educational  and 
professional  training  or  experience,  exclusive 
of  high  school. 

Entrance  pay  for  an  assistant  surgeon  with 
dependents  is  $5011  a year  and  for  senior  as- 
sistant surgeon  with  dependents  $5551  a year. 
This  includes  the  additional  pay  of  $1200  for 
medical  officers,  as  well  as  subsistence  and 
rental  allowance.  Provisions  are  made  for 
promotions  at  regular  intervals  up  to  and  in- 
cluding the  grade  of  senior  surgeon  (lieuten- 
ant colonel)  and  for  selection  for  promotion 
to  grade  of  medical  director  (colonel)  at 
$9751  a year.  Retirement  is  authorized  at 
either  completion  of  30  years’  service  or  at  the 
age  of  64.  Full  medical  care  including  dis- 
ability retirement  at  three-fourths  pay  is  pro- 
vided. 

Application  forms  may  be  obtained  from  * 
the  Surgeon  General,  United  States  Public 
Health  Service,  W’ashington  25,  D.  C. 


THE  NUMBER  1 CASE  FINDER 

The  most  important  of  all  case-finding 
agencies  in  the  fight  against  tuberculosis  is 
the  practicing  physician.  The  family  physician 
has  the  first  opportunty  not  only  to  ascertain 
the  presence  of  tuberculosis  among  the  j>eople, 
but  also  to  give  battle  for  the  cure  of  the  af- 
flicted and  to  safeguard  the  other  members  of 
the  family  from  the  tubercle  bacillus.  For  it  is 
the  family  physician  to  whom  most  people  go 
when  troubled  by  signs  of  ill  health. 


GENERAL  HOSPITALS  AND 
CONTAGIOUS  DISEASES 

General  hospitals  should  admit  all  conta- 
gious diseases  that  need  hospital  care.  This 
would  eliminate  expensive  contagious  disease 
hospitals  that  are  practically  empty  half  the 
time.  Tuberculosis  is  becoming  more  and 
more  a responsibility  of  the  general  hospital  as 
the  disease  is  detected  earlier  and  treatment 
is  much  the  same  as  for  any  other  acute  illness. 
Graham  L.  Davis,  Bull.  Am.  Coll.  Surgeons, 
(1948). 
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CARCINOMA  OF  THE  GALL  BLADDER 


Samuel  M.  Gilbert,  M.D.,  Newark,  N.  J. 


This  is  a report  of  two  cases  of  primary  car- 
cinoma of  the  gall  bladder  years  after  the  re- 
moval of  the  stones  by  cholecystostomy.  It 
reinforces  the  conviction  that  removal  of  the 
gall  bladder  is  the  operation  of  choice  in  proved 
gall  bladder  disease.  Some  authors  believe  that 
the  1 to  23/2  per  cent  risk  of  carcinoma  is  no 
greater  than  the  mortality  from  cholecystec- 
tomy in  major  clinics  (Allen  and  Wallace  1.8 
per  cent,  Cheever  1.12  per  cent,  Graham  1.56 
per  cent,  Whipple  0.78  per  cent).  But  this  risk 
added  to  the  non-malignant  complications  of 
gallstones,  notably  acute  cholecystitis  and  com- 
mon duct  stone  makes  the  argument  in  favor 


of  cholecystectomy  versus  cholecystostomy  the 
more  convincing. 

Carcinoma  of  the  gall  bladder  occurs  most 
often  in  women.  Cases  have  been  reported 
from  the  ages  of  22  to  78,  most  of  them  in  the 
55  to  65  age  bracket.  I reviewed  the  last  1223 
cases  of  gall  bladder  operations  at  the  Newark 
Beth  Israel  Hospital.  The  diagnosis  in  all 
cases  was  established  by  the  pathologic  report. 
The  laboratory  diagnosis  was  cholelithiasis  in 
916  cases,  cholecystitis  without  stones  in  292 
cases,  and  cholesterosis  in  15  cases.  In  this 
series  there  were  24  instances  of  primary  car- 
cinoma of  the  gall  bladder,  or  1.9  per  cent. 
All  cases  of  carcinoma  were  in  females. 


ANALYSIS  OF  24  CASES  OP  CARCINOMA  OF  THE  GALL  BLADDER 


Agt  ■ 

Operative 

Findings 

Pathologic 

Findings 

Jaundice 

Gall  Bladder 
Attacks 

Palpable 

Mass 

Miscellaneous 

Notes 

65 

Empyema 

Calculi 

Infiltrating 

Adenocarcinoma 

None 

25  years 

Liver 

Enlarged 

X-ray  of  colon 
negative 

59 

Calculi 

Infiltrating 

Adenocarcinoma 

Moderate 

1 year 

No 

Icteric  Index  40 

63 

Calculi 

Adhesions 

Infiltrating 

Adenocarcinoma 

None 

5 years 

No 

Intermittent  pain 
became  continuous. 

52 

Thickened  G.B. 
Calculi 

Mucous 

Adenocarcinoma 

None 

18  years 

No 

70 

Empyema 

Calculi 

Infiltrating 

Adenocarcinoma 

None 

No 

No 

Diagnosed  Acute 
Appendicitis 

48 

Calculi 

Adhesions 

Infiltrating 

Adenocarcinoma 

Moderate 

5 months 

No 

No  visualization 
Triple  dose  dye 

65 

Empyema 

Calculi 

Infiltrating 

Adenocarcinoma 

Yes 

30  years 

No 

Cholecystostomy 
G.B.  friable 

72 

Peritonitis 

Calculi 

Adenocarcinoma 

Severe 

11  years 

Yes 

Cholecystostomy 
Neg.  flat  film 

34 

Edematous 

Infiltrating 

Adenocarcinoma 

None 

10  years 

No 

62 

Adhesions 

Calculi 

Infiltrating 

Adenocarcinoma 

Severe 

10  years 

Yes 

30  lb.  weight  loss 

65 

Adhesions 

Calculi 

Infiltrating 

Adenocarcinoma 

Severe 

30  years 

Yes 

20  lb.  weight  loss 

62 

Empyema 

Calculi 

Adenocarcinoma 

Severe 

17  years 

Yes 

Non- visualization 
by  x-ray 

61 

Empyema 

Calculi 

Infiltrating 

Adenocarcinoma 

None 

1 week 

No 

Neg.  flat  film 
Acute  history 
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54 

Cholecystitis 

Calculi 

Papillary 

Carcinoma 

Moderate 

3 weeks 

No 

No  visualization 
Double  dose  dye 

58 

Cholecystitis 

Calculi 

Medullary 
Carcinoma  ' 

None 

20  years 

Yes 

Increasing  pain  and 
number  of  attacks 

72 

Calculi 

Schirrous 

Carcinoma 

Moderate 

3 weeks 

Enlarged 

G.B. 

Obstructive  Jaundice 
Cholecystostomy 

47 

Adhesions 

Calcuius 

Medullary 

Carcinoma 

None 

3 years 

Yes 

Steady  pain 
three  weeks 

72 

Gangrenous 

Adenocarcinoma 

Severe  *' 

1 year 

Yes 

Persistent  pain  4 weeks. 
■ Stones  seen  flat  plate. 

52 

Adhesions 

Calculi 

Infiltrating 

Adenocarcinoma 

None 

1 year 

Yes 

76 

Empyema 

Calculi 

Adenocarcinoma 

None 

3 years 

Yes 

47 

Gangrenous 

Calculi 

Adenocarcinoma 

• 

None 

18  years 

G.B. 

Sudden  acute  attack 

60 

Stony  hard 
Calculi 

Adenocarcinoma 

Severe 

1 year 

No 

32  lb.  weight  loss 
Non-visualization 

50 

Empyema 

Calculi 

Schirrous 

Carcinoma 

None 

5 years 

Yes 

Non- visualization 
Case  1. 

56 

Calculi 

Infiltrating 

Adenocarcinoma 

None 

22  years 

No 

Case  2. 

Carcinoma  rarely  occurs  in  a healthy  gall 
bladder.  The  association  of  gallstones  and 
carcinoma  has  been  stressed-  by  all  authors. 
The  reported  ratio  varies  from  a low  of  48.5 
per  cent  by  Seide  and  Geller  ^ to  88  per  cent 
by  Warren  ^ at  the  Massachusetts  General 
Hospital.  In  the  24  cases  charted  here  it  will 
be  noted  that  every  patient  had  a proved  asso- 
ciated cholelithiasis.  Seide  and  Geller  experi- 
mentally introduced  human  gallstones  into  the 
gall  bladder  of  animals  and  found  that  some 
developed  infiltrative  tumors.  This  was  in 
line  with  Virchow’s  theory  of  chronic  irrita- 
tion. Lotzin  believes  that  both  cholelithiasis  and 
primary  carcinoma  of  the  gall  bladder  have  a 
common  origin  in  the  toxic,  infectious,  and  me- 
tabolic disturbances  of  the  elements  of  the  bile. 
Fischer-Wasel’s  theory  is  that  chronic  regen- 
eration in  the  gall  bladder  due  to  irritation  by 
stones  leads  to  a tumor  mass.  Burrows  ^ how- 
ever could  not  produce  a single  tumor  mass  in 
33  guinea  pigs  into  whose  gall  bladders  he  in- 
troduced human  biliary  calculi.  We  must  con- 
clude that  a review  of  the  histories  of  most 
cases  reported  in  the  literature  as  well  as  those 

1.  Warren,  R.  and  Halch,  F. ; Surgery,  7:657  (May  1940). 

2.  Seide,  J.,  and  Geller,  W.:  Arkh'es  vor  Verdauung- 
skrift,  54:71  (1933). 


in  my  own  series,  reveals  that  cholelithiasis 
preceded  the  finding  of  carcinoma  in  the  gall 
bladder.  Surely  these  patients  did  not  have  a 
malignancy  for  so  many  years  since  carcinoma 
in  this  organ  is  rapidly  fatal  in  most  cases. 

The  onset  of  carcinoma  is  insidious  taking 
its  course  in  the  guise  of  cholecystitis  or  chole- 
lithiasis. In  13  of  the  reported  24  cases,  either 
empyema  or  marked  inflammatory  disease  was 
found  at  operation  in  addition  to  gallstones 
and  carcinoma.  The  diagnosis  of  carcinoma 
is  rarely  made  preoperatively  but  one  should 
think  of  it  when  a patient  past  50  who  has  had 
biliary  colic  attacks  suddenly  complains  of  con- 
tinuous pain  and  begins  to  lose  weight.  The 
most  important  physical  finding  is  a hard  mass 
palpable  in  the  right  upper  quadrant.  This 
was  present  in  ten  of  this  series  of  24  cases. 
Jaundice  varies  but  is  a fairly  frequent  sign. 
It  depends  on  the  association  of  either  direct 
involvement  of  the  bile  ducts  by  carcinoma  or 
pressure  on  the  ducts.  Jaundice  was  present  in 
11  of  the  24  cases  reviewed  here.  Roentgen 
examination  of  the  gall  bladder  always  results 
in  a non-visualization  of  the  organ  but  occa- 
sionally the  flat  plate  of  the  abdomen  shows 
gallstones. 
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At  operation  the  commonest  finding  is  the 
schirrous  type  of  adenocarcinoma,  the  diffuse, 
flat,  infiltrating  type  of  Ewing.  It  begins  as  a 
localized  induration  of  the  wall.  There  is  a 
cartilaginous  feel  to  the  tissue  and  it  may  be 
mistaken  for  chronic  cholecystitis.  Another 
type  is  the  villous,  papillary  adenocarcinoma 
which  grows  into  the  lumen  as  a cauliflower- 
like mass.  The  least  common  is  the  gelatinous, 
mucoid  or  colloid  type  which  consists  of  a 
jelly-like  mass  of  mucin-filled  cells. 

Prognosis  is  poor  because  of  the  early  ex- 
tension via  the  lymphatics  to  neighboring  or- 
gans especially  the  ducts  and  the  liver.  Most 
patients  die  in  six  months,  but  Warren  ^ re- 
ports a woman  living  years  after  operation 
and  Finney  ^ one  surviving  25  months. 

Lichenstein  ^ reported  75  patients,  of  whom 
four  had  cholecystostomies  from  five  to  six- 
teen years  before  the  operation  which  disclosed 
carcinoma.  Finney  lists  eighteen  cases  of  car- 
cinoma of  the  gall  bladder  .in  1.192  gall 
bladder  operations  (1.5  per  cent)  two  of 
whom  had  previous  cholecystostomies  one  to 
five  years  previously.  In  all  these  cases  the 
atones  had  recurred  at  the  time  of  the  second 
operation.  Two  such  reoperated  cases  are  re- 
ported here : 

CASE  ONE 

Female,  aged  50,  was  first  seen  by  me  in  1940. 
At  that  time  she  had  a history  of  pain  in  the  right 
lower  quadrant,  nausea,  vomiting,  with  exquisite 
tenderness  over  McBurney’s  point.  A diagnosis  of 
acute  appendicitis  was  made.  At  operation  by  Dr. 
Edwin  Seidman  the  appendix  appeared  normal,  but 
an  acute  cholecystitis  with  cholelithiasis  was  found 
in  a ptotic  gall  bladder.  Because  of  difficulty  with 
the  anesthesia,  in  this  very  obese  patient  a rapid 
cholecystostomy  was  performed  with  removal  of 
all  calculi  and  tube  drainage.  The  patient  made  a 
good  recovery,  and  was  apparently  well  until 
March  1945. 

She  then  began  to  complain  of  a mass  in  the 
operative  wound.  An  incisional  hernia  was  found 
and  repaired  by  Dr.  Harold  Hantman  on  September 
13,  1945.  Omental  adhesions  were  present  in  the 
old  wound  at  operation.  Following  the  operation, 
she  suffered  continuous  pain  in  the  right  upper 
Kjuadrant,  some  loss  of  weight,  but  no  nausea  or 
vomiting.  A large  mass  was  palpable  beneath  the 
wound  to  the  right  of  the  umbilicus.  The  mass  was 
slightly  tender  and  did  not  move  with  respiration. 
Barium  enema  study  was  negative.  A gall  blad- 
der visualization  was  attempted  but  no  dye  was 
seen  to  enter  the  gall  bladder.  At  operation  by  Dr. 
Harold  Hantman  on  November  5,  an  empyema  of 


the  gall  bladder  was  found  with  rupture  of  the 
organ  into  the  small  bowel.  The  entire  mass  was 
adherent  to  the  cecum  and  ascending  colon.  The 
gall  bladder  was  removed  and  the  intestinal  per- 
forations repaired.  The  patient  went  into  shock 
and  died  two  days  postoperatively.  The  pathologic 
report  was  “gall  bladder  tissue  containing  two 
calculi  with  a growth  in  the  wall  of  the  gall  blad- 
der; diagnosis:  ulcerating  carcinoma  of  the  gall 
bladder  with  extensive  necrosis”. 

CASE  TWO 

A 56  year-old  woman  had  a cholecystostomy 
twenty-two  years  ago  for  gallstones.  She  was  ap- 
parently well  until  1943  when  she  developed  symp- 
toms of  biliary  colic,  diabetes  mellitus,  and  auricu- 
lar fibrillation.  She  was  referred  to  me  by  Dr.  S. 
C.  Frank  for  relief  of  continuous  right  upper  quad- 
rant pain  relieved  only  by  morphine.  She  had  lost 
fifty  pounds  in  weight  due  to  fear  of  eating  and 
constant  distress.  The  diabetes  was  controlled  by 
ten  units  of  insulin  daily.  Gastro-intestinal  study 
revealed  a normal  stomach  and  intestinal  tract. 
The  gall  bladder  was  not  visualized  with  a double 
dose  of  Priodax  tablets.  No  radio-opaque  calculi 
were  evident.  Her  cardiac  reserve  was  studied  and, 
despite  the  auricular  fibrillation,  I felt  the  patient 
could  withstand  a rapid  cholecystectomy.  She  was 
operated  on  by  Dr.  Charles  Robbins  and  a dis- 
tended gall  bladder  filled  with  stones  was  found. 
Moderate  adhesions  were  prfesent.  The  gall  bladder 
was  easily  removed,  and  the  patient  made  an  un- 
eventful recovery.  The  pathologic  report  was 
schirrous  infiltrating  adenocarcinoma  of  the  wall 
of  the  gall  bladder.  Three  facetted  stones  were 
present.  The  patient  is  now  perfectly  well,  free 
from  pain,  and  gaining  weight. 

CONCLUSION 

1.  Two  cases  of  carcinoma  of  the  gall  blad- 
der are  reported  in  patients  who  had  chole- 
cystostomies five  and  twenty-two  years  pre- 
viously. 

2.  Twenty-four  cases  of  carcinoma  of  the 
gall  bladder  are  summarized.  Cholelithiasis 
was  associated  in  all  cases. 

3.  Patients  with  recurrent  attacks  of  chole- 
lithiasis should  be  operated  on  especially  when 
approaching  the  age  of  increased  carcinoma 
frequency.  Cholecystectomy  is  definitely  the 
operation  of  choice.  However  if  for  any  rea- 
son cholecystostomy  has  been  performed,  a sec- 
ondary cholecystectomy  is  advisable  after  a 
very  short  interval  because  of  the  almost  cer- 
tain recurrence  of  cholelithiasis  with  its  at- 
tendant dangers  or  the  development  of  car- 
cinoma. 

3.  Burrows,  Harold:  British  Journal  of  Surgery,  20:607 
(April  1933). 

4.  Finney,  J.,  and  Johnson,  M.:  Annals  of  Surgery, 

121:425  (April  1945). 

5.  Lichenstein,  G.,  and  Tannenbaum,  William:  Annals  of 
Surgery,  111:411  (March  1940). 
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DANGERS  IN  THE  USE  OF  PENICILLIN  IN  DIPHTHERIA  AND 
OTHER  UPPER  RESPIRATORY  INFECTIONS 


William  Stein,  M.D.,  New  Brunswick,  N.  J. 


Diphtheria  has  become  more  prevalent  during 
the  war  and  immediate  postwar  period.  How- 
ever, it  is  still  far  less  common  than  ordinary 
nasopharyngitis  or  tonsillitis,  and  it  is  easy 
to  see  how  an  upper  respiratory  infection 
caused  by  the  diphtheria  bacillus  would  be 
hastily  classified  as  “ordinary”  pharyngitis. 
Such  a diagnostic  error,  though  understand- 
able, may  cause  heartache  to  all  concerned. 
Apart  from  the  failure  to  use  antitoxin,  there 
is  the  positive  danger  of  using  penicillin,  thus 
masking  the  diagnosis,  giving  the  toxin  a 
chance  to  spread. 

The  corynebacterium  diphtheriae  is  suscep- 
tible to  penicillin,  at  least  “in  vitro”.  Many 
observers  ^ have  found  that  the  drug  inhibits 
the  growth  of  the  diphtheria  bacillus.  But — 
and  this  is  the  important  point — penicillin  does 
not  exercise  any  influence  on  the  diphtheria 
toxin.  Thus,  the  organism  may  be  inhibited 
perhaps  to  the  point  of  a negative  smear  or  cul- 
ture,— yet  if  the  toxin  has  been  permitted  to 
go  unchecked,  the  net  result  is  a clinical  diph- 
theria, all  the  more  dangerous  because  it  has 
been  masked. 

Does^  penicillin  exercise  any  topical  effect  on 
the  diphtheria  organism  ? Many  workers  ^ in- 
sist that  the  drug  is  effective  topically  in  the 
treatment  of  carrier  states.  On  the  other  hand, 
Paul  and  his  colleagues  ® were  not  at  all  im- 
pressed with  the  capacity  of  penicillin  to  reduce 
the  carrier  state  of  virulent  diphtheria  bacilli 
by  nebulization  and  inhalation.  However,  in 
their  remarks  they  qualify  their  conclusion  by 
stating  “in  an  attempt  to  explain  our  failures 
in  clearing  up  diphtheria  carriers  by  the  use 
of  nebulized  sprays  of  penicillin  solution,  it 


1.  Chain,  E.,  et  al,  Lancet,  2:226  (Sept.  1940);  also 
Abraham,  E.  P.,  et  aJ,  Lancet  2:177  (Aug.  1941)  and  Flem- 
ing, A.,  British  Medical  Journal  1:547  (Nov.  1942). 

2.  Kocher,  R.  A.,  and  Siemsen,  W.  J.:  Annals  of  In- 
ternal Medicine,  24:883  (May  1946)  and  Weinstein,  Louis, 
American  Journal  of  the  Medical  Sciences,  213:308  (March 
1947)  and  Karelitz,  S.,  et  ad,  Journal  of  Pediatrics,  30:18 
(January  1947)  and  Petersen,  R.  L.,  Archives  of  Otolaryn- 
gology, 45:298  (March  1947). 

3.  Paul,  R.;  Tucker,  S. ; Holladay,  B.,  and  Nicewonger, 
C.:  Annals  of  Internal  Medicine,  24:413  (March  1946). 

4.  De.  M.  N. ; Chatterje,  J.  R.,  and  Ganguli,  L. : British 
Medical  Journal,  1:376  (March  1947). 


has  occurred  to  us  that  possibly  our  solutions 
were  too  highly  nebulized  or  that  the  concen- 
tration of  our  penicillin  solutions  was  too  low. 
Higher  concentrations  and  a less  minute  drop- 
let type  of  spray  may  possibly  be  more  ef- 
fective.” Their  in  vitro  tests  indicated  that 
some  strains  of  diphtheriae  are  penicillin 
sensitive  while  others  are  penicillin  tolerant. 
Forty-one  out  of  sixty-four  cultures  were  peni- 
cillin sensitive.  The  frequency  of  sensitivity 
in  this  series  was  64  per  cent. 

Karelitz  ^ makes  the  only  favorable  com- 
ment relative  to  the  use  of  intramuscular  peni- 
cillin in  the  treatment  of  the  diphtheria  car- 
rier state. 

In  the  treatment  of  acute  diphtheria  Wein- 
stein, Karelitz,  Petersen,^  and  De  et  al  * agree 
that  penicillin  should  not  be  used  in  place  of 
antitoxin. 

The  early  diagnosis  of  diphtheria  is  essen- 
tial to  avoid  its  complications  and  possible 
loss  of  life.  The  diphtheria  bacillus  is  found 
on  the  surface  of  the  affected  mucous  mem- 
branes if  sought  for  properly.  Diphtheria 
membrane,  if  present,  must  be  pried  loose  and 
the  culture  swabbed  directly  from  the  mucous 
membrane.  The  organism  has  only  slight 
capacity  to  invade  the  body.  The  harm  pro- 
duced by  the  disease  is  due  to  the  soluble  toxin 
elaborated  by  the  organism  and  absorbed  from 
the  surface  of  the  mucous  membrane  af- 
fected. Diphtheria  antitoxin  must  be  given 
within  the  first  four  days  of  infection  in  order 
to  prevent  subsequent  complications  due  to 
the  destructive  action  of  the  toxin. 

Unless  the  physician  is  “diphtheria-mind- 
ed”, there  is  real  danger  of  his  confusing  nasal 
and  faucial  diphtheria  with  common  naso- 
pharyngeal and  tonsillar  infections.  Do  not 
e.xpect  that  diphtheria  will  always  give  the 
classical  picture  of  “redness  of  the  throat, 
flakes  at  various  points  which  ultimately  be- 
come confluent  to  produce  a slightly  elevated,, 
dull,  opaque,  layer,  tenaciously  adherent  to  the 
underlying  tissue,  that  leaves  a raw  blood  ooz- 
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ing  surface  when  peeled  off  over  which  a new 
false  membrane  quickly  forms”.  The  local 
lesion  may  be  mild  and  only  catarrhal  in  char- 
acter. 

Should  the  infection  be  mixed  as  with  strep- 
tococci, the  latter  may  show  inflammation  pe- 
culiar to  it  with  reddening  of  the  mucosa,  ton- 
sillar swelling,  patches  of  whitish  or  yellowish- 
white  necrotic  material  which  when  removed 
may  leave  deep,  raw  ulcerations.  It  may 
cover  the  surface  of  the  tonsils  like  a mem- 
brane. These  findings  may  be  indistinguish- 
able from  those  due  to  diphtheria. 

In  nasal  diphtheria  the  nasopharynx  may  ap- 
pear innocent  with  only  moderate  injection. 
Even  close  inspection  of  the  nasal  passages 
may  fail  to  reveal  typical  diphtheria  mem- 
brane. Only  catarrhal  rhinitis  may  present 
itself  with  suggestion  of  a foul  odor. 

The  doctor  must  keep  diphtheria  in  mind. 
If  he  fails  to  do  so  and  uses  penicillin  locally 
or  parenterally  in  the  treatment  of  a mistaken 
case  of  diphtheria,  it  may  inadequately  inhibit 
the  growth  of  corynebacterium  diphtheriae  or 
influence  the  other  member  of  the  mixed  in- 
fection. Many  patients  with  diphtheria  have 
no  significant  complaints  and  these  factors 
combined  with  the  temporary  improvement  of 
the  patient  may  lull  the  practitioner  into  think- 
ing that  satisfactory  progress  is  being  made 
until  such  complications  as  vasomotor  col- 
lapse, paralysis  and  myocardial  involvement 
suddenly  face  him. 

The  following  death  illustrates  the  traged/ 
of  not  making  a correct  diagnosis  of  diph- 
theria and  of  its  confusion  with  other  infec- 
tions of  the  naso^fliarynx. 

CASE  ONE 

A white,  fairly  well  developed,  19  year  old  male 
was  seen  in  the  outpatient  department  of  Middie- 
sex  Generai  Hospital  because  of  sore  throat.  A 
tonsillar  abscess  was  present  on  the  left  with  some 
membrane  over  the  tonsil  and  uvula.  Throat 
smears  and  culture  reported  numerous  spirochetes 
but  no  diphtheria  organism.  After  several  days 
with  no  improvement  relative  to  therapy  prescribed 
he  was  admitted  as  an  inpatient.  He  was  now  un- 
able to  swallow  well.  There  was  marked  swelling 
of  both  tonsiis,  tonsillar  pillars,  peritonsillar  re- 
gion, uvula  and  soft  palate.  A necrotic  ulcerative 
area  was  seen  on  the  left  tonsil.  A large  area  of 
the  soft  palate  was  covered  with  whitish  necrotic 
tissue.  There  were  no  other  abnormal  findings. 
His  general  condition  was  good. 


He  received  penicillin  parenterally  50,000  units 
every  three  hours;  penicillin  troches  orally  con- 
stantly: sulfadiazine  0.6  gram  twice  a day;  and  a 
liter  of  5 per  cent  glucose  in  saline  solution  plus 
five  grams  of  sulfadiazine  intravenously  once  a day 
for  three  days. 

Because  of  difficulty  in  swallowing,  choking, 
breathing,  and  nasal  regurgitation,  tracheotomy 
was  considered. 

However  the  patient  continued  to  improve.  The 
cervical  swelling  lessened,  temperature  approached 
normal,  the  pharynx  showed  only  slight  evidence  of 
inflammation.  Mapharsen  swabbing  of  the  throat 
supplemented  the  treatment. 

The  blood  count  showed  a hemoglobin  102  per 
cent;  5,230,000  red  cells;  17,000  white  cells;  poly- 
morphonuclear leucocytes  76  per  cent;  lymphocytes 
22  per  cent.  Urine  albumen  was  3 plus  and  micro- 
scopic urinalysis  revealed  many  leucocytes  and  oc- 
casional erythrocytes. 

The  patient  continued  doing  well  and  was  dis- 
charged on  the  ninth  day  with  a diagnosis  of 
Vincent's  infection  of  the  tonsils.  But  he  was  re- 
admitted the  next  day  complaining  of  weakness, 
inability  to  retain  food,  sleep  or  see  well.  The  ton- 
sils appeared  hypertrophic  but  not  acutely  dis- 
eased and  the  oronasal  mucous  membranes  were 
normal.  There  were  no  other  abnormal  findings. 
Two  days  later,  his  general  weakness  was  more 
marked,  he  had  a nasal  voice  and  there  was  re- 
gurgitation of  gastric  contents  through  the  nose. 
Hand  grips  were  weak.  The  patient  now  showed 
paralysis  of  the  soft  palate  and  uvula,  difficulty 
of  phonation,  and  motor  weakness  of  all  peripheral 
muscles.  A fortnight  later,  the  temperature  began 
to  mount,  the  pulse  was  becoming  rapid,  there 
was  a gallop  rhythm  and  the  patient  was  dyspneic. 
There  was  diminished  resonance  over  the  lower 
lobe  of  the  left  lung  and  he  was  coughing. 

Urinalysis  showed  albumen  2 plus,  sugar  nega- 
tive, acetone  negative.  Microscopic  examination 
revealed  many  hyaline  casts,  a few  coarsely  granu- 
lar casts,  five  white  blood  cells  and  an  occasional 
erythrocyte.  Hemoglobin  was  93  per  cent,  red  cells 
numbered  4,830,000,  white  count  was  14,250,  poly- 
morphonuclear leucocytes  85  per  cent  and  lympho- 
cytes 14  per  cent.  The  spinal  fluid  showed  a cell 
count  of  5,  globulin  negative,  sugar  78,  colloidal 
gold  reaction  00000000.  The  plasma  proteins  were 
7.55  per  cent.  The  hematocrit  was  48.5  per  cent. 
The  sedimentation  rate  was  25  mm./60  min./Wes- 
tergren.  Mazzini  test  was  negative.  The  blood 
culture  was  negative. 

The  stool  showed  many  ascaris  lumbricoides  ova 
and  a few  trichuris  ova.  Agglutination  studies  were 
negative  for  typhoid  O and  H.  paratyphoid  A,  bru- 
cella abortis  and  protdus  OX  19.  An  electrocardio- 
gram revealed  low  voltage,  an  auricular  and  ven- 
tricular rate  of  125,  normal  axis,  and  a I*K  interval 
of  0.27  second.  The  patient  had  been  digitalized 
once  with  a full  do.se  of  1.2  milligrams  digitoxin  and 
thereafter  had  received  0.2  njilligrams  a day,  but 
it  is  unlikely  that  this  dosage  produced  the  mark- 
edly increased  I’R  interval  indicating  partial  heart 
block. 
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Therapy  was  general  and  supportive  and  con- 
sisted principally  in  the  administration  of  vitamin 
B complex,  vitamin  C,  oxygen,  glucose  and  saline 
solution  by  vein.  Towards  the  end,  he  was  given 
penicillin  parenterally  when  it  was  felt  that  he  had 
a bronchopneumonia. 

The  patient  said  that  he  had  never  been  immu- 
nized against  diphtheria. 

He  died  on  the  27th  day. 

At  autopsy,  the  pathologist  found  enlargement  of 
the  heart  with  hypertrophy  and  dilatation  of  both 
ventricles,  congestion  and  aspiration  broncho- 
pneumonia of  both  lungs,  some  acute  congestion  and 
degeneration  of  the  liver,  acute  congestion  and 
softening  of  the  spleen,  ascaris  in  the  intestines. 

At  microscopic  study  of  the  heart,  there  was  evi- 
dence of  a severe  myocardial  lesion  in  which  ne- 
crosis and  inflammation  were  lacking.  The  fibres 
were  swollen  with  liquid  and  the  surrounding  in- 
terstitial tissue  was  very  edematous.  These  find- 
ings of  toxic  degeneration  of  the  myocardium  were 
consistent  with  the  diagnosis  of  diphtheritic  myo- 
carditis. 

The  following  two  cases  illustrate  the  pos- 
sibility of  confusion  between  follicular  ton- 
sillitis and  faucial  diphtheria. 

CASE  TWO 

Female,  age  27,  white,  3 months  pregnant  with 
a history  of  rheumatic  heart  disease  and  moderate 
hypertension,  (160/105),  weighing  151  pounds,  well 
compensated  and  with  no  previous  complaints,  de- 
veloped a sore  throat  with  a temperature  of  101 
and  generalized  malaise.  Examination  revealed 
moderate  reddening  of  the  pharyngeal  mucosa, 
bilateral  injected  tonsillar  swelling  with  whitish 
non-confluent  tiny  patches  of  caseous  material 
on  both  tonsils.  There  was  no  suggestion  of  a mem- 
brane. The  lesions  were  typical  of  acute  follicular 
tonsillitis.  Therapy  -was  started  with  sulfadiazine 
and  sodium  bicarbonate  plus  local  irrigations.  On 
the  third  day,  the  suggestion  of  a membrane  cov- 
ered both  tonsils.  A foul  odor  was  noted  with  a 
diagnosis  of  acute  follicular  tonsillitis,  the  patient 
was  given  300,000  penicillin  units  in  beeswax  and 
oil  intramuscularly.  Smears  and  cultures  for  diph- 
theria were  taken  which  proved  positive  for  the 
diphtheria  organism,  gamma  streptococci  and  other 
gram  positive  cocci.  The  case  represented  one  of 
mixed  infection.  The  patient  then  received  60,000 
units  of  diphtheria  antitoxin  and  made  an  un- 
eventful recovery.  Subsequent  information  re- 
vealed that  she  had  visited  her  young  brother  who 
had  been  ill  for  some  time.  He  had  been  treated 
for  “a  persistent  sore  throat"  (with  penicillin)  but 
had  not  responded,  and  it  subsequently  appeared 
that  he  had  diphtheria.  Neither  patient  had  ever 
been  immunized  against  diphtheria. 

CASE  THREE 

A seven-year  old  boy  had  a sore  throat,  fever 
and  general  malaise.  Temperature  was  102.  The 
Iiharyngeal  mucosa  was  moderately  injected,  the 
tonsils  were  bilaterally  enlarged,  cryptic,  and 


showed  yellowish  white  non-confluent  patches  of 
necrotic  caseous  material,  typical  of  follicular  ton- 
sillitis. A foul  odor  was  noted.  Smears  and  cul- 
tures proved  positive  for  diphtheriae.  He  was 
given  30,000  units  of  diphtheria  antitoxin  and 
made  an  uneventful  recovery. 

The  following  case  is  one  of  nasal  diph- 
theria. 

CASE  FOUR 

An  18  year  old  male,  was  admitted  to  St.  Peter’s 
General  Hospital  with  “an  ordinary  head  cold”  and 
some  difficulty  as  to  nasal  breathing.  He  had  been 
treated  for  three  months  for  anemia,  indolence  and 
increasing  siuggishness.  Several  days  prior  to  ad- 
mission small  hemorrhagic  spots  appeared  on  the 
patient’s  body,  particularly  the  lower  extremities. 
Examination  showed  a young  man  somewhat  as- 
thenic, slightly  dull  mentally  and  lethargic.  He  was 
moderately  ill,  the  temperature  was  99  degrees, 
pulse  88,  respirations  18.  He  had  a nasal  voice. 
Intranasal  observation  showed  injected  and  con- 
gested hyperemic  turbinates.  The  remainder  of 
the  nasal  mucous  membrane  was  likewise  injected. 
No  "suspicious”  membrane  was  present  but  there 
was  some  crusting  and  suggestion  of  excoriation. 
He  had  significant  seromucoid  postnasal  discharge. 
The  pharynx  was  somewhat  injected.  A fetid  odor 
emanated  from  the  nose  and  mouth. 

A small  impetiginous  lesion  was  present  at  the 
angle  of  the  right  side  of  the  mouth.  Small,  hemor- 
rhagic, ecchymotic  spots  were  present  over  the 
legs.  A diagnosis  of  nasal  diphtheria  was  made 
and  confirmed  by  the  laboratory. 

The  patient  was  given  100,000  units  of  diphtheria, 
antitoxin.  In  view  of  the  work  done  by  Kocher  ^ 
relative  to  the  treatment  of  the  chronic  diphtheria 
state,  oral  penicillin  troches  and  a penicillin  spray- 
intranasally  were  also  used.  Consecutive  nasal 
cultures  became  negative  and  the  patient  was  dis- 
charged well  two  weeks  after  hospital  admission. 
He  had  never  been  immunized  against  diphtheria. 

COMMENT 

When  penicillin  was  first  used  in  the  treat- 
ment of  gonorrhea  and  its  specificity  demon- 
strated, the  drug  won  additional  merited  re- 
spect. 

When  it  was  proved  that  pienicillin  could 
produce  a “cure”  in  most  cases  of  primar}’  and 
secondary  syphilis,  its  “miracle  effect”  was 
overwhelming. 

The  medical  profession  soon  realized  the 
pitfall  of  this  double  edged  sword.  The  reces- 
sion and  disappearance  of  an  inconspicuous 
syphilitic  chancre  in  a patient  who  had  both 
gonorrhea  and  syphilis  (when  treated  only  for 
the  former  with  penicillin)  made  it  imperative 
to  remember  the  possibility  that  a patient 
treated  for  gonorrhea  might  likewise  also  have- 
syphilis. 
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A similar  situation  exists  in  the  diagnosis 
and  management  of  faucial  diphtheria  and  the 
more  common  nasopharyngeal  infections.  The 
frequency  of  the  use  of  penicillin  in  the  treat- 
ment of  the  latter  two  with  beneficial  eflfect 
and  the  relative  inhibiting  influence  of  peni- 
cillin locally  on  corynehacterium  diphtheriae 
make  it  imperative  that  the  diagnosis  of  diph- 
theria be  never  overlooked.  This  is  particu- 
larly true  if  a mixed  infection  is  present.  Early 
use  of  penicillin  in  the  nasopharynx  topically 
may  so  inhibit  the  activity  of  corynehacterium 
diphtheriae  that  subsequent  smears  and  cul- 
tures may  be  negative  although  the  toxin  has 
been  disseminated  and  absorbed.  The  only 
treatment  for  early  acute  diphtheria  is  ade- 
quate amounts  of  diphtheria  antitoxin.  Only 
too  late,  the  physician  may  find  that  a patient 
supposedly  treated  for  nasopharyngitis  or  ton- 


sillitis and  doing  well,  later  develops  com- 
plications of  diphtheria. 

CONCLUSIONS 

1.  Always  keep  diphtheria  in  mind  in  the 
presence  of  nasopharyngeal  and  tonsillar  in- 
fection. 

2.  Never  use  penicillin  in  the  nasopharynx 
unless  you  are  certain  of  the  diagnosis.  If 
doubtful,  take  smears  and  cultures  first.  If 
still  doubtful  of  diphtheria,  give  antitoxin. 

3.  Penicillin  cannot  replace  diphtheria  anti- 
toxin in  the  treatment  of  acute  diphtheria. 

4.  Penicillin  when  used  properly  in  con- 
junction with  the  principles  outlined  by  Kocher 
and  Siemsen  ^ is  of  definite  value  in  the  treat- 
ment of  the  chronic  diphtheria  carrier  state. 

5.  The  early  use  of  diphtheria  antitoxin 
is  necessary  to  avoid  complications. 
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A number  of  changes  in  Board  requirements 
and  regulations  are  announced.  New  bulle- 
tins are  available  for  distribution  upon  appli- 
cation and  give  details  of  all  new  regulations. 
These  relate  both  to  candidates,  and  to  hos- 
pitals conducting  residency  services  for  train- 
ing. 

Foremost  are  the  following: 

(1)  The  ruling  that  applicants  must  receive 
adequate  training  in  both  obstetrics  and  gynec- 
ology has  been  defined  as  meaning  a minimum  of 
six-months,  full-time,  in  the  branch  of  either  ob- 
stetrics or  gynecology  otherwise  relegated  to  a 
minor  role  in  a candidate’s  training  and  preference 
for  practice. 

(2)  Acceptable  preceptorship  training  is  de- 
fined. 

(3)  The  present  regulation  requiring  at  least 
six  months  of  practice  in  the  specialty  followin.g 
the  completion  of  an  acceptable  training  period,  has 
now  been  extended,  effective  December  31,  1949,  to 
a requirement  of  two  years  post-training  practice 
limited  to  the  specialty. 


(4)  Specific  requirements  for  approval  of  hos- 
pital services  for  residency  training  are  outlined. 

(5)  There  is  no  further  “temporary”  approval  of 
residency  training.  All  hospitals  holding  any  type 
of  residency  training  approval  will  either  be  re- 
surveyed or  initially  surveyed  by  the  Council  on 
Medical  Education  and  Hospitals  of  the  A.M.A.  so 
that  all  future  approvals,  new  or  old,  will  be  based 
entirely  upon  inspection  following  application.  It 
is  expected  also  that  resurveys  will  result  in  with- 
drawal of  present  approval  from  institutions  where 
standards  are  not  being  maintained. 

The  next  scheduled  examination  (Part  I), 
written  examination  and  review  of  case  his- 
tories, for  all  candidates  w’ill  be  held  in  various 
cities  of  the  United  States  and  Canada  on  Feb- 
ruary 4,  1949.  Application  may  be  made  until 
November  1,  1948.  Application  forms  and 
bulletins  are  sent  upon  request  made  to : 

American  Board  of  Obstetrics  and  Gynecology, 
1015  Highland  Building. 

Pittsburgh  6,  Pennsylvania 
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ROENTGEN  EVALUATION  OF  ABDOMINAL  PATHOLOGY* 


Raphael  Pomeil\nz,  M.D.,  Newark,  N.  J. 


Roentgenologic  study  of  the  abdominal  le- 
sions and  their  proper  interpretation  are  major 
functions  of  the  radiologist.  The  final  opinion 
of  the  examiner  in  each  case  will  depend  on 
proper  technical  procedure,  clinical  acumen, 
power  of  observation,  experience,  ability  to 
learn  by  his  own  mistakes,  and  finally,  by 
proper  analysis  and  rationalization  of  the  case 
in  question.  The  ability  to  obtain  the  greatest 
amount  of  information  from  the  radiologic 
procedure  is  the  secret  of  success.  Abdominal 
lesions  are  so  complicated,  demonstrate  so 
many  variations  that  the  correct  solution  of 
each  problem  requires  an  accumulation  of  all 
available  data  and  personal  experiences.  The 
radiologist  cannot  accomplish  this  by  himself. 
He  must  cooperate  with  the  physician  and  sur- 
geon and  rationalize  the  case  with  them.  By 
this  method,  he  will  be  able  to  recognize  better 
his  own  limitations  and  those  of  the  x-ray 
procedure  and  point  them  out  to  his  confreres. 
All  of  them  will  profit  by  surgical  and  patho- 
logic findings  whenever  available. 

The  primary  requisite  of  recognition  of  or- 
ganic abdominal  disease  is  its  localization.  The 
lesion  may  be  confined  to  a single  structure  or 
may  involve  several  organs  at  one  time.  It  is 
therefore  important  to  visualize  each  anatomic 
structure  of  the  abdominal  cavity.  This  has 
been  accomplished  by  two  chief  x-ray  pro- 
cedures: (1)  survey  films  and  (2)  use  of  con- 
trast media.  Structures  which  cannot  be  rec- 
ognized by  either  method  are  studied  by  their 
anatomic  relationship  with  those  which  already 
have  been  visualized  e.g.,  pancreas  and  peri- 
toneum. It  is  remarkable  what  progress  in 
visualization  of  abdominal  disease  has  been 
made  since  the  discovery  of  the  x-ray  in 
1895. 

SURVEY  FILMS 

The  survey  study  of  the  abdomen  consti- 
tutes the  most  important  phase  of  the  examina- 
tion. Radiographic  survey  study  of  the  ab- 
domen should  be  accompanied  by  fluoroscopic 

* Read  before  the  Section  on  Radiology,  Annual  Meeting 
of  The  Medical  Society  of  New  Jersey,  April  28,  1948. 


palpation  of  the  abdomen  and  review  of  the 
thorax  prior  to  the  installation  of  any  con- 
trast material.  This  survey  should  precede 
any  abdominal  study  for  gastro-intestinal  or 
urinary  tract  disease. 

The  survey  films  should  be  taken  in  two 
or  three  different  positions  and,  if  possible, 
one  film  should  be  upright.  The  most  impor- 
tant findings  according  to  etiology  are : 

1.  Congenital : Situs  inversus.  All  sorts  of  con- 
g-enital  abnormalities  of  the  bony  structures.  Dia- 
phragmatic hernia,  eventration,  congenital  defect  of 
the  diaphragm. 

2.  Traumatic:  Foreign  bodies.  Free  air  in  the 
peritoneal  cavity,  following  ruptured  ulcers;  sub- 
phrenic  abscesses;  fluid  levels  in  the  small  bowel 
following  perforation  of  the  viscera  after  the  gun 
shot  Wound;  subcutaneous  emphysema  in  the  ab- 
dominal wall  following  ruptured  viscus. 

3.  Chronic  degenerative  pathology:  Enlarged 

spleen,  liver  (in  blood  dyscrasias),  enlarged  kidneys, 
calculi  in  the  genito-urinary  tract  and  gall  bladder 
area,  milk  of  calcium  bile,  biliary  flstulae,  calci- 
fications in  the  liver,  calcified  hematoma,  echino- 
coccus cysts  and  spleen,  calcified  infarcts,  throm- 
bosis of  the  splenic  vein,  calcified  mesenterial  nodes; 
soft  tissue  masses  in  the  pelvis  or  calcifications 
in  the  pelvic  organs;  fibroids,  dermoids,  fetal  skele- 
tal outline,  vascular  calcifications. 

4.  Inflammatory  lesions  icith  or  without  ob- 
structive symptoms : Tuberculous  or  amoebic  in- 

fections. mesenteric  thrombosis,  non-sclerosing 
ileitis,  mesenterial  lymphadenitis.  In  cases  of  re- 
gional ileitis  with  partial  obstruction,  one  can  note 
in  the  upright  position,  local  accumulation  of  air 
and  fluid  in  the  right  lower  quadrant. 

5.  Neoplastic : Primary  malignancy  of  the  car- 
dia  of  the  stomach  are  recognizable  by  means  of 
deformed  gastric  air  bubble,  abdominal  masses, 
cysts,  calcified  neopla.sms. 

The  survey  study  will  not  definitely  identify 
each  structure  but  it  will  guide  the  examiner 
so  that  he  can  better  localize  the  lesion  follow- 
ing the  administration  of  contrast  media.  Of- 
ten, survey  films  will  force  the  examiner  to 
change  the  sequence  of  the  study;  for  instance, 
in  a case  of  renal  pathology  with  gastro-intes- 
tinal symptoms,  one  will  follow  up  the  sur\-ey 
study  by  contrast  visualization  of  the  urinary 
tract  prior  to  gastro-intestinal  studies.  The 
survey  study  will  enable  the  examiner  to  or- 
ganize his  examination  better.  Often,  x-ray 
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signs,  not  present  upon  the  first  examination, 
will  be  obvious  upon  re-examination  a few 
hours  or  a few  days  later.  Clinical  radio- 
graphic  follow-up  of  a case  in  question  is  man- 
datory whenever  time  permits. 

STUDY  BY  CONTRAST  MEDIA 

Each  structure  of  the  abdomen  has  been 
visualized  by  certain  opaque  media.  Some  are 
used  routinely,  others  in  a particular  case  as 
indicated  by  history  and  clinical  findings.  The 
gastro-intestinal  tract  and  the  genito-urinary 
tract  have  been  visualized  in  their  entirety. 
Function  of  the  organs  may  be  observed  flu- 
oroscopically.  The  recognition  of  the  path- 
ology of  the  gall  bladder  was  greatly  enhanced 
by  the  Graham  test.  Liver  and  spleen  are 
visualized  by  means  of  thorotrast.  Its  gen- 
eral use  has  been  discontinued  because  of  the 
danger  of  latent  radio-activity  and  its  per- 
manent retention  in  the  reticulo-endothelial 
system.^  However,  if  used  in  definite  malig- 
nancy,-we  can  visualize  metastatic  liver  path- 
ology. Small  amounts  of  the  thorotrast  are 
also  used  for  visualization  of  the  aorta  and  its 
branches  in  the  abdominal  cavity.  Recently, 
50  to  70  per  cent  diodrast  ^ was  substituted  for 
the  other  opaque  media  and  excellent  radio- 
graphs of  the  abdominal  vascular  structures 
were  obta,ined  with  rapid  modern  technics. 

PERITONEUM 

Both  thorotrast  and  diodrast  may  be  used  for 
visualization  of  the  peritoneum.^  This  phase 
of  the  study  is  still  undeveloped  but  has  great 
possibilities  in  the  localization  of  disease,  par- 
ticularly of  the  retroperitoneal  tumors.  Other 
opaque  media  are  used  for  visualization  of  the 
female  organs,  uterine  cavity  and  tubes.  Air 
and  carbon  dioxide  can  be  used  for  the  same 
purpose.  Diagnostic  pneumoperitoneum  and 
tomography  aie  occasionally  used  for  localiza- 
tion of  abdominal  masses  or  adhesions  or  in 
suspected  suprarenal  lesions.  All  these  pro- 
cedures have  their  place  in  the  proper  “work- 
up” of  a particular  problem. 


PANCREAS 

No  opaque  medium,  at  the  present  time  is 
available  for  the  direct  study  of  the  pancreas. 
Any  inflammatorv  or  neoplastic  lesion  of  this 
organ,  of  sufficient  size,  can  be  studied  by 
analysis  of  the  displacement  of  the  adjacent 
organs.  In  this  connection,  one  should  em- 
phasize the  diagnostic  value  of  the  lateral  and 
decubitus  views  of  the  upper  lumbar  spine  in 
the  study  of  the  visualized  upper  gastro-intes- 
tinal tract.  One  should  observe  the  distance  of 
the  superior  and  the  descending  portion  of  the 
duodenum  from  the  spinal  column,  angulation 
or  depression  of  the  duodenum.^  In  many 
early  pancreatic  lesions  or  primary  and  me- 
tastatic retroperitoneal  neoplasms,  the  relation- 
ship of  these  organs  will  change  and  lead  to 
the  proper  diagnosis.  Simultaneous  visual- 
ization of  the  gall  bladder  together  with  the  in- 
travenous pyelogram  is  often  of  great  diag- 
nostic value  in  the  localization  of  the  abdom- 
inal disease.  Retrograde  and  intravenous  pye- 
lography may  occasionally  be  used  to  advan- 
tage. 

SUMMARY 

1.  The  accuracy  of  roentgen  diagnosis  of 
abdominal  pathology  depends  on  the  clinical 
acumen  of  the  radiologist  and  his  team  work 
with  the  physician  and  surgeon. 

2.  The  personal  experience  of  the  radiolo- 
gist, his  ability  to  observe  abnormalities  and  to 
rationalize  each  individual  abdominal  problem, 
is  of  prime  importance. 

3.  To  help  the  radiologist  arrive  at  the 
proper  analysis  of  an  abdominal  problem  and 
to  guide  him,  it  has  been  my  experience  that 
survey  films  and  fluoroscopy  should  be  more 
widely  used  than,  at  the  present  time.  In  this 
day  and  age,  only  the  non-availability  of  x-rays 
can  be  considered  an  excuse  for  the  omission 
of  radiographic  studies  of  each  individual  ab- 
dominal problem. 
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OPERATIVE  ASPECTS  OF  LOW  BACK  PAIN* 


Henry  Briggs,  M.D.,  East  Orange,  N.  J. 


Sacro-iliac  subluxation  does  not  exist  as  an 
etiologic  factor  causing  low  back  disability  but 
only  as  a diagnosis  causing  confusion.  This 
confusion  is  due  to  the  fact  that  in  a great 
many  mechanical  low  back  disorders  there  is 
pain  referred  to  and  tenderness  over  a sacro- 
iliac joint  and  its  ligaments ; and — if  one  looks 
carefully — a changed  relationship  can  be  ob- 
served between  the  sacrum  and  iliae.  Pain  and 
tenderness  over  the  posterior  sacro-iliac  liga- 
ments and  a prominent  posterior  superior  iliac 
spine  are  common  findings.  The  changed  re- 
lationship between  the  sacrum  and  iliae  is  due 
to  muscle  spasm.  The  pain  and  tenderness  is 
of  the  referred  type  or  due  to  an  actual  stretch- 
ing of  the  sacro-iliac  ligaments.  The  muscle 
spasm  usually  is  due  to  an  intervertebral  disc 
disorder.  Operative  procedures  should  al- 
ways be  directed  toward  the  discs,  never  tow- 
ard the  sacro-iliac  joints. 

Some  low  back  disability  may  be  due  to  dis- 
order of  the  apophyseal  joints.  I have^^  found 
at  operation  small  loose  bodies  in  a lumbo- 
sacral joint.  I have  many  times  observed  a 
superior  articular  process  digging  into  an  in- 
ferior pedicle.  What  relationship  these  find- 
ings have  to  back  pain  and  disability  I do  not 
know.  There  may  be  a “facet  syndrome”  but 
up  to  this  time  I have  not  made  such  a pre- 
operative diagnosis.  There  are  patients  who 
complain  of  lumbo-sacral  pain  without  radia- 
tion and  who  show  essentially  negative  leg 
tests,  yet  who  do  have  definite  lumbo-sacral 
tenderness  and  are  cured  by  .lumbo-sacral  fu- 
sions. There  is  no  operative  evidence  in  these 
cases  of  unstable  fifth  lumbar  vertebrae  and 
their  discf  look  normal.  These  patients  may 
have  facet  disturbances  as  the  real  cause  of 
their  back  pain. 

Myositis  and  myofascitis  are  terms  usually 
applied  to  sore  muscles  spastic  because  of  real 
pathology  lying  elsewhere.  Occasionally,  how- 
ever, we  find  tender  indurated  nodules  in  mus- 
cle masses  that  seem  to  be  the  real  cause  of 

* Read  before  the  Section  on  Orthopedics,  Annual  Meeting 
of  The  Medical  Society  of  New  Jersey,  April  29,  1948. 


the  painful  back  condition.  I have  removed 
two  of  such  nodules,  one  in  the  back,  one  in 
the  gluteal  area.  On  pathologic  examination, 
these  did  show  inflammatory  and  fibrotic 
changes,  and  considerable  relief  was  obtained 
in  both  cases  from  this  minor  operation. 

Disorders  of  the  intervertebral  discs  cause 
most  of  the  pathologic  conditions  for  which 
operations  are  performed  today.  Although  I 
remember  one  typical  disc  picture  in  a boy 
about  seven,  I have  never  operated  for  a disc 
in  anybody  younger  than  the  late  teens.  In 
teen-agers  the  disc  contains  no  degenerated 
material,  the  annulus  fibrosus  is  firm  and  the 
nucleus  pulposus  is  resilient.  Teen-agers  in- 
jure a disc  by  lifting  or  in  athletic  activities. 
At  operation  the  disc  is  found  to  be  bulging 
posteriorly.  It  is  difficult  to  tell  whether  this 
is  a physiologic  or  a pathologic  bulge.  I have 
often  found  it  necessary  to  inspect  or  palpate 
an  adjoining  disc  before  I could  make  an  es- 
timation. At  times  when  an  operation  was 
completed,  I had  to  wait  for  the  end  result  be- 
fore I knew  whether  my  judgment  was  correct. 

The  disc  bulge  is  not  confined  to  one  side 
although  the  pain  is  usually  unilateral.  The 
bulge  appears  about  equal  along  the  posterior- 
border  of  the  disc  where  the  annulus  is  the 
thinnest  but  it  also  protrudes  at  least  posterio- 
laterally  into  the  foramen  in  a collapsing  bel- 
lows like  manner.  I have  found  nerve  im- 
pingement, assuming  a fifth  disc,  on  the  first 
sacral  root  where  the  bulge  had  pushed  the 
root  backward  against  the  fifth  lamina  and  liga- 
mentum  flavum,  and  I have  relieved  this  by 
cutting  away  the  disc  beneath  the  root.  I have 
also  found  the  intervertebral  foraniinal  space 
diminished  by  the  bulging  disc.  This  con- 
striction has  been  relieved  by  unroofing  the 
foramen  and  removing  some  of  the  first  sacral 
pedicle,  by  a foraminotomy.  In  one  patient, 
there  was  a violent  gluteal  and  thigh  contrac- 
tion on  percussion  of  the  apophyseal  area — a 
jiositive  tap  test.  Search  showed  a roomy 
foraniinal  space  by  palpation  but  the  bulging 
disc  had  compressed  the  fifth  root  upward  and 
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superiorly  against  the  pedicle  of  the  fifth  ver- 
tebra. This  also  was  relieved  by  a foramin- 
otomy but  here  part  of  the  fifth  pedicle  was 
removed  and  the  bulging  disc  shaved  down. 
Remember  these  three  pressure  mechanisms 
when  operating  upon  teen-agers  for  sciatic 
pain. 

This  same  collapsing  bellows  bulging  mech- 
anism (and  not  the  sacro-iliac  joint)  is  with- 
out a doubt  the  cause  of  the  backache  and 
sciatica  of  pregnancy.  Careful  questioning  re- 
veals that  with  many  female  patients,  their 
trouble  originated  in  a pregnancy.  I have  been 
forced  to  operate  only  once  in  pregnancy.  This 
patient  had  a disc  that  bulged  but  also  had  an 
actual  disc  rupture. 

From  the  early  twenties  to  old  age,  one 
finds  the  multiple  manifestations  of  degenera- 
tion of  the  nucleus  pulposus.  The  degener- 
ated nucleus  can  rupture  through  the  annulus 
fibrosus  and  the  posterior  longitudinal  liga- 
ments, and  soft  tissues  and  come  to  lie  free  in 
the  spinal  canal.  This  is  not  common.  When 
the  nuclear  material  is  very  soft,  it  may  burst 
through  the  soft  tissues,  then  flatten  out  be- 
neath the  dura  and  ooze  along  a nerve  root 
making  detection  difficult.  The  first  situa- 
tion makes  an  operation  for  the  typical  back- 
ache and  sciatica  very  easy.  The  second  situa- 
tion must  be  thought  of  when  nothing  obvious 
is  seen  when  the  spinal  canal  is  exposed. 

When  the  nucleus  bursts  through  the  an- 
nulus it  usually  is  confined  beneath  the  pos- 
terior longitudinal  ligaments  and  soft  tissue 
and  these  have  to  be  incised  before  the  mass 
can  be  removed.  The  situation  of  this  mass 
varies  greatly.  For  the  purpose  of  description 
I will  assume  a fifth  lumbar  disc  herniation. 
It  usually  lies  beneath  the  first  sacral  root. 
The  only  difficulty  that  I have  encountered  in 
this  location  is  when  the  mass  is  very  large  and 
the  root  is  so  taut  over  it  that  it  cannot  be 
retracted  easily.  A few  times  I have  got  at 
the  mass  by  going  down  between  the  root  and 
the  dura  but  usually  by  going  v^^ide,  even  to 
taking  out  considerable  first  sacral  pedicle,  one 
can  come  at  it  from  the  side  without  damaging 
the  first  sacral  root  further  by  rough  retraction. 

Even  a large  midline  disc  can  be  missed 
readily  it  not  purposely  looked  for.  A nucleus 


may  rupture  at  the  head  side  or  tail  side  of  the 
disc.  If  it  pushes  out  head  side  in  the  midline, 
it  will  lie  well  up  under  the  fifth  lumbar  lam- 
inae and  be  very  easy  to  miss.  Palpation  by 
a flat  instrument  on  the  dura  in  the  midline 
will  locate  such  a disc  or  midline  laminectomy 
and  finger  palpation  or  by  going  under  the  dura 
with  a probe  bent  at  right  angles. 

The  protrusion  that  probably  is  most  often 
missed  (but  never  should  be)  is  the  small  one 
that  lies  lateral  under  the  overhang  of  the 
facet.  Instrument  palpation  can  be  deceptive. 
The  first  thing  I do  in  exploring  a disc  is  to 
take  off  this  facet  overhang,  and  I do  it  at 
both  the  fifth  and  the  fourth  levels  in  an  ef- 
fort to  locate  pathology.  When  I locate  a 
ruptured  disc,  I generally  remove  this  over- 
hang to  facilitate  exposure. 

The  hardest  ruptured  disc  to  deal  with  is 
the  one  located  in  the  foramen.  I have  found 
them  lying  at  the  very  lateral  aspect  of  the 
canal  where  the  disc  swings  to  the  lateral  as- 
pect of  the  vertebral  body.  I used  to  run  a 
catheter  on  wire  out  the  foramen  feeling 
that  this  maneuver  would  be  diagnostic  of 
foraminal  constriction.  When  it  was  dis- 
covered that  the  nerve  could  be  squeezed 
by  a disc,  still  leaving  plenty  of  room  in  the 
canal  as  a whole,  this  procedure  was  aban- 
doned. I now  employ  vigorous  tapping  on  the 
articular  processes  as  the  first  step.  Then  I 
palpate  with  a bent  probe  along  the  disc.  To 
do  this  in  a satisfactory  manner  the  overhang 
of  the  facet  usually  has  to  be  removed  and  very 
often  the  anterior  aspect  of  the  inferior  ar- 
ticular process  by  what  I call  an  “undermining 
foraminotomy’’.  If  I am  still  not  satisfied, 
I go  right  out  through  the  articular  process 
taking  out  the  facet. 

A disc  can  be  protruding  at  one  time  and  not 
protruding  at  operation.  This  is,  unfortun- 
ately, very  common.  There  are  two  mechan- 
isms involved.  A herniated  nucleus  can  slip 
back  between  the  vertebra  at  operation,  leaving 
a tiny  wisp  of  nuclear  material  outside  the  disc 
as  evidence.  This  is  not  the  usual  situation. 
The  common  mechanism  is  a localized  bulg- 
ing, sucked  flat  by  the  positioning  of  the  pa- 
tient on  the  oi)erating  room  table.  In  these 
cases  the  annulus  is  very  thin  and  the  nuclear 
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material  very  soft.  A sense  of  “feel”  helps 
tell  the  surgeon  when  the  disc  is  pathologically 
soft  but  I find  that  I usually  have  to  expose 
the  disc  adequately,  scraping  it  clear,  looking 
at  it,  feeling  it,  before  I can  be  sure  it  is  one  of 
these  truly  concealed  types  of  disc.  In  older 
people  all  the  discs  may  be  soft  or  bulging ; and 
again  it  may  be  very  hard  to  tell  which  disc 
is  the  oflfending  one  except  by  the  appearance 
of  root  thickening  and  adhesions. 

In  teen-agers  a disc  bulges  probably  because 
the  nuclear  material  penetrates  the  body  of  an 
adjacent  vertebra.  In  older  people,  the  simple 
softening  of  the  nucleus  and  of  the  annulus 
allows  compression  of  the  disc  space  and  the 
bellows-like  bulging  to  occur  very  commonly. 
In  the  degenerated  annulus,  hypertrophic 
spurring  develops  almost  to  a complete  bridg- 
ing of  the  vertebra  at  times.  With  this  there 
is  thickening  of  the  ligamentum  flavum.  To 
the  degenerative  changes  much  low  back  pain 
and  sciatica  can  be  attributed. 

Proper  surgery  in  these  cases  affords  out- 
standing relief  even  though  there  is  no  rup- 
tured disc  to  excise.  Root  pressure  may  be  at 
three  sites.  There  can  be  rarely  a marked 
midline  spurring  tending  to  block  the  canal 
which  can  be  handled  only  by  midline  lamin- 
ectomy. There  frequently  is  pressure,  assum- 
ing a lumbo-sacral  disc  on  the  first  sacral  root 
when  it  becomes  compressed  between  the  hy- 
pertrophic spurring  and  the  ligamentum  flavum. 
Removal  of  the  ligamentum  flavum  and  part  of 
the  fifth  lamina  usually  relieves  this  condition. 
Occasionally  there  is  a large  localized  spurring 
which  I have  tackled  with  a gouge.  The  most 
common  site  of  pressure  is  in  the  foramen. 


The  collapsing  and  bulging  disc  diminishes 
this  space.  There  frequently  is  lipping  about 
the  facet  which  also  encroaches  upon  the  space. 
Tapping  and  instrument  exploration  will  re- 
veal this  constriction. 

Wide  foraminotomy  with  exploration  of 
the  root  is  the  necessary  procedure.  I have 
performed  bilateral  foraminotomies,  both  at 
the  fourth  and  fifth  levels.  When  x-rays  show 
a collapse  of  the  intervertebral  space  I make 
a foraminotomy,  undermining  or  complete,  al- 
most routine.  I feel  sure  that  there  is  going  to 
be  more  and  more  surgery  directed  toward  the 
foramina  and  there  is  a very  large  surgical 
field  to  be  developed  in  the  so-called  hyper- 
trophic arthritis  spine. 

In  spite  of  the  knowledge  I have  gained  in 
the  last  few  years,  I still  find  the  low  back 
a difficult  problem.  IMy  concepts  change.  For 
a long  time  I e.xplained  symptoms  by  assuming 
that  there  was  almost  always  an  impingement 
or  impending  inpingement  of  a nerve  root  and 
I have  sought  diligently  for  such  mechanism 
as  you  can  see.  I still  operate  many  times, 
however,  and  find  no  evidence  of  root  oppres- 
sion. I now  wonder,  for  example,  whether  a 
rupture  of  a nucleus  into  a vertebral  body  or 
an  anterior  lateral  bulge  would  not  give  a list 
of  the  trunk  and  secondary  sciatica  say  from 
pyriformis  spasm.  To  help  clarify  the  situa- 
tion I am  now  doing  pantopaque  studies  using 
considerable  quantity  of  that  material.  Pan- 
topaque or  any  other  contrasting  material  will 
not  solve  the  problem.  It  will  always  rest,  par- 
ticularly the  fifth  lumbar  foraminal  situation, 
in  the  judgment  and  skill  of  the  orthopaedic 
surgeon. 


144  Harrison  Street 


CLINICAL  CONFERENCE 


The  date  for  the  1948  Clinical  Conference 
of  The  Medical  Society  of  New  Jersey  has 
been  changed  from  December  1 to  December  8. 
This  change  has  been  made  necessary  to  avoid 
conflict  with  the  interim  session  of  the  .A.meri- 
can  Medical  Association  which  will  run  until 
December  3 this  year. 


The  Clinical  Conference  of  The  Medical 
Society  of  New  Jersey  will  therefore  be  held 
in  Trenton  on  Wednesday,  December  8,  1948. 

The  program  and  further  details  will  be  an- 
nounced in  subsequent  issues  of  this  Journal. 
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STATE  ACTIVITIES 


MEDICAL-SURGICAL  PLAN  OF  NEW  JERSEY 

SUPPLEMENTARY  REPORT  TO  THE  HOUSE  OF  DELEGATES 


To  insure  complete  understanding  within 
the  profession,  with  respect  to  the  Supplemen- 
tary Report  of  Medical-Surgical  Plan  to  the 
House  of  Delegates,  may  we  point  out : 

1.  The  House  of  Delegates  approved  the  Plan’s 
request  for  authority  to  issue  a new  subscription 
contract  which  would  provide  that  participating 
physicians  deem  as  payment  in  full  the  amount  pay- 
able by  the  Plan  for  eligible  services  rendered  in 
cases  where  the  subscriber’s  annual  income  does 
not  exceed  $5000,  and  in  which  the  subscription  rate 
and  amount  payable  to  physicians  are  adjusted  to 
incomes  up  to  $5000. 

2.  This  action  of  the  House  of  Delegates  is  per- 


missive in  character.  It  remains  with  the  Board 
of  Trustees  of  the  Plan  to  determine  when  and  how 
soon  the  proposal  can  be  made  effective  and  to 
develop  such  a contract. 

3.  The  new  contract  rate,  the  new  salary  limita- 
tion and  the  new  schedule  of  benefits  are  interre- 
lated. After  action  by  the  Board  of  Trustees  of  the 
Plan  these  must  be  submitted  to  the  Department  of 
Banking  and  Insurance  of  the  State  of  New  Jersey 
for  its  concuri-ence.  Then  the  new  contract  must 
be  prepared  and  printed.  About  six  months’  time  is 
necessary  to  place  any  such  program  in  effect. 

4.  If  and  when  the  new  contract  is  made  effective, 
due  notice  will  appear  in  the  Journal.  In  the  mean- 
time, the  current  contract  of  the  Plan,  with  the 
current  salary  limitations,  and  the  current  sched- 
ule of  benefits,  remain  effective. 


NEW  JERSEY  HEART  ASSOCIATION  ORGANIZED 


An  organizational  meeting  of  the  trustees 
of  the  New  Jersey  Heart  Association  was  held 
on  June  30.  The  meeting  was  called  by  W. 
Paul  Stillman,  chairman  of  the  board,  for  the 
purpose  of  discussing  plans  for  the  proper  ex- 
pansion and  development  of  the  Association. 

The  New  Jersey  Heart  Association  was  in- 
corporated May  8,  1948,  with  Governor  Dris- 
coll as  Honorary  Chairman  of  the  board. 

The  officers  were  authorized  to  submit  the 
Association’s  incorporation  papers  for  the  pur- 
pose of  affiliating  with  the  American  Heart 
Association.  The  American  Heart  Associa- 
tion has  approved  the  request  for  affiliation. 

The  immediate  necessities  of  the  New  Jersey 
Heart  Association  are,  first,  funds  to  estab- 
lish and  maintain  a central  office  and  a secre- 
tary. Second,  the  developing  of  a wi<Jespread 
and  representative  membership  throughout  the 
state. 

The  objectives  encompass  three  programs  of 
activities.  (1)  An  educational  program  which 
will  be  bilateral  in  its  approach,  including  a 
multipronged  educational  program  directed  at 
the  lay  public  and  a scientific  program  includ- 
ing regularly  scheduled  meetings  and  periodic 
scientific  releases  for  physicians;  (2)  a medi- 
cal care  program  to  include  establishment  of 
cardiac  clinics  and  the  implementing  of  exist- 
ing facilities  for  examination,  diagnosis  and 
therapy;  (3)  a program  for  scientific  research. 


The  objectives  of  the  New  Jersey  Heart 
Association  as  set  forth  in  its  charter  are : 

1.  The  study,  dissemination  and  application  of 
knowledge  concerning  diseases  of  the  heart  and  the 
circulatory  system. 

2.  The  improvement  of  facilities  and  services  for 
the  diagnosis  and  treatment  of  such  diseases. 

3.  To  encourage  the  advancement  of  specialized 
knowledge  among  physicians,  nurses,  medical  so- 
cial workers,  teachers  and  public  health  authorities, 
of  diseases  of  the  heart  and  the  circulatorj’^  system 
so  that  each  of  these  groups  may  be  more  peculiarly 
fitted  to  undertake  the  problems  incident  to  the 
development  of  community  programs  designed  to 
combat  the  effects  and  eliminate  the  causes  of  dis- 
eases of  the  heart  and  the  circulatory  system. 

4.  To  foster  a program  of  lay  education  designed 
to  instruct  the  public  as  to  the  nature  and  effect  of 
diseases  of  the  heart  and  the  circulatory  system 
and  to  bring  to  the  attention  of  the  public  the  ad- 
visability of  regular  medical  examinations  for  the 
prevention  or  the  arresting  of  such  conditions. 

5.  To  disseminate  information  concerning  the 
symptoms,  treatment  and  prevention  of  diseases  of 
the  heart  and  the  circulatory  system. 

6.  To  engage  in  any  other  activities  which  con- 
tribute to  the  control  of  diseases  of  the  heart  and 
the  circulatory  system. 

7.  To  associate  itself,  b.v  affiliation  or  otherwise, 
with  the  American  Heart  Association,  Inc. 

8.  To  conduct,  from  time  to  time,  public  relations 
and  fund-raising  campaigns  designed  to  publicize 
and  support  the  program  of  this  Association  and 
to  provide  funds  to  be  distributed  on  a local  or  a 
national  basis  for  treatment  of,  or  research  in,  car- 
diovascular disease. 
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In  May  1947,  at  the  request  of  Senator  H. 
Alexander  Smith  of  New  Jersey,  Chairman 
of  the  Subcommittee  on  Health  of  the  U.  S. 
Senate,  the  Brookings  Institution  undertook 
the  preparation,  entirely  at  its  own  expense,  of 
a memorandum  on  “Medical  Care  for  the  In- 
dividual’’. In  February  1948,  an  outline  of 
the  study  and  the  “Conclusions”  were  released. 
These  are  the  findings  of  experienced  analysts 
and  carry  the  stamp  of  the  Brookings  Insti- 
tution, one  of  the  most  reliable  institutions  in 
the  field  of  social,  economic  and  governmental 
research. 

The  conclusions  of  this  study  lend  impres- 
sive support  to  the  principal  contentions  of 
those  who  have  consistently  opposed  efforts 
to  enact  national  compulsory  sickness  insur- 
ance in  the  United  States.  The  report  is  clear- 
ly of  major,  if  not  decisive,  importance.  It  is 
an  even  more  exhaustive  repudiation  of  com- 
pulsory sickness  insurance  than  was  contained 
in  the  final  report  of  the  “Committee  on  Medi- 
cine and  the  Changing  Order”  of  the  New 
York  Academy  of  Medicine,  published  in  1947. 

Here  are  the  conclusions : 

1.  Probably  no  great  nation  in  the  world  has 
among  its  white  population  better  health  than  pre- 
vails in  the  United  States. 

2.  It  is  apparent  that  the  United  States  under 
its  voluntary  system  of  medical  care  has  made 
greater  progress  in  the  application  of  medical  and 
sanitary  science  than  any  other  country.  This 
progress  is  now  reflected  in  low  mortality  and  mor- 
bidity rates  of  infectious  diseases  and  in  increased 
life  expectancy.  These  trends  will  continue  un- 
abated under  our  present  system  of  medical  care. 

3.  The  nonwhites  in  the  United  States  have 
poorer  health  than  the  whites,  but  this  condition  is 
not  primarily  or  even  mainly  due  to  Inadequacy  of 
medical  care. 

4.  The  advances  in  health  among  both  the 
whites  and  nonwhites  that  have  been  made  in  the 
United  States  in  the  past  four  decades  do  not 
suggest  basic  defects  in  the  American  system. 

5.  The  draft  statistics  have  been  widely  used 
to  show  bad  health  among  the  American  people 
and  the  need  for  revolutionary  changes  in  medical 
care  of  individuals.  They  are  unreliable  as  a meas- 
ure of  the  health  of  the  nation  and  cannot  be  used 
to  show  the  extent  of  the  medical  needs  of  the 
country  as  a whole. 

6.  Present  medical  care  in  the  United  States 
compares  favorably  with  that  which  existed  in 
other  leading  nations  prior  to  the  second  World 
War. 

7.  Conditions  in  poor  rural  areas  that  lack  the 
resources  to  support  adequate  public  services  can- 
not be  satisfactorily  solved  by  subsidies. 


8.  The  United  States  has  some  individuals  and 
families  not  possessed  of  the  resources  to  enable 
them  to  pay  for  adequate  medical  care.  In  the 
future,  as  in  the  past,  provision  must  be  made  for 
them  through  public  funds  or  philanthropy.  It  is 
doubtful  if  they  could  be  effectively  covered  by  com- 
pulsory insurance  because  they  would  lack  the 
means  to  maintain  an  insured  status.  Most  Ameri- 
can families  do  have  the  resources  to  pay  for  ade- 
quate medical  care  if  they  elect  to  give  it  a high 
priority  among  the  several  objects  of  expenditure. 

9.  Compulsory  health  insurance  would  necessi- 
tate a high  degree  of  governmental  regulation  and 
control  over  the  personnel  and  the  agencies  en- 
gaged in  providing  medical  care.  Past  experience 
with  government  regulations  and  control  in  the 
United  States  causes  doubt  as  to  whether  it  en- 
courages initiative  and  development. 

10.  It  does  not  seem  probable  that  politics  could 
be  eliminated  from  medical  care  supplied  under  a 
governmental  system. 

11.  Compulsory  insurance  would  inject  the  gov- 
ernment into  the  relationship  between  practitioner 
and  patient.  A real  danger  exists  that  Government 
actions  would  impair  that  relationship  and  hence 
the  quality  of  medical  care. 

12.  The  administration  of  compulsory  insur- 
ance would  require  thousands  of  government  em- 
ployees for  accounting,  auditing  and  inspection 
and  investigation. 

13.  The  cost  of  medical  care  presumably  would 
increase  because  of  (a)  administrative  expenses; 
(b)  the  tendency  of  insured  persons  to  make  un- 
necessary and  often  unreasonable  demands  upon 
the  medical  care  services;  and  (c)  the  tendency 
of  some  practitioners  and  agencies  to  exploit  the 
•system  for  their  own  advantage. 

14.  The  adoption  of  compulsory  insurance  would 
not  immediately  make  available  adequate  service 
for  all,  because  there  are  not  at  present  the  facilities 
nor  a sufficient  number  of  .trained  and  experienced 
physicians,  dentists  and  nurses  to  meet  the  demand 
which  would  result  from  compulsory  Insurance. 

15.  It  seems  questionable  whether  a country 
which  once  embarks  on  compulsory  insurance  can 
turn  back;  more  likely  it  will  attempt  to  remedy 
defects  by  more  complete  government  control  and 
administration. 

In  its  recommendations  to  Senator  Smith’s 
subcommittee,  the  Brookings  Institution  urged 
( 1 ) that  the  national  government  “leave  to 
the  individual  states  the  question  of  whether 
compulsory  health  insurance  is  to  be  adopted 
or  whether  the  provision  of  professional  ser- 
vices is  to  be  left  in  the  realm  of  free  enter- 
prise. It  seems  highly  probable  that  in  many 
communities  the  intelligent  cooperation  of  con- 
sumers and  practitioners  will  develop  satisfac- 
tory arrangements  that  remain  subject  to  their 
own  control  without  national  government  ad- 
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ministration.  It  seems  highly  improbable  that 
this  experimentation — possible  under  our  fed- 
eral form  of  government — will  ultimately  de- 
velop a single  pattern  that  is  applicable  to  all 
sections  of  the  country  and  is  desired  by  a 
large  majority  of  the  people;”  (2)  that  “For 
the  time  being  the  national  government  and 
many  of  the  state  governments  may  well  de- 
vote their  resources  and  energies  to : 

a.  Research  and  development  in  the  fields  of 
public  health. 

b.  Health  education  at  the  school  level. 

c.  Teaching-  preventive  medicine. 

d.  Assisting  the  acquisition  of  physical  facilities 
and  training  of  personnel. 

e.  Providing  systematic  care  for  the  indigent  and 
the  medically  indigent.” 

(3)  that  “From  the  standpoint  of  public  rela- 
tions, governments  might  be  well  advised  to 
leave  adult  educational  campaigns  for  the  con- 
trol and  prevention  of  disease  to  the  national, 
state,  and  local  voluntary  organizations,  which 
have  been  able  to  enlist  the  active  cooperation 
of  leading  laymen  in  most  sections  of  the  coun- 
try. It  must  be  remembered  that  good  health 
is  not  exclusively  a matter  of  medical  care ; it 
also  impinges  upon  causative  factors  that  are 
nonmedical,  such  as  food,  shelter,  vice  and 
crime,  transportation,  and  industry.  Its  main- 
tenance depends  also  upon  the  intelligence,  in- 
terest, and  cooperation  of  individuals,  families, 
and  local  communities.” 


The  report  reminds  us  that  these  recom- 
mendations are  “not  widely  at  variance”  with 
those  contained  in  the  Majority  Report  of  the 
Committee  on  the  Cost  of  Medical  Care 
( 1932 ) . It  is  pointed  out  that  the  years  since 
1932  have  witnessed  a “great  growth”  in  vol- 
untary insurance  both  for  hospitalization  and 
for  medical  services ; state  experimentation 
with  cash  sickness  insurance  (Rhode  Island, 
California,  and  now.  New  Jersey)  ; a “growing 
willingness”  on  the  part  of  physicians  to  co- 
operate in  the  development  of  plans  for  pre- 
payment of  medical  care ; and  “a  profound 
change”  in  the  earnings  of  the  American  peo- 
ple which  “greatly  reduces  the  number  who 
cannot  afford  adequate  medical  care  if  they 
desire  to  purchase  it.” 

The  report  concludes  with  the  observation 
that' “It  w’ould  seem  unwise  at  this  time  to 
substitute  for  these  developments  a system  of 
compulsory  health  insurance  by  national  law 
which  would  have  the  unfortunate  tendency 
to  freeze  policies  and  eventually  retard  medi- 
cal progress.” 

The  study  is  published  in  the  form  of  a 
monograph.  Copies  of  the  monograph  entitled 
“The  Issue  of  Compulsory  Health  Insurance” 
can  be  secured  by  sending  remittance  to  Brook- 
ings Institution,  722  Jackson  Place,  N.  W., 
Washington  6,  D.  C.  (The  price  — paper 
bound,  $2;  cloth  bound,  $4.) 

James  E.  Bryan,. 

Executive  Officer. 


HONORARY  DEGREE  TO  DR.  NORTON 


Dr.  James  F.  Norton,  President-Elect  of 
The  Medical  Society  of  New  Jersey  was 
awarded  the  degree  of  Doctor  of  Letters 
honoris  cavsa  by  St.  Peter’s  College  on  June 
14.  The  citation  stated  that  the  award  was 


“in  recognition  of  Dr.  Norton’s  exemplary 
service  to  the  community  of  Jersey  City  and  to 
the  state  of  New  Jersey,  both  as  a leader  in 
medical  progress  and  as  a leader  in  Catholic 
Action”.  Dr.  Norton  is  a graduate  of  St.  Pe- 
ter’s— class  of  1914. 


ADVANCE  ORDERS  FOR  TRISTATE  DIRECTORY 


Now  is  the  time  to  put  in  your  advance  or- 
der for  the  1949  edition  of  the  Medical  Di- 
rectory of  New  York,  New  Jersey  and  Con- 
necticut. This  valuable  volume  names  every 
practitioner  in  the  three  states,  gives  his  medi- 
cal school,  specialty  and  hospital  connections, 
and  lists  every  hospital  in  the  area  with  full 
staff  rosters.  The  cost  of  this  compendium 


is  fifteen  dollars.  Because  of  the  paper  short- 
age, only  enough  copies  will  be  printed  to  meet 
the  demand.  While  it  will  not  be  ready  for 
distribution  until  January  1949,  you  must 
order  it  this  summer  if  you  want  to  be  sure  of 
getting  your  cojiy.  Send  the  check  for  $15 
and  your  order  to  Mr.  Dwight  Anderson, 
Medical  Society  of  New  York,  at  292  Madison 
Avenue,  New  York  17,  N.  Y. 
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WITH  NEW  JERSEY  MEDICAL  AUTHORS 


Compiled  by  HAROLD  M.  GOETTEL,  Librarian 
Academy  of  Medicine  Library,  Newark 


Biber,  David  (Union) — see  Miller,  Ralph 

Brigg-s,  Henry  (East  Orange)  and  Keats,  Sidney 
(Newark) — Laminectomy  and  foraminotomy  with 
chip  fusion ; operative  treatment  for  the  relief 
of  low-back  pain  and  sciatic  pain  associated  with 
spondylolisthesis.  J.  Bone  and  Joint  Surg. 
29:328,  April  1947. 

Brodkin,  Henry  A.  (Newark) — Congenita!  chondro- 
sternal  depression  (funnel  chest)  relieved  by 
chondrosternoplasty.  Am.  J.  Surg.,  75:716,  May 
1948. 

Caspe,  Saul — see  Wuerthele,  Virginia 

Cohn,  George  M.  (Newark) — see  Finkler,  Rita'S. 

Donohoe,  Heber  C. — see  Shapiro,  Irving 

Einkler,  Rita  S.  (Newark) — Social  and  psychologi- 
cal readjustment  of  a pseudohermaphrodite  un- 
der endocrine  therapy.  J.  Clin.  Endocrinol.  8:88, 
Jan.  1948. 

Finkler,  Rita  S.  (Newark)  and  Cohn,  George  M. — 
Testosterone  therapy  in  a case  of  fibrous  dys- 
plasia of  bone  with  hypogenitalism.  A,rch.  Pediat. 
64:567,  Nov.  1947. 

Goldberg,  Harold  H.  (Newark) — see  Kossmann. 
Charles  E. 

Goldbloom,  A.  Allen,  Lieberson,  Abraham,  and 
Rosen,  Charles  D.  (East  Orange) — Malnutrition 
and  vitamin  deficiency  in  recently  released  pris 
oners  of  war.  Am.  J.  Digest.  Dis.  15:115,  April 
1948. 

Hawkes,  Stuart  Z.  (Newark) — Perforating  wound 
of  pericardium.  Am.  J.  Surg.  74:797,  Special  Case 
Report  issue,  Dec.  1947. 

Keats,  Sidney  (Newark)  and  Briggs,  Henry — Ob- 
servations on  obscure  mechanisms  of  nerve-root 
compression  with  a dlagnqstic  tap  test:  report 
of  two  cases.  J.  Bone  and  Joint  Surg.  29:758, 
July  1947. 

Kornfeld,  Werner  (East  Orange) — The  anthropo- 
metric approach  in  the  practice  of  the  pediatri- 
cian. Child  Development  18:113,  Sept.  1947. 

Kossmann.  Charles  E.,  and  Goldberg,  Harold  H. 
(Newark) — Sequence  of  ventricular  stimulation 
and  contraction  in  a case  of  anomalous  atrio- 
ventricular excitation.  Am.  Heart  J.  33:308, 
March  1947. 

Kraemer,  Manfred  (Newark) — Henochs  i>urpura:  a 
case  ^\'ith  bullous  skin  lesions  and  residual  scars, 
roentgenologic  considerations.  Gastroenterology 
9:608,  Nov.  1947. 

Kraemer.  Manfred  (Newark) — A new  antacid  for 
I>eptic  ulcers.  Postgrad.  Med.  2:431,  Dec.  1947. 


Levine,  Burton  (Newark)  and  Civin,  W.  Harold — 
Streptobaclllus  moniliformis  bacteremia  wdth 
minor  clinical  manifestations.  Arch.  Int.  Med. 
80:53,  July  1947. 

Miller,  Ralph  (Newark),  Biber,  David,  and  Perel- 
man,  Julius  S.  (Newark) — Paroxysmal  auricular 
tachycardia  at  a rate  of  86  per  minute:  a re- 
port of  a case.  Am.  Heart  J.  35:134,  Jan.  1948. 

Perelman,  Julius  S.  (Newark) — see  Miller,  Ralph 

Rados,  Andrew  (Newark)  — Central  pulverulent 
(discoid)  cataract  and  its  hereditary  transmis- 
sion. Arch  Ophth.  38:57,  July  1947. 

Rados,  Andrew  (Newark) — Macular  hole  with  ex- 
tensive peripheral  detachment  of  retina.  Arch. 
Ophth.  38:596,  Nov.  1947. 

Robitzek,  Edward  H. — See  .Selikoff,  Irving  J. 

Rosen,  Charles  D.  (East  Orange) — see  Goldbloom. 
A.  Allen. 

Satulsky,  Emanuel  M.  (Elizabeth) — American  cu- 
taneous leishmaniasis:  report  of  twelve  cases 

from  the  Canal  Zone,  by  James  S.  Snow  E.  M. 
Satulsky  and  B.  H.  Kean.  Arch.  Dermat.  & Syph. 
57 :90,  Jan.  1948 

Schlesinger.  Philip  T.  (Orange),  Briggs.  Henry, 
and  Keats.  Sidney — Wedge  osteotomy  of  the 
spine  with  bilateral  intervertebral  foraminotomy; 
correction  of  flexion  deformity  in  five  cases  of 
ankylosing  arthritis  of  the  spine.  J.  Bone  and 
Joint  Surg.  29:1075,  Oct.  1947. 

Selikoff,  Irving  J.  (Paterson)  and  Robitzek,  Ed- 
ward H. — Gingival  biopsy  for  the  diagnosis  of 
generalized  amyloidosis.  Am.  J.  Path.  23:1099, 
Nov.  1947. 

Shapiro,  Irving  (Newark)  and  Donohoe,  Heber  C., 
Ph.D.  (Newark) — A new  and  promising  powder 
for  the  control  of  human  scabies.  Am.  Pract. 
2:563,  April  1948. 

Strelinger,  Alexander  (Elizabeth) — Ileo-colic  fistula 
due  to  cancer  of  the  descending  colon.  Am.  J. 
Digest.  Dis.  14:371,  Nov.  1947. 

Strelinger,  Alexander  (Elizabeth) — An  appliance 
for  preventing  leakage  of  gastrostomy  and  en- 
terostomy. Am.  J.  Digest.  Dis.  15:14,  Jan.  1948. 

Weiss.  Louis  (Newark) — Management  of  the  tonsil 
problem.  The  Eye.  Ear,  Nose  and  Throat  Month- 
ly 27:28,  Jan.  1948. 

Wood,  Francis  A.  (Newark) — Claude  Bernard — an 
account  of  his  life  and  work.  Cornell  Med.  J. 
3:9,  April  1947. 

Wuerthele.  Virginia  (Newark)  and  Caspe,  Saul.  M. 
S. — Healing  of  metabolic  wounds.  Am.  J.  Pharm. 
120:6,  Jan.  1948. 
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By  EMIL.  FRANKEL,  Ph.D.,  Department  of  Institutions  and  Agencies,  Trenton 


The  Trenton  State  Hospital  for  the  men- 
tally ill  opened  on  May  15,  1948,  was  thus 
described  in  the  earliest  annual  report : “Re- 
posing in  the  midst  of  the  most  beautiful  scen- 
ery in  the  valley  of  the  Delaware,  combining 
all  the  influences  which  human  art  and  skill 
can  command  to  bless,  soothe,  and  restore  the 
wandering  intellects  that  are  gathered  in  its 
bosom,  the  state  may  proudly  point  to  this 
asylum,  as  a noble  illustration  of  that  charity, 
which,  born  from  above,  diffuses  itself  in  bless- 
ings on  the  poor  and  unfortunate.” 

Serious  thought  was  given  by  the  first  staff, 
to  an  analysis  of  the  causes  of  insanity.  “It  ap- 
pears that  the  causes  of  insanity  are  often  ob- 
scure, and,  when  traced,  are  found  to  be  as 
various  as  the  physical  causes  that  disturb  the 
health,  or  the  moral  topics  that  affect  commun- 
ities, families  and  individuals”. 

It  was  further  observed  that  many  persons 
inherit  a predisposition,  or  constitutional  ten- 
dency to  this  disease.  “The  occurrence  of  ill 
health  in  persons  thus  predisposed,  and  es- 
pecially if  operating  in  connection  with  any 
disturbing  moral  cause,  as  the  death  of  kin- 
dred, pecuniary  losses  or  disappointments,  un- 
usual religious  anxiety  or  excitement,  etc.,  is 
very  likely  to  produce  it.” 

A section  of  the  first  report  concerns  itself 
with  a forward-looking  program  of  the  “Treat- 
ment of  Insanity”.  “In  determining  the  treat- 
ment, reference  is  necessary  to  all  the  causes 
known  to  have  had  an  influence  in  the  de- 
velopment or  progress  of  the  case,  whether 
nearly  or  remotely  connected  with  it.  With 
this  view,  his  previous  social,  civil  and  domestic 
relations  and  pursuits,  should  be  understood 
and  considered.” 

It  was  felt  that  “the  different  classes  of 
organs  and  functions  should  be  carefully  ex- 
amined, to  a.scertain  whether,  and  how  far,  his 
disease  is  connected  with  physical,  mental  or 
moral  causes,  either  separately  or  combined”. 

Having  ascertained  “what  are  the  true  indi- 


cations for  treatment,  it  was  divided  into  medi- 
cal and  moral”,  the  report  explains  that  “the 
former  includes  the  use  of  general  and  local 
depletion,  medicine,  baths,  regulations  of  diet, 
etc. ; the  latter,  all  those  means  and  influences 
brought  to  bear  upon  the  person  in  his  new 
situation,  as  association  with  others,  employ- 
ment, amusements,  regular  habits  of  rising 
and  retiring,  of  order  and  cleanliness,  attend- 
ance on  religious  services,  etc.” 

The  first  medical  director  Dr.  H.  A.  But- 
tolph  felt  “that  there  can  lie  no  doubt  that  with 
due  attention  to  classification  the  insane  derive 
important  advantage  from  association  in  asy- 
lums” ; and  he  points  out  the  great  importance 
“that  appropriate  curative  treatment  be  re- 
sorted to  early  after  the  attack.  The  statistical 
records  show  that  a much  greater  percentage 
of  recoveries  occur  of  the  persons  treated 
within  the  first  few  months  of  the  attack,  or 
during  the  first  year  of  the  disease,  than  of 
those  in  whom  it  has  existed  for  a longer 
period." 

In  line  with  the  thought  that  “the  mental 
symptoms  of  this  disorder  are  now  univer- 
sally regarded  as  arising  from  an  excited,  de- 
pressed, or  disordered  state  of  the  brain”  it 
was  considered  imperative  “to  preserve  this 
member  in  a healthy  state,  by  equalizing  the 
action  of  its  various  parts,  and  by  promoting 
a healthy  relation  between  it  and  the  organs 
of  the  body,  is  to  use  the  most  effectual  means 
for  maintaining  the  ascendency  of  reason,  or 
for  restoring  it  when  lost”. 

The  report  ends  U]i  by  pointing  out : “I^t 
the  education  of  the  young  be  conducted  with 
special  reference  to  the  equal  and  harmonious 
development  of  all  the  faculties  and  feelings, 
and  the  disturbing  moral  causes  to  which  they 
are  afterwards  subjected,  will  be  deprived  of 
much  of  their  baneful  influence:  the  minds 
of  men,  thus  prepared,  will  be  invigorated  and 
improved,  rather  than  overwhelmed  and  shat- 
tered, by  the  adversities  of  life”. 


COURSE  IN  TRAUMATIC  SURGERY 


The  well  known,  intensive,  one-week  course 
in  The  Treatment  of  fractures  and  Other 
Traumatic  Conditions  will  be  given  as  usual 
in  Boston.  This  year  the  course  opens  on 
September  20  and  closes  on  September  29.  It 


is  under  the  auspices  of  the  Harvard  Medical 
School.  For  details  write  to  Graduate  School, 
Harvard  Medical  School,  25  Shattuck  .Street, 
Boston,  Mas.sachusetts. 
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“PUBLIC  RELATIONS  IS  PUBLIC  SERVICE” 


The  theme  of  the  first  annual  conference  of 
public  relations  chairmen  and  officers  of  the 
county  and  state  medical  societies  in  New 
Jersey  (held  June  13,  at  the  State  Society’s 
headquarters  in  Trenton)  was:  Public  Rela- 
tions is  Public  Service.  Purpose  of  this  meet- 
ing was  threefold : to  inform  the  county  so- 
cieties of  the  public  relations  work  of  the  State 
Society;  to  outline  a program  of  public  service 
for  county  societies,  coordinated  with  the  State 
Society  work ; and  to  explore  methods  whereby 
the  work  of  the  county  societies  may  be  aided 
by  the  State  Society.  Dr.  William  E.  Bray  of 
Pemberton,  Chairman  of  the  Subcommittee  on 
Public  Relations  of  The  Medical  Society  of 
New  Jersey,  presided. 

In  opening  the  conference.  Dr.  Bray  pointed 
out  that  any  program  of  public  service  ini- 
tiated by  the  State  Society  will  be  only  as  ef- 
fective as  the  county  .societies  make  it,  for  it  is 
the  county  societies  and  the  individual  physi- 
cians who  are  in  touch  with  the  public.  Dr. 
Bray  urged  each  county  society  to  equip  it- 
self with  an  active,  well  organized  public  rela- 
tions committee,  as  has  already  been  recom- 
mended by  the  House  of  Delegates  of  The 
Medical  Society  of  New  Jersey. 

The  present  educational  services  of  the  State 
Society  were  described  by  Mr.  Bryan,  Execu- 
tive Officer  of  the  State  Society.  These  com- 
prise a weekly  health  education  column  known 
as  Health  Hints,  distributed  to  some  230  daily 
and  weekly  newspapers  and  to  some  eighty  in- 
dustrial house  organs  throughout  the  state ; 
a weekly  Junior  Health  Hints  service  distrib- 
uted to  1,600  school  teachers  and  health  edu- 
cators who  have  requested  this  material  for 
classroom  use ; a Quarterly  News  Letter  to 
some  250  cooperating  agencies  interested  in 
medicine,  health,  or  welfare;  weekly  health 
broadcasts  through  ten  major  radio  outlets  in 
New  Jersey,  using  material  furnished  by  the 
American  Medical  Association ; and  a monthly 
News  Letter  service  directed  to  members  of 
The  Medical  Society. 

Mr.  Bryan  also  described  existing-  contacts  and 
relationships  between  The  Medical  Society  of  New 
Jersey  and  the  members  of  the  Society;  other  medi- 
cal organizations;  allied  professional  groups;  vol- 
untary health  agencies;  governmental  agencies: 
civic  leaders:  editors;  and  the  Woman’s  Auxiliary. 
He  mentioned  various  formal  mechanisms,  such  as 
the  New  Jersey  Health  Congress  and  the  New 
Jersey  Council  of  Professions  through  which  these 
contacts  have  been  extended  and  developed. 

The  Public  Relations  Committee  introduced 


an  attractively  prepared  compendium  of  official 
policies  and  objectives  of  The  Medical  Society 
of  New  Jersey,  comprising  a nine-point  public 
service  program  for  county  medical  societies. 
The  plan  calls  for  extension  of  health  educa- 
tion services  through  newspapers,  schools,  and 
by  radio ; local  plans  to  assure  ’round-the-clock 
emergency  service  for  patients  needing  medi- 
cal attention ; cancer  education  for  physicians 
and  the  public ; medical  leadership  to  bring 
about  better  local  health  department  services ; 
plans  for  medical  care  for  indigent  and  medi- 
cally indigent  patients ; medical  care  for  old 
age  assistance  clients ; a plan  of  medical  care 
for  dependent  children  and  families ; sugges- 
tions for  a membership  campaign  by  the  county 
medical  societies. 

Purpose  of  the  compendium  is  to  set 
forth  a few  of  the  Society’s  official  poli- 
cies together  with  practical  suggestions  for  the 
county  medical  societies  looking  toward  ac- 
tual realization  of  these  programs  in  the  local 
communities  throughout  the  state. 

The  Society’s  programs  for  medical  care  of 
needy  persons,  including  old  age  assistance 
clients,  dependent  children  and  families  and 
general  relief  clients,  were  discussed  by  Dr. 
Norman  Scott,  Director  of  Medical  Care  Dis- 
tribution. 

With  reference  to  these  plans  for  medical 
care  of  special  groups  and  to  the  State  So- 
ciety’s program  of  voluntary  health  insurance 
through  the  Medical-Surgical  Plan  of  New 
Jersey,  Dr.  Scott  stressed  that  all  these  pro- 
grams are  related  to  the  underlying  purpose  of 
The  Medical  Society  of  New  Jersey;  namely, 
to  see  to  it  that  medical  care  is  available  to  ev- 
ery citizen  if,  as,  and  when  needed,  and  at  fees 
within  his  capacity  to  pay;  or,  if  he  is  a public 
charge,  at  costs  which  the  public  should  be 
reasonably  e.xpected  to  pay.  “If  we  don’t  make 
medical  care  available  to  everybody,’’  Dr.  Scott 
warned,  “we  are  going  to  have  federal  control 
of  medicine”.  Pointing  out  that  Labor  still 
wants  a federal  program,  no  matter  what  is 
done  for  peojile  on  a voluntary  basis.  Dr.  Scott 
said  this  makes  it  all  the  more  imperative  that 
the  medical  profession  demonstrate  its  con- 
cern and  sincerity  in  order  to  maintain  its 
status  as  an  independent  professional  group. 
“The  modern  physician,”  he  said,  “must  re- 
turn to  the  philosophy  of  service  for  which 
our  forebears  in  the  profession  were  so  dis- 
tinguished”. 

Dr.  Scott  mentioned  the  ten  principles  governing; 
the  cooperation  of  the  medical  profession  and  the 
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allied  and  official  agencies  which  had  been  adopted 
by  the  House  of  Delegates  and  aproved  in  essence 
by  the  American  Medical  Association.  He  also 
described  briefly  the  proposed  changes  in  the  Medi- 
cal-Surgical Plan  which  were  approved  by  the  House 
of  Delegates  of  The  Medical  Society  of  New  Jersey 
at  its  last  meeting.  He  pointed  out  that  the  transi- 
tion from  the  old  to  the  new  policy  requires  a great 
deal  of  negotiation  and  takes  considerable  time. 

Mr.  Bryan  discussed  the  purpose  and  use  of  the 
“Compendium”  of  policies  and  objectives  sub- 
mitted to  this  conference.  He  emphasized  that  the 
nine  programs  recommended  to  the  county  so- 
cieties in  this  compendium  do  not  comprise  all  of 
the  current  major  public  service  projects  of  the 
State  Society.  For  example,  the  compendium  con- 
tains no  reference  to  the  school  health ' improve- 
ment program,  since  organization  work  in  this 
program  has  been  referred  to  the  Woman’s  Auxil- 
iary and  is  already  substantially  completed  by 
them.  In  this  connection,  Mr.  Bryan  suggested 
that  the  county  societies  take  a more  active  in- 
terest in  promotion  of  the  objectives  of  the  school 
health  program.  There  is.  he  said,  a tendency  for 
the  medical  societies  to  assume  that  the  entire 
program  is  being  adequately  handled  by  the  Wo- 
man’s Auxiliary,  whereas  their  function  is  only  to 
lay  the  ground  work  of  organization  of  the  county 
school  health  councils.  The  basic  objectives  of  the 
program — the  “Four  Points” — are  official  policy  of 
The  Medical  Society.  Hence,  the  leadership  of  both 
the  county  and  state  societies  is  still  needed  in 
stimulating  the  implementation  of  these  four  points 
and  in  counseling  on  their  medical  aspects. 

A second  point  of  major  interest  to  The 
Medical  Society  omitted  from  this  compendium 
IS  the  extension  of  voluntary  medical  care  in- 
surance through  the  Medical-Surgical  Plan  of 
New  Jersey.  This  was  omitted,  Mr.  Bryan 
■explained,  because  the  plan  is  in  process  of  re- 
vision. Still  another  major  concern  of  the 
Society  is  the  control  of  heart  diseases,  and 
this  was  omitted  because  plans  for  organiza- 
tion of  a New  Jersey  Heart  Association  are 
still  in  the  embryonic  stage.  Other  programs 
•omitted  for  various  reasons  from  the  current 
•compendium,  Mr.  Bryan  pointed  out,  are  tu- 
berculosis case  finding,  the  formation  of  local 
health  councils,  and  the  organization  of  county 
.society  committees  for  emergency  medical  de- 
fense. 

These  and  other  programs,  Mr.  Bryan  said, 
when  complete  will  doubtless  comprise  ma- 
terial for  another  nine  or  ten  point  compend- 
ium of  official  objectives  and  purposes  to  be 
submitted  to  the  county  societies. 

Memoranda  on  four  of  the  points  listed  in  the 
■compendium  have  already  been  sent  out  separately 
to  the  presidents  and  secretaries  of  each  of  the 
county  societies  with  specific  recommendations  for 
action  on  the  part  of  the  county  society.  These 
four  memoranda  relate  to  the  cancer  program,  local 


plans  for  assuring  medical  care  in  emergencies, 
action  to  increase  the  use  of  “Health  Hints” — the 
Society’s  weekly  educational  service  through  the 
newspapers,  and  county  plans  for  care  of  old  age 
assistance  clients. 

It  was  agreed  that  the  chairman  of  each  county 
society  public  relations  committee  should  hence- 
forth receive  a copy  of  all  memoranda  on  pro- 
grams or  policies  sent  out  by  the  State  Society  to 
the  presidents  and  secretaries  of  the  county  so- 
cieties. 

Dr.  L.  S.  Snegireff,  Medical  Director  of  the 
American  Cancer  Society,  New  Jersey  Divi- 
sion, spoke  on  the  cancer  educational  program 
formulated  by  the  Society’s  Advisory  Com- 
mittee on  Cancer  Control.  The  Committee 
proposes  that  each  county  society  or  group  of 
neighboring  .societies  hold  one  scientific  pro- 
gram on  cancer  each  year,  and  also  arrange  at 
least  one  public  meeting  on  cancer  in  coopera- 
tion with  local  chapters  of  the  American  Can- 
cer Society.  Funds  for  honoraria  and  ex- 
penses of  highly  qualified  professional  speakers 
for  the  scientific  programs  will  be  furnished  by 
the  New  Jersey  Division  of  the  American  Can- 
cer Society.  Dr.  Snegireff  recommended  that 
wherever  possible,  nearby  speakers  be  ob- 
tained. He  emphasized  also  that  in  public  dis- 
cussions of  the  cancer  problem,  the  place  of  the 
individual  physician  in  the  cancer  control  plan 
and  the  philosophy  and  achievements  of  the 
New  Jersey  program  should  be  stressed. 

Dr.  Bray  discussed  the  development  of 
speakers  bureau  services,  announcing  that  in 
the  next  few  months  a subcommittee  of  the 
State  Society’s  Public  Relations  Committee 
will  make  a survey  of  the  speakers  bureaus  al- 
ready operated  by  several  of  the  county  medi- 
cal societies.  The  chairman  of  the  Survey 
Committee  is  Dr.  Harrold  A.  Murray  of  Es- 
sex County. 

Dr.  Bray  said  that  one  of  the  principal  questions 
to  be  considered  is  whether  The  Medical  Society 
should  solicit  opportunities  to  present  speakers  be- 
fore lay  groups  or  should  merely  await  invitation 
to  send  speakers.  Dr.  Murray  expressed  the  opin- 
ion that  if  the  speakers  bureau  operates  efficiently 
and  if  properly  qualified  speakei's  are  provided, 
solicitation  of  such  opportunities  will  not  be  neces- 
sary for  long. 

Contingent  on  the  results  of  the  state  survey. 
Dr.  Bray  said,  the  state  committee  hopes  to  de- 
velop a plan  for  a coordinated  county  and  state 
society  speakers  bureau. 

Discussing  the  topic  “County  Society  Lead- 
ership in  Community  Health  Planning’’,  Dr. 
Harrold  A.  Murray  said  that  in  Essex  County, 
the  medical  society  has  invited  all  local  health 
organizations  to  attend  county  society  meet- 
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ings  and  to  take  part  in  promoting  county  so- 
ciety programs  of  public  education.  “We  go  to 
them,”  Dr.  Murray  said,  “carrying  the  message 
of  organized  medicine  and  our  desire  to  co- 
operate with  them”.  In  his  year  as  president 
of  the  Essex  County  Medical  Society,  Dr. 
Murray  estimated  he  had  attended  nearly  sixty 
meetings  of  outside  groups  and  he  expressed 
the  opinion  that  these  groups  appreciate  this 
evidence  of  the  Medical  Society’s  interest  in 
their  affairs.  Public  relations,  said  Dr.  Mur- 
ray, is  a question  of  “whom  do  you  know — 
how  do  you  meet  them — and  how  well  do  you 
sell  them  your  purposes  and  your  point  of 
view?”  , 

The  speakers  bureau  in  Essex  County,  Dr. 
Murray  pointed  out,  has  avoided  taking  part 
in  controversial  discussions  of  socialized  medi- 
cine but  has  concentrated  on  furnishing  sjieak- 
ers  on  health  and  medical  subjects. 

Discussing  the  program  for  organization  of 
county  and  part-county  health  departments, 
Mr.  Bryan  emphasized  the  need  for  medical 
society  leadership  in  informing  the  public  of 
the  certain  advantages  of  such  health  depart- 
ment reorganization  and  in  stimulating  jniblic 
support  for  the  enactment  of  necessary  legis- 
lation. 

The  functions  and  activities  of  the  Woman's 


Auxiliary  in  the  public  relations  of  organized  medi- 
cine were  discussed  briefly  by  Dr.  William  E.  Dodd, 
Chairman  of  the  Advisory  Committee  of  The  Medi- 
cal Society  of  New  Jersey  to  the  Woman’s  Auxil- 
iary. Dr.  Dodd  traced  the  history  of  the  Auxiliary 
and  the  development  of  its  present  scope  of  activ- 
ities. He  described  the  achievements  of  the  Aux- 
liary  in  setting  up  general  meetings  for  public  edu- 
cation and  in  helping  with  the  ’ implementation  of 
such  programs  as  the  better  school  health  plart. 
He  emphasized  that  the  Auxiliary’s  responsibility 
is  limited  to  the  organization  of  local  school  health 
councils.  The  Auxiliary,  he  said,  should  not  be 
credited  for  the  good  or  blamed  for  the  shortcom- 
ings of  the  program  itself.  Dr.  Dodd  expressed  the 
belief  that  the  Auxiliary  can  be  of  the  greatest 
help  to  The  Medical  Society  in  its  public  relations 
work  in  helping  to  achieve  specific  objectives,  es- 
pecially where  they  involve  public  support  and  par- 
ticipation. 

Others  who  spoke  briefly  were:  Mr.  Fred  Mie- 
bach.  Public  Relations  Director,  and  Mr.  Thomas 
Walsh,  Field  Representative  of  the  New  York 
State  Medical  Society;  Dr.  J.  Howard  Hornberger, 
President,  and  Dr.  L.  Samuel  Sica,  Chairman  of  the 
Board  of  Trustees  of  The  Medical  Society  of  New 
Jersey.  Representatives  of  twelve  counties  were 
present,  comprising  a total  of  thirty  persons.  The 
county  societies  represented  were:  Bergen,  Burl- 
ington, Essex,  Hudson,  Hunterdon,  Mercer,  Mid- 
dlesex, Monmouth,  Ocean,  Passaic,  Union  and  War- 
ren. 


CORRECTION 


Due  to  an  error  in  the  author’s  manuscript, 
the  word  vasoconstriction  in  the  seventh  line 
of  page  237  of  the  May  1948  issue,  was  used 
instead  of  vasodilatation  in  the  article  on  Nasal 


Congestion  by  Dr.  G.  Talmadge.  Readers 
are  requested  to  make  this  correction  in  their 
copies.  Delete  the  word  “vasoconstriction”  and 
insert  the  word  “vasodilatation”. 


COURSE  IN  NEUROPSYCHIATRY 


Announcement  is  made  of  an  intensive  and 
practical  course  in  neuropsychiatry  to  be  given 
in  Newark  on  Monday  and  Thursday  evenings, 
beginning  September  9,  1948,  and  running  for 
fifteen  weeks  thereafter.  The  course  is  accept- 
able for  the  enrollment  of  physician-veterans 
under  the  “G.I.  Bill  of  Rights”.  Tuition  fee 
to  nonveterans  is  $125.  Rutgers  University 
is  administering  the  course,  in  cooperation  with 
the  New  Jersey  Neuropsychiatric  Associa- 
tion. The  sponsoring  agencies  describe  the 
course  as  “fashioned  to  meet  the  needs  of  the 
physician  who  wants  training  in  neurology  and 
psychiatry,  of  the  candidate  for  American 
Board  examinations,  and  of  the  practitioner 


who  desires  simply  to  sharpen  his  skills  in  the 
specialty”. 

The  course  includes  work  in  neuro-anatomy, 
neuro-pathology,  psychopathology,  neuro-roentgen- 
ology, psychodynamics,  clinical  neurology,  clinical 
psychiatry,  neuro-physiology,  psychosomatics,  elec- 
tro-encephalography, psychotherapy,  child  psychia- 
try, group  therapy,  forensic  psychiatry,  mental  hy- 
giene, and  related  topics.  Classes  meet  from  7 to 
10  p.  m.  every  Monday  and  Thursday  evening 
throughout  the  fall,  representing  an  aggregate  of 
ninety  hours  of  intensive  work. 

For  program  and  application  blank,  write  to : 
New  Jersey  Neuropsychiatric  .'\ssociation,  82 
Clinton  Avenue,  Newark  5,  N.  J. 
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SUPPLEMENTARY  LIST  No.  4 

TO  THE 

1948  OFFICIAL  LIST  OF  MEMBERS 

The  figures  in  parentheses  refer  to  County  Societies  as  follows;  (1)  Atlantic,  (2)  Bergen,  (3)  Bur- 
lington, (4)  Camden,  (5)  Cape  May,  (6)  Cumberland,  (7)  Essex,  (8)  Gloucester,  (9)  Hudson,  (10)  Hunter- 
don, (11)  Mercer,  (12)  Middlesex,  (13)  Monmouth,  (14)  Morris,  (15)  Ocean,  (16)  Passaic,  (17)  Salem, 
(18)  Somerset,  (19)  Sussex,  (20)  Union,  (21)  Warren, 


Abrams,  Benjamin  P.,  803  Garden  st.,  Hoboken  (9) 
Adler,  Joseph,  933  Avenue  C,  Bayonne  (9) 

Ambrose,  Frederick  H.,  304  E.  High  st.,  B.  Brook(18) 
Beim,  Norbert,  660  Broadway,  Paterson  (16) 
Bergsma,  Daniel,  N.J.S.D.  of  H.,  State  H.,  Trent’n(ll) 
Brophy,  Francis  X.,  55  Gifford  av.,  Jersey  City  (9) 
Catanzaro,  Vincent  J.,  316  Midland  av.,  Garfield  (2) 
Costa,  Philip  L.,  88  E.  Front  st..  Red  Bank  (13) 
Davis,  J.  Stannard,  55  Kings  Hwy.  E.,  Haddonf’d  (4) 
Deignan,  William  L.,  257  Dodd  st,.  East  Orange  (7) 
Doyle,  John  J.,  426  Fairmount  av.,  Jersey  City  (9) 
Fessler,  William,  31  Knox  av.,  Grantwood  (2) 
Fioretti,  Ralph  J.,  315  Rochelle  ave,,  Rochelle  P.  (2) 
Flrtel,  Saul  I.,  1060  Broad  st.,  Newark  (7) 

Flax,  Jacob  L.,  31  Lincoln  Park,  Newark  (7) 
Freyberger,  George  A.,  85  Columbia  ter,,Weeh'k’n(9) 
•Giannotto,  Anthony  S.,  403  South  10th  st.,  New’k(7) 
Glazer,  Edward,  84  Richmond  av..  Deal  (13) 

Irmish,  George  W.,  375  W.  State  st.,  Trenton  (11) 
James,  J.  Thomas,  45  Vandeventer  a.v.,  Princet’n(ll) 
Fanning,  Frederick  R.,  W.  Allendale  av.,Allend’le(2) 
Klein,  Alfred,  1 Rue  de  la  Marne,  Rabat,  Africa  (9) 
Loeb,  William  A.,  Vet.  Administration,  Lyons  (18) 
Mackowsky,  Edwin  L.,  241  Second  st.,  Jer.  City  (9) 
Mango,  Concetta  G.,  1 - 78th  st..  North  Bergen  (9) 
Matera,  Joseph,  506  Garden  st.,  Hoboken  (9) 
McGuire,  Joseph  T.,  54  Main  st.,  Lodi  (2) 

McKinney,  Thomas  S.,  20  Grand  av.,  Ridgef’d  P.  (2) 


Mockett,  W'alter  W.,  55  E,  Magnolia  av.,Maywood(2) 
Muller,  Joseph  H.,  867  S.  13th  st.,  Newark  (7) 
Neary,  Edward  R.,  210  Carlton  ter.,  Teaneck  (2) 
Nelson,  Clifford  H.,  200  Isabella  av.,  Irvington  (7) 
Neville,  Robert  J.,  547  Main  st.,  Hackensack  (2) 
Parker,  James  W.,  175  Shi'ewsbury  av..  Red  B'k(13) 
Richardson,  Arthur  Hays,  60  Orange  rd.,  M tcl'r  (7) 
Rooks,  Wendall,  Wyckoff  (2) 

Rofh,  Samuel  R.,  31  Lincoln  Park,  Newark  (7) 
Rowe,  Joseph  A,,  174  S.  Maple  av.,  Ridgewood  (2) 
Scheip,  James  R,,  343  S.  Pleasant  av.,  Ridgew’d  (2) 
Schiro,  S.  Robert,  73  Main  st.,  Lodi  (2) 

Selikoff,  Irving  J.,  707  Broadway,  Paterson  (16) 
Sharlin,  Herbert  S.,  301  Union  st.,  Hackensack  (2) 
Sivolella,  Nicholas  A.,  245  Clifton  av.,  Newark  (7) 
Smith,  Bryan  A.,  10  N.  Monroe  st.,  Ridgewood  (2) 
Spitaleri,  Liborio  N.,  343  Union  st.,  Lodi  (2) 

Sporer,  Andrew,  707  Broadway,  Paterson  (16) 
Stassi,  Anthony,  481  Passaic  av.,  Lodi  (2) 

Strahan,  Frank  G.,  473  Broadway,  L.  Branch  (13) 
Street,  Daniel  B.,  27  Woodlawn  av.,  Jersey  City  (9) 
Sullivan,  James  A,,  19  Kensington  av.,  Jer.  City  (9) 
Zacchino,  Arnold,  1001  Anderson  av..  Palisade  (2) 

ASSOCIATES 

Cacchioli,  Louis  G.,  26  Dover  st.,  Newark  (7) 
Rocco,  John  D.,  729  Summer  av.,  Newark  (7) 
Weinberg,  C.  Richard,  597  Clinton  av.,  Newark  (7) 


OBITUARIES 


DR.  WALLACE  PYLE 

Dr.  Wallace  Pyle,  eye,  ear,  nose  and  throat  spe- 
• cialist  who  had  practiced  in  Jersey  City  for  fifty 
years,  died  at  his  home  in  Orange  on  June  11,  1948, 
after  a long  illness. 

Born  in  Jersey  City  in  1876,  Dr,  Pyle  attended 
the  University  of  Wisconsin  and  was  graduated 
from  the  University  of  Pennsylvania  Medical  School 
in  1897.  He  was  founder  of  the  Fairmount  Sani- 
tarium in  Jersey  City,  which  is  no  longer  in  opera- 
tion, a member  of  the  board  of  Christ  Hospital  for 
45  years  and  had  been  associated  with  Jersey  City 
Medical  Center,  Bayonne  Hospital  and  St.  Francis 
Hospital  in  Hoboken. 

For  many  years  Dr.  Pyle  specialized  in  cataract 
and  mastoid  operations  and  was  one  of  the  early 
members  of  the  American  College  of  Surgeons. 
He  was  an  honorary  and  emeritus  member  of  the 
Hudson  County  Medical  Society. 


DR.  WILLIAM  ZIMMER 
Dr.  William  Zimmer  of  Hillside,  died  in  Newark 
Beth  Israel  Hospital  on  June  9,  1948.  Death  was 
attributed  to  a heart  attack. 

Dr.  Zimmer  was  born  in  Newark  in  1907  and  was 
graduated  from  Columbia  Medical  School  in  1931. 
He  served  his  internship  in  Jersey  City  Medical 
Center  from  1932  to  1934,  and  then  practiced  medi- 
cine in  Hillside  and  Newark.  He  entered  the  Army 
Medical  Corps  in  1942  and  .served  in  various  army 
liospitals  in  this  country  during  the  war.  At  the 
time  of  his  death  he  was  on  the  staffs  of  Eliz.abeth 
General  Hospital,  Community  Hospital,  Ib'esbyter- 
ian  Hospital  and  the  Beth  Israel  Hospital  in  New- 
ark. Dr.  Zimmer  was  well  known  for  his  activities 
in  civic  and  veterans  affairs. 
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• THE  BULLETIN  BOARD  • 


Red  Cross  Blood  Banks 

One  of  the  liveliest,  stormiest,  and  most 
significant  meetings  of  the  many  attended  by 
your  Executive  Officer  during  the  course  of  the 
recent  A.M.A.  Meeting  in  Chicago,  was  an 
open  session  of  the  Reference  Committee  of 
the  House  of  Delegates  on  Miscellaneous  Busi- 
ness. This  meeting  was  devoted  principally  to 
consideration  of  resolutions  which  would  have 
caused  the  A.M.A.  to  withdraw  or  sharply  de- 
limit the  “approved  in  principle”  granted  two 
years  ago  to  the  proposal  of  the  Red  CrosS  to 
establish  a nation-wide  blood  donor  and  bank- 
ing program. 

The  Reference  Committee  listened  patiently 
and  with  obvious  interest  to  the  comments  and 
suggestions  of  perhaps  a score  of  witnesses 
from  all  parts  of  the  country.  Some  of  them, 
including  high  officials  of  the  American  Red 
Cross,  defended  the  existing  policy  of  their 
agency  and  made  it  clear  that  the  policy  of  the 
Red  Cross,  nationally,  is  to  encourage  the  de- 
velopment of  full-scale  bleeding  and  processing 
centers  and  to  discourage  or  “take  over”  as 
rapidly  as  possible  all  local  programs  in  which 
the  Red  Cross  presently  plays  only  a minor  or 
contributing  role. 

Before  this  intention  had  been  made  clear 
and  while  the  critics  of  the  Red  Cross  pro- 
gram were  being  heard,  your  Executive  Of- 
ficer took  occasion  to  offer  a few  suggestions 
based  upon  his  experiences  with  the  Red  Cross 
in  blood  donor  services  in  Westchester  Coun- 
ty, New  York,  in  New  York  City  and  more 
recently  in  New  Jersey.  Emphasizing  that  he 
was  speaking  as  an  individual  and  not  neces- 
sarily reflecting  the  attitude  of  The  Medical 
Society  of  New  Jersey,  your  Executive  Of- 
ficer suggested  that  the  chief  cause  of  conflict 
between  the  Red  Cross  and  the  medical  pro- 
fession in  some  areas  seems  to  be  an  unwill- 
ingness on  the  part  of  the  Red  Cross  to  accept 
the  role  of  a contributor  or  a supplementor  of 
existing  plans  operated  by  the  medical  pro- 
fession and  voluntary  hospitals.  Instead  of  aid- 
ing or  cooperating  with  these  plans,  he  said, 
the  Red  Cross  has  frequently  shown  that  it 
wants  to  supplant  them  with  a preconceived 
program  which,  in  some  cases,  could  only 
weaken  or  dry  up  existing  sources  of  supply 
for  successful  blood  banks.  A second  major 
difficulty,  he  observed,  seems  to  stem  from  a 
lack  of  flexibility  on  the  part  of  regional  and 
national  A.R.C.  officials  who  have  discouraged 


(or  refused  to  approve)  local  plans  set  up  as  a 
result  of  free  negotiation  and  agreement  be- 
tween A.R.C.  chapters  and  representatives  of 
the  medical,  hospital  and  allied  groups  in  many 
of  the  smaller  communities.  These  plans  were 
adjusted  to  local  needs  but  not  to  the  precon- 
ceptions of  upper-echelon  people  in  the  Na- 
tional Red  Cross. 

The  third  major  difficulty,  your  observer  de- 
clared, is  the  provision  required  by  the  Red 
Cross  in  all  blood  donor  programs  in  which 
it  plays  any  part  at  all,  that  all  blood  obtained 
through  such  programs  be  given  free  of  mone- 
tary or  other  obligation  to  any  patient  needing 
blood,  regardless  of  the  patient’s  financial  re- 
sources. Insistence  upon  this,  he  said,  elim- 
inates the  possibility  of  any  hospital  blood  bank 
operating  on  the  replacement  principle  and 
forces  the  medical  profession  to  depend  for  its 
blood  supply  entirely  upon  voluntary  public 
donations  for  which  compelling  incentives  ap- 
pear to  be  largely  lacking  under  j^eacetime 
conditions. 

Your  observer  further  raised  the  question 
whether  the  progress  of  medical  science  would 
not  be  better  served  by  the  decentralization  of 
blood  banking  through  encouraging  establish- 
ment of  separate  blood  banks  in  every  hospital 
large  enough  to  maintain  one,  thus  multiplying 
the  number  of  opportunities  for  development 
of  practitioners  in  hematology — rather  than  by 
centralizing  blood  donation  and  processing  in  a 
few  major  centers  as  contemplated  by  the  A.R. 
C.  national  program. 

Ultimately,  the  Reference  Committee 
brought  in  a report  which  was  unanimously 
adopted  by  the  House  of  Delegates,  reiterating 
the  “approval  in  principle”  extended  by  the 
A.M.A.  to  the  Red  Cross  donor  program. 

However,  the  House  called  attention  to  the 
fact  that : 

“Long  before  the  Red  Cross  entered  this  field 
of  medical  practice  there  were  many  previously 
established  blood  banks  operating  successfully  un- 
der local  supervision.  To  disturb  such  Independent 
local  units  would  be  unwise  and  disastrous,  for 
they  have  repeatedly  demonstrated  their  ability  to 
meet  local  and  regional  needs.  Furthermore,  they 
have  demonstrated  the  practicability  of  free  en- 
terprise and  local  initiative." 

Therefore,  the  House  constnied  its  “ap- 
proval in  principle”  as  requiring:  first,  local 
control  by  the  county  medical  society ; second, 
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that  the  local  medical  society  “be  the  initial 
contact  in  the  contemplation  or  inauguration 
of  a new  blood  bank” ; third,  that  no  publicity 
be  released  except  by  common  consent  of  the 
county  medical  society  and  the  local  A.R.C. 
chapter;  fourth,  that  differences  of  opinion  in 
the  establishment  or  operation  of  a blood  bank, 
either  administrative  or  technical,  be  arbi- 
trated at  the  state  level  by  joint  committees 
from  the  medical  society  and  the  American  Red 
Cross. 

The  House  directed  its  national  committee 
representing  the  A.M.A.  to  hold  more  fre- 
quent meetings  and  enlarged  the  committee  to 
nine  members,  requiring  it  to  report  to  the 
House  of  Delegates  at  each  semi-annual  ses- 
sion. The  House  further  said : 

“Any  provision  of  free  medical  service  or  supply 
to  everyone  without  regard  to  ability  to  pay  is  in 
opposition  to  the  principle  that  it  is  the  respon- 
sibility of  an  individual  to  assume  the  obligations  of 
medical  expense  just  as  he  does  for  other  living 
expense.  We  deplore  the  use  of  the  term  ‘free  blood' 
in  the  publicity  of  the  American  Red  Cross.’’ 

It  is  clear  that  in  adopting  this  position,  the 
House  of  Delegates  has  taken  direct  issue  with 
a fundamental  principle  of  the  Red  Cross  in 
this  project — namely,  that  all  blood  obtained  in 
any  program  in  which  A.R.C.  participates  must 
be  given  without  charge  to  any  patient  requir- 
ing such  blood.  It  will  be  interesting  to  see 
how  these  antithetical  principles  can  be  recon- 
ciled— if,  indeed,  they  ever  can ! 

Medical  Administrators  Meet 

One  of  the  most  rapidly  growing  yet  least 
publicized  organizations  in  the  medical  world 
is  the  Medical  Society  Executives  Conference 
which,  according  to  official  definition,  is  “an 
association  of  executive  employees  of  national, 
state,  regional  and  county  medical  societies,” 
whose  purposes  are  “to  enable  medical  society 
executives  to  improve  the  quality  and  efficiency 
of  their  services  to  their  respective  societies 
and  to  the  medical  profession  generally;  to  pro- 
vide a mechanism  for  the  exchange  of  informa- 
tion and  experience  among  medical  society  ex- 
ecutives, for  mutual  improvement  and  for  fel- 
lowship.” 

After  having  gathered  informally  at  various 
times  and  places  during  the  past  decade,  the 
medical  society  executives  decided  to  effect  a 
formal  organization.  The  group  held  its  first 
meeting  during  the  course  of  the  A.M..A..  Con- 
vention in  Atlantic  City  in  1947,  and  its  sec- 
ond session  was  held  this  June,  in  Chicago. 

The  Conference  now  numbers  more  than  120 
members  including  the  vast  majority  of  all  eli- 


gible executive  employees  of  recognized  medi- 
cal societies  throughout  the  United  .States. 

The  second  annual  meeting  of  M.S.E.C.  was 
an  all-day  affair,  concluding  with  an  evening 
banquet  attended  by  97  members  and  guests. 

Mr.  Mac  F.  Cahal  of  Chicago,  Executive 
Secretary  of  the  American  College  of  Radi- 
ology, 1947-48,  Chairman  of  the  Conference, 
jiresided.  Mr.  Cahal  succeeded  Mr.  Theodore 
Wiprud,  Secretary  of  the  Medical  Society  of 
the  District  of  Columbia,  in  office.  Mr. 
Wiprud  was  chairman  during  the  first  year  of 
the  Conference’s  formal  existence. 

The  morning  program  was  opened  by  a 
round  table  on  “Administrative  Procedures”, 
moderated  by  Mr.  Charles  Crownhart.  Secre- 
tary of  the  Medical  Society  of  Wisconsin  in 
which  questions  and  comments  were  fired  by 
the  members  at  a board  of  four  “experts”. 

After  an  hour  and  a half  of  round  table  dis- 
cussion, the  Conference  went  into  executive 
session  for  its  annual  business  meeting. 

The  afternoon  session  was  opened  with  an 
address  by  Mr.  Harvey  T.  Sethman,  Execu- 
tive Secretary  of  the  Colorado  .State  Medical 
Society  on  “Activating  Public  Service  Pro- 
grams for  Medicine”.  Kenneth  G.  Hance,  As- 
sistant Dean  of  the  School  of  Speech  of 
Northwestern  University  addressed  the  group 
on  “Parliamentary  Procedure”.  This  was  fol- 
lowed by  Willard  H.  Pedrick,  J.  D.,  Associate 
Professor  of  the  School  of  Law  of  Northwest- 
ern University  who  spoke  on  “The  Taxation 
of  Medical  Associations”.  Thereafter,  Mr. 
Harry  J.  Owens,  Advertising  Manager  of  the 
Lakeside  Press,  Chicago,  spoke  on  “Designing 
and  Producing  Promotional  Literature”.  The 
formal  program  was  concluded  by  a round 
table  on  “Convention  Management”  moderated 
by  Mr.  William  J.  Burns,  Executive  .Secre- 
tary of  the  Michigan  State  Medical  .Society. 

The  newly  elected  chairman  of  the  Confer- 
ence is  Mr.  Nelson  of  the  Ohio  State  Medical 
Association  and  the  chairman-elect  is  your  own 
Executive  Officer,  who  has  had  the  honor  of 
serving  the  Conference  as  secretary  and  treas- 
urer during  its  first  two  years.  Succeeding 
him  as  secretary  and  treasurer  is  Mr.  William 
F.  Irwin,  Executive  Secretary  of  the  Philadel- 
phia County  Medical  Society.  Other  members 
of  the  e.xecutive  committee  are:  Mr.  Cabal  and 
Dr.  George  F.  Lull,  Secretary  and  General 
Manager  of  tbe  American  Medical  Associa- 
tion, who,  incidently,  is  the  number  one  charter 
member  of  the  Medical  Society  Executives  Con- 
ference. Twenty-two  new  members  were  elect- 
ed during  this  second  annual  meeting. 

James  E.  Bryan, 
Executive  Officer. 
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COUNTY  SOCIETY  REPORTS 


SOMERSET  COUNTY 
H.  E.  Cook,  M.D.,  Reporter 

The  June  meetingr  of  the  Somerset  County  Medi- 
cal Society  was  held  June  17,  1948,  at  6 p.  m.,  at 
the  Picnic  Grounds  of  the  Johns-Manville  Cor- 
poration. 

A real  old-fashioned  clambake — featuring  clams, 
fish,  lobster,  chicken  and  liquid  refreshments  p.r.n., 
preceded  the  business  session.  The  clambake  was 
a huge  success,  with  Bakemaster  Dr.  Samuel  H. 
Hustbd  at  the  helm.  Dr.  Lewis  C.  Fritts  (Dis- 
penser in  Charge),  and  able  assistance  by  Drs. 
Liddell,  Glass,  Tolomeo  and  Case.  The  food  was 
delicious,  no  one  left  hungry,  a very  good  time  was 
had  by  all  and  the  unofficial  opinion  was  that  this 
might  well  become  an  annual  affair. 

The  business  meeting  was  called  to  order  at  8:45 
p.  m.  with  Dr.  A.  F.  Mangelsdorff  presiding  in  the 
absence  of  Dr.  G.  E.  Barbour. 

The  Nominating  Committee  recommended  the 
following  panel  of  officers  for  1948-49,  all  of  whom 
were  unanimously  elected:  President,  Dr.  A.  F. 
Mangelsdorff;  Vice-President,  Dr.  Mason  W.  H. 
Pitman;  Secretary,  Dr.  Irving  Klompus;  Treasurer, 
Dr.  Godfrey  S.  Hyer;  Custodian-Historian,  Dr. 
Lancelot  Ely;  Censor,  Dr.  G.  E.  Barbour;  Dele- 
gates, Dr.  L.  C.  Fritts,  Dr.  F.  C.  Field,  Dr.  S.  H. 
POGOLOFF,  Dr.  R.  F.  Hbgeman  and  Dr.  R.  H.  Am- 
brose; Alternate  Delegates,  Dr.  A.  J.  Stolow,  Dr. 
G.  E.  Barbour,  Dr.  M.  E.  Tolomeo,  Dr.  B.  Rossi  and 
Dr.  R.  N.  Liddexl;  Delegate  to  Nominating  Com- 
mittee, Dr.  L.  C.  Fritts;  Councilor  Members  to  Ex- 
ecutive Committee,  Dr.  G.  A.  Glass  and  Dr.  H.  E. 
Cook. 

Adjournment  followed  a standing  applause  of 
appreciation  to  the  Bakemaster  and  his  assistants 
for  a very  pleasant  evening. 


UNION  COUNTY 
E.  M.  Satulsky,  M.D.,  Reporter 
The  Bristol  Myers  Company  was  host  to  the 
Union  County  Medical  Society  at  its  regular  meet- 
ing on  May  12,  1948,  and  the  president.  Dr.  R.  M. 
Nittoli,  opened  the  meeting.  Dr.  Stevenson  of  the 
program  committee  introduced  Dr.  Wili.iam  S. 
Langford,  clinical  professor  of  psychiatry,  director 
of  the  psychiatric  clinic  and  assistant  attending 
pediatrician.  Babies  Hospital.  New  York  City,  who 
read  a most  Interesting  paper  on  “Physical  Illness 
and  Convalescence;  Their  Meaning  to  the  Child". 
A question  and  answer  period  followed.  The  re- 
cording secretary  read  a letter  from  Dr.  Royal  A. 
Schaaf  in  which  he  expressed  his  appreciation  to 
Dr.  Davis  and  to  the  members  of  the  county  so- 
ciety for  the  cooperation  he  had  been  given  during 
his  year  as  president  of  The  Medical  Society  of 
New  Jersey. 

The  following  applicants  were  elected  to  mem- 
bership: Dr.  Henry  J.  Minbur  of  Cranford;  Dr. 
Charles  L.  Lomack,  of  Westfield;  Dr.  The»dore 
Loizeaux  of  Plainfield ; and  Dr.  Morse  A.  Shepard  of 
Kenilworth. 


Proposed  amendments  to  the  Constitution  and 
By-Laws  were  read.  Constitutional  Amendments. 
Article  XII.  Section  of  the  Constitution  headed 
“Nomination  for  Officers,  Committees  and  Delegates” 
shall  be  completely  deleted  and  shall  then  retui  as 
follows:  Nominating  Committee:  Section  1:  A Nom- 
inating Committee  of  county  wide  distribution  shall 
be  named  annually  at  the  January  meeting.  It 
shall  consist  of  five  members  appointed  by  the 
President  and  the  Executive  Committee.  The 
Chairman  of  the  Nominating  Committee  shall  be  a 
member  of  the  Executive  Committee.  The  duty  of 
this  Committee  shall  be  to  compile  a list  of  all 
nominees  for  the  several  vacancies  occurring 
among  the  officers  and  elected  Committees  of  this 
Society  and  the  State  Delegates  and  Alternates,  and 
a Member  and  an  Alternate  of  the  Nominating 
Committee  of  the  State  Society.  Section  2.  This 
Committee  shall  report  its  slate  to  the  Executive 
Committee  at  a meeting  called  by  the  President,  in 
ample  time  prior  to  the  Annual  Meeting,  for  its 
approval.  Upon  the  approval  of  the  Executive 
Committee,  this  report  shall  be  mailed  to  all  mem- 
bers of  the  Society,  not  later  than  February  15. 
Further  nominations  may  be  made  upon  the  pro- 
posal in  writing  of  any  three  members  of  tbe  So- 
ciety in  good  standing,  if,  and  when,  presented  to 
the  Secretary  of  the  Society  before  February  28. 
Section  3.  Tbe  nominations  presented  by  the  Com- 
mittee shall  be  printed  in  a column  on  the  left  of 
the  Official  Ballot  and  any  nominations  made  by 
petition  on  tbe  right  of  the  ballot,  such  ballot  not- 
ing the  names  of  the  proponents.  All  of  these  nom- 
inations shall  be  printed  and  used  as  the  Official 
Ballot  of  the  Society  at  its  Annual  Meeting  on  the 
Second  Wednesday  of  April.  The  polls  shall  be 
open  from  7:30  p.  m.  to  10:00  p.  m.  on  the  night  of 
the  election,  the  ballot  box  being  placed  in  a con- 
venient location  and  not  moved  until  after  the  polls 
are  officially  closed.  Election  shall  be  by  individual 
ballot  of  members  in  good  standing,  personally 
registering  with  the  Tellers  at  the  Annual  Meeting. 
A majority  of  votes  cast  shall  be  necessary  to  elect. 
e,xcept  where  there  are  more  than  two  candidates 
for  one  office,  a plurality  shall  elect. 

Article  XIII.  Section  1 shall  read:  All  elections 

for  Officers,  Committees,  State  Delegates  and  Al- 
ternates shall  be  at  tbe  Annual  Meeting  of  the  So- 
ciety and  by  written  ballot  as  specified  under  Ar- 
ticle XII.  Section  ,?  shall  be  deleted.  Section  S 
shall  become  Section  2.  By-Laws  Amendments. 
Under  Article  III.  Section  S on  the  duties  of  the 
Recording  Secretary  add  to  the  end  of  that  Section 
the  following:  Preparatory  to  the  Annual  Meeting, 
he  shall  mail,  on  February  15,  to  each  member,  the 
nominations  received  from  the  Nominating  Com- 
mittee and  also  the  final  official  ballot  as  deter- 
mined February  28.  He  shall  furnish  the  Tellers  at 
the  Annual  Meeting,  with  a list  of  the  members  in 
good  standing.  Article  III.  Section  10  shall  be 
deleted  and  tbe  other  Sections  shall  move  up  each 
one  number. 
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WOMAN’S  AUXILIARY 


PRESIDENT’S  MESSAGE 


Mrs.  Robert  B.  Walker.  President 


“Four  things  a man  should  learn  to  do 
If  he  would  keep  his  record  true 
To  think,  without  confusion,  clearly 
To  love  his  fellow  man  sincerely; 

To  act  from  honest  motives  purely ; 

To  trust  in  God  and  Heaven  securely." 

When  I accepted  the  president’s  pin,  I 
quoted  these  line  from  Henry  Van  Dyke  as  a 
symbol  of  my  policy  for  the  year.  Today, 
when  the  world  is  seething  with  conflicting 
emotions,  it  is  imperative  that  we  think  clearly 
und  plan  carefully  at  all  times  so  that  our  work 


may  not  only  be  constructive  but  ever  stimu- 
lating to  those  who  will  follow.  To  respect 
the  opinions  of  others ; to  extend  a friendly 
hand  in  time  of  trouble ; to  speak  and  think 
kindly  of  everybody  at  all  times  is  the  true 
essence  of  love.  A sincere  member  will  do 
only  those  things  which  are  essential  to  the 
advancement  of  our  auxiliary  regardless  of  the 
personal  gratification  which  may  be  involved. 
Let  us  follow  closely  these  lines  so  that  we  may 
be  of  service  to  the  profession  of  which  we  are 
privileged  to  be  an  auxiliary.  Let  us  keep  our 
record  true ! 


AUXILIARY  REPORTS 


Bergen  County 

Mrs.  Winton  H.  Johnson,  Chairman  of  Publicity 

The  Wom-an’s  Auxiliary  to  the  Bergen  County 
Medical  Society  held  its  spring  luncheon  meeting 
at  Nystrom’s  Restaurant  in  Paramus  on  Friday, 
May  14,  1948.  Mrs.  Floyd  Keir,  the  president,  con- 
ducted the  business  meeting  and  called  for  the 
reports  of  officers  and  committee  chairman. 

Mrs.  Velma  Garrett,  membership  chairman,  told 
■of  the  efforts  being  made  to  compile  an  accurate 
list  of  eligible  and  interested  members  who  could 
be  reached  by  personal  letter  or  phone  call. 

Reports  on  the  annual  meeting  of  the  State 
Auxiliary  held  during  the  Convention  of  The  Medi- 
cal Society  of  New  Jersey  at  Atlantic  City,  April 
26-29,  were  given  by  Mrs.  Winton  Johnson  and 
Mrs.  Anna  Sexton. 

Suggestions  for  a picnic  social  in  June  were  pro- 
posed and  enthusiastically  accepted.  The  next  busi- 
ness meeting  will  be  held  in  the  fall;  in  the  mean- 
time, under  Mrs.  Lois  Mincke’s  chairmanship,  the 
annual  program  bulletins  will  be  printed  and  dis- 
tributed. The  meeting  closed  with  group  singing 
and  selections  by  Mrs.  Reichel,  accordionist. 


Camden  County 
Mrs.  Wilmer  F.  Burns, 

Chairman,  Press  and  Publicity 
The  annual  inaugural  luncheon  of  The  Woman’s 
Auxiliary  to  the  Camden  County  Medical  Society 
was  held  May  4,  1948,  at  the  Haddon  Fortnightly, 
Haddonfield. 

Mrs.  Harold  D.  Barnshaw,  Merchantville,  was 
installed  as  president,  succeeding  Mrs.  Arthur  G. 
Pratt.  Other  officers  taking  part  in  the  ceremony 
were:  Mrs.  Harold  K.  Eynon,  president-elect:  Mrs. 
Banks  S.  Baker,  first  vice-president;  Mrs.  H.  F. 


Wescott,  second  vice-president;  Mrs.  Thomas  H. 
McGlade,  third  vice-president;  Mrs.  Wilmer  F. 
Burns,  recording  secretary;  Mrs.  William  Brown- 
ing, II,  corresponding  secretary  and  Mrs.  Benjamin 
F.  Lee,  treasurer. 

After  the  meeting  the  group  was  entertained 
with  selections  by  the  Auxiliary’s  chorus  with  Mrs. 
Ralph  K.  Bush  as  the  accompanist.  Another  fea- 
ture of  the  afternoon  was  the  presentation  of  a 
one-act  play  entitled  White  Iris  under  the  direction 
of  Mrs.  George  B.  German. 

Hudson  County 

Mrs.  Morris  Bresev, 

Chairman,  Press  and  Publicity 

The  last  regular  monthly  meeting  for  the  cur- 
rent year  of  the  Woman’s  Auxiliary  to  the  Hudson 
County  Medical  Society  was  held  Monday,  May  3, 
1948,  at  the  Young  Women's  Christian  Associa- 
tion building,  Jersey  City. 

Mrs.  William  Gleeson  gave  a report  on  the  re- 
aent  state  convention. 

A motion  was  passed  to  accept  the  annual  re- 
ports of  the  various  committees. 

A new  committee  on  finance  has  been  appointed 
for  the  purpose  of  working  out  an  annual  budget. 
The  following  were  appointed:  Mrs.  J.  Murphy. 

Mrs.  F.  Sachs  and  Mrs.  A.  .laffin. 

There  was  also  a committee  appointed  to  bring 
the  constitution  and  by-laws  up  to  date. 

Plans  were  completed  for  the  annual  Play  Day 
to  be  held  at  the  Knoll  Golf  Club,  Troy  Hills.  Mrs. 
Samuel  Scott  will  .serve  as  chairman,  assisted  by 
Mrs.  Edward  Waters,  Mrs.  Albert  Lepis,  Mrs.  John 
Mackin  and  Mrs.  Timothy  Gerne. 

Two  new  members  were  welcomed — Mrs.  Vincent 
Campana  and  Mrs.  Angelo  Gnassi,  both  of  Jersey 
City. 
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Gifford’s  Text-book  of  Ophthalmology;  rev.  by 
Francis  H.  Adler,  M.D.,  Professor  of  Ophthal- 
mology, University  of  Pennsylvania  School  of 
Medicine.  4th  ed.  Illustrated.  Pp.  512.  Phila., 
W.  B.  Saunders  Company,  1947.  $6.00. 

This  revision  of  Dr.  Gifford’s  text  carries  out 
the  author’s  purpose  of  supplying  a book  suitable 
for  the  medical  student  and  the  physician  not 
specializing  in  ophthalmology. 

There  are  chapters  on  “Ocular  Manifestations  of 
General  Diseases”  and  “Ocular  Disorders  Due  to 
Disorders  of  the  Central  Nervous  System”.  These 
and  portions  of  other  chapters  should  be  helpful  to 
the  undergraduate  student  and  the  non-ophthalmic 
practitioner.  In  the  chapter  on  “The  Orbit”  the 
subject  of  exophthalmos  associated  with  thyroid 
disease  is  W'ell  presented  and  accompanied  by  illus- 
trations which,  like  those  throughout  the  book, 
are  excellent. 

In  its  500  pages  practically  the  whole  field  of 
ophthalmology  is  covered, — some  subjects  in  con- 
siderable detail.  It  is,  therefore,  probably  better 
suited  to  the  graduate  student  or  practitioner  of 
ophthalmology,  rather  than  to  the  undergraduate 
whose  Interest  in,  and  time  for  this  subject  are 
usually  limited. 

A.  Russell,  Sherman,  M.D. 


Brief  Psychotherapy.  By  Bertrand  S.  FTohman, 
M.D.  265  Pp.  Lea  and  Febiger,  Philadelphia, 
1948.  $4.00. 

Perhaps  it  is  too  much  to  expect  that  any  book 
can  teach  the  technic  of  psychotherapy.  Still  this 
volume  is  advertised  as  “a  practical  handbook”  and 
as  "full  of  practical  advice  on  treatment”,  and  one 
has  a right  to  expect  therefore  that  the  reader  will 
come  away  with  some  down-to-earth  ideas  on  treat- 
ment of  the  psychoneuroses.  However  what  can 
the  practitioner  do  with  a report  of  a case  treated 
by  Wilhelm  Stekel  this  way:  "Stekel’s  compassion- 
ate and  tolerant  understanding  provided  emotional 
support.  The  supportive  therapy  assuaged  her 
guilt.”  This  is  interesting,  but  unless  the  reader 
is  a second  Stekel,  not  very  helpful. 

At  no  point  is  the  technic  described.  Instead  the 
author  crams  the  book  with  detailed  case  reports, 
showing  how  patients  improved,  but  ascribing  the 
improvement  to  such  procedures  as  “correcting 
a tendency  to  react  with  insufficient  delay”  or  “go- 
ing directly  into  the  basic  meaning  of  the  neurosis” 
or  “presenting  a summary  of  the  ways  in  which 
kindness  is  inspired  through  constructive  means”. 
The  case  study  method  is  suited  to  the  guidance 
teaching  of  experts.  It  is  poor  pedagogy  for  the 
general  practitioner,  because  he  needs  first  a 
description  of  technics.  Which  is  precisely  what 
Frohman  avoids.  Even  if  the  technics  had  been 
detailed,  the  non-expert  reader  could  not  have 
utilized  them  because  his  case  never  seems  quite 
like  the  case  in  the  book. 

At  one  point  the  author  starts  out  bravely  corre- 


lating psychiatry  with  the  several  specialties.  The 
reader  expects  that  he  will  be  shown  how  emo- 
tional components  play  a role  in  the  diseases 
which  all  specialists  have  to  handle.  The  chapter 
covers  urology,  endocrinology,  gynecology  and  pe- 
diatrics and  then  grinds  to  a halt.  The  commonest 
psychosomatic  syndromes  (hypertension,  peptic  ul- 
cer, asthma,  and  many  others)  are  scarely  men- 
tioned. Maybe  some  day  a wise  and  useful  book 
will  be  written  on  psychotherapy  for  general  prac- 
titioners. 

L.  J.  Barone,  M.D. 


Textbook  of  General  Surgery.  By  Warren  H.  Cole, 
M.D.,  and  Robert  Elman,  M.D.  5th  ed.  Pp.  1160. 
New  York,  D.  Appleton-Century  Company, 
1948.  $11.00. 

This  textbook  is  a "must”  for  every  graduate 
student  who  Is  preparing  himself  for  the  American 
Board  of  Surgery.  It  is  also  instructive  to  the 
young  surgeon  who  has  already  mastered  the  tech- 
nic of  the  various  operations  and  is  now  ready 
to  acquaint  himself  with  the  physiology  and  path- 
ology of  the  surgical  diseases. 

The  subject  matter  is  presented  from  a physio- 
logic and  pathologic  point  of  view,  so  that  the  clini- 
cal features,  diagnosis  and  treatment  will  be  bet- 
ter understood. 

Surgical  pathology  is  fully  illustrated  by  numer- 
ous photomicrographs  and  gross  pathologic  speci- 
mens. Non-operative  therapy  of  the  various  sur- 
gical diseases  is  fully  covered. 

Operative  procedures,  although  discussed,  are 
not  described  in  detail.  For  this,  the  authors  have 
included  an  excellent  bibliography  of  references  and 
operative  procedures  in  the  various  surgical  con- 
ditions. 

The  chapter  on  shock  and  hemorrhage  under  the 
guidance  of  Blalock  is  short,  complete  and  com- 
plies with  the  present  day  concepts.  Dr.  Evarts 
Graham  edits  an  excellent  chapter  on  surgical  dis- 
eases of  the  chest.  Orthopedics  and  trauma  of  the 
skeleton  are  well  covered  by  such  fine  teachers  as 
J.  Albert  Key  and  R.  Arnold  Griswold.  The  ner- 
vous system  with  its  subdivisons  is  covered  by  Dr 
Naffziger  in  such  a manner  that  a very  difficult 
subject  is  made  easy  to  understand.  Dr.  Whipple's 
personal  experience  in  the  Liver  and  Spleen  Clinic 
at  the  Columbia  Medical  Center,  contributes  the 
most  recent  advances  in  subjects  of  utmost  im- 
portance to  the  general  surgeon. 

Chemotherapy,  water  and  acid-base  balance, 
wound  healing,  infections  of  all  kind  and  pre-  and 
post-operative  care  are  brought  up  to  date  In  a 
very  complete  although  concise  manner.  The  com- 
pact chapters  on  genito-urinary  surgery,  gyneco- 
logic and  military  surgery  are  just  enough  to  round 
out  an  excellent  textbook  for  the  young,  graduate 
student.  Even  the  experienced  surgeon  will  find 
this  book  helpful. 


M.  A.  Asher,  M.D. 
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Practical  Child  Guidance  and  Mental  Hygiene. 
Samuel  'Kahn,  M.D.,  Grace  Kirsten,  A.B.,  and 
May  March,  M.A.  285  pages.  Meador  Pub- 
lishing Company,  Boston,  1947.  $4.00. 

How  can  a mother  stop  a child  from  throwing 
things?  The  answer,  according  to  this  book  is:  ex- 
plain to  the  child  that  it  isn’t  nice.  “The  first 
time  he  throws  something  thereafter,  it  is  evidence 
of  negativity.  This  is  an  abnormal  psychologic 
trait.  Serious  punishment  is  required  to  cure  it.” 
Believe  it  or  not,  this  is  the  actual  advice  given  by 
the  authors,  and  is  a fair  measure  of  the  soundness 
of  the  volume.  The  text  is  arranged  in  question 
and  answer  form.  Thus,  to  a plea  for  help  in  un- 
derstanding and  treating  fears,  the  patient  and 
doctor  are  told:  “These  are  symptoms  of  an  early 
neurosis.  The  parents  should  study  books  in  the 
field  and  get  authoritative  advice.  Neurotic  chil- 
dren often  become  neurotic  or  psychotic  adults.” 
This  gives  some  idea  of  how  useful  the  text  is. 

A harrassed  parent  wants  to  know  how  to  handle 
temper  tantrums.  Here  is  the  answer:  “The  child 
has  been  spoiled.  Her  frustration  complex  may  be- 
come so  severe.  . . . that  she  will  become  irritable, 
selfish,  even  paranoid.  Unless  the  parents  acquire 
a thorough  knowledge  of  child  guidance  quickly 
they  should  take  the  child  to  one  who  specializes. 
The  manner  in  which  the  child  is  handled  will  have 
to  be  radically  changed.”  This,  of  course,  is  a 
great  help. 

Fortunately  the  index  is  so  poorly  prepared  that 
the  average  reader  will  be  unable  to  track  down 
his  problem  and  thus  be  spared  this  kind  of  mis- 
information. For  instance,  the  reviewer  examined 
the  index  to  find  references  to  three  common  prob- 
lems— enuresis,  profanity,  and  spanking.  Not  one 
of  the  items  was  listed  in  the  index,  though  they 
are  all  discussed  somewhere  in  the  book. 

Want  to  know  how  to  treat  bed-wetting?  Here 
is  the  technic  as  given  by  the  authors:  "It  has 
often  been  thought,  but  seldom  proved,  that  enuresis 
is  a kidney,  bladder,  or  physical  difficulty.  Psy- 
chologic and  educational  treatment  usually  leads  to 
proper  habit  formation  and  cure.” 

Had  enough? 

Henry  A.  Davidson,  M.D. 


Unipolar  Lead  Electrocardiography.  By  Eman- 
uel Goldberger,  M.D.  Pp.  182  with  88  illus. 
Phila.,  Lea  & Febiger,  1947.  $4.00. 

About  fourteen  years  ago  Frank  Wilson  des- 
cribed a method  for  obtaining  electrocardiograms 
that  represented  the  potential  variations  of  a sin- 
gle electrode.  He  used  this  for  obtaining  unipolar 
extremity  and  precordial  leads.  However,  until  re- 
cently few  clinicians  have  shown  interest  in  uni- 
polar electrocardiography.  The  author  of  this 
volume  has  been  one  of  the  few.. 

The  book  presents  the  essentials  of  unipolar  elec- 
trocardiography. The  technic  of  taking  unipolar 
leads  and  augmented  unipolar  leads  is  explained  in 
detail.  The  normal  electrocardiogram  is  discussed 
with  explanations  of  the  effects  of  various  posi- 
tions of  the  heart.  There  are  chapters  on  hyper- 
trophy, bundle-branch  block,  and  myocardial  in- 
farction. 


All  conditions,  normal  and  otherwise,  are  described 
in  terms  of  five  basic  patterns.  The  genesis  of  each 
pattern  is  illustrated  by  diagrams  showing  the 
spread  of  the  excitation  process  through  the  heart. 
Such  explanations  should  prove  valuable  to  the  be- 
ginner. 

To  keep  the  book  brief  the  author  had  to  exclude 
much,  but  the  selection  of  material  and  its  pre- 
sentation are  well  done.  Since  controversial  issues 
are  avoided,  the  tone  is  somewhat  dogmatic. 

Perhaps  a little  more  detail  on  the  T-wave  might 
have  been  included.  At  least  it  seems  some  dis- 
cussion of  primary  and  secondary  T-Wave  changes 
might  have  made  the  attempt  to  differentiate 
“ventricular  hypertrophy”  pattern  from  “ven- 
tricular strain”  pattern  a little  clearer.  In  the 
final  chapter  on  digitalis  effects,  the  T-Wave  changes 
are  discussed  simply  and  clearly.  Also  a brief  note 
explaining  why  unipolar  limb  lead  potentials  are 
so  small  might  have  been  included,  since  the  aug- 
mented unipolar  lead  is  one  of  the  author's  contri- 
butions. On  these  and  other  points  the  decision 
to  exclude  required  considerable,  careful  thought. 
The  result  is  a compact  little  book. 

To  this  reviewer  the  most  important  advantage 
of  unipolar  leads  is  that  they  make  spatial  elec- 
trocardiography a practical  office  procedure.  Using 
an  exploring  electrode  coupled  with  a central  ter- 
minal, the  clinician  may  explore  any  part  of  the 
body  surface  and  interpret  the  resulting  electrocar- 
diograms with  ease. 

The  illustrations  are  ample  and  include  many 
electrocardiograms,  all  of  which  are  described  in 
detail  in  the  text. 

David  Bibbr,  M.D. 


Disea.ses  of  the  Nose,  Throat  and  Ear.  By  William 

L.  Ballenger,  M.D.,  and  Howard  C.  Ballenger, 

M. D.,  assisted  by  John  J.  Ballenger,  M.D.,  Pp. 

993,  9th  ed.,  597  illustrations;  Phila.,  Lea  & 

Febiger,  1947.  $12.50. 

The  changing  status  of  otolaryngology  is  reffected 
in  the  ninth  edition  of  this  well-known  text  book. 
The  past  ten  years  of  investigation  have  shown 
progress  in  the  understanding  of  diseases  and  dis- 
turbances of  the  upper  respiratory  tract.  The 
authors  have  incorporated  these  newer  ideas  into 
their  text. 

This  edition  has  been  brought  up  to  date  by  the 
inclusion  of  subjects  such  as  headaches,  neural- 
gias, neuroses  about  the  head  and  respiratory  tract, 
plastic  reconstructions  of  the  no.se,  allergic  dis- 
orders of  the  respiratory  tract  and  aeration  otitis. 

The  general  body  of  the  text  is  concise  and 
clear.  Tlie  illustrations  are  pertinent  and  informa- 
tive. For  general  reference,  for  students  or  prac- 
titioners, it  organizes  the  field  of  otolaryngology 
in  a definitive  and  practical  manner.  Dr.  Ballen- 
ger's  book  has  been  a classic  for  many  years  and  in 
this  new  edition  its  tradition  of  excellence  is  main- 
tained. 

Louise  Fisuiier.  M.D. 
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Congenital  Malformations  of  the  Heart.  By  Helen 
B.  Taussig,  M.D.  Pp.  654  with  46  plates  in  color 
and  178  black  and  white  illustrations.  New 
York,  The  Commonwealth  Fund,  1947.  $10.00. 

In  1945,  there  appeared  in  the  Journal  of  the 
American  Medical  Association  the  now  classic  pa- 
per by  Blalock  and  Taussig  on  the  surgical  treat- 
ment of  malformations  of  the  heart  with  pulmon- 
ary stenosis  or  pulmonary  atresia.  A footnote 
stated  that  a book  on  “Congenital  Malformations 
of  the  Heart’’  was  “forthcoming”.  This  long  awaited 
book  has  now  been  published,  and  it  is  all  that  we 
expected. 

The  book  is  based  entirely  on  Dr.  Taussig’s  vast 
experience  at  the  Harriet  Lane  Home  in  Baltimore. 
Dr.  Taussig  states  in  her  preface  that  she  has 
no  personal  experience  with  angio-cardiography, 
and  so  this  method  of  investigation  is  just  briefly 
discussed.  This  is  decidedly  to  the  advantage  of 
the  reader  because  Dr.  Taussig  shows  convincingly 
that  a precise  diagnosis  can  be  made  in  most  cases 
of  congenital  malformations  of  the  heart  by  the 
methods  that  the  average  physician,  interested  in 
heart  disturbances  in  children,  has  at  his  disposal. 

This  is  a valuable  contribution  because  Dr.  Taus- 
sig clearly  shows  that  the  configuration  of  the 
heart  in  children  differs  from  the  configuration  in 
adults,  and  that  the  manifestations  of  changes  in 
the  size  of  the  various  chambers  of  the  heart  is 
not  the  same  as  in  adults.  This  volume  will  be  of 
great  value  to  all  physicians  who  deal  with  chil- 
dren, and  is  especially  recommended  to  cardiolo- 
gists, for  the  lucid  presentation  of  the  clinical  and 
fluoroscopic  signs  of  the  various  malformations  of 
the  heart  in  children. 

William  H.  Fost,  M.D. 


PneumoiXMdtoneum  Treatment.  By  Andrew  Lad- 
islaus  Banyai,  M.D.  Pp.  376  with  74  Ulus.  St. 
Louis,  C.  V.  Mosby,  1946.  $6.50. 

This  treatise  on  treatment  by  pneumoperitoneum 
should  be  of  particular  interest  to  the  chest  physi- 
cians in  this  section  of  the  country.  Certain  pro- 
cedures are  identified  with  certain  physicians  and 
favored  in  their  particular  areas.  Dr.  Banyai  has 
always  championed  pneumoperitoneum  and  he  is 
one  of  its  most  renowned  proponents.  The  pro- 
cedure has  gained  favor  during  the  past  few  years, 
as  evidenced  by  the  large  series  of  cases  being  re- 
ported, particularly  from  sanatoria  in  the  south. 
I recall  the  extreme  skepticism  and  cold  indiffer- 
ence that  met  the  author’s  paper  locally  in  1936, 
in  contrast  with  the  close  interest  and  attention 
accorded  this  topic  at  the  last  gathering  of  chest 
physicians. 

The  book  is  written  in  conversational  and  in- 
formal tone.  It  makes  easy  and  interesting  read- 
ing. The  chapters  are  replete  with  x-ray  repro- 
ductions of  good  quality,  which  clearly  illustrate 
the  “before  and  after”  of  pneumoperitoneum  ther- 
apy. The  author  attaches  greatest  importance  to 
his  chapter  on  technic.  The  procedure  is  described 
at  length  with  meticulous  attention  to  detail,  al- 
though every  paragraph  is  somewhat  overbur- 
dened with  opinions  and  references  of  other  authors. 
(There  are  524  references). 


The  chapters  on  pneumoperitoneum  therapy  in 
pulmonary  and  abdominal  tuberculosis  are  perhaps 
the  most  important.  Indications,  contraindications 
and  complications  are  discussed  with  clarity,  and 
the  value  of  preliminary  phrenic  paralysis  (as  an 
adjunct)  is  stressed  considerably. 

The  references  to  the  small  series  of  cases  re- 
ported by  other  authors  with  their  comparatively 
low  ratios  of  arrested  cases  and  their  emphasis 
on  symptomatic  improvement  rather  than  sputum 
conversion  rates,  does  nothing  to  encourage  the 
uninitiated,  nor  does  it  stimulate  further  interest 
in  those  who  have  had  only  mediocre  success  in 
their  own  modest  series. 

The  value  of  the  procedure  in  other  non-tuber- 
culous  pulmonary  and  abdominal  conditions  is  cov- 
ered briefly  in  the  last  chapters.  More  might  have 
been  said  about  the  gratifying  benefit  afforded  the 
patient  who  is  suffering  from  pulmonary  emphy- 
sema with  fixed  diaphragms  and  invalided  by  ex- 
treme dyspnea  and  ineffectual  cough. 

There  should  be  sufficient  fundamental  intere.st 
in  this  volume  to  warrant  its  addition  to  the  book- 
shelf of  all  men  concerned  with  collapse  therapy, 
whether  or  not  they  are  in  agreement  with  the 
author’s  concepts  of  therapy. 

Martin  Castellano,  M.D. 


.Advances  in  Internal  Medicine.  William  Dock. 
M.D.,  and  I.  Snapper,  M.D.  New  York,  Inter- 
science Publishers,  Inc.,  1947.  $9.50. 

This  excellent  collection  of  articles  Includes  a dis- 
cussion of  recent  approaches  to  the  field  of  internal 
medicine  by  well  known  authorities  in  their  various 
areas.  Among  the  subjects  are  venous  catheteriza- 
tion studies  in  cardiac  failure,  surgical  treatment 
of  hypertension,  physiologic  aspects  of  aviation  and 
deep  sea  diving,  rhesus  antigen  problems,  and 
megaloblastic  anemias.  The  authors  of  the  articles 
could  not  be  more  aptly  selected.  Alexander  S. 
Wiener  writes  on  rhesus  antigen;  Marcy  Sussman 
on  angiocardiography.  The  fields  of  endocrinology 
and  metabolism  are  not  touched  in  this  volume. 
The  material  is  not  original,  but  it  comprises  under 
one  cover  a good  cross  section  of  the  important  ad- 
vances within  the  last  few  years. 

Frank  N.  Wilson  and  others  cover  the  interpreta- 
tion of  the  ventricular  complex  in  electrocardiog- 
raphy, in  a fairly  comprehensive  article  summar- 
izing the  theories  of  interpretation  and  emphasizing 
the  importance  of  correlating  the  clinical  and  graph 
findings.  There  is  also  some  discussion  of  the  uni- 
polar leads. 

To  the  reviewer,  one  of  the  most  interesting 
articles  was  the  one  by  Snapper  on  nutrition  in  the 
Orient.  In  a style  quite  different  from  that  of  the 
ordinary  medical  article,  the  author  takes  one 
through  the  apparent  latitudes  of  human  nutri- 
tional toler.mce  as  exemplified  by  the  diets  of  the 
peoples  of  the  Far  East.  The  observations  tempt 
one  to  reflect  and  perhaps  revise  some  of  the  con- 
cepts of  our  own  requirements.  Diets  in  India  and 
China,  which  do  not  permit  proper  health  In  some 
respects.  In  no  way  seem  to  inhibit  the  propagating 
qualities  of  these  peoples. 

Everett  O.  Bauman,  M.D. 
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Synopsis  of  Allergy,  By  Harry  L.  Alexander,  A.B., 
M.D.,  2d  ed„  Pp.  255.  St.  Louis,  Mo.,  The  C.  V. 
Mosby  Co.,  1947.  $3.50. 

This  is  a timely  synopsis  for  the  general  prac- 
titioner. The  phenomena  of  atopy,  hypersensitive- 
ness, and  asthma,  as  well  as  other  allergies  includ- 
ing allergic  dermatoses  are  clearly  discussed. 

The  pharmacology  and  action  of  drugs  used  in 
allergy  are  explained.  Therapeutic  suggestions  and 
valuable  tables  are  included  which  should  be  of 
interest  to  all  doctors.  The  technics  of  testing  for 
allergic  syndromes  are  outlined. 

For  the  busy  practitioner,  this  synopsis  offers  a 
most  useful  reference  manual  and  a brief  review  for 
the  allergist  of  the  present-day  approach  to  al- 
lergy. 

E.  P.  Lewinb,  M.D. 


Thematic  Apperception  Test  by  Silvan  S.  Tom- 
kins, Ph.D.,  New  York.  Grune  & Stratton,  1947. 
$5.00. 

What  a person  says  or  writes  about  himself, 
what  he  reveals  in  an  interview,  or  answers  in  a 
questionnaire,  by  no  means  completes  the  account  of 
his  personality.  To  draw  the  facts  from  the  in- 
visible regions  of  mental  activity,  seemingly  round- 
about psychologic  methods  must  be  applied.  One 
such  group  of  methods  consists  of  “projective  tech- 
nics”. In  these,  the  subject  is  confronted  with  an 
ambiguous  situation,  is  asked  to  do  something  with 
it,  and  is  thus  given  wide  freedom  of  action.  Fav- 
orable conditions  are  therefore  created  for  unself- 
conscious revelation  from  the  hidden  regions  of 
personality. 

The  Thematic  Apperception  Test  (TAT),  intro- 
duced in  1935  by  Morgan  and  Murray,  is  useful  in 
eliciting  the  “content  of  personality,  the  particular 
images,  strivings  and  sentiments  which  have  been 
developed  in  the  course  of  individual  experience”. 
Unlike  the  Rorschach  Test  which  employs  a series 
of  abstract,  unstructured  blots,  the  TAT  material 
consists  of  concrete,  structured  pictures  which  the 
subject  is  asked  to  use  as  a starting  point  for  fan- 
tasy. Also  unlike  the  Rorschach,  which  is  now 
well  established,  the  TAT  is  but  in  its  infancy. 
Dr.  Tompkin’s  book  is  written  with  this  in  mind. 
It  is  directed  to  those  who  are  completely  unfa- 
miliar with  the  test,  and  to  research  psychologists 
whose  interest  in  the  potentialities  of  the  test  he 
hopes  to  arouse.  That  the  test  has  validity  and 
stability  appears  probable  from  the  literature  and 
from  the  case  material  contained  in  this  volume. 

Written  in  clear,  easily-readable  manner,  the 
first  portion  covers  the  historical  development  of 
the  test,  its  technic  of  application,  scoring  and  in- 
terpretation. This  is  followed  by  a discussion  of 
the  level  of  analysis  investigated  and  of  the  diag- 
nosis of  the  personality.  Finally,  on  the  basis  of 
the  psychopathology  revealed,  therapy  is  discussed. 

The  TAT  cards  are  not  supplied  with  the  book, 
«o  that  a reader  cannot  learn  how  to  administer  or 
Interpret  the  test  simply  by  studying  this  volume. 
The  book  is  too  esoteric  to  appeal  to  medical  prac- 
titioners whose  work  lies  outside  the  field  of  psy- 


chiatry. Psychiatrists  who  are  familiar  with  test- 
ing technics  and  who  have  equipped  themselves 
with  a set  of  the  Morgan-Murray  cards  will  find 
the  book  useful.  It  is  a compact  and  handy  manual 
for  psychologists  and  psychometrists. 

Arthur  Kallbn,  M.D. 


Diagnosis  and  Treatment  of  Dian’heal  Diseases. 

By  W.  Z.  Fradkin,  M.D.  Pp.  254,  New  York. 

Grune  and  Stratton,  Inc.,  1947.  $5.00. 

Dr.  Fradkin  has  earned  the  gratitude  of  clini- 
cians in  general  and  gastroenterologists  in  par- 
ticular for  having  placed  before  them  a concise 
and  comprehensive  book  to  which  one  can  fre- 
quently turn  for  practical  guidance  in  the  diag- 
nosis and  management  of  diarrheal  disease. 

The  geographic  distribution  of  these  diseases 
emphasizes  the  ubiquitous  protozoan,  bacterial  and 
parasitic  diarrheas.  The  most  common  ones  in  this 
country  are  treated  in  greater  detail.  He  also  in- 
cludes diarrheas  due  to  glandular  dysfunction, 
mechanical  factors  and  neoplasms,  vitamin  de- 
ficiencies, allergy,  chemical  poisoning  and  psycho- 
genic causes.  There  is  a chapter  on  infant  and 
children’s  diarrhea. 

The  author  presents  illustrations  of  his  office 
diagnostic  set-up  which  includes  the  rectosigmoid 
aspirator  devised  by  him.  The  latter  is  a distinct 
advance  and  this  reviewer  regrets  that  we  have 
been  deprived  of  a tabulation  of  his  five  hundred 
cases  with  which  we  could  compare  our  own. 

Detailed  roentgen  studies  are  presented  and  the 
importance  of  painstaking  frequent  fluoroscopy  in 
suspected  small  bowel  lesions  is  emphasized.  This 
should  arouse  those  clinicians  who  delegate  to 
others  the  radiographic  studies  into  inquiring  as  to 
whether  this  all  important  procedure  has  been 
followed;  otherwi.se  such  diseases  as  tuberculous 
enteritis,  regional  ileitis  and  idiopathic  steatorrhea 
will  be  overlooked. 

Special  chapters  are  devoted  to  regional  ileitis 
and  idiopathic,  chronic  ulcerative  colitis.  The  au- 
thor's concei)t  of  psychogenic  disturbances  plus 
pathogen  playing  a combined  role  in  the  patho- 
genesis of  ulcerative  colitis  is  quite  acceptable  in 
these  days  of  emphasis  on  psychosomatic  medicine 
alone.  His  reports  on  medical  treatment  of  ul- 
cerative colitis  serve  as  a reminder  that  surgery  in 
this  disease  should  be  resorted  to  only  for  complica- 
tions. 

Concerning  the  diarrheas  caused  by  intestinal 
worms,  judging  from  the  numerous  illustrations  of 
his  own,  the  author  must  have  had  ,a  large  ex- 
perience. The  preparation  of  patients  iirior  to  ad- 
ministration of  specific  therapy  is  given.  He  re- 
ports the  astounding  figure  of  fort.v-eight  million 
Americans  affected  with  trichinosis.  The  high  in- 
fant mortality  rate  from  diarrhea  (9,763  in  1943), 
is  also  a challenge  deserving  of  our  attention. 

On  the  whole,  this  is  a compact,  read.able  and 
thought-provoking  volume. 


I.  Gbi-bbr,  M.D. 
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Colloid  Science,  A Symposiam.  By  E.  K.  Rideal, 
Pp.  208.  Brooklyn,  New  York,  Chemical  Pub- 
lishing- Company,  Inc.,  1947.  $6.00. 

This  book  is  composed  of  a series  of  iectures 
given  as  a course  in  colioid  science  at  Cambridge 
University,  England.  It  deals  mainly  with  the 
general  principles  of  colloid  chemistry  and  includes 
some  applications  of  these  principles.  The  volume 
is  highly  condensed,  and  would  require  extensive 
supplementary  reading,  should  a fundamental  grasp 
of  the  subject  be  desired.  However,  the  lectures 
make  fairly  easy  reading,  and  numerous  diagram- 
matic drawings  illustrate  the  text. 

Two  chapters  would  have  special  Interest  for  the 
physician.  One,  on  surface  chemistry  and  col- 
loids, deals  mainly  with  foams  and  emulsions  and 
includes  the  theory  of  emulsification,  types  of  emul- 
sions and  emulsifying  agents.  The  second,  on 
emulsions  in  vivo,  treats  the  subject  of  fat  metab- 
olism and  the  effect  of  bile  salts,  oleic  acid,  choles- 
terol, etc.,  on  emulsification  and  absorption  of  fat 
through  the  intestinal  wall.  The  rest  of  the  book 
relates  mainly  to  the  theories  of  colloid  systems 
and  to  methods  by  which  these  systems  are  studied. 

This  book  should  appeal  to  the  medical  chemist 
and  the  physiologist,  because  of  the  obvious  im- 
portance of  colloid  systems  in  vital  processes. 

John  M.  Cross,  Ph.D. 


Ear,  Nose,  and  Throat;  Symptoms — ^Diagnosis — 
Treatment.  By  George  D.  Wolf,  M.D.,  Pp.  523, 
Philadelphia,  Pa.,  J.  B.  Lippincott  Co.,  1947. 
$10.00. 

Dr.  Wolf  has  written  an  essential  basic  text  in 
otolaryngology  for  the  student.  Intern,  and  gen- 
eral practitioner.  The  author  has  outlined  and  dis- 
cussed related  symptoms.  In  the  chapter  on  “Emer- 
gencies”, Dr.  Wolf  covers  hemorrhages  of  nasal 
origin,  of  the  throat,  from  the  ear;  foreign  bodies 
in  the  nose,  ear,  pharynx,  air  and  food  passages; 
and  also  emergency  tracheotomy.  In  another 
chapter  he  effectively  writes  on  the  mechanism  of 
head  pains  as  well  as  the  points  of  origin  and 
causes  of  headache.  He  then  goes  into  a complete 
differential  diagnosis  of  headaches  originating  from 
nasal,  otitic,  and  ocular  causes,  allergic  headaches, 
histamine  psychoneurotic  and  the  headaches  from 
intracranial  lesions. 

In  a similar  fashion,  using  a symptom  complex 
as  a guide.  Dr.  Wolf  takes  into  consideration  “ob- 
structed nasal  breathing",  “post-nasal  drip”,  “sore 
throat”,  “hoarseness”  and  “obstructive  dyspnea”. 

By  the  minor  emphasis  on  surgical  procedures, 
the  author  has  made  the  text  more  desirable  since 
such  technic  can  be  perfected  not  by  reading  alone, 
but  by  observing,  assisting,  and  performing  the 
operations  under  competent  guidance.  The  author 
does  not  pad  the  book  with  exhaustive  descriptions 
of  operations  which  would  be  of  no  practical  value 
to  the  reader.  On  the  other  hand  many  concrete 
valuable  suggestions  which  can  be  applied  in  daily 
practice  are  offered  in  most  of  the  chapters. 

There  is  very  little  mention  of  broncho-esopha- 
gology.  Since  this  is  a sub-specialty  in  otolaryn- 
gology, and  a very  highly  technical  field,  it  would 
be  of  little  value  to  the  average  reader. 


The  -writer  has  included  such  topics'  as  "swelling 
of  the  salivary  glands”,  “disturbances  in  the  sense 
of  taste”  and  even  “snoring”. 

This  book  successfully  accomplishes  its  aim  in 
presenting  to  the  student,  intern  and  general  prac- 
titioner, a compact  and  handy  guide  in  otolaryn- 
gology. Francis  S.  WEaNSTBiN,  M.D. 


Psychiatry'  for  the  Pediatrician.  By  Hale  F.  Shir- 
ley, M.D.  Pp.  442.  The  Commonwealth  Fund, 
New  York  City,  1948.  $4.50. 

Most  texts  on  child  guidance  prove  to  be  unsat- 
isfactory. Some,  like  Kanner’s  Child  Psychiatry 
are  so  filled  with  generalities  and  theoretical  ma- 
terial, that  the  bewildered  reader  is  left  with  a 
sense  of  frustration  when  he  wants  to  know  how 
to  tackle  a specific  guidance  problem.  Others,  like 
Kahn’s  Practical  Child  Guidance  are  made  up  al- 
most entirely  of  little  mechanical  tricks  which  con- 
vey nothing  of  the  depth  of  the  problem  or  the 
meaning  of  the  symptoms. 

Shirley’s  Psychiatry  -for  the  Pediatrician  skilfully 
steers  a middle  course.  It  furnishes  enough  of  the 
theoretical  background  to  give  child  guidance  its 
proper  setting;  but  all  this  general  material  is  an- 
chored to  the  realities  of  practice.  Every  concept 
is  illustrated  by  a case,  presenting  a common  prob- 
lem, which  serves  at  once  to  exemplify  the  concept 
and  clothe  it  with  reality.  At  the  same  time,  ade- 
quate space  is  devoted  to  the  actual  day  by  day 
management  of  child  guidance  problems. 

The  book  starts  with  a fifty-page  monograph  on 
the  basic  concepts  of  child  guidance.  This  is  fol- 
lowed by  a chapter  on  normal  development  and 
habit  training  that  enables  the  practitioner  to  see 
each  case  in  longitudinal  view.  The  “patient”  after 
all  comes  to  the  office  in  cross  section,  at  a par- 
ticular moment  in  his  development,  for  the  relief 
of  a particular  battery  of  symptoms.  This  section 
adds  a new  dimension  to  the  static  picture  pre- 
sented by  the  case  clinically.  Extensive  chapters 
are  then  offered,  covering  the  physical.  Intellectual 
and  emotional  factors,  followed  by  a sane  analysis 
of  the  role  of  environmental  stresses.  The  tech- 
nics of  investigation  are  then  reviewed.  The  final 
chapter  describes  the  methods  of  information  giv- 
ing, persuasion,  suggestion,  and  mobilization  of 
community  and  other  resources  which,  in  the  ag- 
gregate, make  up  the  fabric  of  treatment.  On  the 
whole,  it  is  a wise,  readable,  and  useful  book,  avoid- 
ing the  pompous  emptiness  of  pseudo-psychiatric 
jargon,  and  salting  its  examples  and  suggestions 
with  wit,  humor,  and  a nice  sense  of  proportion. 

Ralph  N.  Shapiro,  M.D. 

Practical  Emulsions.  By  H.  Bennett,  Pp.  568. 
Brooklyn.  New  York.  Chemical  Publishing  Com- 
pany, Inc.,  1947.  $8.50. 

This  Is  an  understandable,  not  too  technical  dis- 
cussion on  emulsions,  emulsifying  agents,  methods 
of  preparation,  and  the  listing  of  formulas.  It  is 
not  intended  for  physicians,  but  Is  designed  to  give 
Information  useful  in  manufacturing.  There  Is  one 
chapter  on  medicinal  emulsions  which  may  be  of 
value  to  some  practitioners. 

Thomas  D.  Rowb,  Ph.Q. 
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TICG  vaccine,  prepared  under  ideal  conditions  and  administered  to  tuberculin 
^ negative  persons  by  approved  techniques,  can  be  considered  harmless.  On  the 
basis  of  studies  reported  in  the  European  and  American  literature,  an  appreciable 
reduction  in  the  incidence  of  clinical  tuberculosis  may  be  anticipated  when  cer- 
tain groups  of  people  who  are  likely  to  develop  tuberculosis  because  of  unusual 
exposure,  inferior  resistance,  or  both,  are  vaccinated. 


BCG  VACCINATION  IN  ALL  AGE  GROUPS 


BCG  (Bacillus  of  Calmette  and  Guerin)  is  a 
bovine  tubercle  bacillus  isolated  in  1906.  The  viru- 
lence of  the  organism  was  reduced  by  culturing 
it  on  a bile  potato  medium  for  13  years.  This 
avirulent  organism  when  inoculated  into  animals 
produced  local  nodular  lesions  without  progression 
or  generalization  of  the  process.  Shortly  thereafter 
the  inoculated  animals  showed  a measure  of  re- 
sistence  to  progressive  infection  with  virulent 
tubercle  bacilli.  With  the  assurance  that  the  organ- 
ism was  harmless  and  that  it  offered  a degree  of 
protection  against  virulent  tubercle  bacilli,  human 
application  was  begun  in  1921  in  Paris.  Since  that 
time  it  is  estimated  that  some  ten  million  vaccina- 
tions have  been  performed  throughout  the  world. 

The  study  reported  here  represents  the  longest 
continuous  experiment  on  BCG  vaccination  in 
the  United  States.  From  experience  over  a period 
of  13  years,  it  can  be  stated  unconditionally  that 
BCG  is  safe,  a fact  that  has  had  verification  the 
world  over. 

The  major  premise  of  this  study  was  that  BCG 
should  supplement  present  methods  of  early  diag- 
nosis and  segregation.  The  manner  of  application 
of  the  BCG  vaccine  was  by  the  multiple  puncture 
method.  In  thousands  of  vaccinations  by  this 
method  complications  have  been  practically  nil. 
The  groups  studied  were: 

1.  Newborn  Infants  — The  children  in  this 
group  came  from  households  in  which  no  tubercu- 
losis could  be  demonstrated  by  roentgen  examina- 
tion. The  infants  were  vaccinated  or  accepted  as 
controls  before  they  left  the  hospital,  and  no  isola- 
tion was  practiced. 


There  were  1,417  infants  vaccinated  during  the 
first  week  of  life.  Three  months  later  over  99  per 
cent  of  these  infants,  had  become  tuberculin  posi- 
tive. Six  and  a half  years  after  the  single  vaccina- 
tion almost  80  per  cent  of  those  tested  were  still  tu- 
berculin positive.  Among  the  1,414  infants  in  the 
unvaccinated  control  group,  44  per  cent  were 
positive  at  the  end  of  eight  and  a half  years.  This 
high  rate  of  tuberculin  conversion  of  the  controls 
indicates  the  degree  of  exposure  for  both  vacci- 
nated and  control  groups. 

There  were  1 1 cases  of  tuberculosis  with  one 
death  in  the  vaccinated  group  and  39  cases  with 
seven  deaths  in  the  controls.  This  study  has  been 
in  progress  for  10  years. 

2.  Infants  Born  of  Tuberculous  Parents — Iso- 
lation was  practiced  for  the  controls  and  vacci- 
nated alike  for  a period  up  to  12  weeks.  Children 
were  returned  to  their  families  only  if  examina- 
tions of  concentrated  sputum  of  the  tuberculous 
member  were  negative. 

There  were  two  cases  of  tuberculosis  in  the 
vaccinated  group  of  which  one  was  hospitalized 
and  none  died  as  compared  with  five  cases  in  the 
control  group  all  of  which  were  hospitalized  and 
four  died. 

3.  Student  Nurses  — Entering  students  were 
tuberculin  tested  and  vaccinated  and  did  not  go  in 
wards  for  a month.  The  vaccinated  student  nurses 
worked  in  the  tuberculosis  hospital  while  the  con- 
trol negative  reactors  did  not.  Despite  the  differ- 
ence in  exposure  no  cases  of  pulmonary  tubercu- 
losis developed  among  142  vaccinated  nurses  and 
there  were  three  cases  in  the  199  controls.  There 
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were  three  additional  cases  among  the  tuberculin 
positive  reactors.  This  study  has  been  in  progress 
for  seven  years. 

4.  Medical  Students  — These  students  were 
X-rayed  and  tuberculin  tested^  and  109  negative 
reactors  who  desired  it  were  vaccinated.  The  con- 
trol group  consisted  of  those  who  refused.  Among 
the  vaccinated  there  were  no  cases  of  pulmonary 
tuberculosis  but  four  cases  were  reported  in  the 
nonvaccinated  group.  This  study  was  begun  seven 
years  ago. 

5.  Children  in  a Federal  Housing  Project  — 
The  entire  community  was  first  examined  roent- 
genologically  and  those  with  active  pulmonary 
disease  were  isolated.  Alternate  children  who  did 
not  react  to  tubercufin  were  vaccinated.  In  the 
62  5 unvaccinated  negative  reactors  there  were 
four  cases  of  tuberculosis  and  no  deaths.  Among 
the  275  tuberculin  positive  reactors  there  were 
two  cases  of  active  tuberculosis  with  one  death. 
Another  death  from  tuberculosis  occurred  in  a 
child  whose  tuberculin  reaction  was  not  recorded 
but  whose  original  X-ray  of  the  chest  was  nega- 
tive. There  were  no  cases  among  the  699  vacci- 
nated children.  This  study  is  now  in  its  sixth  year. 

6.  Inmates  of  a Mental  Institution  — After  a 
roentgen  survey  and  tuberculin  testing,  the  persons 


with  active  disease  were  isolated.  Seven  months 
after  retesting,  alternate  negative  reactors  were 
vaccinated.  There  was  no  pulmonary  tuberculosis 
in  the  20  patients  vaccinated  and  one  case  of  bi- 
lateral minimal  arrested  pulmonary  tuberculosis  in 
15  controls. 

The  eflScacy  of  the  vaccine  appears  well  docu- 
mented in  this  study.  The  morbidity  and  mortality 
rates  from  tuberculosis  were  reduced  appreciably 
after  vaccination.  The  extent,  severity,  duration 
and  sequelae  of  the  pulmonary  lesions  when  they 
did  occur  in  the  vaccinated  were  less  extensive,  of 
shorter  duration  and  calcified  earlier  than  those 
in  the  nonvaccinated. 

The  portion  of  our  population  who  would  bene- 
fit most  by  the  vaccination  would  seem  to  be  those 
from  susceptible  races  and  those  tmduly  exposed 
to  tuberculosis  in  all  age  groups.  It  is  again  stressed 
that  those  who  are  vaccinated  should  have  a period 
of  at  least  one  month  before  and  after  vaccination 
when  there  is  no  direct  contact  with  virulent 
tubercle  bacilli. 

BCG  Vaccination  in  All  Age  Groups,  Sol  Roy 
Rosenthal,  M.D.,  Eleanor  I.  Leslie,  M.D.,  and 
Erhard  Loeunnsohn,  M.D.,  The  Journal  of  the 
American  Medical  Association,  January  10,  1948. 
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amebiasis 


...now  endemic  in  the  U.  S.? 

/ 

✓ 

✓ 

Formerly  considered  a tropical  disease,  amebiasis  is  more 
recently  reported’’^  as  "extremely  common"  and  even 
"endemic"  in  this  country. 

Because  early  treatment  has  such  an  important  bear- 
ing on  prognosis,  investigators  stress  the  importance  of 
prompt  recognition  through  careful  stool  examination. 
Destructive  to  the  cysts  of  Endamoeba  histolytica  and 
especially  valuable  in  sterilizing  "cyst-carriers"  is  the  high- 
iodine-containing  amebacide,  DIODOQUIN. 

Diodoquin^"is  well  tolerated. ...It  can  readily  be  taken 
by  ambulant  patients  and,  therefore,  eliminates  the 
necessity  of  hospitalization." 


SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 


DIODOQUIN 

(5,  7-di!odo-8-hydroxyquinoline) 


Chalgren,  W.  S.«  and  Baker,  A.  B.:  Tropical  Diseases:  Involvement  of  Nervous  System, 
Arch.  Path.  41:66  (Jon.)  1946. 

2.  Browne,  D.  C.;  McHardy,G.,  and  Spellberg,  M.  A.:  Statistical  Evaluation  of  Amebiasis, 
Gostroenterology  4:154  (Feb.)  1945. 

3.  Manson-Bahr,  P.:  Some  Tropical  Diseases  in  General  Practice:  *'A  Post-War  Legacy.* 
Glasgow  M.J.  27:123  (May)  1946. 
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BOTANY 


BRAND 


500 


tailored  by  daroff 


SUITS  & TOPCOATS  $ g |j 


{ 

Men  accustomed  to  careful 
ottention  to  detail  can  understand 
the  value  of  this  clothing 
featuring  the  fabric  that  is  the 
soul  of  the  suit,  plus  the  style 
and  tailoring  which  are  the  heart 
and  body  of  the  apparel.  Truly 
wonderful  clothing... truly 
wonderful  value. 

FABRIC  BY  BOTANY  MILLS,  Inc. 

PASSAIC,  N.  J. 

TAILORED  BY  DAROFF,  PHILADELPHIA 


'“Botany’'  it  a trademark  of  the  Botany  MiMa,  Inc.,  Paaaaic,  N.  J.,  rcfiatered  in  tho  U.  S.  Patent  Office. 
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Doctor: 

Your  " Botdny**  Brand  500  Dealer 

IS  LISTED  BELOW 


ASBURY  PARK 

Bob  & Irving 

ELIZABETH 

Natelson  Brothers 

NEW  BRUNSWICK 

Fixler’s 

FREEHOLD 

ATLANTIC  CITY 

J.  A.  McMahon,  Inc. 

ORANGE 

Hurley-Jones  Co.,  Inc. 

Law,  Inc. 

Harry  Spingam 

ATLANTIC  CITY 

HACKENSACK-ENGLEWOOD 

RIDGEWOOD 

PASSAIC 

M.  £.  Blatt  Co. 

HACKENSACK 

Max  Goldstein  & Sons 

Lowits,  Inc. 

BAYONNE 

PLAINFIELD 

Chas.  Grotsky,  Inc. 

IRVINGTON 

Miller  & Sons 

Tepper’s 

BLOOMFIELD 

RED  BANK 

Stephen  Atlee 

LAKEWOOD 

Mayers  Mens  Shop 

J.  Kridel 

CAMiDEN 

MONTCLAIR 

TRENTON 

TTie  Hurley  Store 

Reliable  Outfitters 

Hurley-Tobin  Co.,  Inc. 

EAST  ORANGE 

The  Larkey  Co.,  Inc. 

UNION  COUNTY 

Stuart-Gordon 

NEWARK-PATERSON 

PASSAIC 

Paul  Servo 
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Easv  administration 
with  Ethe^' 


The  ease  of  administration  with  Ether  leads  to  its  choice 
by  most  anesthetists.  Even  in  the  lower  stages  of  deepest 
anesthesia,  comparative  safety  is  possible  with  Ether. 
Anesthesia  of  any  stage  can  be  easily  obtained.  Ether  has 
long  been  the  choice  in  operations  of  long  duration. 

Mallinckrodt  Ether  for  Anesthesia  is  known  for  its  un- 
surpassed uniformity  in  potency,  purity  and  stability.  It 
is  a product  of  eighty-one  years  of  Mallinckrodt  research 
and  precision  manufacture. 

The  can  neck  is  built  to  a perfect  taper  which  accurately 
fits  a standard  cork.  It  makes  possible  a secure  closure. 

Mallinckrodt  Ether  for  Anesthesia  is  supplied  in  Vi^b., 
V2-lb.,  1-lb.  and  5-lb.  cans. 

Mallinckrodt's  sound  motion  pictures  “advent  of  anesthesia"  and 
“ether  for  anesthesia"  are  available  to  medical  societies  and  other 
professional  groups.  Write  to  our  St.  Louis  or  New  York  o£Bce  for 
details. 


Mallinckrodt  Chemical  Works 


Uniform  • Dependable  • Purity 


Mallinckrodt  St.,  St.  Louis  7,  Mo. 
72  Gold  St.,  New  York  8,  N.  Y. 

CHICAGO  • CINaNNATI  • CLEVELAND 
LOS  ANGELES  • MONTREAL 
PHILADELPHIA  • SAN  FRANUSCO 
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CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

4 Cents  per  word;  Minimum  Charge,  $1.00 
CASH  MUST  ACCOMPANY  ORDER 
F'orms  Close  20th  of  the  Month. 

W.  H.  GARDINER,  M.D. 

Otologist 

successor  to 

THOMAS  H.  HALSTED  M.D.,  F.A.C.S. 
Otologist 

SPECIALIZING  IN  THE  FITTING  OF 
HEARING  AIDS 

The  most  efficient  and  wearable  instrument  for 
each  patient  is  the  one  recommended. 

Hours  by  appointment  475  Fifth  Avenue 

Lexington  2-3427  NewYork,  N.  T. 


ATTENTION  DOCTORS 

DOCTOR’S  OFFICE  AND  RESIDENCE.  100% 
location.  Consists  of  first  floor  for  professional 
use.  Doctor’s  waiting  room,  consultation  and  ex- 
amining rooms.  Center  hall,  living  room,  dining 
room,  modern  scientific  kitchen,  breakfast  nook, 
screened  porch.  Second  floor,  three  very  spacious 
bedrooms,  modern  colored  tile  bathroom  with  stall 
shower.  Separate  maid’s  room  and  bath.  Three 
additional  rooms  in  third  floor.  Steam  heat,  oil 
fired,  60  gallon  hot  water  tank.  Buy  this  property 
direct  from  owner  and  save  broker’s  fee.  Tel. 
HAckensack  2-1187.  Dr.  David  Corn,  119  Park 
St.,  Ridgefield  Park,  N.  J. 


DOCTORS— ATTENTION 

WILL  SHARE  my  newly  built  five-room  offices 
in  Teaneck,  N.  J.,  with  another  specialist.  My 
specialty  is  surgery  and  gynecology.  Tel.  HAcken- 
sack 2-1187.  Dr.  David  Corn,  119  Park  St.,  Ridge- 
field Park,  N.  J. 


FOR  SALE — General  practice,  established  20  years. 

Central  N.  J.  industrial  and  rural.  Fully  equipped 
office,  including  x-ray,  diathermy,  ultra-violet, 
E.N.T.  instruments,  anesthesia  machines,  gas  and 
ether.  Income  property  5 apartments  plus  office 
on  large  busy  corner.  Phone  New  Brunswick  2-1007 
for  appointment. 


Orange  Publishing  Co. 


PRINTERS 

12  SO.  DAY  STREET 
ORANGE,  N.  J. 


UNIQUE  PROlFEiSSIONAL  OPiPORTUNITY  — 
Located  in  Orange,  N.  J.  Eleven  room  house 
easily  divided  into  suites.  All  set  for  professional 
activity.  Laboratory  with  work  tables,  cabinets, 
gas  outlets,  etc.  Glassibrick  enclosed  operating 
room.  Power  cable  for  K-ray.  Built-in  inter- 
phone. Pine  panelled  library.  Six  foot  steel 
casement  windows.  Four  tiled  baths,  glassbrick 
stall  shower.  Sun  deck.  Oil  heat;  fully  in- 
sulated. Two  car  garage.  Landscaped  grounds 
for  parking  space.  Convenient  location  on  a main 
Newark  line.  One  block  from  new  1,000  bed 
Veterans  Hospital.  Ideal  for  one  or  several 
doctors.  Priced  below  replacement  value  due 
to  illness.  For  inspection  phone  Orange  4-4352. 


ERNEST  R.  JOHNSON 
Physio-Therapist 

Sw'eat  Baths  Colonic 

Massage  Diathermy  Irrigations 

For  appointment  call  1401  Greenwood  Ave. 

Phone  3-6813  Trenton,  N.  J. 

moOTOR'lS  OPPORTTUNITY — Corner  property; 

opposite  Catholic  Church,  near  schools,  busi- 
ness and  transportation  in  Butler,  N.  J.  Eleven 
rooms,  2 baths;  cement  block  garage.  Price 
$17,000.,  easy  terms.  W.  Schrak,  68  Bartholdi 
Ave.,  Butler,  N.  J. 

FOR  RENT  — Trenton,  N.  J.  — Furnished  office, 
records,  reception  room.  General  practice,  aver- 
age $1250  per  month  past  two  years.  Young  man 
interested  in  OB-Gyn  preferred.  Adjacent  350-bed 
general  hospital.  Lease.  Specializing.  July  1,  1948. 
Address  Box  L,  c/o  The  Journal. 

WANTED — Plastic  eye  maker.  Must  be  thoroughly 
experienced  in  all  phases  of  plastic  eye  making. 
Salary  commensurate  with  ability.  Write  Box  F, 
c/o  The  Journal. 


RUTHERFORD,  N.  J. — Idelal  for  doctor’s  office 
and  residence.  Beautiful  corner  property,  nine 
large  nooms,  baths  and  second  floors,  solarium, 
sleeping  porch.  Convenient.  Opportunity.  Ad- 
dress Box  8,  c/o  The  Journal. 


FOR  SERVICE  CONTACT 


MANUEL  GOLDWATER  411  Broad  Avenue 

Tel:  Leonia  4-2860-W  Leonia,  N.  J. 
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REPRESENTATIVE  FUNERAL 

DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Train  and  Express  Shipments. 

Place 

Name  and  Address 

Telephone 

ATLANTIC  CITY  . . . 

• Jeffries  & Keates,  1713  Atlantic  Ave 

BLOOMFIELD 

.Howard  W.  Kopf  Funeral  Home,  401  Franklin  St. . . . BL  2-1396 — 1035 

EILIZADETH  

.Aug.  F.  Schmidt  & Son,  139  Westfield  Ave. 

MORRISTOWN  

.Raymond  A..  Lanterman  & Son,  126  South 

NEWARK  

.Peoples  Burial  Co.,  84  Broad  St 

PATERSON  

. Ro;bert  C.  Moore  & Sons,  384  Totowa  Ave. 

RIVERDAiLE  

George  E.  Richards,  Newark  Turnpike  . . 

UNION  

.Thomas  J.  Jordan,  1098  Pine  Ave 

Longbrake  Oxygen  Service 

SPECIALISTS  IN 

Inhalational  Therapy 

RENTALS  S.ALES 

North  Jersey  Entire  State 

OXYGEN  TENTS 
POSITIVE  PRESSURE  MASKS 
ORO-NASAL  MASKS 
NASAL  MASKS 
PEN-I-SOL  or  AEROSOL 
NEBULIZERS 
SINUSILLIN  UNITS 

with  Positive  and  Negative  Pressure 

OXYGEN 

OXYGEN-CARBONDIOXIRE 

HELICM-OXYGEN 

24  H0UR*SERV1CE 

• 

ORange  3-7278 

Day  or  Night 


ACCIDENT  HOSPITAL  SICKNESS 


INSURANCE 


FOR  PHTSICIAIS,  SURGEONS,  DENTISTS  ElClUSffELT 


$5,000,00  accidental  death  $8.00 

$2S.  weekly  iiulcmnity,  acxadent  and  sickneai  Qaarterly 
$10,000.00  accidental  death  $10.00 

$50.  weekly  indemnity,  accident  and  aicknem  Ouarterly 

$15,000.00  accidental  death  $24.00 

$75.  weekly  indemnity,  accident  and  aickneai  Quarterly 
$20,000.00  accidental  death  $$2.00 

$100.  weekly  indemnity,  accident  and  sickncM  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


8 5c  out  of  each  $1.00  gross  income  used  for 
members'  benefit 

$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  P.MD  FOR  CL.\IMS 

$200,000.00  deposited  with  State  ol  Nebraska  for  protactioa 
of  our  tnembcrs. 

Diubility  need  not  be  incurred  in  line  of  duty — bese&ta  from 
the  beginning  day  of  disability. 

PIIYSICI.^NS  C.^Sr.Al/rY  ,\SSOCI.\TION 
PHYSiri.^NS  HE.\LTH  ASSOCIATION 


46  years  under  the  same  management. 

400  First  Nutl.  Bank  RIdg.,  Omaha  2.  Nebraska 
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Belle  mead  Sanatorium 


BELLE  MEAD 


NEW  JERSEY 


Under  State  License  Since  1910 

Sanatofiiiin  Phone  BEEPE  MEAD.  X.  .1..  21 


• For  the  individual  care  and  modern 
treatment  of  nervous,  mental,  alcoholic, 
drug  patients  and  general  invalidism. 

FULL  COOPERATION  WITH  REFERRING  PHYSICIANS 
RATES  REASONABLE  FOR  ATTRACTIVE  ACCOMMODATIONS 
FACILITIES  FOR  ELECTRIC  SHOCK  THERAPY 


Medical  Director — Mason  Pitman,  M.D. 

Consultants 

J.  C.  Kindred,  M.D.  Russell  N.  Carrier,  M.D. 

L.  R.  Harrison,  M.D. 


Hillcrest  Nursing  Home 

Inc. 

Licensed  by  State  Dep.irtment  of 
Institutions  and  Agencies 

No  Alcoholic  or  Psychiatric 
Patients 

Phone  Whippany  8-0311 

Edith  E.  Jackson,  R.  N. 
ITirectress 

Whippany  Hoad.  Whippany,  X.  J. 


TOWNS  TREATMENT  FOR  ALCOHOLISM  AND  NARCOTIC 
AND  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

(1)  An  Assurance  of  a Delinite  Me«lienl  Kesnlt 
PROVIDES:  (2)  An  Assurance  of  Iien*>th  <>l'  'rime  Itecpiiretl  and  Exa<'t  Cost 
(3)  An  Assurance  of  Absolute  I’T’ivacy 
Our  “SYMiPOSlUiM  of  MEDICAL  OPIXUOX”  includes  case  histories  of  this 
successful  treatment  endorsed  by  many  physioitins.  Copy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Completely  rederorated  and  modernized 
2‘>:{  f'entrjil  Paik  West.  Xe«  York  24,  X.  Tel:  SChnyler  4-0770 
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®nion  Jforge 

Nursing  Home 

• 

CLINTON 

NEW  JERSEY 

• 

High  Bridge  149J2 
135 


For  the  care  and  treatment  of 

CHRONICALLY  ILL,  CONVALESCENT  AND  AGED  PATIENTS 
R.  J.  Germain,  M.D.  Anne  M.  Germain,  R.N. 


IVY  HALL  191^ 

CONVALESCENTS  • AGED  • CHRONICS 

Physicittn  in  attendance 

24  HOUR  NURSING  CARE 
EN&E  BRIDGETON,  N.  J. 


“The  Glenwood”  Sanitarium 

Licensed  for  the  .ciare  and  treatment  of 

Nervous  and  mental  disorders,  alco- 
holism and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psj'chiatric  treatment  and  excellent 
food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAV 
TREXTOX,  X'.  .1. 

Tel.  2-8053 


‘‘INTERPINES” 

GOSIIEX.  X.  Y.  Phone  117 

ETHICAL  — RELIABLE  — SCIENTIFIC 

Disorders  of  the  Xervous  System 

BE Al’TH'UL  — QUIET  — HOMELIKE  — WHITE  I'OU  HOtlKI.ET 
FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  Res.  Physician  CLARENCE  A.  POTTER,  M.D.,  Res.  Physician 


BORCHERDT 

MALT  SOUP 
EXTRACT 


BORCHERDT  MALT  EXTRACT  COMPANY,  217  H,  VVolcott  Ave.,  Chicago  12,111. 


Mall  Soup  Extract  is  a laxative 
modifier  of  milk.  One  or  two  leospoonfuls  in  o ^ 
single  feeding  produce  o marked  change  in  the 
stool.  Council  Accepted.  Send  for  sample. 
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C.  S.  THOMSON,  M.D.,  and  OSCAR  ROZETT,  M.D. 
Associate  Medical  Directors 

SARAH  L.  MOLA,  M.D.  MR.  T.  P.  PROUT,  JR. 

Assistant  President 

MRS.  AGNES  H.  DUNHAM,  Supt.  of  Nurses 


ELECTRIC  SHOCK  THERAPY  DIETETICS 
PSYCHOTHERAPY  BASAL  METABOLISM 

PHYSIOTHERAPY  CLINICAL  LABORATORY 

HYDROTHERAPY  OCCUPATIONAL  THERAPY 


FAIR  OAKS 

INCORPORATED 

Summit,  New  Jetsey 

Established  1902 
SUMMIT  6-0143 


A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosp)iere,  for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neuropsychiatry. 


RECOMMEND 

APPLIED  LIKE 
NAIL  POLISH 


HUM 

TRADE  MARK 


Contains  extract  of  capsicum  (2.34%) 
in  a base  of  acetone  nail  lacquer  and 
isopropyl.  50^  and  $1.00  per  bottle  at 
your  surgical  supply  house  or  druggist. 


UNPAID  BILLS 

can  be  collected  and  at  the  same  time 
good  Public  Relations  maintained.  We 
have  proven  it  to  over  100  hospitals  and 
thousands  of  doctors. 

W rite  for  proof. 

National  Discount  Audit  Co. 

230  West  41st.  St.  New  York  18,  N.  Y. 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . The  Farm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problem  s — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office: 

2030  Park  Ave.  Baltimore  17,  Md. 
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PRESCRIPTION  PHARMACISTS 

TO  THE  AEEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Place 

Name  and  Address 

Telephone 

AUDUBON 

. Tegeler's  Drusr  Store,  Ellis  Bulk,  Prop,,  315  Atlantic  Ave. . Audubon  5-1037 

BAYONNE 

, .Nelson  W.  Dittmar,  924  Broadway  

BAyonne  3-0406 

BLOOMFIELD 

..Burgess  Chemist,  56  Broad  St 

BLoomfleld  2-1006 

BLOOMFIELD 

. .H.  H.  North,  Ph.  G.  Phar.  D.,  417  Broad  St 

BLoomfield  2-0326 

BOUND  BROOK 

. . Lloyd’s  Drug  Store,  305  East  Main  St 

Bound  Brook  150 

EAST  ORANGE 

. The  Professional  Laboratory,  144  So.  Harrison  St 

ORange  5-7430 

ELIZABETH 

. .Kerner’s  Prescription  Pharmacy,  504  Court  St 

ELizabeth  3-9497 

HARRISON 

. . Squier's  Pharmacy,  234  Harrison  Ave 

HArrison  6-2127 

JERSEY  CITY 

. Nicholas  B.  Calleo,  3696  Hudson  Boulevard  

Journal  Sq.  4-9214 

LINDEN 

..Plaza  Drug  Co. — Two  Stores — Unionville  2-3019  and 

Linden  2-2676 

MONTCLAIR 

. jVIcNulty  Pharmacy,  So.  Fullerton  Ave.&  The  Crescent. 

MOntclair  2-2014 

NEWARK 

Schwarz  Drug  Stores,  Bloomfield,  E.  Orange,  Bradley  Beach . . . MA  2-4714 

NEWAHK 

. .V.  Del  Plato,  99  New  St 

MArket  2-9094 

NEWARK 

. .Marquier's  Pharmacy,  Sanford  & So.  Orange  Aves. . . . 

ESse.K  3-7721 

NEWAPvK 

. .Wolf  Drug  Store,  683  Broad  St 

Mitchell  2-4676 

NEW  BRUNSWICK. 

. Hoagland’s  Drug  Store,  365  George  St. 

. New  Brunswick  49 

ORANGE 

. Mosler's  Pharmacy,  268  Main  St 

ORange  3-1029 

RAHWAY 

. .Kirstein’s  Pharmacy,  74  East  Cherry  St 

Rahway  7-0235 

SOUTH  ORANGE . . . 

. Taft's  Pharmacy,  2 South  Orange  Ave. 

south  Orange  2-0063 

WEST  NEW  YORK  . 

. .The  Owl  Pharmacy,  6611  Bergenline  Ave 

UNion  6-0384 

Mountain  View  Rest,  Inc.  Estabushea 

Roseland,  New  Jersey 

P.  O.  Box  138 

A HOMKlilKi:  M'.UKOPSVCHIATKIC  SAMTAKIPM. 
where  reliable  and  iiullvidiial  eare  and  treatment  are 
available. 

Descriptive  Booklet  on  Request 

Phones:  Caldwell  6-1651 

6-1652  MRS!.  BEATRICE  ST.  CEAIR.  R.X..  l)h-eclr.->s 
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Pomeroy 
elastic  stockings 


To  the  user  of  elastic  stockings  no  consideration  is 
more  important  than  that  of  controlled,  uniform 
pressure.  This  quality  is  assured  when  you  prescribe 
Pomeroy. 

Each  is  made  to  order  from  the  measurements  of 
the  wearer  and  may  be  either  hand  knitted  or  machine 
made  (seamless),  and  in  a variety  of  weights. 

Knitted  with  Nylon,  Silk,  Rayon  or  Cotton,  to  meet 
every  taste  or  purse. 

Each  Pomeroy  office  has  a complete  service  available 
to  every  wearer  of  a Pomeroy  surgical  appliance, 
whenever  and  as  long  as  such  service  is  desired. 


POMEKOy 


901  BROAD  STREET 

New  York  Brooklyn  — Boston 


— Springfield  — 


NEWARK 

Detroit  — Wilkes  Barre 


^jjtcUJudjLcL  hijcirochloride 


( dihydromorphinone  hydrochloride ) 


COUNCIL  ACCEPTED 


hqdrocj 


Powerful  opiate  analgesic  - dose,  l/32  grain  to  1/20  grain. 
Potent  cough  sedative  - dose,  l/l28  grain  to  1/64  grain. 
Readily  soluble,  quick  acting. 

Side  effects,  such  as  nausea  and  constipation,  seem  less 
likely  to  occur. 

An  opiate,  has  addictive  properties. 

Dependable  for  relief  of  pain  and  cough,  not  administered 
for  hypnosis. 


• Dilaudid  is  subieci  to  Federal  narcotic  regulations.  Dilaudid,  Trade  Mark  Bilhuber. 


Bilhuber-Knoll  Corp.  Orange,  N.  J. 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

THE  PIONEER  POST-GRADUATE  MEDICALi  INSTITUTION  IN  A>IERICA 

OBSTETRICS  AND  GYNECOLOGY 


A full  time  course.  In  Obstetrics:  Lectures;  prenatal 
clinics;  witnessing  normal  and  operative  deliveries;  oper- 
ative obstetrics  (manikin).  In  Gynecology:  Lectures; 

touch  clinics;  witnessing  operations;  examination  of  pa- 
tients pre-operatively ; follow-up  in  wards  post-opera- 
lively.  Obstetrical  and  Gynecological  pathology;  re- 
gional anesthesia.  Attendance  at  conferences  in  Obstetrics 
and  Gynecology.  Operative  Gynecology  on  the  Cadaver. 

UROLOGY 

A combined  full  time  course  in  Urology,  covering  an  aca- 
demic year  (8  months).  It  comprises  instruction  in  phar- 
macology; physiology;  embryology;  biochemistry;  bacter- 
iology and^  pathology;  practical  work  in  surgical  anatomy 
and  urological  operative  procedures  on  the  cadaver;  regional 
and  general  anestTiesia  C<iadaver);  office  gynecology;  procto- 
logical  diagnosis:  the  use  of  the  ophthalnroscope;  pnysical 
diagrnosi&;  roentgraologioal  interpretation;  electrocardio- 
graphic inte^retation ; dermatology  and  syphilology;  neur- 
ology; physical  therapy;  continuous  instruction  in  cysto- 
endoscopic  diagnosis  and  operative  instrumental  manipula- 
tion; operative  surgical  clinics;  demonstrations  in  the  oper- 
ative instrumental  management  of  bladder  tumors  and  other 
vesical  lesions  as  well  as  endoscopic  prostatic  lesection. 


FOR  THE  GENERAL  PRACTITIONER 

—Intensive  full  time  instruction  covering  those  subjects 
which  are  of  particular  interest  to  the  physician  in  general 
practice.  Fundamentals  of  the  various  medical  and  sur- 
gical specialties,  designed  as  a practical  review  of  estab- 
lished procedures  and  recent  advances  in  medicine  and 
surgery.  Subjects  related  to  general  medicine  are  covered 
and  the  surgical  departments  participate  in  giving  funda- 
mental instruction  m their  specialties.  Pathology  and 
radiology  are  included.  The  class  is  expected  to  attend 
departmental  and  general  conferences. 

PROCTOLOGY 

AND  GASTRO-ENTEROLOGY 

A combined  course  comprising  attendance 
at  clinics  and  lectures;  instruction  in  exam- 
ination, diagnosis  and  treatment;  -witness- 
ing operations:  -ward  rounds;  demonstration 
of  cases;  pathology;  radiology;  anatomy: 
operative  proctology  on  the  cadaver. 


For  Information  Address  MEDICAU  EXECUTIVE  OFFICER 
345  WEST  50TH  STREET  NEW  YORK  CITY  19 


COOK  COUNTY 

Graduate  School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incoi-porated  not  for  profit. 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technique, 
T"o  Weeks,  starting  September  27,  October  25. 
IViOvember  29.  Surgical  Technique,  Surgical  Ana- 
tomy  and  Clinical  Surgery,  Four  Weeks,  starting 
September  13,  October  11,  November  8.  Surgical 
Anatomy  and  Clinical  Surgery,  Two  Weeks,  start- 
ing September  27,  October  25,  November  22.  Sur- 
gery of  Colon  and  Rectum-,  One  Week,  starting  Sep- 
^nber  20.  October  18.  Surgical  Pathology  everv 
Two  Weeks. 

FRACTURES  & TRAUMATIC  SURGERY— Inten- 
Course.  Two  Weeks,  starting  October  25. 

GYNECOLOGY— Intensive  Course,  Two  Weeks, 

.starting  September  13,  October  11.  Vaginal  Ap- 
proach to  Pelvic  Surgery,  One  Week,  starting  Sep- 
tember 27.  October  25. 

OBSTETRICS  Intensive  Course,  Two  Weeks,  start- 
ing September  27,  October  25. 

UROLOGY— Intensive  Course,  Two  Weeks,  starting 
September  27. 

medicine  Intensive  Course,  Two  Weeks,  starting 
October  11.  Personal  Course  in  Gastroscopy,  Two 
Weeks,  starting  September  27,  November  8.  Elec- 
trocardiography and  Heart  Disease,  Four  Weeks 
starting  September  13.  Gastro-Enterology,  Two 
W eeks,  starting  October  25.  Hematologv  One 
W eek.  starting  October  4. 

DERMATOLOGY — Formal  Course,  Two  Weeks, 
October  4.  Clinical  Course  every  Two  Weeks’ 

OPHTHALMOLOGY — Intensive  Course.  Two  Weeks 
starting  September  20.  Refraction  Methods.  Four 
Weeks,  starting  October  11.  Ocular  'Fundus  Dis- 
''  starting  November  15. 

— Intensive  Course,  Two 
W eeks.  starting  October  18. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY 
Attending  Staff  of  CooL  County  Hospital 

Address:  Registrar,  427  So.  Honore  St.,  Chicago  12,  III 


The  knee-joint  cross- 
section  shows  that 
Hanger  Artificial 
Limbs  are  not  com- 
plicated mechanisms, 
not  loosely-fitted  pieces,  but  a few  expertly-machined 
parts  carefully  assembled  by  experts.  The  simple 
construction  making  possible  the  efficient  operation 
of  Hanger  Limbs  is  the  result  of  long  study  and  re- 
search. It  is  dependent  on  precision-made  parts 
properly  assembled.  Hanger  craftsmen  are  carefully 
selected  and  trained  for  this  important  work.  Each 
Hanger  Limb  therefore  conforms  to  specifications 
developed  by  years  of  experience. 


HANGER!^^ 


U4-336  N.  13th  St. 
Philadelphia  7,  Pa. 


ARTIFICIAL 
LIMBS 

104  Fifth  Avenue 
New  York  11,  N.  Y. 
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That's  why  ice  cream  is  an  ideal  food:  it  combines 
in  a form  everyone  loves  the  vitamins,  protein, 
and  minerals  of  milk.  It's  an  energy  food  and 
a protective  food. 

Nor  to  a normal  person  is  it  excessively 
fattening.  1/6  of  a quart  contains  about  190 
calories  compared  with  approximately  250  in 
a baked  apple  and  290  in  a piece  of  custard  pie. 

In  Abbotts  and  Jane  Logan  Deluxe,  ice 
cream  quality  reaches  its  peak.  For  these 
fine  ice  creams  are  made  from  an  exclusive 
cream  supply — Abbotts  own — controlled  for 
purity,  flavor,  and  richness  by  premium  pay- 
ments to  the  farmers  and  rigid  laboratory 
checks.  You  can  safely  recommend  Abbotts  and 
Jane  Logan  Deluxe. 


'fan 

ICECREAM 

I mmT  0!  Abbott!  Domes,  Ini.,  miMiirHU 


ICE  CREAM 


ABSORPTIVE  LENSES 


IN  THE 
FIELD  OF 


O VELVET-LITE 

Absorbs  the  ultra  violet,  reduces  total 
visible  radiation.  In  A,  B,  C,  and  D shades, 
for  neutral,  natural  absorption. 

O CROOKES 

Absorbs  the  ultra  violet,  reduces  visible 
radiation  evenly.  In  A,  B,  C,  and  D shades, 
with  Objects  retaining  color  values. 

CONTRA-GLARE 

Absorbs  the  infra  red  and  the  ultra  violet, 
reduces  visible  radiation  evenly.  In  A,  B,  C, 
and  D shades,  with  controlled  transmittance. 

. Titmus  Absorptive  Lenses  Are  Available  in  Both  Single-Vision  and  Bilocal  Forms 

litifUd/i  OPTICAL  COMPANY,  Inc. 

^'World's  iargesl  Independent  Manufacturers  of  First-Quality  Ophthalmic  lenses" 

PETERSBURG,  VIRGINIA.  U.  S.  A. 


IXU 


ENADRYII 


histamine  antagonis 


BENADRYL  (diphenhydramine  hydrochloride,  P.  D.  ir  Co. 


Versatile 

Rapid-acting 


1 


Economical  Effective  in  small  dosag 

Non-habit- forming  Wide  rruige  of  toleraM 


200 fumuMteil 


Leading  clinics,  distinguished  journals,  and  outstanding  investigators  bear  witness 
to  the  excellent  clinical  results  with  BENADRYL  for  allergy  in  its  manifold 
'varieties.  What  other  antihistaminic  can  offer^so^extensive. a. bibliography  of 
clinical  research? 

» 


> 

BENADRYL  is  not  only  valuable  as  an  all-round  antihistaminic  but  has  a truly 
remarkable  record  in  the  relief  of  hay  fever.  A recent  study  of  425  cases,  for  example, 
shows  82.4%  satisfactory  improvement.  Similarly,  in  vasomotor  rhinitis  76.7% 
of  349  cases  were  benefited.  Lacrimation,  sneezing,  and  nasal  stuffiness  are 
frequently  controlled  within  an  hour  after  a single  dose  of  BENADRYL  and  the  effect 
often  endures  from  5 to  8 hours. 


KAPSEALS®  W) 


ELIXIR 


CAPSULES  cm 


50  mg.  each,  in  bottles 
of  100  and  1000 


10  mg.  in  each  teaspoonful, 
in  pints  and  gallons 


25  mg.  each,  in  bottles 
of  100  and  1000 


V 


RKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


that  consistently,  for  over  three  decades,  lias  received  universal  pediatric 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 


The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  now  available  to  Society  members. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits  One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits  — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of 

disability,  limit  12  months,  house  confinement  not  required. 

Arbitration  Clause  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 

New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

Cancellation  Clause — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 
Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases'  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  the  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 
A.ges  shown  below  signify  next  birthday. 


Monthly 

Benefits 

Dismemberment 

Benefits 

Ages  up  to  SC 

ANNUAL  RATES* 
Ages  51  to  60 

Ages  61  to  65** 

$100.00 

$ 5000. 

$29.50 

$34.00 

$43.00 

150.00 

7500. 

43.60 

50.35 

63.85 

200.00 

10000. 

57.70 

66.70 

84.70 

300.00 

15000. 

85.90 

99.40 

126.40 

400.00 

20000. 

114.10 

132.10 

168.10 

• Premiums 

may  be  paid 

half-yearly  or  quarterly, 

pro-rata. 

♦ All  rates  above  INCLUDE  JIOOO  Accidental  Death  Benefit.  Additional  Accidental 
Death  Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional 
annual  premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 

**  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty  years  and  is  one  of  the  leading  writers  of  Acci- 
dent and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  four  million  dollars. 

If  you  are  not  now  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  Disability  Insurance  Representativc.s  of  The  Medical  Society  of  New  Jersey 
ITy  MONTGOMERY  STTREET  .TERSI-TY  CITY  2.  N.  J. 

DElaware  .3-4340 
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MEDICAL  SERVICE  ADMINISTRATION  OF  NEW  JERSEY  J Tel.  Mitchell  2-0675 

Norm.^n  M.  Scott,  Medical  Director 


OFFICEaiS 


President,  J.  Howard  Hornberger  

President-Elect,  James  F.  Norton  

First  Vice-President,  Aldrich  C.  Crowe  . . , 

; Second  Vice-President,  Sigurd  W,  Johnsen 

Secretory,  Earl  LeRoy  Wood  ,..., 

1 Treasurer,  George  J.  Young  

TRUSTEES 

L.  Samuel  Sica,  Chairnuxu 
Elton  W.  Lance,  Secretary 
J.  Howard  Hornberger  . . . 

James  F.  Norton  

Aldrich  C.  Crowe  

Sigurd  W,  Johnsen  

Earl  LeRoy  Wood  

George  J.  Young  

Royal  A.  Schaaf  

(1951)  

(1949)  

E.  Zeh  Hawkes  (1949)  

William  E.  Dodd  (1949)  

William  F.  Costello  (1950)  

‘George  W.  Fithian  (1950)  

Joseph  G,  Coleman  (1950)  

David  B.  Allman  (1950)  

D.avid  W.  Green  (1951)  

Reuben  L.  Sharp  (1951)  

J.  L.awrence  Evans  (1951)  

. Perth  Amboy 

OOUNCIIiORS 

First  District  (Union,  Warren,  Morris  and  Essex  Counties) Francis  C.  Weber,  Newark  (1951) 

Second  District  (Sussex,  Bergen,  Hudson  and  Plassaic  Counties) Vincent  P.  Butler,  Jersey  City  (1950) 

Third  District  (Mercer,  Middlesex,  Somerset  and  Hunterdon  Counties) Barclay  S.  Fuhrmann,  Flemington  (1949) 

Fourth  District  (Camden,  Burlington,  Ocean  and  Monmouth  Counties) Daniel  F.  Featherston,  Asbury  Park  (1951) 

Fifth  District  (Cape  May,  Cumberland,  Atlantic,  Gloucester  and  Salem  Counties) Chester  I.  Ulmer,  Gibbstown  (1950) 

President  (Ex-Officio)  J.  Howard  Hornberger,  Roebling 


DEILiEGATES  TO  THE  AMERICAN  MEDICAL  ASSOCIATION 


Delegates 


J.  Wallace  Hurff  (1950)  Newark 

David  B.  Allman  (1950)  Atlantic  City 

Thomas  K.  Lewis  (1950)  Camden 

Joseph  F.  Londrigan  (1949)  Hoboken 

William  F.  Costello  (1949)  Dover 


Alternates 

Elmer  P.  Weigel  (1950)  

William  E.  Bray  (1950)  

Clarence  W.  Way  (1950)  

Ralph  K.  Hollinshed  (1949)  

Thomas  J.  Walsh  (1949)  


DELEGATES  TO  OTHER  STATES 


. . . .Plainfield 
. . .Pemberton 
Sea  Isle  City 
. . . . Westville 
. . . .Elizabeth 


Delegates 

Connecticut — Alfred  Stahl  (1949)  Newark 

New  York — James  F.  Norton  (1949)  Jersey  City 


Alternates 


Connecticut — -C.  Byron  Blaisdell  (1949)  Long  Branch 

New  York — D.  Ward  Scanlan  (1949)  Atlantic  City 


OFFICERS  OF  SCIENTIFIC  SECTIONS 


Allergy 

Nathan  Schaffer,  Chairman  East  Orange 

Edward  E.  Seidmon,  Secretary  Plainfield 

Anesthesiology 

Leo  j.  Fitzpatrick,  Chairman  West  Englewood 

Edward  T.  Lawless,  Secretary  Bloomfield 

Chest  Diseases 

John  E.  Runnells,  Chairman  Scotch  Plains 

Homer  H.  Cherry,  Secretary  I*atcrson 

Clinical  Pathology 

Frank  W’ . Konzelmann,  Chairman  Absecon 

William  W.  Hersohn,  Secretary  Atlantic  City 

Dermatology 

Louis  J.  Le  Bel,  Chairman  Nutley 

Jacob  M.  Schildkraut,  Secretary  Trenton 

Diseases  of  Metabolism 

Leonard  D.  Williams,  Chairman  Plainfield 

Everett  O.  Bauman,  Secretary  Newark 

Eye,  Ear,  Nose  and  Throat 

Z.  Lawrence  Griesemer,  Chairman  Elizabeth 

Charles  W.  Barkhorn,  Secretary  Newark 

Gastro-Enterology  and  Proctology 

Theodore  S.  Heinf.kf.n,  Chairman  Bloomfiehl 

Sydney  Rosenthal,  Secretary  Newark 

Heart  Dlsea.ses 

Thomas  J.  White,  Chairman  Jersey  City 

Norman  Reitman,  Secretary  New  Brunswick 

* Deceased 


Medicine 

John  H.  Rowland,  Chairman  New  Brunswick 

Manfred  Kraemer,  Secretary  Newark 

Neuropsychiatry 

Harrison  F.  English,  Chairman  Trenton 

Lewis  H.  Loeser,  Secretary  Newark 

Obstetrics  and  Gj-neoology 

Joseph  P.  Donnelly,  Chairman  Jersey  City 

Hammell  P.  Shipps,  Secretary  Camden 

Orthopedics 

Toufick  Nicola,  Chairman  Montclair 

Nicholas  S.  Ransohoff,  Secretary  Long  Branch 

Pediatrics 

Israel  J.  Wolf,  Chairman  Paterson 

Nor.man  T.  Crane,  Secretary  Plainfield 

Radiology 

William  H,  Seward,  Chairman  Orange 

Raphael  Pomeranz,  Secretary  Newark 

Rheiiniatism 

Peter  J.  Warter,  Chairman  Trenton 

.Vi.FRED  D.  Dennison,  Jr,,  Secretary  Maplewood 

Surgery 

Samuel  J,  Lloyd,  Chairman  Trenton 

\ ictor  H.  Seidi.er.  Secretary  Montclair 

Venereal  Diseases 

Kobert  L,  McKiernan,  I'hairinan  New  Brunswick 

Isidore  Pincus,  Secretary  Newark 
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CO-OPERATING  AGENCIES 


N.  J.  State  Department  of  Institutions  and 
Agencies 

/ 

Sanford  Bates,  LL.D.,  Commissioner 
State  House  Office  Building,  Trenton  8,  N.  J. 

Tel.  2-2131,  Ext.  737 

N.  J.  State  Department  of  Xlducation 
Wilson  G.  Guthrie,  M.D.,  Director  of  Health,  Safety  and 
Physical  Education 

Room  1302,  28  W.  State  St.,  Trenton  8,  N.  J. 

Tel.  2-2131,  Ext.  230 

American  Cancer  Society,  New  Jersey 
Division,  Inc. 

L.  S.  Snegireff,  M.D.,  Medical  Director 
790  Broad  St.,  Newark  2,  N.  J. 

Tel.  Mitchell  2-4288 

N.  J.  State  Crippled  Children’s  Commission 

Mrs.  Joseph  G.  Buck,  Executive  Director 
Room  732,  143  E.  State  St.,  Trenton  8,  N.  J. 

Tel.  2-2131,  Ext.  8174 

N.  J.  Itehabilitatlon  Commission 
Edward  A.  Stiles,  Program  Director 
Room  735,  143  E.  State  St.,  Trenton  8,  N.  J. 

Tel.  2-2131,  Ext.  527 

N.  J.  State  Board  of  Children’s  Guardians 
Joseph  E.  Alloway,  Executive  Director 
163  W.  Hanover  St.,  Trenton  8,  N.  J. 

Tel.  2-2131,  Ext.  308 

N.  J.  State  Board  of  Medical  Kxamlners 
Earl  S.  Hallinger,  M.D.,  Secretary 
Room  1101,  28  W.  State  St.,  Trenton  8,  N.  J. 

Tel.  2-2131,  Ext.  272 


N.  J.  State  Department  of  Motor  Vehldes 
Arthur  W.  Magee,  Commissioner 
State  House  Office  Building,  Trenton  8,  N.  J. 

Tel.  2-2131,  Ext.  208 

N.  J.  State  Department  of  Health 

Da.nikl  Hergsma,  M.D.,  Commissioner 
State  House,  Trenton  8,  N.  J. 

Tel.  2-2131,  Ext.  566  and  266 

N.  J.  State  Nurses  Association 
Miss  Wilkie  Hughes,  R.N.,  General  Secretary 
Room  1112,  17  Academy  St.,  Newark  2,  N.  J. 

Tel.  MArket  3-6361 

N.  J.  Hospital  Association 
F.  Harold  Johnsto.s,  Executive  Secretary 
506  E.  State  St.,  Trenton  9,  N.  J. 

Tel.  8546 

N.  J.  Pharmaceutical  Association 
John  J.  Debus,  Executive  Secretary 
Room  1210,  28  W.  State  St..  Trenton  8,  N.  J. 

Tel.  4-5596 

N.  J.  State  Dental  Society 
John  G.  Carr,  D.D.S.,  Executive  Secretary 
407  Cooper  St.,  Camden,  N.  1. 

Tel.  4-1860 

N.  J.  Health  Officers’  Association 
William  C.  Blake,  Secretary 
Thomson  Hall,  Princeton,  N.  J. 

Tel.  1005 

N.  J.  Health  and  Sanitary  Association 

John  Hall,  Executive  Secretary 
3 Morris  St.,  Freehold,  N.  J. 

Tel.  8-0410  M 


STANDING  COMMITTEES 


Finance  and  Budget 


David  B.  Allman,  Chairman  (1953)  Atlantic  City 

William  F.  Costello  (1949)  Dover 

Luke  A.  Mulligan  (1950)  Leonia 

L.  Samuel  Sica  (1951)  Trenton 

Anthony  J.  Conty  (1952)  Union  City 

Herschel  Pettit  (1954)  _. Ocean  City 

George  J.  Young,  Ex-Officio  Morristown 

Medical  Defense  and  Insurance 

J.  Wallace  Hurpf,  Chairman  (1950)  Newark 

Wayne  W.  Hall  (1949)  Paterson 

Arthur  J.  Ganley  (1949)  East  Orange 

George  T.  Tracy  (1950)  Beverly 

Benja.min  F.  Slobodien  (1951)  Perth  Amboy 

Publication 

Henry  C.  Barkhorn,  Chairman  (1951)  Newark 

Joseph  E.  Mott  (1949)  Paterson 

Ralph  M.  L.  Buchanan  (1949)  Phillipsburg 

J-  Howard  Hornberger,  Ex-Officio  Roebling 

Earl  L.  Wood,  Ex-Officio  Newark 

Scientific  Work 

First  District — John  W.  Gray  (1949)  Newark 

Second  District — Wm.  W.  Maver,  Chm.  (1950) ..  .Jersey  City 

Third  District — Patrick  H.  Corrigan  (1951) Trenton 

Fourth  District — S.  Emlen  Stokes  (1952) Moorestown 

Fifth  District — Harold  S.  Davidson  (1953) ...  .Atlantic  City 
John  H.  Rowland  (1949)  New  Brunswick 

Honorary  Membership 

E.  Zeh  Hawkes,  Chairman  (1949)  Newark 

Ralph  K.  Hollinshed  (1950)  Westville 

Royal  A.  Schaaf  (1951)  Newark 


Woman’s  Auxiliary 


William  E.  Dodd,  Chairman  (1950)  Beach  Haven 

Ily  R.  Beir  (1949)  Atlantic  City 

Samuel  Blaugrund  (1950)  Trenton 

Robert  B.  Walker  (1951)  New  Brunswick 

Lloyd  A.  Hamilton  (1951)  I-ambertville 

Medical  Kducation 

Henry  B.  Decker,  Chairman  (1949)  Camden 

Samuel  A.  Cosgrove  (1949)  Jersey  City 

Ernest  F.  Purcell  (1950)  Trenton 

Stuart  Z.  Hawkes  (1950)  Newark 

Francis  M.  Clarke  (1951)  New  Brunswick 

Reuben  L.  Sharp  Camdm 

Annual  Meeting 

Harrold  a.  Murray,  Chairman  (1949)  Newark 

Johannes  F.  Pessel  (1949)  Trenton 

Clarence  L.  Andrews  (1950)  Atlantic  City 

Francis  M.  Clarke  (1950)  New  Brunswick 

.\sHER  Yagvda  (1951)  Newark- 

Scientific  Program 

Francis  M.  Clarke,  Chairman  New  Brunswick 


Chairmen  and  Secretaries  of  the  Scientific  Sections 
Scientific  Fxhlbit 


Asher  Yaguda,  Chairman  Newark 

William  W.  Hersoun  Atlantic  City 

Frank  W.  Konzelmann  Absecon 

.Albert  H.  Shafer  Camden 

John  L.  Olpp  Englewood 

John  H.  Rowland  New  Brunswick 

Manfred  Kraemer  Newark 
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WELFARE  COMMITTEE 


Vincent  I’.  Butler,  Chairman  Jersey  City 

J.  Howard  Hornberger,  Ex-Off  do  Roebling 

Earl  L.  Wood,  Ex-Offido  Newark 

Edward  H.  Guion  (Atlantic  County)  Pleasantvillc 

Abraham  Krechmer  Atlantic  City 

Anthony  G.  Merendino  Atlantic  City 

Harland  C.  Essertier  (Bergen  County)  Ridgewood 

Rudolph  C.  Schretzmann  W'est  Englewooil 

Edward  V.  Sexton  Teaneck 

Paul  R.  Sparks  (Burlington  County)  Burlington 

R.  Winfield  Betts  Medford 

William  E.  Bray  Pemberton 

Arthur  G.  Pratt  (Camden  County)  Camden 

Edward  A.  Y.  Schellenger  Camden 

Millard  C.  Crvder  (Cape  May  County) . .Cape  May  Ct.  House 

Samuel  B.  Hughes  Wildwood 

Albert  B.  Kump  (Cumberland  County)  Bridgeton 

Sidney  L.  Siegel  Millville 

Marcus  H.  Greifinger  (Essex  County)  Newark 

Elizabeth  R.  Brackett  Nutley 

Harry  N.  Comando  . Newark 

Chester  I.  Ulmer  (Gloucester  County)  CJibbstown 

Louis  K.  Collins  Glassboto 

Isaac  N.  Patterson  Westville 

Hugh  N.  Tyndall  (Hudson  County)  Weehawken 

Louis  L.  Perkei Jersey  (jity 

Philip  W.  Baker  (Hunterdon  County)  High  Bridge 

Raymond  J.  Germain  Clinton 

John  L.  Wikoff  (Mercer  County)  Trenton 


Samuel  Blaugrund  Trenton 

D.  Leo  Haggerty  Trenton 

Ralph  J.  Faulkingham  (Middlesex  County).. New  Brunswick 

C.  Howard  Rothfuss  Woodbridge 

Sol  Gurshman  Metuchen 

Louis  F.  Albright  (Monmouth  County)  Spring  Lake 

C.  Byron  Blaisdell  Long  Branch 

George  B.  Emory,  Jr.  (Morris  County)  Morristown 

George  L.  Nicoll  Dover 

Salvatore  Giordano  Morristown 

Blackwell  Sawyer  (Ocean  County)  Toms  River 

Norman  F.  Szold  Lakewood 

Homer  H.  Cherry  (Passaic  County)  Paterson 

H.  Hale  Hollingsworth  Clifton 

Morris  Joseph  Passaic 

Harry  F.  Suter  (Salem  County)  Penns  Grove 

William  H.  Miller  Wootlstown 

Lewis  C.  Fritts  (Somerset  County)  Somerville 

Frank  L.  Field  Far  Hills 

James  H.  Spencer,  Jr.  (Sussex  County)  Newton 

Katherine  E.  Stewart  Ogdensburg 

Herschel  S.  Murphy  (Union  County)  Roselle 

Rocco  M.  Nittoli  Elizabeth 

Norma.n  W.  Burritt  Summit 

Ralph  M.  L.  Buchanan  (Warren  County)  . . . .Phillipsburg 

William  H.  Varney  Washington 

Consultants 

Daniel  Bergsma  (Health  Dept.)  Trenton 

Frederic  J.  Quigley  (Legislation)  Union  City 


SUBCOMMITTEES  TO  THE  WELFARE  COMMITTEE 


L/egislation 

C.  Byron  Blaisdell,  Chairman  Long  Branch 

J.  Wallace  Hurff  Newark 

Frederick  S.  Taber  New  Brunswick 

Samuel  Alexander  Park  Ridge 

R.  John  Cottone  Trenton 

Walter  F.  Phelan  Elizabeth 

John  E.  Leach  Fair  Law!' 

Henry  B.  Decker  Camden 

George  W.  Comeau  Morris  Plains 

Samuel  A.  Cosgrove  Jersey  City 

Frederic  J.  Quigley,  Executive  Secretary Union  City 


Medical  Practice 


Herschel  S.  Murphy,  Chairman  Roselle 

Leo  j.  Fitzpatrick  West  Englewood 

Andrew  C.  Kuoff  Union  City 

Herbert  M.  Wortman  Upper  Montclair 

J.  Mallory  Carlisle  Westfield 

Frank  W.  Konfei.mann  Absecon 

Harold  C.  Cox  Hightstown 

H.  Wesley  Jack  Camden 

Chester  I.  Ulmer  Gibbstown 

Bror  S.  Troedsson  Orange 

W.  James  Marquis  East  Orange 

WiLLi.AM  K.  H.\rry.\i.\.v  Hackensack 


Public  Health 

Samuel  Blaugrund,  Chairman  

Perry  S.  MacNeai 

William  O.  Wuester  

Jerome  G.  Kaufma.n  

Stanley  Nichols  

Elbert  S.  Sherman  

H.  Eugene  Reading  

Robert  A.  Mackenzie  

J.  Berkeley  Gordon  

S.  William  Kalb  

Frederick  G.  Wandall  

Christian  P.  Segard  

Abraham  E.  Jaffin  

Robert  I..  ^[cK!F.RNAN  

Public  Relations 

William  E.  Bray,  Chairman  

Ralph  M.  L.  Buchanan  

Charles  Cunningham,  Jr 

Joseph  E.  Mott  

'HtRROLD  A.  JtuRRAY  

James  II.  Spencer,  Jr 

John  L.  Wikoff  

Henri  K.  Abei 

Earl  DeW.  Stage  


Trenton 

....  Moorcstow!! 

Hillside 

Newark 

. . . Long  Branch 

N e wark 

Paterson 

. ..Asbury  Park 

Marlboro 

N'etvark 

Clayton 

Leonia 

....Jersey  City- 
New  Brunswick 


. . Pemberton 
Phillipsburg 
. . . \'incland 
. . . Paterson 
. . . .Newark 
. . . .Newton 

Trenton 

. . . Elizabeth 
. Morris'owu 


ADVISORY  COMMITTEES  TO  THE  SUBCOMMITTEE  ON 
PUBLIC  HEALTH 


Adult  Dlsea.se  Control 


Perry  S.  MacNeal,  Chairman  Moorestown 

Carlyle  Morris  Metuchen 

Merton  L.  Griswold,  Jr Plainfield 


Cardio-Vasciilar  Diseases 


Jerome  G.  Kaufma.n,  Chairman  Newark 

Harry  Kaplan  Trenton 

Milton  H.  Gordon  Camden 

George  Ginsberg  Hoboken 

Thomas  J.  White  Jersey  City 

Harvey  M.  Ewing  Montclair 

Levi  M.  Walker  Ventnor 

Paul  A.  Kennedy  Englewood 

Julian  Cohen  Paterson 

Louis  F.  Albright  Spring  Lake 

Evelyn  Holt  Summit 

John  E.  Barrett  Newark 


Cancer  Control 

William  O.  Wuester,  Chairman  Hillside 

Frank  W.  Konzelmann  Absecon 

William  A.  Antopol  Newark 

Otto  R.  Holters  Asbury  Park 

Leonid  S.  Snegireff  Trenton 

Thomas  B.  Lee  Camden 

S.  Gordon  Berkow  Perth  Amboy 

John  L.  Oi.pp  Tenafly 

Joseph  I.  Echikson  Newark 

loHN  B.  Faison  Jersey  Cit\ 

Child  Henldi 

.Stanley  Nichols,  Chairman  Long  Branch 

Harrold  a.  .Murr.u  Newark 

Samuel  Blaugrund  Trenton 

Frederic  W.  Lathrop  Plainfield 

Geoffrey  W.  EsTt  Westfielii 

CiiESTFR  K.  Brown  .\rlington 

Harold  F.  Tidwei.i West  New  York 

.\bram  L.  Van  Horn  Newark 

Julius  Levy  South  Orange 
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PUBLiIC  HEAI/TH — Continued 


Conservation  of  Vision  and  Hearing 


Elbert  S.  Sherman,  Chairman  ....Newark 

Reinold  W.  terKuile  Ridgewood 

Irvin  Levy  Trenton 

James  A.  Fisher  Asbury  Park 

James  S.  Shipman  Camden 

Halvor  L.  Harley  Atlantic  City 

Crippled  Children 

H.  Eugene  Reading,  Chairman  Paterson 

E.  Vernon  Davis  Moorestown 

Frederick  G.  Dilger  Hackensack 

Elmer  P.  Weigel  Plainfield 

Henry  H.  Kessler  Newark 

Leopold  Seerlip  Newark 

Toufick  Nicola  Montclair 

Richard  B.  Ernest  Trenton 

, David  B.  Allman  Atlantic  City 

John  J.  Flanagan  Newark 

Maternal  Welfare 

Robert  A.  M.acKenzie,  Chairman  Asbury  Park 

Stanton  H.  Davis  Plainfield 

J.  Carlisle  Brown  .Atlantic  City 

Howard  C.  Curtis  Moorestown 

Samuel  A.  Cosgrove  Jersey  City 

John  D.  Preece  Trenton 

George  B.  German  Merchantville 

Raymond  T.  Potter  East  Orange 

Gerald  W.  Hayes  East  Orange 

Edward  N.  Comando  Newark 

Richard  F.  Tomec  Montclair 

Mental  Hygiene 

J.  Berkeley  Gordon,  Chairman  Marlboro 

Theodore  R.  Robie  East  Orange 

George  S.  Stevenson  Red  Bank 

Lewis  H.  Loeser  Newark 

Luman  H.  Tenney  Princeton 

David  W.  McCreight  Marlboro 

Henry  A.  Davidson  Flemington 

Roland  J.  Lynch  Secaucus 

Harrison  F.  English  Trefiton 

Edward  P.  Duffy  Nutley 

Nutrition 

S.  William  Kalb,  Chairman  Newark 

John  J.  Federer  Weehawken 

Clarence  B.  Whims  Ventnor 

Vincent  P.  Del  Duca  Camden 

George  M.  Knowles  Hackensack 

Nathan  Swern  Trenton 


School  Health 


Frederick  G.  Wandall,  Chairman  Clayton 

William  V.  Carroll  Trenton 

Grace  M.  Kahrs  Newark 

E.  Warren  Rodman  Beverly 

Norman  J.  Quinn  Atlantic  City 

Louis  L.  Krafchik  New  Brunswick 

Tropical  Diseases 

Christian  P.  Segard,  Chairman  I^onia 

Frank  J.  Altschul  Long  Branch 

Arturo  R.  Casilh  Elizabeth 

Dean  H.  LeFavor  Palmyra 

Consultants 

Edward  Henderson  (Pathologist)  Bloomfield 

Redginal  Hewitt  (Parasitologist)  Pearl  River,  N.  Y. 

Leslie  A.  Stauber  (Zoologist)  New  Brunswick 

Tuberculosis 

.\braham  E.  Jaffin,  Chairman  Jersey  City 

J.  S.  D.  Eisenhower  Wildwood 

-Marcus  W.  Newcomb  Browns  Mills 

Joseph  A.  Smith  Glen  Gardner 

■Martin  H.  Collier  Camden 

Harold  S.  Hatch  .Morristown 

Rufus  R.  Little  Oradell 

Charles  Hyman  .Atlantic  City 

Paul  Klemp.ner  Trenton 

Henry  A.  Brodkin  Newark 

Homer  H.  Cherry  I’aterson 

John  E.  Runnells  Scotch  I’lains 

.\.  Joseph  Hughes  Camden 

Consultant 

Mr.  William  H.  .MacDonald  (Health  Dept.) Trenton 

Venereal  Disease  Control 

Robert  L.  McKiernan,  Chairman  New  Brunswick 

Baxter  A.  Livengood  Woodbury 

H.  Donald  Cowlbeck  Trenton 

George  W.  Irmisch  Trenton 

Irving  Ler.man  Elizabeth 

John  C.  Clark  Asbury  Park 

Walter  E.  Longshore,  Jr Orange 

Irwin  B.  Markowitz  Jersey  City 

Thomas  M.  Morris  Plainfield 


ADVISORY  COMMITTEES  TO  THE  SUBCOMMITTEE  ON  MEDICAL  PRACTICE 


Anesthesiology 


Leo  j.  Fitzpatrick,  Chairman  West  Englewood 

Murray  B.  Jacobson  Perth  Amboy 

Lester  W.  Netz  Hackensack 

Edward  T.  Lawless  Bloomfield 

Archer  C.  Bush  Montclair 

Contract  Practice 

Andrew  C.  Ruoff,  Chairman  Union  City 

Arthur  G.  Pratt  Camden 

George  H.  Van  Emburgh  Arlington 

Matthew  F.  Urbanski  Perth  .Amboy 

Hospital  Relationships 

Herbert  M.  Wortman,  Chairman  Upper  Montclair 

J.  Harris  Underwood  Woodbury 

Watson  B.  Morris  Springfield 

William  C.  Wilentz  Perth  Amboy 

Leonard  S.  Ellenbogen  Ventnor 

Industrial  Health  and  Hygiene 

J.  Mallory  Carlisle,  Chairman  Westfield 

Edgar  E.  Evans  ...^ Onns  Grove 

Paul  B.  Reisinger  Trenton 

Albert  B.  Kump  Bridgeton 

Augustus  Gibson  Mendham 

George  A.  Paul  Irvington 

Arthur  F.  Mangelsdorff  Plainfield 

Charles  H.  Calvin  Perth  .Amboy 

Medical  Care  of  the  Indigent 

Harold  C.  Cox,  Chairman  Hightstown 

Barclay  S.  Fuhrmann  Flemington 

John  H.  Rowland  New  Brunswick 

Benja.min  .a.  Furman  Newark 


Iiaboratory  Medicine 


Frank  W.  Konielmann,  Chairman  .Absecon 

.\siiER  Yacuda  Newark 

Sylvan  E.  Moolten  Highland  Park 

-\.  Hobson  Davis  Paterson 

Carlos  A.  Pons  ....  .Asbury  Park 

Nursing  and  Nursing  Education  ' 

H.  Wesley  Jack,  Chairman  Camden 

.A.  Charles  Zehnder  Newark 

Pharmaceutical  Problems 

Chester  I.  Ulmer,  Chairman Gibbstown 

.Albert  B.  Kump  Bridgeton 

John  L.  A'arriano  Jersey  City 

Louis  Schneider  Newark- 

Physical  Medicine 

Bror  S.  Troedsson,  OioiriKaii  . Orange 

Elmer  J.  Elias  Trenton 

Michael  J.  O’Connor  Newark 

Joseph  F.  A.  RuBacky  Passaic 

Kadiology 

W.  James  Marquis,  Chairman  East  Orange 

Harry  R.  Brindle  Asbury  Park 

Robert  A.  Bradley  ...  Atlantic  City 

Raphael  Pomeranz  Newark 

Harry  J.  Perlberc  Jersey  City 

Workmen's  Compensation 

William  K.  Harryman,  Oiairiiuin  Hackensack 

Samuel  L.  Winn  Atlantic  City 

H.  Burton  Walker  A'ineland 

Marcus  H.  Greifincfr  Newark 

Edward  F.  Duschok  Perth  Amboy 
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SPECIAL  COMMITTEES 


Kmerffeiicy  Medical  Services 


Andrew  F.  McBride,  Jr.,  Chairman  I’aterson 

John  J.  McGuire  Newark 

Paul  Mecray,  Jr Camden 

John  L.  Wikoff  Trenton 

Robison  D.  Harley  Atlantic  City 

Gerald  W.  Sinnott  Jersey  Citj 

Military  Service 

Stewart  F.  Alexander,  Chairman  Park  Ridge 

David  B.  Allman  Atlantic  City 


Stuart  Z.  Hawkes  Newark 

William  G.  Herrman  Asbtiry  Park 

Andrew  F.  McBridf,,  Jr Paterson 

Walter  F.  Phelan  Elizabetli 

Veterans  liaison 

Joseph  F.  Londrican,  Chairman  Hoboken 

David  B.  Allman  Atlantic  City 

Samuel  J.  I, load  Tienton 

William  G.  Herrman  Asbury  Park 

Earl  L.  Wood  Newark 

Edward  T.  Yorke  Linden 


County 

ATLANTIC.  ..  . 

BERGEN 

BURLINGTON. 

CAMDEN 

CAPE  MAY 

CUMBERLAND 

ESSEX 

GLOUCESTER. 

HUDSON 

HUNTB'.RDON.  . 

MERCER 

MIDDLESEX.  . . 
MONMOUTH. . 

MORRIS 

OCEAN 

PASSAIC 

SALEM 

SOMERSET 

SUSSEX 

UNION 

WARREN 


OFFICERS  OF  COUNTY  MEDICAL  SOCIETIES 

President  Secretary  Reporter 

.Sloan  G.  Stewart,  Atlantic  City Daniel  C.  Reyner,  Atlantic  City Anthony  G.  Merendino,  Atl.  City 

Tel.  4-1626 

Luke  A.  Mulligan,  Leonia Edward  V.  Sexton,  Teaneck Nelson  C.  Walker,  Hackensack 

Tel.  6-7740 

Paul  R.  Sparks,  Burlington Howard  C.  Curtis.  Moorestown T.  Bruce  Dickson,  Riverton 

Tel.  0646 

Reuben  L.  Sharp,  Camden Arthur  G.  Pratt,  Camden Harold  K.  Eynon,  Camden 

Tel.  0004 

.Harry  H.  Hornstine,  Wildwood Robert  A.  Cornwell,  Ocean  City Robert  A.  Cornwell,  Ocean  City 

Tel.  1862 

.Charles  Cunningham,  Vineland Mary  Bacon,  Bridgeton Arthur  D.  Sewall,  Bridgeton 

Tel.  no 

•George  Blackburne,  Newark Marcus  H.  Greifinger,  Newark Asher  Yaguda,  Newark 

Tel.  MArket  3-1918 

.Frederick  Faux,  Woodbury Clarence  A.  Bowerso.x,  Woodbury ...  Louis  K.  Collins,  Glassboro 

Tel.  100 

.Pellegrino  A.  D’Acierno,  Union  City..  Joseph  P.  Donnelly,  Jersey  City Harry  J.  Perlberg,  Jersey  City 

Tel.  Delaware  3-785S 

• Edwin  D.  Merrill,  Milford Philip  W.  Baker,  High  Bridge Henry  A.  Davidson,  Flemington 

Tel.  170-R-2 

.George  A.  Corio,  Trenton Dunbar  Hutchinson,  Trenton A.  Dunbar  Hutchinson,  Trenton 

Tel.  3-5542 

.Edward  F.  Klein,  Perth  Amboy .Murray  B.  iacobson,  Perth  Amboy ...  Anthony  J.  Pellicane,  N.  Brnswk. 

Tel.  4-0122 

.Frank  J.  Altschul,  Long  Branch Elsworth  F.  Baker.  Marlboro Lester  A.  Barnett,  .\sbury  Park 

Tel.  Freehold  1166 

Earl  DeW.  Stage,  Morristown J.  Landon  Voss.  Morristown Nicholas  A.  Bertha,  Wharton 

Tel.  4-2050 

•Waller  G.  Hayden,  Toms  River Bernard  W.  Gartlan,  Toms  River.  ...  Richard  Gove,  Brant  Beach 

Tel.  8-1034 

.J.  Allen  Yager,  Paterson Floyd  Fortuin,  Paterson Leopold  E.  Thron,  Paterson 

Tel.  Lambert  3-6686 

David  G.  Neander,  Salem Harry  F.  Suter,  Penns  Grove .'Mvin  S.  Mason,  Salem 

Tel,  65 

Arthur  F.  Mangelsdorff,  Plainfield. ..  Irving  Klompus,  Bound  Brook Homer  E.  Cook,  Somerville 

Lester  R.  Eddy,  Sussex Tack  Caleca,  .-Vndover Robert  A.  Weinstein,  Newton 

.Rocco  M.  Nittoli,  Elizabeth Edward  G.  Bourns.  Westfield Emanuel  M.  Satulskv,  Elizabeth 

Tel.  2-2285-J 

Frank  T.  Bartolini,  Washington William  H.  \'nrncy,  Washington ....  Joseph  C.  Humbert,  Stewartsville 

Tel.  777 


WOMAN’S  AUXILIARY 


President,  Mrs.  Robert  B.  Walker Highland  Park 

President-Elect,  Mrs.  Norman  Nathanson Long  Branch 

First  Vice-President,  Mrs.  Daniel  C.  Reyner Ventnor 

Second  Vice-President,  Mrs.  Joseph  E.  Mott Paterson 

Recording  Secretary,  Mrs.  Banks  S.  Baker Camden 

Cor.  Secretary,  Mrs.  Nathan  Karshmer New  Brunswick 

Treasurer,  Mrs.  Gerald  E.  McDonnf.l Mt.  Holly 


Directors 

Mrs.  .\braham  E.  Jaffin  Jersey  City 

Mrs.  Chester  I.  Ulmer  Gibbstown 

Mrs.  Samuel  Jessurun  Newark 

Mrs.  Frank  S..  Forte  Newark 

Mrs.  WTlliam  L.  Rumsey  Elizabeth 

Mrs.  Thomas  H.  McGlade  West  Coliingswood 


when 


intravenous  amino  acids 
are  to  be  given  by  vein 


PERCENTAGE 
COMPOSITION 
(NOT  calculated  to  16%  Nitrogeo) 

Arginine* 3.8 

Histidine* 2.7 

Isoleucine* 8.0 

Leucine* 10.6 

Lysine* 8.2 

^Methionine* 3.0 

riicnylalanine* 5.1 

Threonine* 4.4 

OL-Tryptophane 1.0 

Valine* 8.1 

Ollier  Amino  Acids.  . . 42.0 


lotal  Nitrogent 13.4 

a-Amino  Ntt 10.0 

%a-AminoX  of  Total  Xt  75.0 

Ash — on  ignition 1.0 

Moisture 1-2.0 

NaCl less  than  0.05 

*,By  Microbioaesay 

^Hy  Chemical  Analysis 

fNitrous  Acid  Method  (Van  Slyke) 


☆ Virtually  salt-free  -it  practically  neutral  in  reaction  ☆ each  bottle 
contains  60  grains  of  Jroc  amino  acids — an  aniouiil  siiflficient  to 
satisfy  the  daily  nitrogen  requirements  of  the  average  surgical 
[>atient  ☆ well  tolerated  in  10%  solution 

Supply: — ELAMINE  Lyophilized  is  packaged  12  bottles  per  shipping  carton. 

Similarly,  3 U.  S.  P.  Diluents — I.  C.  arc  packaged 
12  X 600  cc.  bottles  per  carton.  Accessory  equipment 
items  are  available  in  quantities  of  a doxen.  Coraluiia* 
tion  packages — consisting  of  6 buttles  of  EL-\.MINE 
Lyophilized^  6 of  Diluent  and  6 sets  of  accessory  equip- 
ment— are  available  on  request. 

Correspondence  regarding  descriptive  literature  and 
orders  for  EL.AMINE  should  bo  addrc-M'd  directly  to 
the  Biochemical  Division. 


«ii> 


Inlerchemical  Corporation 

BIOCHEMICAl  DIVISION  • UNION,  NEW  JERSEY 


PROTEIN  CHEMISTS— 
MANUFACTURERS  OF  AMINO  ACIDS 
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SPECIALISTS  IN  ALL  TYPES  OF  ARTIFICIAL 
HUMAN  EYES  EXCLUSIVELY 


We  have  the  Enviable  Reputation  of  "Really  Knowing  How”  to  produce 
that  "Pleasing  Cosmetic  Effect”  so  desired  by  one  wearing  an  Artificial  Eye. 

REFERRED  CASES  CAREFULLY  ATTENDED 

It  is  of  vital  importance  to  the  patient’s  future  appear-  • 
ance  that  the  first  artificial  eye  be  properly  fitted.  It 
is  in  these  new  cases,  where  utmost  attention  must  be 
given — and  of  which  we  have  made  a special  study. 

Especially  Made  to  Order  Eyes  by  Skilled  Artisans 
Also  Eyes  Fitted  from  Stock. 


Selections  Sent  on  Memorandum  upon  Request. 


FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53rd  St. 


NEW  YORK,  N.  Y. 

Tel.  Eldorado  5-1970 


''Pleasing  Particular  People  for  Over  Forty-Five  Years!” 

Ip00000000c30000000c»0000000000000000000000000000<lf 


• \ 

^ \ 


No  substitute  for  mother’s  milk  is  more  highly  regarded 
than  Similac  for  feeding  the  new  born,  twins,  prematures, 
or  infants  that  have  suffered  a digestive  upset.  Similac  gives 
uniformly  good  results  in  these  special  cases  simply  because 
it  resembles  breast  milk  so  closely.  Normal  babies  thrive  on 
it  for  the  same  reason. 

This  similarity  to  breast  milk  is  definitely  desirable — from 
birth  until  weaning. 

M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


I 

* 


A powdered,  modified  milk 
product  especially  prepared  for 
infant  feeding,  made  from  tu- 
berculin tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil.  cocoa  butter,  corn  oil, 
and  olive  oil.  Each  quart  of 
normal  dilution  Similac  con- 
tains approximately  400  U.S.P. 
units  of  Vitamin  D,  and  2S00 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 
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symptomatic  relief  wit)^ijp^iriia^_^de^^fe 


in 

hay  fever  jC 

PYRIBENZAMIN 


During  the  last  two  pollen  seasons,  the  effectiveness 
of  Pyribenzamine  hydrochloride  in  hay  fever  has  been 
demonstrated  repeatedly  . . . 84%  of  288  cases'”  — 78%  of  588  cases'^’ 

— 82%  of  254  cases.'^* 

Side  effects  are  few  and  for  the  most  part  mild:  — "No  serious  side  effects 
have  been  noticed  in  any  patients."'”  “In  our  opinion,  reactions 
to  Pyribenzamine  are  minimal  and  seldom  necessitate  stoppage 
of  the  drug."'^’  The  usual  adult  dose  is  50  mg.  four  times  daily. 

1.  Arbesman,  C.  E.:  N.  Y.  State  Jl.  of  Med.,  47:  1775.  1947- 

2.  Loveless,  M.  H.:  Am.  )l.  of  Med.,  3:  296,  1947- 

3.  Bernstein,  Rose  and  Feinberc:  III.  Med.  Jl.,  92:  2,  1947* 

4.  Osborne,  Jordon  and  Rausch:  Arch,  of  Derm,  b 
Syph.,  55:  318,  1947. 

Pyribenzamine  Scored  Tablets,  50  mg.,  bottles  of  50,  500  and  1000. 
Pyribenzamine  Elixir  of  5 mg.  per  cc.,  bottles  of  i pint  and  i gallon.- 

• CIBA  PHARMACEUTICAL  PRODUCTS.  INC..  SUMMIT.  NEW  lERSET 


Ciba 


PYRIBENZAMINE  (brand  of  iripelennamine)— Trade  Mark  Reg. U.S. Pat. Off. 
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Solution  of  Myochrysine  is  supplied  in  l cc.  ampuls  con- 
taining lo,  25,  50,  and  100  mg.  of  gold  sodium  thiomalate, 
equivalent  to  5,  12.5,  25,  and  50  mg.  of  gold. 

The  content  of  gold  sodium  thiomalate  is  indicated  in 
large  numerals  on  the  label  of  each  ampul,  in  order  that 
the  physician  may  readily  distinguish  the  desired  dosage 
strength. 


Convenient 
Dosage  Strengths 


The  consensus  oj  clinicians  who 
have  had  considerable  experience 
with  aurotherapy  is  that  gold, 
despite  its  recognized  toxicity, 
appears  to  be  the  most  effective 
single  agent  available  for  the 
treatment  of  active  rheumatoid 
arthritis. 


SOLUTION  OF 

Council  MYOCHRYSINE  Accepted 

{Solution  Gold  Sodium 
Thiomalate  Merck) 

for  the  treatment  of  active  rheumatoid  arthritis 
MERCK  & CO.,  Inc.  RAHWAY,  N.J. 


0 


Charles  Edouard  Brown-Sequard 

(1817-1894) 

proved  it  in  neurology 


Dr.  Brown-Sequard  specialized  in  the 
study  of  physiology.  He  considered  ex- 
perimental physiology  of  such  impor- 
tance that  he  campaigned  in  both 
Europe  and  America  to  make  it  a part 
of  the  curricula  in  medical  schools. 


Brown -Sequard’s  studies  established 
him  as  a founder  of  modern  neurology. 
His  experiments  included  transection 
of  the  spinal  cord,  a series  on  the  knee 
jerk,  epilepsy,  and  the  vasomotor  func- 
tion of  the  sympathetic  nerve. 


Experience  is  the  best  teacher  in  cigarettes,  too 

Yes  ! Experience  counts.  Millions  of  smokers 
who  have  tried  and  compared  many  different 
brands  of  cigarettes  found  from  experience  that 
Camels  suit  them  best.  As  a result,  more  people 
are  smoking  Camels  than  ever  before. 

Try  Camels!  See  how  your  taste  appreciates 
the  rich,  full  flavor  of  Camel’s  choice,  properly 
aged,  and  expertly  blended  tobaccos.  See  if  your 
throat  doesn’t  welcome  Camel’s  cool  mildness. 

Find  out  for  yourself  why,  with  millions  of 
smokers.  Camels  are  the  “choice  of  experience.” 

K.  J . Reynuldt  Tobacco  Co. 
Win»ton>Sal«m,  N.C. 

y^ccordmg  to  a Mitiomotcte  suro^i 

More  Doctors  smoke  Camels 


tkan  anjy  ot/ier  cigarette 


Three  independent  research  organizations  in  a nationwide  survey  asked  113,.'>97  doctors 
to  name  the  cigarette  they  smoked.  More  doctors  named  Camel  than  any  other  brand. 


SIMULTANEOUS 

PROTECTION 


HIGHLY 

PURIFIED 


DIPHTHEBIA  AND  TETANUS  TOXOIDS, 


AUIM^PBECimATEDrAND  ■ 

PERT^sisl^TOCCINE 


SMALLER 

DOSAGE 


Only  three  0.5  cc.  injections  are  necessary  at  intervals  of  4 to  6 weeks. 

Single  immunization  package,  containing  three  0.5  cc.  single  dose  vials. 

Five  immunizations  package,  containing  three  2.5  cc.  (Multiple  dose  vials) 


THE  NATIONAL  DRUG  COMPANY,  PHILADELPHIA  44,  PA. 


--- 


REDUCED 
ALUM  CONTENT 


■I 

FEWER 

INJECTIONS 


MANUFACTURERS  OF  PHARMACEUTICAI,  BIOLOGICAL  AND  BIOCHEMICAL  PRODUCTS  FOR  THE  MEDICAL  PROFESSION. 


m oig 

^ ^ ^ 

Being  tlie  powdereJ  leaves  made  into 
pkysiologically  tested  pills, 
all  tliat  Digitalis  can  do,  tliese  pills  will  do. 


Trial  package  and  literature  sent  to  physicians  on  request. 

DAVIES,  ROSE  & COMPANY,  Limited 

Al.anufacturing  Ckemists,  Boston  18,  jMassacliusetts 
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We  have  found  that  our  new  surroundings  and  our  new  fixtures 
have  been  a good  influence  on  our  entire  staff.  Our  orthopedic 
man,  Mr.  Kulka,  has  been  working  longer  hours  to  keep  up  with 
his  orders.  All  our  other  help  work  more  efficiently;  we  all  feel 
better.  New  things,  furniture,  machines,  equipment  might  do 
the  same  for  you.  Patients  notice  new  things  in  the  doctor’s  office. 
Our  Optical  Department,  under  the  supervision  of  Jess  Wasser- 
man  & Co.,  Guild  Opticians,  are  quite  busy,  too.  I didn’t  know 
that  so  many  people  needed  their  glasses  adjusted.  Have  yours 
adjusted  the  next  time  you  come  in. 


Call  or  Write  to  Lissco 


Hospital  and  Physicians’ 


Prompt  X-Ray  and  Short  Wave  Repair  Service 


24  HOUR  SERVICE  EVERY  DAY 


Everything  for  the  Doctor  and  His  Patient 


75.  Clinton  Avenue 


Newark  2,  N.  J 


A stone’s  throw  from  the  Academy  of  Medicine 


Phone  MArket  2-0131 


Sjr  William  Osler,  Aecjuantmitas 


yesterday’s  therapeutic  triumph 
^^fcteomes  today’s  routine  procedure, 
^'.-pliyslcians  everywhere  look  forward 
the  revelations  of  the  futuroi 
perfection  of  ^ay’s  resources 
K||trid  the  expedition  of  those  ‘ ol 
?tf||teinorroW  are  the  uhrdmith 


x*ray  diagnostic  ahd' 

^ffll^aianaceuticad  products,,  ' 


‘“Much  has  been  done,  much  remains  to 
do,  a way  has  been  opened,  and  to  the 
possibilities  in  the  scientific  development 
of  medicine  there  seems  to  be  no  limit  ’.' 


COR  PORATIO'^*  BLOOl^ 

ID  CANADA,  SCHERINC  CORPO 


LD,  NEW  JERSEY 

LIMITED,  MONTREAL 


SCHERING 


R 1 1 0 t R 


JONES 
MOTOR  BASAL 

, V 

joY  accurate  B.  M.  R.  determination 


For  (lifTcrential  dia^osis  of  the  symptom- 
complex  o f fatigue,  nervousness,  increased  • 
heai-t-rate,  tremor,  emotional  instability  and 
depressed  mental  and  physical  efficiency, 
nothing  is  so  revealing  as  an  accurate  B.  M.  * 
R.  report.  More  than  30,000  satisfied  users 
throughout  the  world.  Accurate  beautiful 
equipment.  • 

COMPLETE  LINE  OF  FISCHER  X-R.W 


Cah^wi/icn 

The  ^cn4t  Successful 

Reflect- 

ELECTROCARDIOGRAPH 


C.'\RI>IOTROX  makes  |>ermanent  electrocardio- 
grams. Writes  with  the  new,  exclusive  HE.ATED 
JER-ELED  POINT  on  PER3IOGRAPH  PAPER 
v\'ithout  ink!  No  slurring,  blurring,  flooding. 
Never  fades — and  has  nothing  to  flake  off. 

With  Cardiotron,  15  leads  may  be  taken  without 
reconnection  of  electrodes — In  less  than  1 minute 
with  the  exclusive  Aulo-Prestomatlc  Switch! 

■VND  PHYSIOTHER.\PY  .VPPARAXrS 


S.  STAHL 

State  Representative 

103  FOURTH  AVENUE  Mitchell  2-5078  NEWARK,  NEW  JERSEY 


L.  & B.  REINER,  139  East  23rd  Street,  New  York  10,  N.  Y. 

Please  send  me  furtlicr  Information,  without  obligation,  about 
I I Cardiotron,  the  Direct- Recording  Electrocardiograph 
I I Jones  Motor  Basal 

Dr.... 

Address 

City 


Zone 


State 


(dl-melhionine  Wyalh) 


IMPORTANT  WYETH  ADDITION  TO 

New  and  Nonofficial  Remed ies 


Meonine  supplied  in  0.5  gram  tablets, 
bottles  of  100  and  1000.  Crystalline 
Meonine — for  preparing  injection  solu- 
tions— supplied  in  50  gram  bottles. 


Realizing  that  traditional  manage- 
ment of  severe  liver  disease  has  been 
on  the  whole  disheartening,  Wyeth 
has  for  years  been  conducting  re- 
search on  the  essential  amino  acid 
most  concerned  with  liver  function 
. . . dl-methionine. 

Product  of  this  research  is  Meonine. 

Meonine  may  be  used  to  supple- 
ment the  protein-rich  diet  usually 
prescribed  whenever  the  liver  has 
been  damaged  by  malnutrition,  alco- 
holism, pregnancy,  allergy,  or  toxins. 
And  it  is  clearly  indicated  if  this  diet 
cannot  be  taken.  There  is  no  evidence, 
however,  that  Meonine  is  more  ef- 
fective than  foodstuffs  such  as  casein 
and  egg  white  which  contain  pure 
methionine. 

In  early  stages  of  cirrhosis,  clinical 
results  with  Meonine  have  been  most 
encouraging.  Complete  directions  for 
use  and  bibliography  supplied  on 
request. 


WYETH  INCORPORATED  • PHILADELPHIA  3,  PA. 
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MEAT. 


♦ ♦ 


Md  the  J^utr it  mat  Sigmficanee  of  ^at 


The  all  too  prevalent  practice  of  trimming  the  fat  from 
many  meat  cuts  and  discarding  it  not  only  represents  unneces' 
sary  economic,  but  also  nutritional,  waste.  Fat  is  nutrition^ 
ally  valuable  for  several  reasons,  some  of  them  well  known, 
some  only  recently  appreciated. 

The  fat  of  meat  is  an  outstandinor  source  of  caloric  food 

o 

energy,  small  in  bulk  and  low  in  moisture.  It  carries  im' 
portant  fat'soluble  vitamins,  is  well  digested  and  absorbed, 
and  endows  the  meal  with  satiety  value  making  for  real 
satisfaction.  Meat  fat  furthermore  contains  certain  unsat' 
urated  fatty  acids  which  appear  to  play  a significant  and 
essential  part  in  skin  metabolism.  Fat  also  exerts  a sparing 
eflFect  with  regard  to  B complex  vitamins. 

Recent  evidence*’^  indicates  that  the  presence  of  fat  in 
a mixed  dietary  considerably  decreases  the  specific  dynamic 
effect  of  the  three  basic  nutrients,  thus  promoting  optimal 
utilization  of  the  protein  ingested. 

This  survey  of  the  nutritional  significance  of  fat  again 
emphasizes  the  valuable  role  of  meat  fat  in  the  daily  dietary. 


* Forbes,  E.  B.,  and  Swift,  R.  W.:  J.  Nutrition  27:453 
(June)  1944.  ^Forbes,  E.  B.;  Swift,  R.  W.;  Elliott,  R.  F., 
and  James,  W.  H.:J.  Nutrition  3/:203;2 13  (Feb.)  1946. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 


Volume  45 
Number  9 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


21a 


only  one 
can  be  used 
by  three 
routes 


AMNIOTIN  is  the  only  complex  of  natur- 
ally occurring  mixed  estrogens  for  use  by 
three  routes  — intramuscularly  . . . orally  . . . 
intravaginally. 

For  individualized  therapy,  AMNIOTIN 
permits  dosages  of  1,000  to  50,000  I.U. 

Thus,  you  can  treat  wide  variations  in  the 
degree  and  type  of  symptoms  with  a 
marked  uniformity  of  clinical  response. 


AMNIOTIN* 

comp/«x  of  naturally  occurring  mixmd  atfrogant 

Ampuls  ond  Vials 
Capsules  (erol) 

Pessaries  (Capsule  type) 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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In  spastic  colitis  the  therapeutic 
triad  is  doctor,  drug  and  diet— 
simple  psychotherapy ...  an  effective 
antispasmodic . . . and  a bland  diet. 

In  this  regimen  Syntropan  "allows  more 
discreet  therapeutic  results  . . . relief 
of  spasm  without  accompanying  mydriasis. 

I dry  mouth,  and  changes  in  cardiac  rate.”* 

I The  dual  antispasmodic  action  of 

J Syntropan  affects  the  parasympathetic 

j nerve  endings  like  atropine,  the 

' smooth  muscle  cells  like  papaverine.  ' ' 

I Tablets  of  50  mg.  and  100  mg.  ; 

« • I 

. 1.  Goodman^  L,,  and  Gilman,  A.:  Tht  Pharmaeolofical  ' 

I BasU  of  Therapeutics,  New  York,  Macmilian,  1947,  P.  478*  I 

• ; 

• HOFFMANN -LA  ROCHE  INC.  • NLTLEY  10  • N.  J.  j 

- * 

SYofrepan® 

I brand  of  Amprotropine  phosphate 

'Roche' 
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Nor  to  commonly  faulty  diets.  Today,  even  the  best  diet 
can  be  bettered  in  vitamin  intake  with  multivitamin 
supplementation.  Nowadays,  the  vitamins  fundamental 
to  development,  organic  function  and  fitness  can  be  ad- 
ministered— economically  in  definite  quantities  — for 
therapeutic  and  prophylactic  purposes.  Upjohn  prepares 
prescription  vitamins  in  a full  range  of  potencies  and  for- 
mulas to  meet  the  needs  of  medical  and  surgical  practice. 


Upjohn 


fine  pharmaceuticals  since  1886 


Upjohn 


Vitamins 
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Jlontcalm 

A NURSING  HOSPITAL-HOME 

Bruce  Harrison,  Ph.D.,  Director 


For  the  _ 

CONVALESCENT  NON-SECTARIAN 

AGED 

and  MEN  AND  WOMEN 

' CHRONICALLY  ILL  ’ 


Advantages 


24  HOUR  MEDICAL  STAFF 

SPECIAL  DIETS 

THERAPEUTICS 

ALL  "R.N.”  NURSES 

PORTABLE  TELEPHONES 

PRIVACY 

FIRE-PROOFED 

ULTRA-VIOLET  GLASS  WINDOWS 

SINGLE,  DOUBLE 


LIBRARY 
RADIO 
TELEVISION 
LARGE  GROUNDS 
SWIMMING  POOL 
HOME  ATMOSPHERE 
HOSPITAL  CARE 
PRIVATE  AMBULANCE 
AND  WARD  ROOMS 


32  PLEASANT  AVENUE  MONTCLAIR,  N.  J. 

Phones:  Montclair  2-4560  — Montclair  3-2655 


Your  Inspection  Invited 


Average  daily  dose  for  infants  2 drops, 
for  children  and  adults  4 to  6 drops  in  milk. 
Bottles  of  5,  10  and  SO  cc. 


Drisdol.  trodemork  reg  U S.  & Conada, 
brond  of  crystalline  vitamin  D2  (colciferol) 


To 

Prouide 

0 

Sturdy 

Fromeuiork . . . 


Vitamin  D administration  is  advisable  not 
only  during  infancy  and  early  childhood 
but  right  up  to  puberty-as  long  as  growth 
persists.  This  is  the  period  during  which 
adequate  calcium  absorption  is  needed 
to  build  a strong,  sturdy  skeleton. 

One  of  the  most  convenient  and  reliable 
forms  of  vitamin  D is.... 


( 


In  Brazil,  as  all  over  the  world,  Nestle's  milk  products  are  widely  used  for  infant  feeding 


In  backaround.  the  handsome  Ministry  of  Education  and  Health  Bulldlno  In  Rio  de  Janeiro 


World-wide  use  in  infant  feeding 


Every  country  in  South 
America  is  supplied  with 
Nestid's  milk  products 
through  strategically  lo- 
cated plants  and  a net- 
work of  distribution 
facilities. 


Nestle’s  milk  products  have  con- 
sistently kept  step  with  new  devel- 
opments in  the  scientific  feeding  of 
infants.  For  over  80  years  Nestle's 
milk  products  have  been  best  known 
and  most  used  for  babies  ’round  the 
world. 

Nestle’s  policy  has  always  been  to 
work  closely  with  the  medical  pro- 
fession and  to  meet  each  advance  in 


scientific  knowledge  with  a corre- 
sponding improvement  in  product. 
Thus,  Nestle’s  was  the  first  evapo- 
rated milk  to  be  fortified  with  400 
U.S.P.  units  of  genuine  Vitamin  D3 
per  pint. 

Rigid  controls  assure  the  quality 
of  Nestle’s  Milk  every  step  of  the 
way  ...  we  even  take  the  plant  apart 
every  day  and  wash  it! 


That’s  why  so  many 

NliTLi’x  S 

doctors  recommend 

EVAPORATED  j^j 

KeXTLEx  Milk 

■ ▼e  M M loots 

'A^uumoiy;  VIUMINO 

• •”8. fit 

•lOlUl 


CONJUGATED  ESTROGENS  (equine) 


middle 


S'"- 


. * w 

pHmaurahte  iivinff 


the  ffiOsi  gtcififymg  effects  of  therapy  is  the 
"sense  of  well-being"  usually  expressed  by 
the  patient. ..the  "plus"  in  "Premarin"  which 
gives  the  woman  in  the  climacterium  a new 
lease  on  pleasurable  living. 

To  adapt  estrogen  treatment  to  the  individual  needs 
of  the  patient  three  "Premarin''  dosage  forms  ore 
available:  tablets  of  2.5  mg.,  1 .25  mg.  and  0.625  mg.; 
also  liquid  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in 
"Premarin,"  other  equine  estrogens. ..estradiol,  equilin, 
equilenin,  hippulin ...are  probably  also  present  in  varying 
amounts  as  water  soluble  conjugates. 


Perhaps,  at  no  othe'  time  does  a woman  need  reassurance  so 

much  os  during  the  trying  period  of  the  meno- 
pause when  physical  and  emotional  instability 
threaten  her  feeling  of  security. 

\ Equanimity  of  spirit  and  body  may  often  be 
\ restored  with  "Premarin."  This  naturally 
occurring,  orally  active  estrogen  offers 
^ many  advantages  but  undoubtedly  one  of 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

•Estrogenic  Substances  (water  soluble)  also  known  os  Conjugated  Estrogens  (equine) 
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infection  may  be  minimized  by  the  prompt,  topical  application  of  ah  efficient  antibacterial  agent.  For  this 
purpose,  fine-mesh  gauze  strips  impregnated  with  Furacin  Soluble  Dressing  may  be  used.  The  effectiveness 
of  Furacin  in  combatting  mixed  infections  of  bums  without  delay  of  heabng  has  been  well  demonstrated.* 
Furacin  N.N.R.,  brand  of  nitrofurazone,  is  available  as  Furacin  Soluble  Dressing  and  as  Furacin  Solution,  both 
containing  0.2  per  cent  Furacin.®  These  preparations  are  indicated  for  topical  application  in  the  prophylaxis 
and  treatment  of  infections  of  wounds,  second  and  third  degree  bums,  cutaneous  ulcers,  pyodermas  and  skin 
grafts.  Literature  on  request.  EATON  lAIOUTOSIES,  INC.,  NOtWICI,  N.  T. 


*Snyder,  M.  L.,  Kiehn,  C.  L.  and  Christopherson.  J.  W. : Mil.  Surgeon,  97:  380,  1946.  • Shipley.  E.  R.  and  Dodd.  K.  C. : 
Sura.,  Gynec.  & Obst.,  8i : 366,  1947  * Mays,  J.  L. : J.  Med.  Assoc.  Georaia,  SS : 263,  1947.  * Curtis,  L. : Sura.  Clin.  N. 
America,  1466  (Dec.)  1947. 


sensitive 


MULL-SOY  is  a liquid  hypoallergenic  food  prepared  from  water, 
soy  flour,  soy  oil,  dextrose,  sucrose,  calcium  phosphate,  calcium 
carbonate,  salt  and  soy  lecithin,- homogenized  and  sterilized. 
Available  in  15’A  fl.  oz.  cans  at  drug  stores  everywhere. 


when  milk 

becomes  "forbidden  food" 


• When  children  (infants  and 
adults,  too)  are  unable  to  tolerate 
the  animal  proteins  in  cow’s 
milk,  MULL-SOY— the  emulsified  soy 
concentrate — is  the  replacement 
of  choice.  It  is  highly  palatable,  and 
easily  digestible,  without  the 
offending  proteins  of  animal  origin 

• MULL-SOY  is  a biologically 
complete  vegetable  source  of  all 
essential  amino  acids.  In  standard 
1:1  dilution,  it  also  provides 
the  other  important  nutritional 
factors  of  fat,  carbohydrate  and 
minerals  in  quantities  that  closely 
approximate  those  of  cow’s  milk. 

• To  prepare  MULL-SOY,  simply 
dilute  with  equal  parts  of  water. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

In  Conoda  write  The  Borden  Company,  Limited,  Spadina  Crescent,  Toronfo 

mull-soy 


Before  he  is  considered  ready  to  serve  you,  every  Picker 
service-engineer  undergoes  an  intensive  course  in  this  unique  Picker 
x-ray  school.  A trained  man  to  begin  with  (candidates  have 
electrical  engineering  or  equivalent  background)  he  is 
thoroughly  grounded  in  x-ray  physics,  technique,  and  servicing 
by  the  time  he  completes  this  specialized  training.  You  can 
depend  upon  him  to  install  your  equipment  properly, 
and  keep  it  running  sweetly.  Better  equipment,  better 
served  . . . that’s  why  an  investment  in  Picker  X-ray 
apparatus  is  an  investment  in  consistently  high 
performance  over  an  exceptionally  long  life. 


x:-raiy 


fICKIi  X-RAY  CORPORATION 
300  FOURTH  AVeNUC  • NEW  YORK  10 


*ve  ’ ’ ” 

, a o'lcWer 

,,,w  saves  O'-'''  .efficiency- 

^ ncevisi's'*'"’''"'''  „bou>  »• 

" , Picker 

Ack  yoa' 


PICKER  IN  NEW  JERSEY  IS  AT  972  BROAD  STREET,  NEWARK  2,  (Mitchell  2-0482) 


White’s  Cod  Liver  Oil  Concentrate  Liquid  provides  potent, 
antirachitic,  natural  vitamins  A and  D,  Each  two  drops  is 
equivalent,  in  vitamin  content,  to  one  teaspoonful  of  cod 
liver  oil,*  containing  312  units  of  vitamin  D wholly  derived 
from  cod  liver  oil,  and  3,120  units  of  vitamin  A,  supplied  by 
cod  liver  oil  concentrate  adjusted  and  standardized  with 
fish  liver  oils. 

ECONOMICAL, Cost-to-patient— about  a penny  a day  for 
antirachitic  protection  of  average  infant.  In  convenient, 
palatable  Liquid  form— dropper  administration.. 

Also  available  in  pleasant-tasting  Tablets  and  higher  po- 
tency Capsules.  White  Laboratories,  Inc.,  Pharmaceutical 
Manufacturers,  Newark  7,  N.  J. 


Cod  Liver  Oil  Concentrate 


Liquid 


One  of  White's  Integrated  Pediatric  Vitamin  Formulas 

*U.  S.  P.  Minimum  Requirements 
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One  Day’s  Food  For  A 
WALKER-GORDON  COW 


I ' CORN  SfLASE  — 24  lbs. 


o 


DEHYDRAtEO 
ALFALFA 
HAY  — 8.5 


ALFALFA  SILAGE  — 13  lbs. 


GRAIN  MIXTURE  — 13  lbs. 

14  ( ingredients  ) 


<L 


WATER 


85  quarts 


/^l.  Molasses  ...  1.9  lbs. 

2.  Mineral  > . . . 0.1  lb. 

3.  Salt  0.2  lbs. 

4.  Soybean  Meal  0.5  lbs. 

5.  Gluten  Feed  0.5  lbs. 

6.  Linseed  Meal  0.1  lb. 

7.  Distillers  Grain  0.5  lb. 

8.  Brewers  Grain  0.5  lb. 

9.  Bran  1.5  lbs. 

10.  Oats 2.  lbs. 

1 1 . Corn 1.5  lbs. 

12.  Babassu  Meal  , 1.  lb. 

13.  Malt  Sprout  . 1.5  lbs. 

14.  Barley  1.5  lbs. 


This  SCIEINTIFIC  daily  ration 
was  develoiped  after  years  of 
study  by  the  Walker-Gordon 
Liaboratories. 

It  Is  remarkably  rich  in  vita- 
mins and  health-giving  minerals 
. . . And  that’s  one  big  reason 
why  Walker-Gordon  cows  produce 
a milk  far  superior  to  the  type 
you  get  from  cows  that  are  fed 
in  the  ordinary,  unscientific  way. 

Take  Vitamin  A,  for  example. 
The  alfalfa  fed  a Walker-Gordon 
cow  Is  not  ordinary  alfalfa,  but  a 
special  dehydrated  kind  contain, 
ing  more  Vitamin  A.  As  a result, 
her  milk  contains  more  Vitamin 
A than  many  ordinary  milks. 


And  though  the  quantity  of 
some  other  vitamins  varies  in  or- 
dinary milk  (according  to  the 
season  and  what  the  cows  find 
to  eat),  the  vitamin  content  re- 
mains uniformly  high  in  Walker- 
Gordon  Certified  . . . the  year 
'round. 

Then,  too,  Walker-Gordon  Cer- 
tified is  delivered  fresher  than 
ordinary  milk.  This,  .plus  the 


cows’  wonderfully  balanced  diet, 
makes  its  Vitamin  C content 
higher  . . . and  gives  it  a much 
finer,  richer  taste. 

So  it’s  easy  to  see  why  more 
and  more  physicians  recommend 
Walker-Gordon  Certified  to  their 
patients.  They  believe  it’s  well 
worth  a few  pennies  extra  to  get 
this  marvelously  pure  milk  with 
all  its  added  nutritional  values. 


WALKER-GORDON  CERTIFIED 

THE  WORLD’S  FINEST  MILK 


For  free  illustrated  booklet,  vOrite  to  Walker-Gordon.  Plainsboro,  N.  J. 


about  the  LARYNX/ 

the  PHARYNX... 
and  CIGARETTES 


Here  is  the  simple  reason  why  many  lead- 
ing nose  and  throat  specialists  suggest 
''Change  to  Philip  Morris.' 


//* 


The  sensitive  tissues  of  the  upper  respiratory  tract  are 
often  affected  adversely  by  the  irritants  in  the  smoke  of 
ordinary  cigarettes. 

Philip  Morris,  on  the  other  hand,  are  specifically  processed 
to  minimize  such  irritants  . . . the  only  one  of  all  leading 
cigarettes  to  offer  this  advantage. 

Why  not  give  your  patients  the  benefit  of  this  proved** 
superiority  . . . why  not  suggest  Philip  Morris.  Many  leading 
doctors  make  it  a point  to  say  to  their  patients  who  smoke  . . . 
"Change  to  Philip  Morris  Cigarettes." 


PHILIP 


MORRIS 


Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  New  York 


ARE  YOU  A PIPE  SMOKER?  ...  We  suggest  an  unusually  fine 
new  blend— Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


*Complefely  documented  evidence  on  file. 

**Reprints  on  request: 

Laryngoscope,  Feb.  1935,  Vo/.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vo/.  XLVIl,  No.  I,  58-60; 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-24I;  N.  Y.  Slate  Journ.  Med.,  Vo/.  35,  6-1-25,  No.  II,  590-592. 
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Henry’s  habit  of  "nibbling”.  . . the  quantities  of  pop  and  red-hots,  tamales  and  ale 
and  fish  and  chips  that  he  wraps  himself  ’round  in  a year’s  time  . . . deadens  his 
appetite  for  more  balanced  fare.  And  just  as  surely  as  if  he  were  a diet  faddist,  a 
hurrier,  a worrier,  Henry  is  rapidly  approaching  that  half-sick,  half-well 
feeling  so  indicative  of  subclinical  vitamin  deficiency.  You  know  these  cases 
call  for  dietary  reform.  But  you  know,  too,  how  hard  it  is  for  people  to 
stay  on  a proper  diet.  That’s  why  many  physicians  rely  on  vitamin 
supplementation.  When  this  is  indicated  in  your  own  practice,  remember 
the  name,  Abbott — a leader  in  vitamin  research  and  development.  There’s 
an  Abbott  vitamin  product  to  answer  your  patients’  needs  for  single 
or  multiple  vitamins,  for  supplementary  or  therapeutic  levels  of  dosage, 
for  oral  or  parenteral  administration.  They  are  rigidly  standardized 
for  the  contained  vitamins.  Available  at  prescription  pharmacies 
everywhere.  Abbott  Laboratories,  North  Chicago,  Illinois. 


; Henry’s  never  hungry  for  dinner 


ABBOTT  VITAMIN  PRODUCTS 


Application  of  Tincture  ‘Merthiolate’  (Sodium  Ethyl  Mer- 
curi  Thiosalicylate,  Lilly)  to  the  operative  field  assures  rapid 
ehmination  of  many  pathogenic  organisms.  Extra  protection 
is  afforded  because  ‘Merthiolate’  continues  to  inhibit  and 
destroy  organisms  as  they  are  released  from  sebaceous  and 
sweat  glands  during  the  surgical  procedure.  ‘Merthiolate’ 
does  not  coagulate  tissue  proteins.  Significant,  too,  is  its 
compatibility  with  soap  and  other  defatting  agents. 

‘Merthiolate,’  the  many-purpose  antiseptic,  is  available  in 
the  following  convenient-to-use  preparations: 


‘Merthiolate’  Tincture  1:1,000 

‘Merthiolate’  Solution  1:1,000 

‘Merthiolate’  Jellv  1:1,000 

‘Merthiolate’  Opfithalmic  Ointment  1:5,000 

‘Merthiolate’  Suppositories  1:1,000 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


1 


A 15  X 12  reproduction  of  this  Robert  Riggs  illustration  is  available  upon  request. 


in  Denmark 


THE  ADVENT  of  Protamiiie  Zinc  Insulin  in  1936 
added  materially  to  the  well-being  and  comfort 
of  diabetic  patients  in  whom  it  has  since  been 
employed.  The  basic  research  which  made  this 
achievement  possible  was  accomplished  by  Dr. 
H.  C.  Hagedorn  and  his  assoeiates,  of  Copenha- 
gen. Eli  Lilly  and  Company  has  co-operated 
fully  in  its  elaboration  for  over  a decade. 

In  1946,  distribution  of  Lilly  products  to  the 
Danish  medical  and  pharmaceutical  professions 
began.  The  Lilly  Research  Laboratories  offer 


Danish  physicians  their  full  co-operation  in  the 
development  of  new  and  superior  medicinal 
agents.  Physicians  in  the  United  States  will  be 
certain  to  share  in  any  practical  innovations 
which  may  be  forthcoming. 
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PRESIDENT’S  MESSAGE 


OUR  RESPONSIBILITY  IN  PUBLIC  HEALTH 


The  platform  of  the  American  Medi- 
cal Association,  adopted  in  June  1944, 
declared  that  "there  is  great  need  for  the 
increase  of  county  or  district  depart- 
ments of  health  ....  every  area  in  the 
United  States  should  have  a health  ser- 
vice with  adequate  personnel  and  fa- 
cilities ....  it  should  be  integrated  with 
and  coordinated  by  the  State  Health  De- 
partment.” Subsequently,  the  American 
Medical  Association  has  repeatedly  urged 
state  and  county  medical  societies  to  as- 
sume leadership  in  bringing  about  re- 
organization and  improvement  of  local 
health  services. 

The  House  of  Delegates  of  The  Medi- 
cal Society  of  New  Jersey  adopted  a reso- 
lution on  April  29,  1948,  urging  enact- 
ment of  legislation  to  enable  local  com- 
munities in  the  fourteen  counties  of  New 
Jersey  below  the  second  class  to  combine 
their  health  services  in  county  or  part- 


county  health  departments  "as  an  essen- 
tial step  in  providing  modern,  high  qual- 
ity health  protection  to  the  people  of 
New  Jersey”. 

The  bill  now  pending  in  the  legisla- 
ture (S.148)  was  originally  sponsored  by 
the  New  Jersey  Health  and  Sanitary  As- 
sociation, and  is  now  emphatically  sup- 
ported by  nearly  every  state-wide  or- 
ganization in  New  Jersey  interested  in 
health  and  welfare. 

The  principal  obstacle  to  the  enact- 
ment of  this  bill  seems  to  be  a lack  of 
public  information  about  the  need  for 
such  legislation  and  a failure  to  appre- 
ciate its  potential  benefits,  especially  in 
the  very  counties  that  stand  to  gain  most 
by  its  passage. 

The  county  medical  society  is  properly 
the  physician — and  health  counsellor — 
to  its  community.  Therefore,  this  pre- 
sents the  medical  profession  with  a chal- 
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lenge.  It  offers  us  an  opportunity  to  as- 
sume the  leadership  in  educating  the  peo- 
ple in  our  communities  to  the  end  that 
they  will  understand  the  problem  and 
eventually  demand  the  opportunity  to 
improve  their  local  health  services  which 
such  legislation  alone  can  provide  them. 

Our  new  State  Health  Commissioner, 
Dr.  Daniel  A.  Bergsma,  pointed  out  re- 
cently that  333  of  New  Jersey’s  566  local 
health  departments  are  each  supported 
by  fewer  than  2500  people  and  406,  (or 
72  per  cent)  of  our  municipalities  have 
no  licensed  health  officer.  Dr.  Bergsma 
has  aligned  himself  clearly  in  support  of 
the  principle  of  this  legislation,  and  S.148 


has  been  specifically  endorsed  by  the 
State  Public  Health  Council. 

The  Medical  Society  of  New  Jersey  is 
urging  each  county  society — especially 
those  in  counties  of  the  third  and  fourth 
class — to  study  this  bill,  and  to  take  the 
initiative  in  building  public  interest  and 
support  for  it.  Leadership  in  this  enter- 
prise is  clearly  a special  responsibility  of 
the  profession,  acting  through  its  county 
and  state  societies.  It  offers  us  an  oppor- 
tunity to  earn  pubhc  appreciation  by 
demonstrating  our  concern  in  the  pro- 
tection and  welfare  of  the  people. 

J.  Howard  Hornberger,  M.D. 

President. 


YOU,  TOO! 


Physicians  generally  agree  that  volun- 
tary, non-governmental  services  are  to 
be  preferred  to  compulsory  and  govern- 
ment regulated  activities.  This  time  of 
the  year  sees  the  launching  of  the  Red 
Feather  campaign  which  spotlights  the 
role  of  community,  voluntary  enterprise. 
True,  our  government  can  do  a lot  for 
our  welfare,  but  when  it  comes  to  build- 
ing good  communities  to  live  in,  that’s 
essentially  up  to  us  citizens.  In  its  sup- 
port of  voluntary  non-governmental  ser- 
vices the  Community  Chest  puts  its  faith 
in  a good  old  American  ideal:  the  good 
community  is  built  not  by  compulsion 
but  by  cooperation;  not  by  selfishness 
but  by  sharing. 

If  somebody  suddenly  asked  you  "What 
is  the  Community  Chest?”  you’d  prob- 
ably say,  "A  group  of  organizations  that 
help  people”. 

And  you’d  be  right. 

But  nine  chances  out  of  ten  you’d  be 
thinking  that  the  people  it  helps  are  the 
other  people” — not  by  any  chance  you. 

And  you’d  be  wrong. 

You  and  your  family  benefit  just  as 


much  as  the  other  fellow’s  family  by  the 
presence  in  this  town  of  hospitals,  social 
agencies,  day  nurseries,  Y.M.’s  and  Y. 
W.’s,  Scouts — to  name  only  a few  fa- 
miliar Red  Feather  services. 

But  even  if  you  or  your  children  never 
should  use  one  of  these  services,  you  still 
benefit  by  the  Community  Chest.  And 
here’s  how:  The  Community  Chest  is  a 
wholesome  and  democratic  force  in  any 
man’s  town.  It  unites  people  of  all 
faiths,  all  political  beliefs,  all  walks  of 
life,  to  plan  and  work  together  for  the 
good  of  the  whole  community.  It  repre- 
sents the  orderly  way  to  plan  and  raise 
money  for  voluntary  service.  Instead  of 
turning  loose  on  the  town  5 0 separate  ap- 
peals, it  unites  them  into  one  campaign, 
with  one  big  goal  to  meet  many  big  needs. 

The  Community  Chest  allocates  the 
money  raised  fairly  among  its  member 
agencies  instead  of  making  them  com- 
pete with  each  other  for  public  interest 
and  support.  It  conserves  leadership, 
time  and  money,  cuts  administrative  costs 
and  thus  delivers  the  maximum  value  of 
each  dollar  raised  to  the  purpose  for 
which  it  was  given. 
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MEDICAL  CARE,  SIXTEEN  YEARS  LATER 


Back  in  1932,  the  Committee  on  the 
Costs  of  Medical  Care  disturbed  the  self 
satisfaction  of  organized  medicine  by 
making  some  recommendations  that 
seemed  to  be  radical  to  the  point  of  sub- 
version. Actually,  what  the  committee 
recommended  (in  its  final  report,  Oct. 
31,  1932,  Medical  Care  for  the  American 
People)  was: 

"The  majority  of  the  committe  does 
not  endorse  the  recommendation  which 
would  make  health  insurance  a legal  re- 
quirement ....  It  is  much  more  desirable 
to  encourage  voluntary  measures  for 
protection  against  wage  loss  during  illness 
and  to  develop  voluntary  insurance  in 
conjunction  with  group  practice  and 
hospital  service.  The  difficulties  of  these 
plans  can  be  controlled  by  a combination 
of  professional  and  community  effort. 
The  various  pre-payment  plans  (aside 
from  compulsory  insurance)  would  (1) 
largely  solve  the  problem  of  hospital  cost, 
which  constitutes  50  per  cent  of  the  av- 
erage family’s  health  expenditures,  (2) 
provide  adequately  for  many  rural  areas, 
(3)  make  better  provision  than  at  pres- 
ent for  the  indigent,  and  (4)  provide 
through  voluntary  cooperative  insur- 
ance, medical  service  to  a majority  of  the 
70  million  people  in  industrial  communi- 
ties and  cities.” 

That  certainly  sounds  conservative 
enough  today,  and  it  seems  incredible 
that  sixteen  years  ago  persons  who  advo- 
cated this  were  suspected  of  being  wild- 
eyed radicals.  This,  however,  can  lead 
to  one  of  two  different  conclusions. 
Either  we  always  lag  behind  in  our  social 
thinking,  so  that  we  finally  endorse  what 
the  rest  of  the  community  was  accepting 
a decade  or  two  ago;  or  the  report  quoted 
above  represents  a basic  truth  to  which 
our  eyes  have  finally  been  opened.  Some 
support  to  the  latter  conclusion  comes 


from  a Brookings  Institution  report  re- 
sulting from  a study  made  at  the  request 
of  New  Jersey’s  Senator  H.  Alexander 
Smith.  This  stresses  the  great  progress 
in  medical  and  sanitary  science  made  un- 
der the  voluntary  system  of  medical  care, 
points  out  that  this  indicates  that  the 
system  is  free  of  any  serious  defects,  and 
recognizes  that  there  are  people  who 
cannot  afford  good  medical  care.  It 
suggests  however  that  compulsory  insur- 
ance would  not  help  these  persons  be- 
cause, by  reason  of  their  indigency,  they 
cannot  attain  an  insured  status.  Com- 
pulsory health  insurance,  says  the  report 
"would  necessitate  a high  degree  of  gov- 
ernment regulation  and  control  over  the 
personnel  and  the  agencies  providing 
medical  care.  The  'field  of  regulation 
would  be  more  difficult  than  any  other 
field  entered  by  the  government.  It  does 
not  seem  probable  that  poHtics  could  be 
eliminated  from  medical  care  supplied 
under  a government  system.  On  the 
other  hand,  it  seems  probable  that  in 
many  communities,  the  intelligent  co- 
operation of  consumers  and  practitioners 
will  develop  satisfactory  arrangements 
that  remain  subject  to  their  own  control 
without  national  government  adminis- 
tration.” 

It  is  interesting  that  emphasis  was 
placed  on  cooperation  between  the  pro- 
ducers and  consumers  of  medical  ser- 
vices, back  in  1932,  and  that  this  facet 
of  the  problem  has  been  so  casually  con- 
sidered through  the  years.  There  have 
been  plans  and  projects  in  great  pro- 
fusion, but  very  little  has  been  done  na- 
tionally to  provide  the  public  with  a 
chance  to  talk  this  over  at  the  same  table 
with  the  doctors  and  the  other  health 
personnel.  Our  New  Jersey  Health 
Congress  is  one  of  the  few  agencies  in  the 
nation  which  does  provide  such  a forum. 


430 


Jour.  Med.  Soc.  N.  J. 

Sept.,  1948 


ORIGINAL  ARTICLES 


THE  SURGERY  OF  MALIGNANT  DISEASE  OF  THE  LARYNGOPHARYNX  * 


Henry  B.  Orton,  M.D.,  Newark,  N.  J. 


Herodotus  referred  to  specialties  in  medi- 
cine. Hippocrates/  (460-357  B.C.),  spoke  of 
the  Greek  studies  in  breathing,  swallowing  and 
\mcalization.  Thus  it  appears  that  the  func- 
tions of  the  epiglottis  had  interested  the  an- 
cients. Following  Hippocrates,  a period  of 
more  than  400  years  rolled  by  before  laryn- 
gology was  taken  up  again  in  the  works  of 
Celsus',^  (A.D.  14)  who  mentions  trache- 
otomy as  a measure  of  relief  and  the  first 
specific  description  of  the  technic  of  this  opera- 
tion was  during  the  reign  of  Hadrian,  (A.D. 
117-118). 

The  surgery  of  malignant  diseases  of  the  laryngo- 
pharynx  appears  to  have  been  known  in  the  earlier 
times.  Boerhave3  and  Morgagni  (1668-1738)  re- 
ported and  described  the  postmortem  findings  of  a 
case  of  cancer  of  the  pharynx  and  larynx  in  a 
man  of  fifty.  Trousseau  is  recorded  as  having  done 
the  first  tracheotomy  for  the  relief  of  cancer  of 
the  larynx  in  1846.  However,  it  was  not  until  1854, 
when  Garcia  4 discovered  the  laryngoscope  that  our 
knowledge  of  laryngeal  carcinoma  with  its  accurate 
diagnosis  manifested  itself.  Desault,  over  a hun- 
dred years  ago,  appears  to  be  the  first  surgeon  to 
have  performed  the  operation  of  laryngofissure. 
In  1864  Gordon  Buck  was  the  first  surgeon  in 
America  to  perform  the  same  operation.  Billroth 
performed  the  first  complete  extirpation  of  the 
larynx  for  cancer  in  1873.  In  America,  Solis  Cohen, 
in  1877,  was  the  first  to  remove  the  larynx  com- 
pletely. 

Dr.  John  MacKenty  of  New  York,  whom  I greatly 
admired,  did  more  to  develop  laryngectomy  in  this 
country  than  any  other  man.  and  I have  followed 
many  of  his  procedures.  Dr.  Fielding  O.  Lewis  of 
Philadelphia  and  Dr.  Joseph  Beck  of  Chicago,  also 
contributed  greatly  in  developing  the  treatment  of 
cancer  of  the  larynx  by  total  laryngectomy,  while 
Dr.  Chevalier  Jackson  of  Philadelphia  developed  the 
procedure  of  laryngofissure.  In  England,  Sir  St.  Clair 
Thomson,  Sir  Wilfred  Trotter  and  Mr.  Lionel  Col- 
ledge  were  reporting  their  successes  by  laryngofis- 
sure, lateral  pharyngotomy  and  laryngectomy,  re- 
spectiveb',  in  the  treatment  of  cancer  of  the  laryn- 


* Read  by  invitation  to  tbe  Annual  Meeting  of  The  Medical 
Society  of  New  Jersey,  April  28,  1948. 

1.  De  Natura  deorum  Lib.  II,  Cap.  S7. 

2.  De  Natura  deorum  Lib.  II,  Cap.  57. 

3.  Sir  St.  Clair  Thomson,  History  of  The  Laryngoscope, 
The  Laryngoscope,  London,  15:177  (March  1905). 

4.  Sir  St.  Clair  Thomson,  Trans.  17th  Internal.  Med. 
Cktng.,  London,  1881,  11:197. 


gopharynx.  It  has  been  my  privilege  to  have  known 
these  gentlemen  and  to  have  observed  their  work.  I 
have  not  accepted  entirely  the  teaching  of  any  one  of 
these  surgeons,  but  my  conclusions  and  procedures 
are  based  upon  a combination  of  the  knowledge 
and  practical  help  received  from  them.  Last,  but 
by  no  means  least,  I am  Indebted  to  Dr.  Harris  P. 
Mosher  of  Boston,  for  the  privilege  extended  to 
me  in  the  early  years  of  my  work,  for  the  use  of  his 
anatomic  laboratory  in  the  developing  of  the  ideas 
best  in  my  judgment,  that  I learned  from  the  above 
men.  To  all  of  these  gentlemen  I am  deeply  in- 
debted, and  take  this  opportunity  to  pay  them 
tribute. 

Since  the  death  of  Frederick  the  Third  of 
Gemiany,  in  1888,  a great  deal  of  clinical, 
pathologic  and  operative  work  has  been  done 
in  carcinoma  of  the  laryngopharynx.  We  can 
say,  therefore,  that  real  progress  has  been  made 
in  the  surgical  treatment  of  malignant  dis- 
ease of  the  laryngopharynx  during  the  past  50 
years.  Formerly,  the  operative  mortality 
varied  enormously  with  the  type  of  operation 
performed.  The  operative  mortality  in  thy- 
rotomy  was  10  to  20  per  cent;  26  to  35  per 
cent  in  hemilaryngectomy  and  47  to  60  per 
cent  in  laryngectomy.  This  high  mortality 
rate,  caused  Butlin,  in  1887  to  say  that  “re- 
sults were  so  gloomy  that  there  seemed  to  him 
to  be  scarcely  justification  for  the  performance 
of  a radical  operation  for  cancer  in  this  area. 
Scarcely  a single  case  had  been  cured,  the  mor- 
tality extremely  high  and  successes  surpris- 
ingly small.’’  Such  were  the  results  of  sur- 
gery in  malignant  disease  of  the  laryngophar- 
ynx at  the  turn  of  the  century.  Compare  the 
above  with  the  results  at  the  present  time  of 
thyrotomy  with  85  to  95  per  cent  cured  and 
total  laryngectomy  with  60  to  90  per  cent  cured 
depending  on  the  site  of  the  lesion ; with  an 
operative  mortality  rate  of  1.9  to  4.3  per  cent. 

This  paper  reviews  the  results  of  my  per- 
sonal experience  with  470  cases  of  carcinoma 
of  the  laryngopharjmx  in  my  private  practice. 

There  were  302  operations  performed  wnth 
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an  operative  mortality  of  1.9  per  cent.  Three 
of  the  six  deaths  occurred  in  the  first  13  pa- 
tients. This  was  rather  discouraging.  How- 
ever, there  have  been  no  deaths  in  the  last  82 
consecutive  cases. 

More  than  twenty  years  ago,  Sir  Wilfred 
Trotter  said:  “What  may  be  our  hopes  about 
the  discovery  in  the  treatment  of  malignant 
disease,  of  methods  more  specific  and  less 
harsh,  surgical  operation  must  be  admitted  to 
be  the  most  useful  and  trustworthy  means  we 
now  possess”.  This  statement  must  stand  to- 
day. The  pathologic  and  clinical  principles, 
combined  with  the  development  of  surgical 
technic,  have  extended  the  field  to  which  they 
can  be  applied.  Having  chosen  a field  of  sur- 
gery which  at  first  sight  seems  to  promise 
little  but  narrow  technicalities,  I hope  to  show 
that  it  has  great  concern  to  all  of  us. 

In  this  series  of  cases,  analyzing  the  histo- 
logic structure  of  the  malignant  variety  of  can- 
cer attacking  the  laryngopharynx,  w^e  find  that 
the  squamous  cell  type  predominates.  Males 
predominate  in  the  ratio  of  12  to  1.  The 
youngest  patient  was  13j4  years  of  age  and 
the  oldest  76.  Since  this  paper  deals  only 
with  the  surgical  treatment,  the  diagnosis  and 
symptoms  will  for  the  most  part  be  omitted. 

Limiting  ourselves  to  the  laryngopharynx, 
we  are  concerned  with  two  groups  of  cases : 
first,  malignancies  within  the  larynx  proper ; 
the  epilaryngeal  or  extrinsic  cancer  of  the 
larynx,  as  some  term  it.  Second,  malignancies 
of  the  lateral  and  posterior  wall  of  the  pharynx, 
including  the  post-cricoid  area.  Lately  physi- 
cians have  developed  an  increasing  interest  in 
the  treatment  of  this  disease,  yet  some  have 
doubts  as  to  the  results  of  treatment  by  sur- 
gery and  submit  all  cases  to  irradiation.  This 
is  especially  true  of  the  epilaryngeal  type  of 
cancers,  and  is  causing  a great  deal  of  con- 
troversy as  to  their  treatment.  It  is  true  that 
these  extrinsic  cancers  are  insidious  in  their 
onset  and  spread  rapidly  to  the  lymph  nodes 
at  a very  early  stage.  Some  authorities  say 
that  the  condition  is  not  arrested  or  cured  by 
surgical  operation,  and  that  the  patients  should 
be  referred  to  the  radiologist  for  deep  x-ray 
therapy.  With  this  I emphatically  disagree. 
Of  the  remaining  168  cases,  64  (or  38  per 


cent),  had  some  form  of  x-ray  therapy  and 
none  have  lived  over  three  years.  Thirty- 
nine  (or  23  per  cent)  refused  operation, 
many  of  whom  were  operable  at  the  time 
of  their  first  visit.  Some  physicians  even 
tell  their  patients,  (or  the  patients  believe) 
that  the  operation  for  cancer  in  this  area 
has  a high  mortality  rate,  and  that  they  will 
lose  their  voice  forever.  Such  is  not  the 
case.  Operative  mortality  in  my  series  was 
only  1.9  per  cent.  And  a man  without  his 
larynx  can  talk,  whistle  and  smoke  again,  or 
even  play  a musical  instrument  if  he  makes  up 
his  mind  to.  This  is  part  of  our  postoperative 
care,  to  rehabilitate  the  laryngectomized  pa- 
tients in  speaking. 

Surgical  removal  means  a procedure  suf- 
ficiently radical  to  remove  the  entire  primary 
lesion.  The  surgical  treatment  in  each  case 
must  be  governed  by  the  type,  extent  of  the 
growth  and  its  location.  Emotions,  economics 
or  conservatism  must  not  be  considered.  Con- 
servative methods,  (such  as  saving  cartilage, 
muscles  or  attachments  for  cosmetic  or  func- 
tional betterment)  are  unsurgical  and  unsafe 
in  the  treatment  of  cancer  of  the  laryngo- 
pharynx. 

Diagnosis  can  be  made  early,  as  the  growth 
is  readily  seen  by  direct  or  indirect  examina- 
tion. Yet  I found  that  58  of  the  168  cases, 
(34  per  cent),  were  inoperable  at  the  time  of 
my  first  examination.  This  is  something  to 
think  about  concerning  early  diagnosis.  Twen- 
ty-one per  cent  needed  tracheotomy  on  the 
first  visit.  It  is  true  that  cancer  cannot  be 
cured  in  all  cases,  but  certainly  if  this  region 
is  examined  with  painstaking  thoroughness, 
much  can  be  accomplished  by  early  diagnosis 
and  radical  operation.  Close  cooperation  be- 
tween the  pathologist  and  the  surgeon  is  essen- 
tial. The  biopsy  should  be  taken  by  the  op- 
erating surgeon  and  the  pathologist  should 
know  from  what  area  the  siiecimen  was  re- 
moved. I,  iiersonally,  look  at  all  biopsies  with 
the  pathologist  before  operating,  and  find  this 
cooperation  most  valuable.  New  found  in  his 
observation  on  the  microscopic  extension  of 
the  tumor  taken  at  five,  ten,  and  fifteen  milli- 
meters from  the  apparent  margin  of  the 
growth,  that  the  maximal  extension  of  highly 
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malignant  tumors  was  fifteen  millimeters.  This 
has  been  brought  out  by  Broyles  and  Snitman, 
both  of  whom  have  shown  that  the  cancer  cells 
have  extended  beyond  the  apparent  growth 
histologically,  in  the  anterior  commissural  tu- 
mors of  the  cord — an  additional  reason  why 
the  pre-epiglottic  space  is  invaded  early,  and 
should  be  removed  with  the  larynx.  This  in- 
vasion of  the  pre-epiglottic  space,  I have  de- 
monstrated many  times  at  operations  in  cancer 
of  the  epiglottis  below  the  hyo-epiglottic  liga- 
ment. This  pre-epiglottic  space  (the  space  of 
Boyer)  was  described  by  Jean  LaRoux  in  an 
article  published  in  1936,  and  at  the  same  time 
Tambein  demonstrated  histologically  that  can- 
cer of  the  vestibule  and  the  ventricle  of  Mor- 
gagni, invaded  the  pre-epiglottic  space,  and 
stated  that  the  classical  laryngectomy  is  in- 
sufficient for  the  complete  eradication  of  can- 
cer in  these  cases.  In  1939  at  the  Academy  of 
Ophthalmology  and  Otolaryngology  I showed 
a movie  of  this  procedure.  Later  Clerf  brought 
the  subject  up  again  in  his  paper  The  Pre- 
epiglottic  Space — Its  Relation  to  Cancer  of 
the  Epiglottis.  The  keynote  is  that  we  must 
get  away  from  conservative  treatment  of  can- 
cer of  the  extrinsic  type ; we  gain  nothing  by 
appeasing  carcinoma  by  subperichondrial  re- 
section, or  narrow  field  operation. 

Surgical  procedures  in  malignancies  of  the 
laryngopharynx  are  (1)  thyrotomy  or  laryn- 
gofissure;  (2)  laryngectomy;  (3)  laryngo- 
pharyngectomy ; (4)  lateral  transthyroid 

pharyngotomy. 

LARYNGOFISSURE  OR  THYROTOMY 

When  the  growth  is  on  one  vocal  cord,  at 
the  middle  third  with  both  extremities  of  the 
cord  free  from  disease,  and  the  cord  not  fixed 
but  retaining  its  full  mobility,  thyrotomy  is  the 
choice  operation.  Any  fixation  of  the  cord  or 
arytenoid  shows  muscular  involvement,  and 
conservative  surgery  will  be  inadequate.  In 


my  own  experience  in  properly  selected  cases 
for  thyrotomy,  the  results  have  been  93  per 
cent  living  over  five  years.  My  first  thyrotomy 
patient,  for  true  cordal  cancer  of  the  larynx, 
is  still  living  30  years  after  operation.  See  Ta- 
ble 1. 

LARYNGECTOMY 

Indications  for  this  operation  are: 

(a)  When  the  growth  has  extended  to  the  an- 
terior commissure,  or  has  extended  backwards  to 
the  arytenoid  cartilage. 

(b)  The  epiglottis  is  involved  below  the  level  of 
the  hyo-epiglottic  ligament. 

(c)  The  growth  has  crossed  to  the  opposite 
side  and  there  is  a subglottic  extension. 

(d)  The  growth  springing  from  the  ventricle  or 
ventricular  fold. 

(e)  The  growth  has  invaded  the  thyroid  car- 
tilage or  the  crico-thyroid  membrane. 

(f)  Definite  fixation  of  one  or  both  vocal  cords. 

(g)  The  growth  is  subglottic  in  origin. 

(h)  In  a recurrence  following  a laryngofissure 
operation. 

(i)  Where  the  larynx  has  been  subjected  to  un- 
successful irradiation  in  selected  cases. 

To  be  considered  in  these  cases  is  the  extent 
of  the  growth  and  its  location.  The  growths 
are  usually  of  squamous  type  and  are  readily 
seen  by  direct  or  indirect  examination  of  the 
larynx.  With  a growth  so  situated  as  above 
stated,  a laryngectomy  is  the  procedure  of 
choice.  See  Table  2. 

LARYNGOPHARYNGECTOMY 

The  surgical  treatment  for  the  epilaryngeal 
group  or  extrinsic  type  of  cancer  is  more  dif- 
ficult, since  the  entire  larjmx  with  some  of  the 
pharyngeal  tissue  must,  according  to  the  site 
of  tumor,  be  removed  along  with  the  larynx, 
with  the  possible  exception  of  cancer  of  the 
epiglottis,  on  the  laryngeal  surface,  above  the 
level  of  the  hyo-epiglottic  ligament.  In  such 
a case,  the  upper  part  of  the  epiglottis  can  be 
removed  by  a lateral  transthyroid  phar}mgot- 
omy,  with  excellent  prospects  of  a lasting  cure. 
See  Table  2. 


TABLE  1 

LARY'NGOFISSURE  OR  THYROTOMY 
14 

Alive  and  well  9 Alive  and  well  under  one  year  2 

Died  from  recurrence  1 Alive  and  well  one  to  five  years  1 

Died  from  other  causes  4 Alive  and  well  ten  to  thirty  years  6 

14 

Successful  cases  9 plus  4,  total  13  or  93  per  cent  cures. 
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THE  EPIGLOTTIS 

Some  authorities  say  that  a cancer  on  the 
edge,  or  on  the  laryngeal  surface  of  the  epi- 
glottis, may  be  approached  by  a lateral  pharyn- 
gotomy  and  the  epiglottis  excised,  so  as  to 
leave  the  main  structure  of  the  larynx  intact. 
I qualify  that  by  saying  that  the  growth  on  the 
epiglottis  must  be  above  the  level  of  the  hyo- 
epiglottic  ligament  since  early  invasion  of  the 
pre-epiglottic  space  is  certain  to  take  place 
with  any  growth  below  this  level.  I strongly 
recommend  that  with  any  growth  of  the  epi- 
glottis below  the  level  of  the  hyo-epiglottic 
ligament,  the  epiglottis  with  the  larynx  and 
hyoid  bone  should  be  removed  in  toto.  This 
seems  radical,  but  radical  we  must  be  if  suc- 
cess is  our  goal.  Any  growth  above  the  level 
of  the  hyo-epiglottic  ligament  may  be  removed 
by  lateral  pharyngotomy. 

THE  ARYEPIGLOTTTC  FOLDS 

If  seen  very  early,  cancer  in  this  region  may 
be  removed  by  lateral  pharyngotomy,  but  usu- 
ally by  the  time  the  patients  present  themselves 
for  operation,  the  growth  has  already  extended 
beyond  the  area  for  this  type  of  operation; 
then  we  must  resort  to  a wide  excision  of  the 
larynx  with  the  hyoid  bone  and  pre-epiglottic 
space  and  perhaps  some  of  the  lateral  wall  of 
the  pharynx. 

The  Pyriform  Sinus.  Here  the  tumor  in- 
filtrates both  the  outer  and  inner  walls  of  the 
sinus  which  is  so  closely  connected  with  the 
larynx,  that  nothing  short  of  a complete  laryn- 
gectomy with  the  hyoid  bone  and  pre-epiglottic 
space  would  be  of  any  avail.  Even  a node  re- 
section may  be  necessary  in  conjunction  with 
this  procedure. 


The  Lateral  Walls  of  the  Pharynx.  A can- 
cer here  can  be  removed  by  lateral  pharyn- 
gotomy, preceded  by  a node  dissection  at  the 
time  of  operation,  preferably,  and  followed 
by  a plastic  reconstruction  at  a later  date  if 
necessary. 

The  Post  Cricoid.  If  seen  very  early,  a 
lateral  pharyngotomy  with  plastic  reconstruc- 
tion following  at  a later  date  may  be  done,  but 
if  the  cord  is  fixed,  and  the  cancer  has  ad- 
vanced, nothing  but  a laryngopharyngectomy 
is  of  any  use. 

Lateral  pharyngotomy  is  an  ideal  operation 
for  inspection  and  removal  of  cancer  of  the 
lateral  wall  of  the  pharynx.  It  has,  however, 
its  limitations.  It  is  like  the  laryngofissure 
operation  in  intrinsic  cancer  of  the  larynx. 
Lateral  pharyngotomy  is  only  for  very  early 
cases  of  extrinsic  cancer  of  the  lateral  and 
posterior  wall  of  the  pharynx,  and  the  epi- 
glottis as  mentioned  above.  Complete  destruc- 
tion of  all  cancer  cells  is,  at  present,  the  only 
known  method  of  efifecting  a permanent  cure, 
whether  this  be  by  surgery,  irradiation  or  by 
some  biologic  change  in  our  makeup.  See 
Table  3. 

RESULTS 

At  present,  two  conclusions  present  them- 
selves. First,  we  have  technical  methods 
which  seem  soundly  established  and  capable 
of  progressive  refinement  and  extension. 
Second,  in  cases  carefully,  but  not  too  rigor- 
ously selected  as  favorable,  we  can  look  for 
satisfactory  results  as  to  the  disease,  cures  by 
drastic  but  not  very  dangerous  operations 
which  have  no  serious  disability.  I cannot 
agree  with  the  statement  that  these  operations 


TABLE  2 

LARYNGECTOMIES  AND  LARYNGOPHARYNGECTOMIES 

220 

118  Alive  and  well  under  one  year  . . 

6 Alive  and  well  one  to  five  years  . 

64  Alive  and  well  five  to  ten  years  . 

42  Alive  and  well  ten  years  and  over 

17 
25 

220 


Alive  and  well  

Died  within  3 weeks  of  operation 

Died  from  recurrence  

Died  from  other  causes  

Lived  under  five  years  

Lived  over  five  years  


21 

29 

31 

37 

118 


Successful  cases  118  plus  42,  total  160  or  72.7  per  cent  cures. 
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TABLE  3 

PHARYNGOTOMIES 

17 

Alive  and  well  4 

Died  from  recurrence  6 

Died  from  other  causes  7 

17 

Successful  cases  4 plus  7,  total  11  or  65  per  cent  cures. 


Alive  and  well  five  to  ten  years  2 

Alive  and  well  ten  to  fifteen  years  2 

4 


TABLE  4 


Combine®  Rescapitulation 


251  MAJOR  OPERATIONS  NOT  INCLUDING  51  TRACHEOTOMIES 
OPERATIVE  MORTALITY  1.9  PER  CENT 


Alive  and  well  under  one  year  27 

Alive  and  well  one  to  five  years  42 

Alive  and  well  five  to  ten  years  25 

Alive  and  well  over  ten  years  37 


131 


Died  from  other  causes  who  lived  under  one 


year  20 

Lived  from  one  to  five  years  9 

Lived  from  five  to  ten  years 9 

Lived  ten  years  and  over  15 


53 


Alive  and  well  131 

Died  from  other  causes  53 

Successful  cases 184  or  73  per  cent  cures. 


TABLE  5 

EXTRINSIC  CANCER  OF  THE  LARY’NX 

140  cases  of  extrinsic  cancer  of  the  larynx  and  pharynx  operated  on  or  given  some 
form  of  irradiation  showing  results  by  years. 

, Radiation  Surgery 


Years  T'ears 

Site  of  Cancer  No.  1 2 S 4 5 No.  1 2 S 4 5 

Epiglottis  9 7 1 0 1 0 12  3 1 1 2 5 

Epiglottic  Fold  11  9 2 0 0 0 13  7 3 1 0 2 

Arytenoid  7 5 2 0 0 0 6 2 1 1 0 2 

Pyriform  Sinus  25  22  3 0 0 0 20  8 6 1 0 5 


52  43  8 0 1 0 51  20  11  4 2 14 


Post  Cricoid  

Lateral  Wall  Pharynx 


Radiation  3 Years  and  0%’kr  1 
Surgery  3 Years  and  0\'er  39% 

8 8 0 0 0 0 

0 0 0 0 0 0 


Over  Five  Years  0 
0\'ER  Five  Years  27% 

16  10  4 0 0 2 

13  6 2 2 1 2 
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are  mutilating.  In  our  follow-up  we  rehabili- 
tate the  laryngectomized  patient  in  the  use  of 
the  esophageal  or  pharyngeal  voice.  It  is  grati- 
fying to  see  how  very  promptly  these  patients 
readjust  themselves,  returning  to  their  former 
occupations  and  enjoying  life.  See  Table  4. 

The  preoperative  and  postoperative  care  of 
these  patients  is  of  the  utmost  importance.  It 
is  only  with  the  meticulous  care  and  the  co- 
ordinated efforts  of  the  surgeon,  pathologist, 
anesthetist,  assistants  and  nurses  that  it  is 


possible  to  show  the  results  as  I have.  These 
operations  are  not  one  man’s  work.  They  in- 
volve team  work  of  the  highest  type  and  it  is 
with  this  team  work  that  we  are  able  to  have 
the  low  mortality  rate. 

Radical  surgery  saves  many  lives  that  would 
have  been  sacrificed  if  more  conservative  forms 
of  surgery  had  been  performed,  and  more  lives 
can  be  saved  by  surgery  if  diagnosis  is  made 
earlier  in  the  epilaryngeal  or  extrinsic  cancer 
of  the  laryngopharynx.  See  Table  5. 


224  Delavan  Avenue 


CALLING  ALL  PEDIATRICIANS 


All  physicians  interested  in  children  are  in- 
vited to  participate  in  a unique  conference 
sponsored  by  the  New  Jersey  Fellows  of  the 
American  Academy  of  Pediatrics. 

Date:  VYednesday,  October  6,  1948. 

Time : Sessions  at  9 a.  m.  and  at  2 p.  m.  See  pro- 
gram below. 

Place:  Mercer  Hospital,  444  Bellevue  Avenue,  Tren- 
ton. 

Morning  Prograyn  starts  at  9 a.  m.  with  papers  on 
(1)  Hepatitis,  (2)  Multiple  hemorrhagic  hema- 
tomata,  (3)  Lymphatic  leukemia  without  leu- 
kemia, (4)  Measles  and,  (5)  Ulcerative  colitis 
of  the  New-Born. 

Luncheon  will  be  served  at  the  Mercer  Hospital  at 
1 p.  m.  Physicians  wishing  to  join  in  this  lunch- 
eon will  notify  Dr.  Blaugrund  by  October  first. 
Dr.  Blaugrund’s  address  is  833  West  State  St., 
Trenton  8.  N.  J. 


Afternoon  Program  is  devoted  to  Behavior  Prob- 
lems. This  opens  at  2 p.  m.  with  a discussion 
of  the  general  home  philosophy  as  the  emo- 
tional climate  for  preschool  children.  The  role 
of  the  school  is  then  reviewed  and  the  position 
of  the  pediatrician  and  family  doctor  in  mould- 
ing personality  will  be  the  third  topic  for  dis- 
cussion. 

Speakers : The  all-star  program  includes  the  follow- 
ing speakers:  Doctors  Ralph  Tyson,  Harold 

Davis,  Samuel  Blaugrund,  Thomas  Rathmel, 
William  Little,  Paul  Mains,  Edward  Duffy, 
Bruce  Robinson,  and  George  S.  Stevenson. 

For  detailed  program,  write  to — 

DR.  ARTHUR  HEY'MAN 
89  Lincoln  Park.  Newark  5.  N.  J. 

or  to 

DR.  SAMUEL  BLAUGRUND 
833  W.  State  Street,  Trenton  8,  N.  J. 


No  business  firm  would  send  out  a bill,  often  for 
hundreds  of  dollars,  labeled  simply  "For  Merchan- 
dise”. Yet  the  physician  commonly  does  this,  in 
sending  out  bills  labeled  only  “For  Professional  Ser- 
vices”.— “Disease  and  the  Man” — Lapham. 


Doctors  who  need  to  have  scientific  articles  trans- 
lated from  Chinese  or  Japanese  can  secure  this 
service  through  the  American  Documentation  In- 
stitute at  2101  Constitution  Ave.,  Washington,  D.  C. 
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MANAGEMENT  OF  PRURITUS  ANI  * 

Irving  G.  Larkey,  M.D.,  Newark,  N.  J. 


All  persons  at  one  time  or  other,  because 
of  poor  rectal  hygiene,  excessive  perspiration, 
overindulgence  in  spicy  foods,  or  other  rea- 
sons, will  experience  anal  itching.  This  is 
usually  transient  and  involves  no  skin  changes. 
We  are  concerned,  however,  about  cases  in 
which  a change  from  th^  normal  can  be  seen 
in  the  anal  and  perianal  skin,  and  those  in 
which  the  victim  is  annoyed  or  tormented  by 
that  unrelenting  itching  sensation  that  begs 
for  relief. 

Pruritus  ani  is  a symptom-complex  often 
found  in  high-tensioned  individuals,  more  fre- 
quently in  men,  characterized  by  an  over- 
whelming itching  sensation  in  and  about  the 
anal  region, . turning  to  a burning  type  of  pain 
when  excoriations  and/or  fissures  develop.  It 
becomes  worse  when  the  body  is  at  rest  or  dur- 
ing and  immediately  following  defecation,  and 
is  frequently  associated  with  a pruritus  scroti 
or  vulvae.  The  “typical”  pruritus  lesions  con- 
sist of  a whitened,  thickened,  edematous  anal 
skin  with  accentuation  of  the  rugae,  radial 
fissuring,  excoriations  and  superficial  ulcera- 
tions. In  most  cases  the  area  is  moist  and 
oozing.  The  tendency  is  for  extension  both 
posteriorly  along  the  intergluteal  fold,  and  an- 
teriorly along  the  median  raphe.  Not  infre- 
quently the  process  is  confined  to  the  inter- 
gluteal fold,  not  reaching  the  anal  verge;  but 
I have  never  seen  a case  in  which  the  anterior 
median  raphe  was  alone  involved. 

Many  persons  suffer  with  pruritus  ani  and 
learn  to  live  with  it.  At  least  they  do  not 
seek  medical  aid,  but  rather  buy  the  well- 
advertised  patent  medications  and  proprietaries 
for  relief.  It  is  only  when  the  symptoms  be- 
come severe  or  unbearable  that  such  people 
see  their  doctors.  Unfortunately,  many  prac- 
titioners pass  off  this  complaint  as  a “minor” 
ailment  and  usually  prescribe  some  supposi- 
tory antifungicide  or  anesthetic  ointment.  It 
seems  true  that  no  matter  what  is  done  for 
these  cases  there  is  likely  to  be  either  a remis- 
sion or  at  least  some  temporary  improvement. 

* Read  before  the  New  Jersey  Proctologic  Society  on  Jan- 
uary 9,  1948. 


Many  dermatologists  use  x-ray  therapy,  and 
in  some  cases  with  good  results.  However,  if 
you  see  many  cases,  you  will  find  a goodly  num- 
ber who  have  been  through  one  or  more  series 
of  such  treatments  with  recurrences,  and  oc- 
casionally with  permanent  skin  damage  from 
overzealous  therapy.  Certainly  that  is  not  the 
answer. 

Operative  procedures  have  been  devised  for 
the  “cure”  of  this  ailment.  The  Ball  under- 
cutting operation  and  its  many  variations  have 
their  proponents,  as  do  the  tattooing  technics 
and  the  injection  of  various  strengths  of  al- 
cohol and  hydrochloric  acid  solutions.  These 
are  all  successful  to  a degree,  but  certainly 
not  uniformly.  But  here  we  have  major  pro- 
cedures with  their  attendant  risks.  It  usually 
calls  for  hospitalization  and  more  than  local 
anesthesia.  Patients  who  are  subjected  to  in- 
jections of  alcohol  or  hydrochloric  acid  solutions 
sometimes  have  sloughing.  These  patients  theo- 
retically, have  a better  chance  for  cure  than 
those  who  do  not  slough ; yet  too  often  they 
get  a return  of  itching  just  about  the  time  the 
sloughs  have  healed.  Patients  subjected  to 
tatooing,  also,  after  a period  of  relief,  get  a re- 
turn of  edema  and  fissuring  along  with  the 
attendant  symptoms.  And  what  of  those  vic- 
tims of  the  Ball  operation ; do  they  fare  any 
better  ? 

We  know  no  more  about  the  cause  than  was 
known  30  years  ago.  One  has  only  to  peruse 
the  old  literature  on  the  subject  to  find  that 
the  same  theories  are  re-discovered  and  re- 
hashed from  time  to  time. 

Unquestionably  certain  cases  of  pruritus 
ani,  usually  atypical  in  appearance,  can  be 
shown  to  be  due  to  a definite  causative  agent. 
No  case  is  properly  managed  if  fungus  infec- 
tion, worms,  allergies,  etc.,  have  not  been  ruled 
out.  With  these  types,  specific  therapy  is  in- 
dicated. 

A fair  proportion  of  cases  have  their  be- 
ginnings in  some  infectious  or  irritative  lesion 
within  or  about  the  anus  in  which  a mucoid  or 
purulent  discharge  is  continually  in  contact  with 
the  skin  over  a period  of  at  least  several  weeks. 
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Well  substantiated  cases  of  pruritus  ani  have 
begun  soon  after  surgery  for  anal  fissure, 
hemorrhoids  or  other  ano-rectal  pathology  in 
which  an  open  draining  wound  had  been,  of 
necessity,  left  to  heal  by  second  intention.  But 
I believe  that  there  has  to  be  a certain  degree 
of  individual  susceptibility  to  the  development 
of  this  condition.  Despite  this,  oddly  enough, 
most  patients  exhibit  remarkably  little  ano- 
rectal pathology  aside  from  the  pruritic 
changes.  Certainly  this  is  not  in  keeping  with 
the  preconceived  idea  of  the  importance  of 
fissure,  fistula,  prolapsing  hemorrhoids,  etc., 
in  this  condition.  However,  it  is  generally 
agreed  that  such  complicating  pathology,  when 
found,  may  be  a factor  in  keeping  the  process 
active,  and  should  be  corrected. 

The  surgical  removal  of  such  foci  of  infec- 
tion will,  by  itself,  never  cure  the  pruritus. 
Often  a patient  says  that  a doctor  told  him 
that  his  itching  was  due  to  some  skin  tag  or 
to  hemorrhoids.  He  has  then  subjected  him- 
self to  operation.  Yet  without  medical  man- 
agement thereafter  no  cure  has  occurred ; in 
fact,  the  condition  may  have  become  worse. 

Some  writers  suggest  that  in  the  well  es- 
tablished case  there  are  no  internal  hemor- 
rhoids present  because  of  the  stiffening  action 
of  the  process  extending  up  into  the  anal  canal 
and  lower  rectum.  This,  I have  found  to  be  un- 
true except  in  the  unusual  case.  I have  treated 
patients  with  a pruritic  history  of  from  two  to 
five  years  in  whom  the  lower  rectal  mucosa 
was  completely  uninvolved.  Instead,  they  pre- 
sented a flabby  redundant  mucosa  with  or  with- 
out hemorrhoids.  The  longest  duration  in  my 
records  is  that  of  a 58  year  old  man  with  a 
history  of  perianal  and  anal  itching  for  40 
years.  Besides  having  total  distortion  of  the 
anal  skin,  marked  by  hypertrophied  folds, 
puckerings,  and  deep  sulci,  he  had  the  typical 
whitened  and  fibrotic  skin  of  the  old  estab- 
lished case.  He  also  had  redundancy  of  the 
rectal  mucosa  and  moderate  non-prolapsing 
internal  hemorrhoids. 

Every  case  of  old  well  established  pruritus 
ani  that  I recall  seeing  had  undergone  com- 
plete or  nearly  complete  obliteration  of  the 
external  hemorrhoidal  venous  plexus  through 
fibrosis. 


The  condition  is  a vicious  cycle.  Once  the 
cycle  has  been  interrupted,  symptoms  are  more 
easily  controlled.  In  a case  which  has  once 
been  arrested,  should  symptoms  return  through 
neglect,  it  can  more  easily  and  rapidly  be  con- 
trolled than  the  first  time. 

In  most  cases,  results  of  treatment  are  very 
soon  apparent.  Almost  immediately  the  itch- 
ing decreases  in  frequency  and  degree.  The 
whiteness  of  the  skin  disappears,  the  excoria- 
tions and  fissures  heal,  the  area  becomes  dry, 
the  edema  subsides,  the  skin  folds  flatten  out 
and  become  softer  and  more  flexible.  Even 
those  in  which,  at  first,  there  appears  to  be  per- 
manently thickened  skin  and  fibrosis  soon  may 
become  normal  or  practically  normal  in  ap- 
pearance. In  some  cases  for  the  next  several 
weeks  one  or  more  superficial  ulcerations  may 
reappear  and  be  accompanied  by  some  return 
of  itching,  but  I have  found  that  this  occurs 
chiefly  in  patients  who  have  “cheated  a bit” 
on  the  routine.  So  long  as  the  patient  exer- 
cises due  care  and  consideration  he  will  usually 
get  along  very  nicely.  Most  of  the  “conserva- 
tive” treatment  is  performed  by  the  patient 
at  his  home.  The  more  conscientiously  the 
routine  is  followed,  the  happier  the  results. 
It  is  very  discouraging  to  have  a patient  im- 
prove one  week  and  relapse  the  next.  Ques- 
tioning will  usually  elicit  the  fact  that  he  began 
to  neglect  himself  almost  as  soon  as  he  was  re- 
lieved ; or  that  he  was  too  busy  with  other 
things  to  spend  the  necessary  few  minutes  re- 
quired. 

Here  is  an  outline  of  the  routine  which  I 
follow ; 

PROFESSIONAL  MEASURES 

1.  A history,  paying  particular  attention 
to  possible  allergies,  worms,  rectal  and  lower 
pelvic  disorders. 

2.  A complete  proctologic  examination. 

3.  Correction  of  ano-rectal  disease  soon 
after  management  is  begun. 

4.  Patients  who  show  mild  to  moderate 
internal  hemorrhoids,  (or  even  only  a redun- 
dancy of  the  rectal  mucosa)  are  given  scleros- 
ing injection  therapy.  The  rationale  for  this 
is  relief  of  rectal  congestion. 

5.  At  each  office  visit,  the  involved  area. 
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is  painted  with  silver  nitrate  solution  followed 
by  gentian  violet,  or  with  a saturated  solution 
of  potassium  permanganate.  I have  found 
the  permanganate  to  be  equally  as  effective  and 
much  less  messy. 

HOME  MEASURES 

1.  Rectal  hygiene  includes  proper  cleansing, 
without  rubbing  after  defecation,  by  the  use  of 
wet  cotton.  The  area  is  then  dried  by  patting 
with  soft  tissue  and  powdered  with  cornstarch 
or  boric  acid  powder.  Similar  measures  are 
used  after  bathing.  Rectal  hygiene  is  the  most 
important  single  measure  in  the  management 
of  this  condition. 

2.  Constipation,  if  present,  is  treated  by  the 
use  of  smooth  bulk  laxatives  rather  than  by 
the  oily  laxatives.  This  is  to  prevent  the  leak- 


age of  oil  and  consequent  soiling  of  the  anal 
skin. 

3.  The  patient  is  required  to  avoid  all 
spicy  foods  and  alcoholic  beverages.  These 
substances  frequently  cause  an  irritating  stool 
with  consequent  irritation  of  the  anus  and  sur- 
rounding tissues. 

4.  The  use  of  a drying  and  healing  oint- 
ment consisting  of  phenol,  ichthyol  and  coal 
tar  (in  a suitable  base)  once  or  twice  a day. 
This  is  a useful  adjunct  in  clearing  up  the  con- 
dition. In  severe  cases,  it  is  better  to  start 
with  compresses  of  dilute  Burow’s  solution  or 
a solution  of  Linit  starch  applied  several  times 
a day  for  a few  days,  until  the  acute  reaction 
has  subsided. 

All  instructions  are  written  so  that  nothing 
can  be  forgotten  or  left  to  the  imagination. 


95  Shanley  Avenue 


STREPTOMYCIN  AND  TINNITUS 

When  large  doses  of  streptomycin  are  given 
daily,  a continuous  low-pitched  roaring  sound 
in  both  ears  may  signal  the  start  of  low-tone 
nerve  deafness.  To  prevent  loss  of  hearing, 
therapy  should  be  stopped  or  reduced.  Dizzi- 
ness or  lightheadedness  was  noted  by  Brown 
and  Hin.shaw  of  the  Mayo  Clinic.  Inability 
to  walk  a straight  chalk  line  was  an  early  in- 
dication of  to.xicity.  Hearing  was  lost  by  five 
patients  taking  10  Gm.  of  streiitomycin.  In 
no  case  was  cochlear  function  disturbed  by  2 
Gm.  daily. — Proc.  Staff  Meet.,  Mayo  Clin. 
21:347. 


ALLERGY  IN  WOUND  INFECTION 

Food  allergy  should  be  considered  as  a pos- 
sible cause  of  delayed  healing  in  wounds  of 
the  abdomen.  Delayed  healing  and  continued 
discharge  should  be  explained  by  an  Auer  re- 
action in  the  tissues  of  the  wound  or  by  im- 
paired production  of  fibroblasts.  The  first 
such  case  ever  reported  was  encountered  by 
Rowe  in  a boy  with  a refractory  abdominal 
wound  associated  with  recurrent  serosanguin- 
eous  discharge  for  two  years.  A lifelong  gas- 
tro-intestinal  allergy  was  relieved  and  rapid 
closure  and  cessation  of  discharge  followed 
within  three  weeks  of  the  institution  of  a cereal- 
and-fruit-iree  elimination  diet. — IVest.  J.  Sura. 
34:313. 


CHOLECYSTITIS 

Early  cholecystectomy  may  be  lifesaving  in 
acute  cholecystitis.  Because  of  the  hazard  of 
perforation  and  peritonitis,  the  patient  should 
be  operated  on  as  soon  as  prepared.  Mortality 
increases  with  delay.  Analysis  of  12,000  con- 
secutive necropsies  by  Johnstone  revealed  32 
instances  of  perforation  of  the  gall  bladder. 
Unrecognized  cholecystitis  in  49  per  cent  pro- 
gressed to  perforation  and  death.  In  105 
other  patients  operated  on  within  forty-eight 
hours,  mortality  was  2.9  per  cent. — Arch.  I3urg. 
53:1. 


PENICILLIN  FOR  OTITIS  MEDIA 

Uncomplicated  acute  suppurative  otitis 
media  usually  clears  after  instillation  of  {peni- 
cillin drops.  The  treatment  is  free  of  the  dan- 
gers of  sulfonamide  medication.  In  15  of  19 
patients  treated  by  Loeb,  involved  ears  became 
dry  within  five  days ; in  the  other  four  patients 
treatment  had  to  be  continued  from  ten  to 
thirty  days.  A solution  of  penicillin  salt  in 
isotonic  saline.  1000  Oxford  units  per  cubic 
centimeter,  is  used.  The  drops  are  instilled 
three  times  daily.  After  each  instillation  a 
cotton  wick  is  placed  within  the  aural  canal, 
renicillin  drops  used  alone  are  not  effective 
in  long-standing  chronic  suppuration. — Arch. 
Otolaryng.  43:586. 
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The  preamble  to  the  World  Health  Organ- 
ization defines  health  as  “a  state  of  complete 
physical,  mental  and  social  well-being  and  not 
merely  the  absence  of  disease  or  infirmity”. 
I subscribe  to  this  concept.  The  basic  concept 
of  public  health  has  been  changing  from  one 
of  prevention  of  disease  only  to  that  of  in- 
creasing the  good  health  of  the  community. 
This  change  in  concept  places  a heavy  premium 
on  a community  organization  and  a health 
education  program  which  will  call  for  greater 
leadership  from  organized  public  health  and 
for  greater  cooperation  from  all  participating 
citizens. 

Consolidation  and  integration  of  function- 
ally related  activities  should  he  carried  out  so 
as  to  yield  optimum  effectiveness  and  efficiency. 

The  best  way  to  accomplish  effective  results 
in  any  program  is  to  select  an  individual  who 
has  all  the  desirable  academic  liackground  and 
appropriate  experience,  plus  suitable  personal- 
ity and  to  give  him  all  the  nece.^sary  authority, 
facilities  and  privileges  to  carry  out  effectively 
the  specifically  defined  program. 

With  these  concepts  in  mind.  I have  com- 
pleted a reorganization  plan  for  the  State  De- 
partment of  Health  of  New  Jersey  which  1 
have  been  develojnng  over  a period  of  years  and 
which  was  unanimously  approved  by  the  Public 
Health  Council  when  I recommended  it  to 
them  on  June  7,  1948. 

It  is  my  purpose  in  this  paper  to  outline  the 
reorganization  ])lan  and  tell  how  I jiropose  that 
it  .should  work.  The  plan  does  >wf  envision 
the  mere  splitting  of  a previous  Inireau  to 
create  two  bureaus  or  the  consolidation  of  two 
bureaus  to  create  one.  The  plan  docs  envision 
administi'ative  alignment  and  grouping  of  all 
functionally  related  activities  into  a given  bu- 
reau under  the  control,  administrative  sujrer- 
vision  and  leadership  of  a Bureau  Director 
who  is  eminently  well  qualified  for  the  specific 
responsibility  involved.  On  the  basis  of  this 
functional  division  of  responsibility  I have 
proposed  six  major  bureaus. 


DISEASE  PREVENTION 

The  total  problem  of  keeping  specific  dis- 
eases away  from  human  beings  may  be  divided 
into  two  major  categories.  One  involves  all  of 
the  indirect  or  non-personal  efforts,  such  as  the 
control  of  water  supplies,  sewage  disposal, 
stream  pollution,  food  and  drugs,  diseases  of 
animals  and  fowl  which  are  transmissible  to 
men,  insect  and  rodent  control,  poisonous  plant 
control,  etc.  These  are  activities  conducted 
in  the  environment  of  man,  designed  to  prevent 
illness  from  reaching  man.  This  functionallv 
related  group  of  activities  will  he  conducted 
within  a Bureau  of  Environmental  Sanitation. 

The  second  major  aspect  of  the  problem  in- 
volves the  more  direct  or  personal  approach. 
The  objective  is  the  same  and  the  activities  are 
interrelated  and  on  occasion  must  he  coordin- 
ated, hut  the  types  of  professional  skills  and 
judgment,  or  the  technics  involved,  are  suffic- 
iently different  to  justify  clearly  a Bureau  of 
Preventable  Diseases,  which  involves  immu- 
nization against  certain  di.seases,  early  diag- 
nosis and  rapid  treatment,  and/or  isolation  of 
infected  persons  to  prevent  the  further  spread 
of  such  diseases.  This  involves  research  into 
the  e])idemiology  and  the  search  for  the  infect- 
ing agents  in  some  diseases.  The  Bureau  of 
Preventable  Diseases  will  concern  itself  with 
developing  i)lans  for  the  control  of  the  acute 
communicable  diseases,  venereal  diseases,  tu- 
berculosis, cancer  and  malignant  di  eases  and 
dental  diseases. 

t.AHORATORV  SER\TCES 

The  third  bureau  is  a new  one,  with  a new 
name.  It  is  the  Bureau  of  Constructive  Health. 
I'he  Director  of  this  bureau  will  he  specifically 
resiionsihle  for  the  development  of  effective, 
practical  plans  which  can  he  ap|)lied  at  the 
local  level  to  increase  the  good  health  of  the 
community. 

It  is  obvious  that  a good  water  supply  can  he 
made  available  without  expecting  each  citizen 
who  benefits  from  it  to  take  an  active,  con- 
sciously cooperative  part  in  the  program.  How- 
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ever,  in  the  field  of  nutrition,  for  example,  a 
much  greater  degree  of  public  health  educa- 
tion is  necessary  and  a high  degree  of  indi- 
vidual acceptance  and  participation  is  required 
to  achieve  results.  A much  more  effective,  ag- 
gressive program  to  enhance  the  relative  health 
of  all  our  citizens  can  be  achieved  by  making 
this  great  task  the  sole  responsibility  of  a 
major  bureau  headed  by  a highly  competent, 
full-time  director.  The  Bureau  of  Construc- 
tive Health  will,  at  the  state  level,  include  all 
activities  in  the  field  of  nutrition,  public  health 
nursing,  maternal  health,  child  health,  adult 
health  and  mental  health. 

The  three  bureaus  enumerated  above  require 
a great  volume  of  highly  specialized  and 'var- 
ied laboratory  procedures.  Accordingly,  a 
Bureau  of  Laboratories  is  provided  to  render 
such  services  and  also  to  provide  certain  direct 
services  to  practicing  physicians  in  our  state. 
This  bureau  would  conduct  activities  involving 
bacteriology,  parasitology,  virology,  serology, 
chemistry  and  pathology. 

LOCAL  HEALTH  SERVICES 

The  proper  coordination  of  state  and  local 
health  department  activities  is  a very  impor- 
tant specialized  and  full-time  task.  Every 
state  department  of  health  provides  itself  with 
a Bureau  of  Local  Health  Services  for  this 
purpose.  Our  plan  envisions  the  performance 
of  health  surveys  and  evaluation  studies 
throughout  the  state  so  that  relative  weak- 
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nesses  and  strengths  may  be  known,  wasteful 
overlapping  eliminated  and  the  health  voids 
properly  filled  insofar  as  efficient  management 
of  available  funds  and  personnel  permit.  This 
Bureau  of  Local  Health  Services  would  con- 
trol subsidies  to  local  health  departments,  oper- 
ate state  district  health  offices  and  have  pri- 
mary responsibility  for  official  contacts  be- 
tween the  whole  State  Department  of  Health 
and  the  functioning  local  health  departments. 

The  sixth  bureau  is  primarily  a service 
agency  to  the  other  five.  It  has  an  undesirably 
long  title,  which  at  present  is  legally  unavoid- 
able. It  is  called  the  Bureau  of  Vital  Statis- 
tics and  Administration.  It  will  receive  and 
be  responsible  for  vital  records,  reports  of  dis- 
ease, and  statistical  research.  This  bureau  will 
manage  all  general  supplies,  printing,  etc.  It 
will  make  all  inventories  and  cost  analyses.  It 
will  keep  all  finance  and  personnel  records. 
This  bureau  will  be  designed  to  conduct  highly 
technical  statistical  research  in  all  public  health 
matters  and  will  administer  all  business  mat- 
ters for  the  entire  department  in  a manner  de- 
signed to  free  the  professional  staff  for  full- 
time service  which  demands  their  professional 
knowledge  and  judgment  and  for  which  they 
will  be  paid. 

The  minimum  qualifications  for  Bureau  Di- 
rectors, Department  of  Health  of  New  Jersey 
for  the  six  bureaus  described  herein  are  sum- 
marized below. 


MINIMUM  QUALIFICATIONS  FOR  BUREAU  DIRECTORS, 
STATE  DEPARTMENT  OF  HEALTH  OF  NEW  JERSEY 


Academic  Degrees 

and  Proficiency  Requirements 

BUREAU  OF  ENVIRONMENTAL  SANITATION 
B.  Eng.  or  equivalent  plus  M.P.H.  or 
M.  San.  Eng.  or  equivalent. 


Previous  Full-time 
Acceptable 

Successful  Experience 

Ten  years  ^ public  health  engineering  with  consid- 
erable administrative  and/or  supervisory  work;  5 
years  of  which  may  have  been  teaching  sanitary  en- 
gineering. 


BUREAU  OF  PREVENTABLE  DISEASES 
M.D.,  M.P.H. 

BUREAU  OF  CONSTRUCTIVE  HEALTH 
M.D.,  with:  M.P.H.  or  D.Ed.,  or 
Diplomate  American  Board  of  Pediatrics. 

BUREAU  OF  LABORATORIES 

M.D.  plus  a Diplomate  of  the  American 
Board  of  Pathology,  Certified  in  Clini- 
cal Pathology  and  Pathologic  Anatomy. 


Five  years  of  public  health  with  considerable  admin^ 
istrative  and/or  supervising  work. 


Five  years  of  public  health  with  considerable  admin- 
istrative and/or  Supervising  work. 


Five  years  as  director  or  assistant  director  of  clinical 
laboratory  of  suitable  size;  2 years  of  which  may  have 
been  in  teaching  appropriate  subjects  at  post-college 
level. 
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BUREAU  OF  LOCAL  HEALTH  SERVICES 
M.D.,  M.P.H. 


BUREAU  OF  VITAL  STATISTICS  AND 
ADMINISTRATION 

M.D.,  and  M.P.H.  or  Ph.D.  in  Statistics 
or  Sociology. 


Ten  years  of  public  health  with  considerable  ad- 
ministrative and/or  supervisory  work;  2 years  of 
which  must  have  been  director  or  assistant  director 
of  a state  local  health  service  program  or  equivalent. 


Ten  years  teaching  statistics  including  public  health 
statistics  or  doing  public  health  statistics  or  equiva- 
lent. 


Each  Bureau  Director  must  hold  or  be  eligible  to  obtain  promptly  the  appropriate  New  Jersey  license. 

Each  appointee  must  possess  the  qualities  of  personality  and  character  necessary  to  insure  successful  prosecution  of  the 
scientific  and  administrative  duties.  These  include  such  qualities  as  leadership,  the  ability  to  establish  and  maintain 
favorable  relations  with  the  public  and  his  own  personnel,  creative  ability,  far  sighted  sound  judgment  and  common 
sense,  and  the  will  to  serve  honestly  and  industriously  at  all  times,  subordinating  his  own  desires  to  the  best  interests 
of  the  community. 


ARE  YOU  PRESENTING  A SCIENTIFIC  EXHIBIT? 


Now  is  the  time  to  file  for  space  in  the  gal- 
lery of  scientific  exhibits  for  the  1949  Annual 
Meeting  of  The  Medical  Society.  Since  more 
applications  are  usually  received  than  there  i.s 
space  available,  it  will  be  necessary  to  follow  a 
policy  of  “first  come,  first  served”.  To  obtain 


an  application  blank,  ask  the  pathologist  at 
your  hospital,  or  write  to  the  undersigned. 
Completed  application  forms  should  be  sent  to : 

Asher  Yaguda,  M.D. 

61  Lincoln  Park,  Newark  2,  N.  J. 


COUNTY  SOCIETY  MEETING  DATES 
1948—1949 


1948 

1949 

County 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

Atlantic  (Fri.)  

11 

8 

12 

10 

14 

11 

11 

8 

13* 

Bergen  (Tues.)  

14 

12 

9 

14 

11 

8 

8 

12 

10* 

14 

Burlington  (Thurs.)  . . 

9 

14 

11 

9 

13 

10 

10 

14 

12* 

Camden  (Tues.)  

5 

2 

7 

4 

1 

1 

5 

3* 

Cape  May  (Tues.)  .... 

26 

23 

28 

25 

22 

22 

26 

24* 

Cumberland  (Tues.)  . . 

12 

14 

8 

12* 

i-i 

Essex  f Thurs.)  

14 

ii 

9 

i's 

10 

io 

14 

12* 

Gloucester  (Thurs.)  . . 

16 

21 

18 

16 

20 

17 

17 

21 

19* 

Hudson  (Tues.)  

5 

2 

7 

4 

1 

1 

5 

3* 

Hunterdon  (Tues.)  . . . 

26 

25 

26* 

Mercer  (Wed.)  

13 

10 

8* 

12 

9 

9 

13 

11 

8 

Middlesex  (Wed.)  .... 

20 

17 

15* 

19 

16 

16 

20 

18 

15 

Monmouth  (Wed.)  ... 

22 

27 

24 

22 

26 

23 

23 

27* 

25 

22 

Morris  (Thurs.)  

21 

16 

17 

16* 

Ocean  (Wed.)  

8 

13 

10 

8 

ii 

9 

9 

13 

11* 

8 

Passaic  (Tues.)  

21 

19 

16 

21 

18 

15 

15 

19 

17* 

Salem  (Fri.)  

17 

15 

19 

17 

21 

18 

18 

15* 

20 

Somerset  (Thurs.)  . . . 

14 

11 

9 

13 

10 

10 

14 

12 

9>K 

Sussex  

Sept. 

Dec., 

Feb.- 

-time 

and  place 

designated  by  Uresldent. 

Union  (Wed.)  

8 

10 

12 

. . 

9 

13* 

11 

Warren  (Tues.)  

* Annual  Meeting 

19* 

18 

19 

July 


26 


19 
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UNUSUAL  NAIL  SHEDDING  DUE  TO  NAIL  POLISH  BASE  COAT 

Irving  Shapiro,  M.D.,  Newark,  N.  J. 


The  writer  recently  was  consulted  by  a num- 
ber of  women  with  complaints  of  nail  injury. 
All  have  been  longtime  (10  to  20  years)  users 
of  nail  polishes.  The  single  factor  unique  in 
each  case  was  the  use  of  a relatively  new  rub- 
ber-resin base  coat.  This  is  applied  to  the 
nails  before  the  top  coat  of  nail  polish.  Better 
adhering,  anti-chip  and  wearing  qualities  are 
said  to  result.  Length  of  use  varied  from  one 
to  thirteen  weeks. 

Patch  tests  with  nail  polish,  base  coat,  and 
solutions  of  the  rubber  and  resins  in  the  base 
coat  were  applied  to  the  arms  and  thighs  of  the 
patients  who  varied  in  age  from  30  to  60  years. 
All  reacted  strongly  to  either  the  base  coat  or 
rubber  or  resin  components  of  the  base  coat. 
None  reported  allergic  backgrounds. 

Histories  in  all  cases  were  similar.  The 
nails  began  to  appear  discolored,  a variable 
amount  of  pain  in  the  free  end  of  the  nail 
occurred,  and  then  the  nail  lifted  away  from 
its  attachment  to  a greater  or  less  degree.  Fre- 
quently all  nails  were  involved,  sometimes  only 
four  or  five  on  both  hands.  In  several  cases, 
the  nail  bed  and  matrix  were  only  chronically 
irritated  by  the  base  coat,  resulting  in  hyper- 
trophy and  the  production  of  warty  thickening 
of  the  nail  bed  and  lifting  away  of  the  nail. 
None  of  these  cases  has  recovered  completely. 
Detection  of  the  cause  and  its  elimination  have 
arrested  the  condition. 

Treatment  with  x-rays  and  salves  in  some 
cases,  (and  no  care  in  others),  has  resulted  in 
no  remarkable  difference  in  the  involved  nails. 
As  they  grow  out  at  the  rate  of  about  three 
millimeters  per  month,  the  new  nails  are  usu- 
ally normally  attached,  firm,  and  of  good 
quality. 

CASE  REPORTS 

1.  A forty-eight  year  old,  white,  married  woman, 
used  nail  polish  for  many  years.  Her  health  has 
always  been  excellent;  she  denies  any  allergies 
and  is  not  taking  any  medicine.  One  month  after 
using  nail  polish  base  coat,  she  noticed  brownish 
red  streaks  in  all  nails  followed  by  gradual  lifting 
away  from  the  bed  starting  from  the  free  end. 
Patch  test  was  4 plus  in  24  hours  on  back  to  nail 
polish  base  coat  only. 


2.  A thirty-year  old,  white,  married  female  de- 
nies allergies  and  has  always  been  in  good  health. 
She  has  used  nail  polish  for  the  previous  twelve 
years  without  complaint.  Three  months  after  ap- 
plication of  nail  polish  base  coat  she  noticed  red 
streaking  of  all  nails  and  a gradual  lifting  from  the 
nail  bed.  All  nails  felt  painful  for  a time.  This 
has  subsided  but  the  nails  have  remained  partly 
unattached  and  disagreeably  weak.  A dark  black 
membrane  has  appeared  under  the  free  end  of  most 
nails.  Patch  test  was  4 plus  in  48  hours  to  nail 
polish  base  coat,  and  4 plus  in  48  hours  to  rubber 
component  in  base  coat. 

3.  A sixty-year  old  white  widow,  who  has  al- 
ways been  in  good  health  denies  any  allergies,  takes 
no  drugs  and  had  no  nail  trouble  until  a week 
after  first  application  of  nail  polish  base  coat.  Sud- 
denly all  the  finger  nails  began  to  swell,  ooze,  and 
become  painful.  When  the  inflammation  subsided 
with  wet  dressings,  all  the  nails  began  to  lift  off 
their  beds.  Months  later  the  nails  were  still  partly 
attached.  There  is  a thick  horny  dark  membrane 
under  the  free  edge  of  most  nails.  Patch  tests  were 
4 plus  in  24  hours  to  nail  polish  base  coat  only. 

Several  other  similar  cases  were  observed. 
Their  stories  coincided  with  the  first  three  in 
that  : 

1.  Nail  polish  employed  for  many  years. 

2.  No  allergies  present. 

3.  General  health  excellent. 

4.  One  week  to  three  months  after  the  appli- 
cation of  base  coat  the  finger  nails  showed  brown 
red  streaking  and  gradually  appeared  to  lift  away 
from  the  nail  bed.  In  some  cases  the  nail  bed  ap- 
peared thickened  and  horny,  almost  wart-like  due 
to  chronic  irritation. 

5.  Patch  test  reactions  were  4 plus  in  24  to  48 
hours  to  base  coat  or  its  components  when  applied 
to  arm.  leg,  or  back. 

6.  No  distant  eruptions  were  seen  due  to  cover- 
ing the  ba.se  coat  with  the  top  plastic  layer  of  nail 
polish. 

CONCLUSIONS 

1.  A nail  polish  base  coat  is  described  as  a 
new  cause  for  the  shedding  of  nails. 

2.  A single  popular  proprietary  base  coat 
is  implicated  in  all  cases. 

3.  Patch  tests  suggest  a specific  sensitiza- 
tion to  base  coat  or  its  components.  Endo- 
crine or  systemic  disease  does  not  appear  to  be 
a factor. 

4.  Treatment  is  directed  at  removal  of  the 
cause  and  palliative  measures. 
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INFECTIOUS  HEPATITIS* 

Albert  G.  Markel,  M.D.,  Paterson,  N.  J. 


In  the  recent  war,  epidemic  hepatitis  was  a 
medical  problem  of  the  first  order,  often  sec- 
ond in  importance  only  to  malaria  and  venereal 
disease.  This  is  scarcely  surprising,  when  one 
considers  the  roles  played  by : 

1.  War;  the  crowding-,  poor  sanitation,  and  fatigue. 

2.  Famine;  with  the  effect  of  malnutrition  on  the 

liver. 

3.  Pestilence;  the  reduction  of  the  resistance  of 

the  liver,  incident  to  other  infections. 

For  many  years,  jaundice  was  referred  to  as 
catarrhal  in  character.  However,  during 
World  War  I,  the  livers  of  four  soldiers,  killed 
in  action,  who  were  suffering  from  catarrhal 
jaundice,  were  studied  by  Eppinger,  and  in 
each  instance,  the  papillae  of  Vater,  and  the 
bile  ducts,  appeared  normal,  but  the  liver  ex- 
hibited the  histologic  picture  of  an  acute  des- 
tructive jaundice. 

During  the  recent  war,  epidemic  jaundice 
occurred  in  all  parts  of  the  world.  Thus,  in 
the  construction  of  the  Alcan  Highway,  our 
civilization  was  brought  to  the  Canadian  and 
Alaskan  Indians,  with  it  the  penalties  of 
disease,  which  included  influenza,  typhoid 
fever,  and  epidemic  jaundice.  Apparently  the 
infection  was  carried  by  healthy  carriers. 
Transmission  of  icterogenic  agents  to  healthy 
persons,  occurred  through  the  administration 
of  pooled  serum,  or  plasma;  or  products  con- 
taining one  or  the  other,  as  for  example,  yellow 
fever  vaccine.  This  was  termed  “homologous 
serum  jaundice’’  regardless  of  whether  the 
source  was  yellow  fever  vaccine,  measles  or 
mumps  convalescent  serum ; or  whole  blood 
or  plasma  transfusions.  The  incubation  period 
in  this  type  of  jaundice  was  prolonged,  as  long 
as  two  or  three  months,  actually  twice  as  long 
as  in  the  spontaneous  form. 

In  New  Guinea,  the  south  and  central  Pa- 
cific, in  the  North  African  campaign,  and  in 
the  Mediterranean  theatre,  epidemics  of  jaun- 
dice occurred.  The  incubation  period  was  30 
to  40  days.  Many  who  were  sick  did  not  have 
jaundice;  it  was  a generalized  infection,  with 
fever,  backache,  grippe ; the  liver  was  tender 


and  enlarged,  and  there  was  a generalized 
lymphadenopathy.  Thereafter,  the  acute  symp- 
toms subsided,  and  in  a week  or  two  the  jaun- 
dice appeared.  A slight  leucopenia  was  pres- 
ent at  times.  Liver  biopsies  and  nasal  wash- 
ings from  these  patients,  were  returned  in  24 
hours  by  plane  to  the  United  States.  Here, 
conscientious  objectors,  were  innoculated  with 
the  washings,  and  the  disease  induced  and 
transmitted. 

In  1943,  in  the  Poconos,  400  cases  of  jaun- 
dice were  studied ; the  source  was  virus  con- 
taminated well-water.  Washings  from  the 
stool  specimens  of  patients,  when  fed  and  in- 
noculated to  conscientious  objectors,  produced 
this  disease. 

It  was  thought  that  homologous  serum 
jaundice  was  due  to  one  type  of  virus,  with  a 
long  incubation  period,  and  no  stool  infection ; 
whereas,  in  acute  infectious  hepatitis,  the  virus 
is  contained  in  the  gastro-intestinal  tract. 

An  epidemic  of  jaundice  at  a copper  plant 
in  Yonkers  in  1943,  very  nearly  brought  the 
Germans  to  victory,  since  here  was  made  the 
apparatus  to  counteract  the  enemy’s  magnetic 
mines. 

In  the  Italian  campaign,  when  troops  were 
badly  needed,  the  army  rounded  up  convales- 
cents from  this  disease,  and  trucked  them  to 
the  front.  Many  had  relapses,  and  were  sent 
back.  Many  died,  and  autopsies  disclosed  sub- 
acute yellow  atrophy  of  the  liver.  At  this 
point  it  was  realized  that  a prolonged  conval- 
escence was  imperative. 

In  England,  an  epidemic  of  jaundice  oc- 
curred in  a diabetic  clinic,  where  insulin 
syringes  were  not  boiled.  No  jaundice  oc- 
curred, when  the  needles  were  sterilized. 

Watson  ^ describes  three  functioning  units 
of  the  liver:  (1)  hepato-cellular,  (2)  cholan- 
giolar,  (3)  reticuloendothelial.  The  available 
laboratory  procedures  permit  one  to  gain  in- 
formation about  the  first  two.  While  the 
Kupfer  cells  of  the  liver  are  often  seriously 

• Delivered  at  the  Fall  Conference;  The  Medical  Society 
of  New  Jersey,  I’alerson,  N.  J.,  Oct.  29th,  1947. 

1.  Watson,  C.  J.,  and  Hoflfhauer,  K.  W.:  Annals  of  In- 
ternal Medicine,  25:i9S  (1946). 
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effected  in  hepatitis,  there  is  at  present  no 
means  to  determine  their  degree  of  injury. 

The  term  “cholangiolar”,  refers  to  the  in- 
termediary portion  of  the  intrahepatic  biliary 
tract,  including  the  ampulla  of  the  bile  capil- 
laries, at  the  periphery  of  the  liver  lobule. 

THE  VAN  DEN  BERGH  TEST 

Bilirubin  combines  with  Ehrlich’s  diazo  re- 
agent, in  alcoholic  solution,  to  form  acetophen- 
olazorubin.  This  reaction  requiring  the  use 
of  the  alcoholic  solution  is  termed  the  “indi- 
rect reaction”  and  is  specific  for  bilirubin. 

The  direct  mixture  of  serum  and  reagent, 
in  an  aqueous  acid  solution  constitutes  the  “di- 
rect reaction”. 

The  bilirubin  of  normal  serum,  and  that 
resulting  from  hydrolysis  of  hemoglobin,  gives 
only  the  indirect  reaction ; while  bilirubin  of 
the  bile  gives  both  indirect  and  direct  reactions. 
Therefore,  some  change  occurs  in  the  bilirubin 
molecule,  during  its  passage  through  the  he- 
patic cells  from  the  blood  to  the  bile. 

The  production  of  a positive  direct  reac- 
tion in  the  blood  serum  implies  that  the  bili- 
rubin has  reentered  the  circulation,  after  hav- 
ing passed  out  of  the  blood,  through  the  hepatic 
cells,  and  into  the  bile  cannaliculi ; as  seen  in 
biliary  obstruction  or  hepatocellular  damage. 

The  three  types  of  direct  reactions  are : ( 1 ) 
immediate  direct,  (2)  biphasic  direct,  (3)  de- 
layed direct.  The  appearance  of  the  charac- 
teristic color  in  aqueous  solution,  within  60 
seconds  is  a “positive  direct”  reaction ; the 
absence  of  color  development  is  a “negative 
direct”  reaction. 

Bilirubin  in  the  serum  that  gives  a negative 
direct  reaction,  has  not  passed  through  the 
hepatic  cells,  and  if  the  direct  reaction  is  posi- 
tive, some  bilirubin  has  resorbed  into  the  cir- 
culation from  the  bile  cannaliculi. 

The  characteristic  changes  and  findings  in  the 
hepatocellular  type  are:  increased  delayed-reacting 
bilirubin;  increased  urobilinogen  in  the  urine;  dim- 
inished hippuric  acid  synthesis;  diminished  serum 
albumin;  diminished  cholesterol  ester  fraction;  posi- 
tive cephalin  cholesterol  test;  positive  thymol  tur- 
bidity. 

In  the  cholangiolar  type  the  finding  are:  in- 

2.  Ncefe,  J.  R.,  Miller,  T.  G.,  Charnock,  F.  W.:  American 
Journal  of  the  Medical  Sciences,  245:628  (1944). 

3.  Watson,  C.  J.,  Hoffbaucr,  F.  W.,  Evans  G.  T.:  1945 
Medical  Clinics  of  North  America,  page  363. 


creased  prompt  reacting  bilirubin;  bilirubinuria; 
increased  total  cholesterol;  increased  serum  alka- 
line phosphatase. 

While  hepatocellular  liver  functional  derange- 
ment is  seen  in  hepatitis,  as  is  also  in  cholangiolar 
derangement,  in  many  instances,  mixtures  of  the 
two  are  seen.  Many  investigators  feel,  that  these 
variations  are  a matter  of  the  stage  of  the  disease, 
and  it  is  not  possible  to  separate  these  forms. 

Recently,  two  old  tests  have  become  popular 
again  in  lending  themselves  readily  to  everyday 
bedside  diagnosis;  i.  e.  tests  for  bilirubin  and 
urobilinogen  in  the  urine.  Neefe  2 and  his  co- 
workers while  studying  infectious  hepatitis,  which 
had  been  induced  in  human  volunteers,  found 
that  bilirubin  often  appeared  in  the  urine  at 
the  onset  of  the  disease,  before  the  total  serum 
bilirubin  exceeded  one  milligram.  Turner  work- 
ed out  a simple  barium  strip  test  for  bilirubin 
in  the  urine,  and  this  can  be  readily  carried  out  in 
any  physician’s  office.  In  addition,  the  Ehrlich  test 
for  urobilinogen  is  as  simple  as  the  previous  one. 
Bilirubin,  the  chief  pigment  of  bile,  is  derived  from 
hemoglobin,  by  hydrolysis;  the  Kupfer  cells  of 
the  liver  remove  bilirubin  from  the  blood  stream  and 
excrete  it  in  the  bile.  Under  normal  conditions, 
bilirubin,  entering  the  intestine,  in  the  bile.is  broken 
down  through  the  action  of  putrifactive  organisms 
into  urobilinogen  which  is  oxidized  to  urobilin. 
Urobilin  and  urobilinogen  are  present  in  the  stool 
of  normal  persons,  and  in  traces,  in  both  bile  and 
urine.  A portion  of  the  urobilinogen  formed  in  the 
intestine,  is  reabsorbed  into  the  portal  blood  stream, 
carried  to  the  liver,  where  it  is  reconverted  to  bili- 
rubin. 

In  conditions  of  moderate  hepatic  damage, 
incomplete  biliary  obstruction;  cholangitis; 
and  hemolytic  jaundice,  the  liver  is  unable  to 
metabolize  completely  all  of  the  bilirubin  ab- 
sorbed from  the  intestine,  and  some  conse- 
quently passes  into  the  general  circulation,  and 
is  eliminated  in  the  urine.  Under  such  circum- 
stances, urobilinuria,  is  an  indication  of  defec- 
tive hepatic  function.  Absence  of  urobilino- 
gen in  the  urine,  in  patients  with  jaundice,  is 
indicative  of  complete  obstruction  of  the  com- 
mon bile  duct,  or  of  complete  suppression  of 
bile  pigment  e.xcretion  by  the  liver. 

In  studying  cases  of  hepatitis,  Watson,* 
popularized  the  correlated  study  or  profile  of 
liver  function. 

In  non-jaundiced  patients  the  following  tests 
are  carried  out ; serum  bilirubin,  prompt  or  de- 
layed resecting;  bilirubin  in  the  urine,  cephalin 
flocculation  test ; thymol  turbidity  test ; brom- 
sulphalein  retention,  and  urobilinogen  in  the 
urine. 

In  the  jaundiced  patients,  the  bromsulphalein 
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test  is  not  carried  out;  the  additional  studies 
are  serum  albumin  and  globulin,  hippuric  acid 
synthesis,  cholesterol  and  esters,  and  alkaline 
phosphatase. 

The  total  cholesterol  is  elevated  in  many 
cases  of  obstructive  jaundice,  and  in  certain 
cases  of  parenchymatous  jaundice,  although  it 
is  normal  or  reduced  in  severe  hepatic  dis- 
ease. The  esters  are  diminished  when  there  is 
hepato-cellular  derangement,  also  the  alkaline 
phosphatase  is  commonly  normal  or  slightly 
increased. 

In  studying  a cross  section  of  cases  of  in- 
fectious hepatitis,*  one  observes,  the  early  ap- 
pearance of  bilirubin  in  the  urine,  together  with 
an  early  rise  in  the  prompt  reacting  bilirubin; 
an  early  disappearance  of  bilirubin  from  the 
urine;  when  the  serum  bilirubin  is  still  ele- 
vated; a slow  subsidence  of  jaundice;  more 
so  in  the  cholangiolitic  type;  an  early  positive 
urobilinogen  in  the  urine,  and  a persistence  of 
this  finding  indicates  that  the  disease  is  still 
active ; the  cholesterol  esters  drop  early  in 
disease;  bromsulphalein  retention  occurs  early, 
and  rapidly  becomes  marked;  studies  in  the 
Mediterranean  theatre  disclosed  that  persist- 
ence above  5 per  cent,  after  the  disappearance 
of  jaundice  pointed  to  the  possibility  of  con- 
tinued activity,  of  transition  to  cirrhosis  of  the 
liver ; the  positive  cephalein  cholesterol  floc- 
culation test,  and  thymol  turbidity  test  indi- 
cated inflammation  or  irritation  of  liver  cells, 
indicating  hepato-cellular  derangement,  and  in 
the  resolving  phases  of  this  disease,  these  tests 
become  negative ; however,  exceptions  have  oc- 
curred, where  these  tests  remain  positive. 

TREATMENT 

In  most  cases  of  acute  liver  cell  injury,  the 
diagnosis  is  made  and  treatment  is  begun,  only 
after  a large  proportion  of  damage  has  oc- 
curred. Therapeutic  efforts  must  therefore  be 
directed  toward  the  prevention  of  further 
damage  and  towards  the  aiding  of  natural  re- 
parative processes.  Dramatically  effective 
measures  are  not  to  be  expected.  The  essen- 
tials in  the  treatment  of  infectious  hepatitis, 
are : bed  rest,  diet,  and  avoiding  additional 
factors  that  are  injurious  to  the  liver. 

It  had  been  repeatedly  observed  in  the  re- 


cent war  that  in  the  presence  of  active  hepa- 
titis, exercise  will  produce  an  exacerbation  of 
the  disease.  Failure  to  take  bed  rest  during  the 
acute  jaundice  stage  has  caused  cases  of  mod- 
erate severity  to  progress  to  a fatal  outcome 
over  a period  of  a few  weeks.  In  the  con- 
valescent stage,  after  jaundice  has  subsided, 
and  the  physical  findings  are  minimal  (but  be- 
fore sufficient  recovery  has  occurred)  exer- 
cise may  induce  a return  of  jaundice  with  a 
severe  prolonged  clinical  relapse.  Finally,  pa- 
tients with  acute  hepatitis,  put  to  bed  early  in 
their  illness  are  less  likely  to  develop  jaundice 
than  those  who  remain  ambulatory. 

With  regard  to  diet,  evidence  is  available 
that  a diet  high  in  protein  is  most  desirable  in 
acute  liver  injury.  There  is  insufficient  evi- 
dence regarding  the  harmful  effects  of  fat  to 
warrant  more  than  moderate  restriction.  How- 
ever, excess  fat  is  poorly  tolerated,  and  may 
result  in  severe  anorexia.  Carbohydrates 
should  be  high  in  order  to  spare  protein,  as 
well  as  to  provide  calories.  In  the  service  it 
was  observed  that  patients  who  were  under- 
nourished at  the  time  of  the  onset  of  the  dis- 
ease were  likely  to  be  severe  cases,  and  that 
underweight  patients,  who  failed  to  gain 
weight  usually  ran  a protracted  course.  Mal- 
nutrition, which  probably  involved  a defic- 
iency in  protein,  was  an  important  factor  in- 
fluencing the  degree  and  duration  of  liver  in- 
jury, in  many  cases.  However,  in  private 
practice,  most  patients  are  well  nourished,  and 
diet  is  probably  a less  important  factor.  It  is 
nevertheless,  of  great  importance  where  mal- 
nutrition is  present,  or  where  there  is  pro- 
longed anorexia  and  failure  to  eat; here,  plasma 
and  amino  acids  by  the  intravenous  method 
must  be  administered. 

Lipotropic  substances,  such  as  choline,  me- 
thionine, inositol,  and  cystine,  in  the  acute 
phase  of  liver  injury  have  not  produced  defin- 
ite clear  cut  results ; but  in  certain  chronic 
forms  of  liver  disease,  there  is  a definite  place 
for  these  substances. 

Toxic  and  traumatic  factors  include:  surgi- 
cal operations,  secondary  infections,  and  ex- 


4.  Kunkel.  li.  G.»  Labby,  1).  H.,  lioagland.  C.  L. : An- 
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posure  to  various  toxic  substances,  such  as, 
alcohol.  !5ther  and  chloroform  are  probably 
the  most  dangerous  anesthetics.  Secondary 
infections  have  a deleterious  effect  in  infec- 
tious hepatitis.  It  was  observed  in  service  hos- 
pitals, that  the  incidence  of  respiratory  infec- 
tions was  higher  in  hepatitis  wards  than  in 
other  medical  wards,  indicating  a lowering  of 
resistance. 

Alcohol  should  be  banned  in  all  stages  of  he- 
patitis. It  has  produced  exacerbations ; saline 
purges  and  drastic  cathartics  appear  to  be 
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harmful;  enemas  should  be  used.  Those  seda- 
tives and  opiates  which  are  detoxified  or  ex- 
creted by  the  liver,  have  a prolonged  effect  in 
the  presence  of  liver  disease.  Whether  these 
drugs  damage  the  liver  is  uncertain,  but  they 
should  be  used  only  with  caution. 

Dysfunction  of  the  central  nervous  system 
has  been  described  as  one  of  the  more  serious 
complications.  Recently  cases  of  encephalo- 
myeloradicLilitis  “ (Guillain-Barre  Syndrome) 
as  a complication  of  infectious  hepatitis,  have 
been  described. 


INFECTIOUS  HEPATITIS— Markel 
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OPINION  ROUND-UP  ON  INFANT  FEEDING 


In  connection  with  an  infant  feeding  survey. 
Medical  Economics.  Inc.,  has  obtained  the  con- 
sidered opinions  of  almost  five  hundred  physi- 
cians on  certain  aspects  of  nutrition  in  infancy. 
About  one  half  of  the  respondents  were  pe- 
diatricians ; the  rest,  general  practitioners.  The 
ajiproach  to  the  problem  was  a fresh  one,  and 
the  resulting  answers  represent  a unique  and 
up-to-date  round-up  of  a good  sample  of  pro- 
fessional opinion.  Through  the  courtesy  of 
Medical  Economics,  Inc.,  the  more  interesting 
answers  (as  given  by  pediatricians)  are  ab- 
stracted below : ^ 

Age  at  which  pureed  or  strained  vegetables  are  first 
prescribed  by  pediatricians : 


2 months  or  younger  6% 

3 months  33% 

4 months  36% 

5 months  15% 

6 months  or  older  76% 


Age  at  which  scraped  or  strained  meats  are  first 


prescribed  : 

3 months  or  younger  10% 

4 months  7% 

5 months  16% 

6 months  22% 

7 months  11% 

8 months  7% 

9 months  or  older  8% 


Which  chopped  meats  do  you  prescribed 

The  order  of  popularity  among  pediatricians 
was  (1)  beef,  (2)  liver,  (3)  chicken.  (4)  lamb. 
(5)  veal  and  (6)  pork. 

5.  Ximmerman.  H.  J.,  and  Lawry,  C.  F. : Annals  of  In- 
ternal Medicine,  26:934  (1947). 


Where  there  is  a choice,  do  you  favor  breast  feeding 
or  bottle  feeding? 

Of  the  general  practitioners,  82  per  cent  fa- 
vored breast  feeding;  of  the  pediatricians,  95 
per  cent. 

What  fortn  of  milf;  for  bottle  fed  infants? 

General 

Pediatricians  Practitioners 


Fresh  milk  21%  20% 

Evaporated  milk  81%  69% 

Modified  liquid  milk  7%  17% 

Modified  milk,  powder  10%  9% 


(.\nswcrs  total  more  than  100  per  cent  because  many 
doctors  indicated  multiple  choices) 

Preferred  carbohydrate  supplement 

Corn  syrup  was  favored  over  sugar,  four  to 
one.  both  by  pediatricians  and  general  prac- 
titioners. 

At  what  age  do  you  discontinue  formula  feedings? 


6 months  or  younger  23% 

7,  8,  or  9 months  47% 

10  or  11  months  12% 

12  months  or  older  12% 

Xo  n.\ed  rule  6% 


100% 

At  what  age  do  you  prescribe  cereals? 


2 months  or  younger  33% 

3 months  48% 

4 or  5 months  10% 

6 mofiths  or  older  3% 

Preferred  anti-rachitic  supplement 

Cod  liver  oil  16% 

Vitamin  D concentrate  8% 

Vitamin  D and  A 62% 

Multivitamin  products  48% 
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STEROID  HORMONES  IN  EXTRAPANCREATIC  DIABETES  * 

W.  H.  Stoner,  M.D.,  Bloomfield,  N.  J. 


Consideration  of  the  steroid  hormone  as- 
pects of  extrainsular  diabetes  requires  review 
of  the  physiologic  and  clinical  data  concerning 
the  effects  of  the  individual  steroid  hormones 
on  carbohydrate  metabolism.  Such  a review 
reveals  wide  discrepancies  between  results  ob- 
tained in  the  clinic  and  those  obtained  with 
animals.  Evidence  exists  to  show  wide  species 
differences  in  carbohydrate  metabolism  among 
mammals.  Another  reason  for  apparently 
conflicting  results  of  experiment,  is  the  use  of 
hormone  preparations  of  varying  compositions 
and  potencies  in  varying  dosages  with  different 
methods  and  duration  of  administration.  The 
inherent  capacity  for  adaptation  of  the  organ- 
ism tends  toward  spontaneous  correction  of 
abnormal  conditions  resulting  from  long  sub- 
jection to  endocrine  imbalance.  This  masks 
the  nature  of  the  primary  disturbance.  Hor- 
mones, like  many  other  substances,  often  give 
diametrically  opposed  effects  when  used  in 
■small,  infrequent  or  short  period  dosage  con- 
trasted with  what  happens  with  large,  fre- 
quent or  long  period  dosage.  Small  doses  of 
■estrogen  stimulate,  large  doses  suppress,  an- 
terior pituitary  function ; small  doses  of  andro- 
gens stimulate,  large  doses  suppress,  spermato- 
genesis. Recognition  of  these  facts  clarifies 
much  of  the  contradictory  matter  in  this  field 
of  investigation.  The  clinician  often  errs  in 
his  attempt  to  transfer  to  his  patients  the  re- 
sults of  animal  experimentation  ; and  the  phy- 
siologist doubts  the  clinician’s  report  when  it 
conflicts  with  results  in  animals. 

CHEMISTRY 

All  the  steroid  hormones  used  clinically  (es- 
trogens, androgens,  progestin  and  the  adreno- 
cortical hormones)  have  been  reported  to  in- 
fluence carbohydrate  metaholi.sm.  All  these 
steroids  are  derivatives  of  cyclopentenophenan- 
threne.  Although  stilbestrol  and  other  arti- 
ficial estrogens  are  neither  hormones  nor  ster- 
oids, they  have  effects  on  carbohydrate  me- 
tabolism jiractically  identical  with  those  of  the 
true  hormone  estrogens.  Of  the  score  of 
adrenocortical  steroids,  the  most  active  in  car- 


bohydrate metabolism  are  those  containing  oxy- 
gen at  carbon  atom  11.  Corticosterone  (Ken- 
dall’s compound  B)  is  the  most  active;  17-hy- 
droxy-ll-dehydrocorticosterone  (compound  E) 
and  1 1-dehydrocorticosterone  (compound  A) 
are  less  active  in  their  influence  on  carbohy- 
drate metabolism.  Eleven-desoxycorticoster- 
one  is  considered  by  many  investigators  to  have 
no  effect  on  carbohydrate  metabolism,  influ- 
encing only  electrolyte  and  water  balance  in 
the  organism.  However,  several  clinical  re- 
ports re'veal  a reduction  of  insulin  dosage  in 
the  diabetic  following  administration  of  des- 
oxycorticosterone  acetate — an  action  directly 
opposite  to  the  diabetogenic  effect  of  its  Cn 
oxygen-bearing  relatives.  The  residual  amor- 
phous fraction  of  cortical  extract  is  without  ef- 
fect on  carbohydrate  metabolism. 

PHYSIOLOGY 

Among  methods  for  studying  carbohydrate 
metabolism  are  the  operative  procedures : pan- 
createctomy (partial  and  complete),  hypophy- 
sectomy,  adrenalectomy  (unilateral  and  bilat- 
eral), thyroidectomy,  hepatectomy  and  com- 
binations of  these.  Non-operative,  partial  or 
complete,  pancreatectomy  has  been  effected  by 
administration  of  alloxan,  and  related  sub- 
stances. Animals  thus  conditioned  have  been 
studied  under  many  conditions  of  environ- 
ment and  nutrition — fasting,  forced-fed,  given 
only  water,  high  and  low  fat,  protein,  carbo- 
hydrate, sodium,  potassium,  vitamins,  etc.  Iso- 
lated tissues  have  been  studied  chemically  for 
carbohydrate  and  insulin  contents  and  in  the 
Warburg  apparatus  for  respiratory  e.xchange. 
Studies  of  isolated  enzyme  systems  are  con- 
tributing much  to  the  knowledge  of  carbohy- 
drate metabolism  in  the  tissues.  Cori's  labora- 
tory has  recently  added  to  the  knowledge  of 
effects  of  steroid  hormones  on  phosphoryla- 
tion in  the  hexokinase  reaction.  Isotope 
studies  with  tracer  carbon  in  carbohydrate  and 
other  tagged  atoms  introduced  into  the  hor- 
mone molecules,  as  in  current  studies  in  the 
field  of  cancer,  may  soon  yield  more  definite 

* Read  by  invitation  to  the  X.  J.  l)ial)ctcs  Association, 
January  20,  19*18. 
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knowledge  of  the  actual  chemical  reactions  of 
intermediary  carbohydrate  metabolism.  Res- 
piratory quotient  determinations  and  other 
respiration  studies  are  of  value  in  recognizing 
interconversions  among  carbohydrate,  protein 
and  fat.  Nitrogen  excretion  determinations, 
non-protein  nitrogen  of  the  blood,  and  com- 
plete nitrogen  balance  studies  are  significant  in 
identifying  gluconeogenesis  from  protein.  Dex- 
trose tolerance  tests  indicate  changes  in  total 
carbohydrate  metabolism.  Determinations  of 
blood  and  urinary  dextrose,  CO2  of  the  blood 
for  ketosis,  and  dextrose/nitrogen  excretion 
ratios  are  routine  in  all  such  studies. 

These  pharmacologic  methods  of  research 
have  led  to  a huge  mass  of  facts  concerning 
carbohydrate  metabolism  of  which  only  a part 
has  been  generally  accepted  as  applicable  to 
the  study  of  diabetes  and  other  disturbances  of 
human  carbohydrate  metabolism — Cushing’s 
syndrome,  Addison’s  disease,  etc. 

It  is  impossible  to  describe  the  action  of  any 
one  endocrine  gland  segregated  from  other 
glands  with  whose  actions  it  is  interdependent. 
All  glands  of  internal  secretion  are  concerned 
with^  metabolism,  and  all  work  together  in  bal- 
ance for  normal  metabolic  function.  The  pan- 
creas, pituitary,  adrenal  cortex  and  gonads  are 
the  glands  particularly  concerned  in  carbohy- 
drate metabolism. 

Hypophysectomy  ameliorates  pancreatic  dia- 
betes, while  administration  of  anterior  pitui- 
tary extracts  containing  the  pancreatotropic 
factor  reestablishes  the  diabetes  with  its  hyper- 
glycemia and  glycosuria.  The  anterior  pitui- 
tary is ‘thus  antagonistic  to  the  pancreas  in  re- 
spect to  regulation  of  glycemia.  This  dia- 
betogenic action  of  the  hypophysis  is  largely, 
but  not  wholly,  mediated  through  the  adrenal 
cortex.  Adrenal  cortex  extract  also  is  dia- 
betogenic. When  administered  to  hypophy- 
sectomized,  depancreatized  rats,  it  increases 
blood  sugar  and  excretion  of  glucose  and  ni- 
trogen. The.  hypophysis  and  adrenal  cortex 
act  synergistically  in  the  metabolism  of  car- 
bohydrate. Adrenocortical  extract,  corticos- 
terone and  dehydrocorticosterone  raise  the  gly- 
cogen of  the  liver  by  stimulating  protein  ca- 
tabolism, with  increased  carbohydrate  level 
and  increased  nitrogen  and  potassium  excre- 
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tion.  The  hypophysis  and  the  suprarenal  act 
antagonistically  to  the  pancreas  by  producing 
hyperglycemia.  Normal  functional  regulation 
of  the  mechanism  of  carbohydrate  handling  is 
dependent  upon  the  integrity  of  the  entire  en- 
docrine system,  and  particularly  and  imme- 
diately of  the  pancreas,  the  suprarenal  and 
the  hypophysis. 

Ablation  of  the  pancreas  or  depression  of 
insulin  production  by  alloxan,  etc.,  has  the  two- 
fold effect  of  disturbing  carbohydrate  utiliza- 
tion and  of  stimulating  the  hypophysis  to  hy- 
perfunction. Adrenalectomy  or  ligation  of  the 
lumbo-adrenal  veins  in  the  diabetic  animal  cor- 
rects the  glycosuria  and  hyperglycemia  with- 
out the  use  of  insulin,  and  makes  the  animal  in- 
sulin sensitive.  Adrenal  steroid  diabetes  is 
highly  resistant  to  insulin.  Cortical  extract 
and  corticosterone,  but  not  desoxycorticoster- 
one,  increase  resistance  to  insulin  shock  in 
mice.  Only  those  cortical  steroids  that  in- 
crease liver  glycogen  have  this  effect.  Adren- 
alectomized  animals  maintained  on  high  so- 
dium chloride  diet  have  failure  of  gluconeo- 
genesis. Cortical  extracts,  and  Cn  oxygen- 
ated cortical  steroids  less  effectively,  restore 
gluconeogenesis,  and  increase  liver  glycogen. 
Compound  E suppresses  utilization  of  glucose 
associated  with  a rise  in  blood  sugar  and  gly- 
cosuria. The  source  of  this  glucose  is  not 
gluconeogenesis  but  food.  Massive  doses  of 
compound  E give  gluconeogenesis  which  may 
be  inhibited  by  small  amounts  of  insulin.  Com- 
pound E is  antagonistic  to ‘insulin.  Desoxy- 
corticosterone  and  other  closely  related  adreno- 
cortical steroids  have  no  gluconeogenetic  ef- 
fect as  indicated  by  change  in  nitrogen  excre- 
tion. All  processes  of  carbohydrate  metabo- 
lism are  retarded  by  adrenal  insufficiency  — 
blood  sugar  falls,  symptoms  of  hyperglycemia 
appear  at  abnormally  high  blood  sugar  level, 
and  carbohydrate  is  absorbed  more  slowly. 
Cortical  steroids  that  affect  carbohydrate  me- 
tabolism may  oxidize  glucose  in  peripheral  tis- 
sues or  may  form  carbohydrate  from  amino 
acid  deamination  residues.  Large  doses  of 
17  - hydroxy  - 11  - dehydrocorticosterone  are 
powerfully  diabetogenic  in  normal  rats,  giving 
hyperglycemia  and  glycosuria.  Survival  per- 
iod of  eviscerated  rats  is  increased  by  cortical 
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extract  through  retarded  loss  of  muscle  glyco- 
gen. Adrenalectomy  does  not  change  the  in- 
sulin content  of  pancreas  if  rats  are  on  bal- 
anced diet  and  maintained  on  sodium  chloride. 
In  the  adrenalectomized,  phloridzin  treated  rat, 
cortical  extract  or  17-hydroxy- 11-dehydrocor- 
ticosterone  restores  ability  to  synthesize  glu- 
cose from  lactic  acid,  pyruvic  acid  and  alanine, 
diminishes  glucose  utilization  and  increases 
glycosuria,  ketonuria,  nitrogen  excretion  and 
glucose/nitrogen  ratio.  Cortical  extract  or 
corticosterone  in  adrenalectomized  dog  lowers 
the  respiratory  quotient  and  increases  blood 
sugar  and  nitrogen  excretion.  Cortical  hor- 
mones may  influence  carbohydrate  metabolism 
by  inhibiting  utilization  of  glucose,  by  inhib- 
iting glycogenolysis  in  the  liver,  by  retarding 
deamination  of  amino  acids  and  thus  reduc- 
ing the  rate  of  gluconeogenesis,  or  by  accel- 
erating production  of  glycogen  from  glucose. 
Studies  of  tissue  respiration  of  liver  and  kid- 
ney slices  show  adrenalectomy  to  retard  de- 
amination of  amino  acids  and  thus  the  rate  of 
gluconeogenesis  from  protein  by  inhibiting  the 
glycogenolytic  enzymes. 

Cori  has  shown  by  isotope  studies  with  tracer 
-carbon  that  carbon  fragments  pass  through  a com- 
mon metabolic  pool  for  interconversions  among  all 
three  foodstuffs,  protein,  carbohydrate  and  fat.  He 
Jias  also  shown  that  blood  sugar  utilization  is  con- 
trolled by  the  action  of  anterior  pituitary,  adrenal 
cortex  and  insulin  on  the  hexokinase  enzyme  re- 
action. It  is  probably  to  extensions  of  this  inter- 
■esting  work  with  isotopes  in  isolated  enzyme  sys- 
tems that  we  can  .look  for  greatest  progress  in  the 
study  of  intermediary  carbohydrate  metabolism 
and  diabetes. 

Estrogens  act  on  carbohydrate  metabolism 
by  stimulating  production  of  adrenotropic 
hormone  by  the  hypophysis,  which  in  turn 
stimulates  production  of  adrenal  cortical  hor- 
mone. Estrogens  increase  liver  glycogen  and 
excretion  of  nitrogen  by  stimulation  of  the 
.adrenal  cortex  by  way  of  the  anterior  pituitary. 
Stilbestrol  raises  blood  sugar  in  fasted,  cas- 
trate and  intact  rats.  Liver  glycogen  is  in- 
creased, more  in  males  and  in  castrates;  muscle 
glycogen  is  not  increased ; pituitary  and 
-adrenal  volumes  are  increased,  more  in  fe- 
males. Easted  adrenalectomized  rats  have  low 
blood  sugar  which  is  not  raised  by  estrogen, 
-but  is  corrected  by  cortical  extract  and  cor- 


tical steroids.  Blood  sugar  and  liver  glycogen 
are  not  increased  by  estrogen  in  adrenalectom- 
ized rats  maintained  on  cortical  hormone.  High 
dosage  of  estrogen,  as  estradiol  pellet  im- 
plantations, increases  the  insulin  content  of  the 
pancreas  by  suppressing  the  diabetogenic  ac- 
tivity of  the  anterior  pituitary  and  by  stimu- 
lation of  islet  formation.  Estrogens  adminis- 
tered to  monkeys  with  diabetes  following  sub- 
total and  total  pancreatectomy  or  from  injec- 
tion of  crude  pituitary  extract,  decrease  blood 
sugar  and  correct  glycosuria.  Estrogens  have 
diabetogenic  effect  in  adrenalectomized,  hypo- 
physectomized,  partially  pancreatectomized  rats, 
although  this  effect  is  less  marked  than  in  ani- 
mals with  intact  adrenals  and  hypophysis.  Es- 
trogens have  no  effect  on  glycosuria  of  pan- 
createctomized dogs  or  of  dogs  made  diabetic 
with  anterior  pituitary  extract.  Results  of  ex- 
periment with  one  species  cannot  always  be 
transferred  to  another.  Estrogens  have  been 
reported  to  aggravate  experimental  diabetes 
and  stilbestrol  to  induce  glycosuria  in  normal 
animals.  High  dosage  of  estrogen  gives  hy- 
pertrophy of  the  adrenal  cortex  and  depresses 
pituitary  function,  and  in  the  rat  may  cause 
pituitary  adenoma  with  resultant  functional 
hypophysectomy.  These  effects  of  estrogens 
on  the  suprarenal  and  pituitary  profoundly  af- 
fect carbohydrate  metabolism  and  may  be  dia- 
metrically opposite  under  different  conditions. 
In  rats  with  95  per  cent  pancreatectomy  dia- 
betes is  more  frequent  and  more  early  in 
males  than  females ; castration  partially  pro- 
tects males  and  sensitizes  females  to  diabetes ; 
estradiol  protects  both  sexes  against  the  de- 
granulation of  beta  cells  of  the  islets  in  rats 
with  diabetes. 

Less  experimental  and  clinical  work  has  been 
done  with  androgens  than  with  estrogens  in  carbo- 
hydrate metabolism.  Testicular  extract  has  gly- 
colytic action,  gives  hyperplasia  and  hypergenesis 
of  islands  of  Langerhans,  lowers  blood  sugar  and 
corrects  glycosuria  in  the  diabetic  animal.  Tes- 
tosterone propionate  has  a variable  effect  on  blood 
sugar  dependent  on  the  pre-existing  level  of  blood 
sugar,  and  the  dosage  determines  the  effect.  There 
is  generally  a short  phase  of  hyperglycemia  fol- 
lowed by  a considerable  drop  in  blood  sugar.  Un- 
like estrogens,  testosterone  does  not  raise  the  In- 
sulin content  of  the  pancreas.  Administration  of 
2.5  milligrams  of  testosterone  propionate  per  day 
to  five  guinea  pigs  gave  hyperplasia  of  the  Islands 
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of  Langerhans  In  one  animal,  hypoplasia  in  one  and 
no  effect  in  three  of  the  animals.  Ten  milligrams 
per  day  for  fourteen  days  in  dogs  gave  consistent, 
considerable  hypoplasia  of  islands  of  Langerhans. 
The  volume  of  the  pancreas  is  decreased  by  castra- 
tion in  guinea  pigs  and  rabbits,  and  by  as  much  as 
50  per  cent  in  birds. 

In  the  diabetic  ferret,  testosterone  is  slightly 
diabetogenic,  while  progesterone  and  desoxycor- 
ticosterone  have  no  consistent  effects.  Large  doses 
of  progesterone  increase  liver  glycogen  in  normal 
ferrets.  Progesterone  has  no  effect  on  carbohy- 
drate metabolism  of  adrenalectomized  or  hypophy- 
sectomized  rats,  but  it  prolongs  survival  of  adrenal- 
ectomized cats. 

THERAPY 

The  Steroid  hormones  most  used  in  therapy 
of  diabetes  mellitus  are  the  estrogens  (es- 
tradiol, estradiol  benzoate,  ethinyl  estradiol, 
and  estrone),  the  androgens  (testosterone,  tes- 
tosterone propionate,  and  methyl  testosterone) 
and  certain  adrenocortical  substances.  By 
steroid  hormone  administration,  insulin  dosage 
can  be  reduced  and  sometimes  even  abolished 
in  selected  cases  of  diabetes.  Until  recently 
this  fact  was  ignored  clinically  on  the  theory 
that  no  advantage  would  result  from  substi- 
tuting for  insulin  injections  the  more  expen- 
sive parenteral  hormone  preparations.  How- 
ever, with  the  availability  of  steroid  hormones, 
potent  by  oral  administration,  there  came  dis- 
tinct advantage  of  convenience  to  the  dia- 
betic and  to  the  physician.  Estradiol  was  the 
earliest  of  the  oral  estrogens  to  be  used  for 
this  purpose,  but  these  early  reports  referred 
to  the  expense  of  the  estrogen  compared  to  the 
insulin  it  spared.  Then  came  the  less  expen- 
sive stilbestrol  which  was  used  widely,  particu- 
larly in  Europe  and  in  South  America  where  it 
was  recognized  early  that  the  use  of  estrogens 
and  androgens  to  suppress  the  diabetogenic  fac- 
tor of  the  pituitary,  just  as  they  suppress  the 
gonadotropic  factor  in  the  climacteric,  is  a 
natural  sequence  to  Houssay’s  discovery  of  the 
role  of  the  hypophysis  in  diabetes.  With  avail- 
ability of  the  more  powerful  ethinyl  estradiol, 
methyl  testosterone  and  anhydrohydroxy  pro- 
gesterone, it  may  be  hoped  that  necessity  for 
insulin  injection  may  be  obviated  in  certain 
large  groups  of  diabetics.  There  are  numer- 
ous clinical  reports  of  the  insulin-sparing  ac- 
tion of  estrogens,  androgens  and  adrenocortical 
fractions  in  diabetes  mellitus,  not  only  in  meno- 
pausal and  older  diabetics,  but  also  in  younger 


individuals,  and  even  in  juvenile  diabetes. 

During  pregnancy,  with  its  usual  increase  in 
hormone  levels,  particularly  of  estrogens  and 
progestin,  glucose  tolerance  increases,  permit- 
ting a reduction  in  insulin  dosage.  There  is 
an  imbalance  of  the  sex  hormones,  estrogen 
and  progestin,  in  most  pregnant  diabetics,  and 
remarkable  results  in  restoring  normal  bal- 
ance have  been  obtained  with  massive  dosages 
of  estrogens  and  progesterone. 

Carbohydrate  tolerance  changes  in  the  mens- 
trual cycle  according  to  the  estrogen  content 
of  the  blood.  It  is  lowest  on  onset  of  flow  and 
highest  at  mid  cycle.  Beardwood  reports  a 
juvenile  diabetic  in  coma  at  each  menstrual 
period  in  whom  400  rat  units  of  estrogen  did 
not,  but  one  thousand  rat  units  did  prevent 
these  periodic  comatose  attacks.  He  used  es- 
trogens and  androgens  in  standardized  dia- 
betics with  average  reduction  of  insulin  dos- 
age of  11  per  cent  and  concludes  that  gonadal 
hormones  are  not  substitutes  for  insulin,  and 
that  their  greatest  value  is  in  stabilizing  labile 
diabetics.  He  states  that  there  appears  to  be 
no  way  of  anticipating  to  what  cases  this  form 
of  therapy  is  applicable. 

Nelson  recommends  estrogen  therapy  in  diabetes 
attributable  to  pituitary  disorders,  as  acromegaly 
or  pituitary  basophilism.  Cantilo  reports  improve- 
ment in  glucose  tolerance  in  menopausal  diabetics 
on  free  diet  and  without  insulin  by  giving  large 
doses  of  estrogens  and  progesterone,  and  androgens. 
Spiegelnian  obtained  from  estrogen  therapy  a 
per  cent  reduction  in  insulin  dosage  in  premeno- 
pausal, and  41  per  cent  reduction  in  postmeno- 
pausal diabetics.  Gerber  obtained  a 32  per  cent 
reduction  in  insulin  requirement  in  a series  of 
female  diabetics  18  to  68  years  of  age  and  up  to 
16  years  duration.  He  explains  conflicting  reports 
in  the  literature  by  variation  in  potencies  and  dos- 
ages of  estrogens  used  and  by  duration  of  the  dis- 
ease. If  diabetes  is  sufficiently  progressed  to  re- 
sult in  permanent  damage  to  the  pancreatic  islets, 
little  effect  upon  carbohydrate  tolerance  can  be  ex- 
pected from  the  estrogens.  He  recommends  selec- 
tion of  cases  for  estrogen  therapy  from  those  groups 
of  short  duration  among  menopausal  diabetics  and 
diabetics  of  any  age  with  stigrmata  of  ovarian  hypo- 
function  or  of  hypophyseal  hyperfunction.  The 
earlier  estrogen  therapy  is  commenced  in  the  course 
of  the  disease,  the  better  are  the  results. 

Cessation  of  ovarian  function  at  the  meno- 
pause is  usually  a gradual  process  giving  the 
tissues,  including  the  endocrine  glands,  time 
to  adjust  themselves  to  the  new  hormone  levels. 
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Consequently,  sugar  tolerance  decreases  at  the 
same  rate  after  as  before  the  natural  meno- 
pause. To  the  contrary,  the  more  abrupt  spon- 
taneously occurring  or  artificially  produced 
amenorrhea  may  be  accompanied  by  definitely 
decreased  sugar  tolerance,  obesity  and  frank 
diabetes.  The  early  menopausal  period  is  the 
time  of  maximum  susceptibility  to  diabetes. 
These  facts  indicate  that  reciprocity  exists  be- 
tween anterior  pituitary  and  ovary,  and  that 
upon  loss  of  ovarian  strength,  the  hypophysis 
oxerts  increased  diabetogenic  influence  on  me- 
tabolism. It  would  seem  logical  therefore  to 
administer  estrogens  in  postmenopausal  and 
other  types  of  diabetes  in  which  ovarian  func- 
tion is  diminished  or  hypophyseal  function  in- 
creased, especially  since  estrogens  have  the 
additional  desirable  property  of  stimulating  the 
pancreas  to  increase  the  size  and  number  of 
islands  of  Langerhans  with  augmented  insulin 
production. 

The  important  part  played  by  the  adrenal 
cortex  in  carbohydrate  metabolism  is  manifest 
by  the  profound  metabolic  changes  in  Addi- 
son’s disease  and  in  tumors  of  this  gland. 
Addison’s  disease  is  characterized  by  insulin 
hypersensitivity,  low  blood  sugar,  flat  glucose 
tolerance  curve  and  glucosuria;  while  hyper- 
plasia, adenoma  and  carcinoma  of  the  adrenal 
cortex  give  decreased  sugar  tolerance  and  gly- 
cosuria. Several  cases  of  concurrent  Addi- 
son’s disease  and  diabetes  have  been  reported. 
With  the  development  of  the  hypofunction  of 
the  adrenal  cortex,  the  diabetic  requires  less 
insulin.  The  adrenal  cortex,  therefore,  closely 
rivals  the  anterior  pituitary  in  its  diabetogenic 
function.  In  view  of  these  facts,  it  is  difficult 
to  explain  the  several  reports  of  reduction  of 
insulin  dosage  by  administration  of  desoxy- 
corticosterone.  However,  this  need  not  deter 
the  clinician  from  using  it,  for  frequently  salu- 
tary effects  of  therapy  may  be  due  simply  to 
the  general  improvement  in  constitutional  state 
as,  for  example,  in  the  use  of  androgens  in 
certain  conditions  not  due  to  testicular  defic- 
iency. Desoxycorticosterone,  by  its  action  on 
water  and  electrolyte  metabolism,  may  in- 
directly influence  carbohydrate  metabolism. 
Rogoff  reports  that  unilateral  denervation  of 


the  adrenal  in  a human  diabetic  gives  an  ini- 
tial reduction  in  insulin  requirement,  but  that 
the  requirement  quickly  rises  above  the  pre- 
operative level.  Bilateral  denervation  gives  all 
the  symptoms  of  Addison’s  disease  superim- 
posed upon  diabetes.  Thorne  reports  the  spon- 
taneous onset  of  Addison’s  disease  in  a diabetic 
in  whom  17-hydroxy-ll-dehydrocorticosterone 
gave  elevation  of  blood  sugar,  lowering  of 
respiratory  quotient  and  increased  glucose  tol- 
erance. Kohler  explains  the  increased  sugar 
tolerance  following  administration  of  desoxy- 
corticosterone to  its  effect  of  increasing  the 
process  of  phosphorylation.  This  result  is  in 
harmony  with  the  much  discussed  results  of 
Winnett  who  obtained  definite,  but  tempor- 
ary, lowering  of  insulin  requirement  in  a 
series  of  diabetics  with  desoxycorticosterone. 

Cornil  obtained  a lowering  of  blood  sugar  in 
male  diabetics  by  injection  of  testicular  ex- 
tract attributing  his  result  to  a diffuse  hyper- 
genesis of  the  islands  of  Langerhans.  Fell 
reports  carbohydrate  tolerance  of  the  diabetic 
to  be  improved  by  testosterone  propionate. 

SUMMARY 

Utilization  of  foodstuffs,  including  carbohy- 
drates, is  an  inherent  property  of  the  cells. 
Hormones  only  accelerate  or  retard  utilization. 
The  mechanism  is  similar  to  that  by  which 
vitamins  participate  in  enzyme  systems  con- 
cerned with  intermediary  metabolic  chemical 
reactions.  From  the  little  now  known  of  these 
enzyme  systems  and  reactions  required  for 
changing  even  the  simple  compound,  glucose, 
into  water  and  carbon  dioxide,  it  is  evident 
that  they  are  extremely  complex,  and  that 
there  is  great  versatility  and  intersubstitution 
among  the  hormones  toward  homeostasis  of 
the  metabolic  functions. 

Although  diabetes  mellitus  may  exist  w'ith- 
OLit  actual  disease  of  the  pancreas,  the  fact  re- 
mains that  only  insulin  can  specifically  con- 
trol the  disease.  However,  estrogenic,  andro- 
genic, and  possibly  cortical  steroids,  with  due 
consideration  to  their  contraindications,  are 
useful  adjuncts  to  the  therapy  of  selected  pa- 
tients, particularly  the  juvenile  and  the  climac- 
teric diabetic  found  to  be  difficult  to  control 
with  insulin  alone. 
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LOCAL  ANESTHESIA  IN  OBSTETRICS 

Joseph  R.  Fiorello,  M.D.,  Trenton,  N.  J. 


Many  different  methods  and  agents  in  ob- 
stetrical anesthesia  have  been  investigated  and 
tried  clinically.  Some  have  been  discarded  as 
being  too  dangerous  for  the  mother  and/or 
the  child;  others  have  been  discarded  because 
of  difficulty  in  their  application,  for  example, 
rectal  ether  or  paraldehyde  or  caudal  anes- 
thesia. Others,  although  entailing  some  dan- 
gers, are  still  in  vogue. 

Any  anesthetic  agent  or  method  which  goes 
contrary  to  the  obstetrical  tenet  of  a “healthy 
baby  and  a well  mother”  is  not  worthy  of  con- 
sideration. 

The  method  which  is  being  presented  here 
is  not  new  excepting  that  it  combines  two 
other  methods ; nerve  block  and  infiltration. 

A knowledge  of  the  anatomy  of  the  perineal  area 
is  indispensable  for  doing  a regional  nerve  block. 
Two  main  nerves  supply  the  perineal  and  perianal 
region:  the  pudendal  and  the  posterior  femoral  cu- 
taneous or  "small  sciatica”.  They  are  derived  from 
the  five  sacral  nerves  and  leave  the  pelvis  through 
the  greater  sciatic  notch.  They  then  re-enter  the 
pelvis,  through  the  small  sciatic  foramen  where 
they  pass  close  to  the  tuberosity  of  the  Ischium  and 
where  they  are  easily  accessible  to  the  nerve  block. 
The  small  sciatic  gives  off  only  one  branch  to  the 
vulva, — the  long  pudendal.  The  pudendal  nerve 
divides  into  three  important  branches  from  the 
standpoint  of  local  anesthesia.  These  are  the  dor- 
sal nerve  of  the  clitoris,  the  perineal  and  the  in- 
ferior hemorrhoidal.  In  addition  to  the  two  main 
nerves  and  their  branches,  the  ilio-inguinal  sup- 
plies the  mons  veneris  and  the  labia  majora. 

The  method  presented  below  has  been  tried 
because  of  several  factors,  not  least  of  which 
is  that  the  obstetrical  department  in  our  hos- 
pital has  no  anesthetist,  so  that  it  was  con- 
sidered desirable  to  retain  the  anesthesia  in  the 
hands  of  the  obstetrician. 

TECHNIC 

The  anesthetic  agent  used  was  metycaine  in 
a 1.5  per  cent  solution  with  no  epinephrin 
added.  The  anesthesia  is  administered  when 
the  patient  is  ready  for  delivery. 

Using  aseptic  technic,  a wheal  is  made  in 
the  skin  midway  between  the  tuberosity  of  the 
ischium  and  the  anus.  This  blocks  off  branches 
of  the  inferior  hemorrhoidal.  The  superficial 


area  is  infiltrated  in  a fanwise  direction,  then 
a long  spinal  type  needle  is  substituted  and  the 
pudendal  nerve  is  blocked  off  by  first  insert- 
ing the  needle  until  it  strikes  the  ischial  tu- 
berosity, withdrawing  it  slightly  then  placing 
it  one  centimeter  medial  and  two  centimeters 
dorsal  to  the  tuberosity.  Ten  cubic  centime- 
ters of  the  anesthetic  agent  are  deposited  there, 
which  effectively  blocks  off  the  pudendal  nerve. 
Then,  without  its  removal,  the  direction  of  the 
needle  is  changed  and  it  is  inserted  parallel  to 
the  ramus  of  the  pubis  to  the  symphysis.  Five 
cubic  centimeters  are  deposited  there  and  five 
more  cubic  centimeters  are  deposited  as  the 
needle  is  slowly  withdrawn,  blocking  off  the 
ilio-inguinal  nerve,  the  dorsal  nerve  of  the 
clitoris  and  the  posterior  labial.  The  process 
is  repeated  on  the  other  side.  The  needle  is 
withdrawn  and  reinserted  at  the  muco-cutan- 
eous  junction  of  the  posterior  vaginal  wall. 
This  area,  plus  the  posterior  vaginal  wall  (the 
length  of  the  needle)  is  infiltrated.  The  leva- 
tor ani  muscles  are  infiltrated  separately  and 
anesthesia  is  complete. 

RESULTS 

This  series  consists  of  76  primipara  and  24 
multipara.  The  preponderance  of  primipara 
over  multipara  (ratio  of  3:1)  is  attributable 
to  tw'O  factors.  The  anesthetic  method  was 
used  in  primipara  with  greater  frequency  be- 
cause it  required  some  experience  to  time 
the  procedure  properly  in  multipara,  hence  the 
use  of  the  method  was  instituted  much  later  in 
multipara.  Also,  there  was  a preponderance 
of  primipara  in  the  author’s  practice. 

The  efficacy  of  the  method  was  obviously 
open  only  to  subjective  evaluation,  so  that  re- 
sults are  based  on  the  patients’  observed  re- 
actions and  upon  her  own  opinion.  When  the 
patient  complained  none  at  all  or  only  very 
little,  the  result  was  noted  as  “good”.  When 
she  complained  even  moderately,  the  result 
was  noted  as  “fair”.  And,  when  she  com- 
plained more  than  moderately,  the  result  was 
noted  as  “poor”.  Each  patient  was  asked  her 
opinion  of  the  anesthetic  method,  the  answer 
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noted  and  also  used  in  the  final  classification 
of  the  results. 

Seventy-three  patients  had  low  forceps  ex- 
traction with  episiotomy,  four  had  mid  for- 
ceps extraction  with  episiotomy.  The  remain- 
ing delivered  spontaneously.  There  were  three 
sets  of  twins  and  four  prematures. 

Six  patients  had  poor  results,  nine  had  only 
fair  results  and  85  patients  had  good  results. 

Two  patients  were  apparently  locally  sensi- 
tive to  the  anesthetic  agent,  because  of  the 
appearance  of  edema,  (in  one  case  of  massive 
proportions)  of  the  vulva  and  entire  perineal 
area. 

Two  of  the  patients  whose  results  were  poor 
apparently  were  refractory  to  the  anesthetic 
agent,  so  that  in  these  cases,  no  anesthesia  was 
produced. 

Post-partum  bleeding  was,  in  almost  every 
instance,  much  less  than  it  had  been  with  other 


methods  of  anesthesia,  excepting  caudal,  al- 
though no  attempt  was  made  to  measure  the 
blood  loss.  Repaired  episiotomies  healed  well 
in  every  instance.  There  was  no  instance  of 
perineal  infection. 

SUMMARY 

1.  In  a series  of  100  deliveries,  local  anes- 
thesia, incorporating  the  principles  of  nerve 
block  and  local  infiltration,  was  used.  This 
represented  the  experience  of  one  obstetrician 
in  a general  hospital  without  the  assistance  of 
an  anesthetist.  The  method  is  described  and 
an  evaluation  of  its  worth  is  given. 

2.  The  method  is  valuable  because : 

(a)  It  was  highly  effective  in  85  per  cent 
of  the  cases. 

(b)  It  was  easily  applied. 

(c)  It  was  entirely  harmless  to  the  baby. 

(d)  It  was  safe  for  the  mother  both  lo- 
cally and  systemically. 
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Announcement  is  made  of  an  all-day  con- 
ference on  “Clinical  Frontier  Problems  in  Mal- 
ignancy”. This  is  under  the  joint  sponsorship 
of  the  Somerset  County  Medical  Society  and 
the  Somerset  County  chapter  of  the  American 
Cancer  Society  (New  Jersey  Division). 

Day — Friday,  October  8,  1948. 

Place — Far  Hills  Inn  on  route  31  (Between  Somer- 
ville and  Pluckemin). 

Time — Sessions  at  9:30  a.m.,  2:00  p.m.  and  7:00  p.m. 

Moderator — Earl  T.  Engle,  M.D.,  professor  of  Anat- 
omy, College  of  Physicians  and  Surgeons. 

Morning  Session — 9:30  a.m. 

“Leukemia”,  Joseph  F.  Ross,  M.D.,  Boston, 
Mass. 


“The  Pathologist’s  Responsibility”,  L.  V.  Ack- 
erman, M.D.,  St.  Louis,  Missouri. 

“Cancer  of  the  Gastro-lntestinal  Tract”,  George 
T.  Pack,  M.D.,  New  York  City. 

Dunchcon — 12:30  p.m. 

Afternoon  Session — 2:00  p.m. 

“Role  of  the  Family  Physician”,  Lewis  C. 

Scheffey,  M.D.,  Philadelphia. 

“Urologlc  Malignancies”,  R.  S.  Hotchkiss,  M.D.. 
New  York  City. 

“Breast  Malignancies”,  Frank  E.  Adair,  M.D., 
New  York  City. 

Cocktails — 6:00  p.m. 

Evening  Session — 7:00  p.m. 

Banquet. 

“Future  of  Cancer  Research”,  Joseph  C.  Aub, 
M.D.,  Boston,  Mass. 


Rx  FOR  HUMAN  WELFARE 


Human  beings  require  balanced  diets  for 
health  and  well-being.  A community,  like- 
wise, cannot  get  along  with  nothing  but  recrea- 
tional facilities  ....  or  health  services  only 
. ...  or  care  for  children  alone.  Like  the  indi- 
vidual man,  woman  or  child,  the  community — 
which  includes  many  men,  women  and  chil- 


dren— needs  a balanced  ration  of  health  and 
welfare.  The  Community  Chest,  combining 
many  Red  Feather  services  for  health,  recrea- 
tion, child  care  and  family  aid,  presents  this 
balanced  ration.  Make  your  Community  Chest 
pledge  now  ....  and  give  enough  for  all  the 
Red  Feather  sendees. 
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THE  MEDICAL  MANAGEMENT  OF  ESSENTIAL  HYPERTENSION  * 

L.  M.  Walker,  M D.,  Ventnor  City,  N.  J. 


Primary,  or  essential,  hypertension  is  not 
a disease  in  itself.  It  is  a sign  of  a wide- 
spread disturbance  of  the  vascular  tree,  char- 
acterized by  arteriolar  constriction,  increased 
resistance  to  the  flow  of  blood  through  the 
arterioles,  and  elevation  of  both  systolic  and 
diastolic  blood  pressure.  In  the  early  stages 
the  arteriolar  constriction  is  reversible,  and  the 
blood  pressure  is  not  continuously  elevated. 
As  the  disease  progresses,  organic  changes  oc- 
cur in  the  arterioles,  so  that  the  flow  of  blood 
is  continuously  impeded.  When  this  takes 
place  the  blood  pressure  can  no  longer  return 
to  the  commonly  accepted  normal ; the  hyper- 
tension has  become  “fixed”.  Theories  of  eti- 
ology have  fluctuated  with  the  medical  “fash- 
ion”. Today  naturally,  the  thinking  is  respon- 
sive to  the  current  flood  of  psychosomatic 
literature.  Previously,  the  reasoning  was  that 
cellulair  change  produced  structural  damage  and 
resulted  in  physiologic  dysfunction.  This  was 
amended  to;  physiologic  dysfunction  produces 
cellular  changes  and  results  in  structural  dam- 
age. The  latest  and  rather  generally  accepted 
revision  is  that  emotional  disturbance  results 
in  physiologic  dysfunction,  followed  by  cellu- 
lar change  and  structural  damage. 

The  fundamental  cause  of  essential  hyper- 
tension is  not  known.  The  disease  may  well  be 
the  “wound  stripe”  of  our  alleged  civilization. 
A hereditary  factor  is  certainly  present,  and 
this  factor  can  become  a dominant  family  char- 
acteristic. Hypertension  is  much  more  com- 
mon in  individuals  whose  parents  both  suffer 
from  the  disorder,  than  in  those  with  only  one 
parent  affected.  The  second  generation  is 
more  likely  to  be  afflicted  than  the  first,  and  the 
third  generation  more  than  the  second.  Ayman’s 
analysis  shows  that  only  three  per  cent  of  the 
offspring  of  two  parents  with  normal  blood 
pressure  will  develop  elevation  of  blood  pres- 
sure. Our  responsibility  as  medical  advisors 
is  therefore  obvious  and  inescapable. 

Is  hypertension  precipitated  by  overactivity 
of  the  sympathetic  nervous  system,  causing 

* Read  at  the  Second  Anniversary  Meeting  of  The  Ventnor 
Clinic  Staff,  Haddon  Hall,  Atlantic  City,  March  3,  1948. 


widespread  arteriolar  constriction?  Or  by 
chemical  substances  circulating  in  the  blood? 
It  is  probable  that,  in  .some  cases  at  least,  both 
factors  come  into  play.  An  overactive  sym- 
pathetic nervous  system  may  cause  constriction 
of  the  afferent  arterioles  to  Bowman’s  cap- 
sule in  the  kidney.  The  resultant  ischaemia 
may  produce  a vasoconstrictor  substance, 
which,  circulating  in  the  peripheral  blood 
stream,  causes  widespread  arteriolar  constric- 
tion and  hypertension.  Goldblatt’s  experi- 
ments indicate  that  this  mechanism  does  oper- 
ate in  some  cases.  I have  previously  reported 
the  surgical  removal  of  a unilateral  Goldblatt 
kidney  in  a patient,  who  has  since  shown  defin- 
ite improvement. 

DIAGNOSIS 

An  appraisal  of  the  anatomic  and  physio- 
logic changes  which  have  occurred  in  the  heart, 
arterioles  and  kidneys  is  of  prime  importance 
before  instituting  therapy.  All  of  us  can, 
if  we  are  clinically  curious,  reasonably  indus- 
trious, and  intellectually  honest,  appraise  these 
patients  with  an  acceptable  degree  of  accur- 
acy. A careful  history  and  meticulous  physi- 
cal examination  are  the  starting  points.  A 
casual  pass  at  the  wrist,  with  a resultant  note 
“peripheral  arteries,  normal”,  is  dishonest. 
Careful  palpation  of  the  available  arteries, 
emptied  of  blood  when  possible,  inspection  of 
the  neck,  the  temporal  area,  the  precordium, 
the  suprasternal  notch,  and  the  antecubital  and 
popliteal  space  for  pulsations,  examination  of 
the  elevated  and  depressed  e.xtremities,  the 
cold  pressor  tests  and  serial  blood  pressure  de- 
terminations under  varying  conditions,  should 
be  routine.  This  minimal  physical  inventory  is 
within  the  clinical  resources  of  any  medical 
office.  Often,  nothing  more  is  necessary.  Fur- 
ther refinement  of  the  diagnosis  is  appropriate 
if  the  occasion  demands.  Dr.  David  Riesman 
used  to  say  that  he  would  forgive  us  for  not 
knowing,  but  he  wouldn’t  forgive  us  for  not 
looking — so  a fundoscopy  should  be  part  of  a 
general  physical  examination  by  all  of  us.  This 
does  not  mean  that  we  must  all  be  expert  re- 
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tinoscopists,  but  it  does  mean  that  we  should 
be  able  to  recognize  normal  from  abnormal, 
and  request  ophthalmologic  help  in  the  latter. 

The  kidney  is  primarily  concerned  with  the 
excretion  of  water,  salt  and  nitrogenous  end 
products.  Dysfunction  of  the  kidney  means 
retention  of  products  they  should  get  rid  of,  or 
excretion  of  materials  that  they  should  retain. 
One  of  the  simplest  methods  of  detecting  dys- 
function is  the  examination  of  the  specific 
gravity  of  the  urine.  The  performance  of  a 
urine  concentration  test  is  easy  for  patient  and 
doctor  alike,  and  may  be  most  informative. 
Too  often,  the  report  of  a single  normal  urin- 
alysis acts  as  a lullaby  for  unmasterly  inactiv- 
ity. Many  specimens  should  be  examined,  and 
a microscopic  examination  of  the  sediment  is 
valuable  only  when  reported  by  competent  ob- 
servers. Resist  the  temptation  to  deputize  a 
secretary  to  examine  urines  after  a wispy 
training  period.  An  accurate  analysis  of  the 
urinary  sediment  and  chemistry  is  obligatory. 

Proceeding  up  the  scale  of  auxiliary  studies 
a little  further  (but  still  within  the  possibilities 
of  the  internist’s  office)  are  the  electro-car- 
diographic  examination,  the  determination  of 
vital  capacity,  effort  tolerance  studies,  and 
fluoroscopic  examination  of  the  heart.  Esti- 
mation of  the  plasma  proteins  by  the  copper 
sulphate  method,  the  blood  urea  nitrogen,  the 
hemogram,  and  the  sedimentation  rate  are  im- 
portant. Consultation  may  be  required  for 
roentgenograms  of  the  chest  to  demonstrate 
heart  size,  calcific  plaques  in  the  aorta,  and 
pulmonary  congestion.  X-ray  sometimes  de- 
monstrates pulmonary  congestion  before  it  can 
be  recognized  by  physical  examination.  A 
scout  film  of  the  abdomen  may  reveal  an  ab- 
normality in  the  urinary  tract  or  sclerosis  of 
visceral  vessels,  and  a film  of  the  legs  may 
demonstrate  sclerosis  of  the  femoral,  popliteal 
or  tibial  arteries.  Intravenous  pyelography, 
in  addition  to  revealing  uropathies,  is  one  of 
the  better  excretory  tests.  A benevolent  provi- 
dence has  endowed  most  of  our  organs  with 
so  much  reserve  that  much  damage  may  exist 
before  reflecting  itself  in  any  of  the  examina- 
tions mentioned. 

After  this  inventory  has  been  struck,  it  will 
generally  be  possible  to  catalog  the  hyperten- 
sive patient  as: 


Group  I,  with  mild  narrowing  and  sclerosis  of 
the  retinal  arteries,  but  no  cardiac  enlargement  and 
a variable  blood  pressure. 

Group  II,  with  a blood  pressure  that  hits  the 
higher  brackets  and  is  more  sustained,  in  a pa- 
tient with  more  marked  changes  in  the  retinal 
vessels,  but  whose  cardiac  and  renal  function  is 
satisfactory. 

Group  III,  with  more  sustained  and  higher  blood 
pressure,  with  angiospastic  retinitis,  sclerotic 
changes  in  the  arteries,  and  evidence  of  diminished 
cardiac  and  renal  reserve. 

Group  IV,  evidence  of  cardiac  and/or  renal  fail- 
ure, with  edema  of  the  disc,  diffuse  retinitis  with 
hemorrhages  and  exudates. 

Only  after  a patient  has  been  so  classified, 
is  one  justified  in  blue-printing  the  therapeutic 
approach. 

TREATMENT 

With  the  ever-present  danger  of  oversim- 
plification, treatment  can  be  stated  as  rest, 
physical  and  physiologic.  Psychotherapy  is 
probably  our  number  one  therapy.  That  means 
emotional  rest — Osier’s  “aequanimitas”.  Dr. 
Alvarez,  at  the  A.M.A.  in  1947,  pointed  out 
that  it  was  up  to  all  of  us  to  become  good  psy- 
chiatrists as  well  as  internists  if  we  really  want 
to  get  people  well.  The  day  of  the  straight 
“organicist”  or  the  straight  “psychosomaticist” 
has  gone.  However,  I must  stress  the  import- 
ance of  “iatrogenic  disease’’.  This  means  “doc- 
tor-caused disease’’,  and  nowhere  in  the  whole 
sphere  of  medicine  is  an  inordinate  frown,  an 
unconscious  shrug  of  the  shoulders,  or  a mis- 
directed comment  capable  of  more  trauma.  In 
no  disease  does  our  “bedside  manner’’  carry 
such  a high  psychogenic  charge  as  in  “blood 
pressure’’.  These  patients,  more  often  than 
not,  need  a chance  for  ventilation  and  orienta- 
tion. The  formal  couch  technic  of  the  psy- 
choanalyst is  usually  unnecessary.  The  sym- 
pathetic ear  of  the  family  physician,  and  the 
intelligent  prescription  by  the  same  individual, 
are  often  most  helpful.  Psychosomatic  medi- 
cine or  psychotherapy  is  no  innovation.  The 
family  doctor  of  years  gone  by  didn't  have  to 
inquire  into  his  patient’s  trials,  frustrations, 
failures  or  conflicts.  He  knew  them. 

In  this  accelerated  urban  era  some  of  the 
art  of  medicine  has  perhaps  been  sacrificed  to 
instrumental  technics,  and  the  doctor  must 
take  time  to  explore  these  conflicts.  This  can 
not  be  done  in  a single  hurried  visit.  Repeated 
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interviews  are  necessary,  but  many  patients 
will  not  keep  an  appointment  simply  to  come 
to  the  doctor  to  “complain”.  Any  technic  that 
makes  them  keep  a regular  appointment  for 
these  semi-analytic  sessions  is  justifiable,  even 
if  it  means  giving  them  hypodermics  of  thia- 
min chloride  or  some  placebo.  Remember  too, 
to  keep  these  people  occupied  with  productive 
activities.  Encourage  them  to  participate  in  a 
handcraft  where  they  can  see  the  fruit  of  their 
efforts.  Don’t  put  them  to  boondoggling,  as 
many  of  us  like  to  say,  just  to  “take  their  minds 
off  themselves”.  They  must  be  insulated 
against  physical  and  intellectual  boredom.  Put 
them  in  as  protected  an  environment  as  you 
can,  but  don’t  advise  a laborer  to  take  a six 
months’  vacation  in  Southern  California  and 
to  work  half  a day  the  rest  of  the  year.  Com- 
promises are  often  necessary.  Many  would 
prefer  to  live  six  months  on  moderation,  rather 
than  six  years  on  deprivation — particularly 
when  we  cannot  guarantee  them  the  six  years. 

The  hypertensive  female,  whether  her  age  is 
twenty-five  or  sixty-five,  is,  too  often,  hastily 
labeled  “menopausal  state”.  Then  ensues  a 
two  to  ten  year  moratorium  for  patient  and 
physician  alike,  to  avoid  accepting  anxiety  as 
the  etiologic  culprit.  But  the  inevitable  day 
of  reckoning  has  to  come,  and  years  of  trauma 
can  probably  be  charged  to  our  cowardice. 
Many  of  us  are  afraid  to  face  the  real  issue 
and  perhaps  lose  a patient  by  having  the  ef- 
frontery to  blame  it  on  anxiety. 

Physiologic  rest  means  moderation  in  all 
things.  It  means  no  tobacco.  It  means  loss 
of  weight  for  the  obese  and  frequent  small 
meals  for  those  who  practice  dietary  indiscre- 
tions. Running  after  a trolley  car  is  not  the 
only  effort  to  ban.  It  is  to  be  remembered 
that  the  digestion  of  a large  meal  is  often 


just  as  taxing  on  the  circulatory  apparatus. 

Drug  therapy  comes  under  physiologic  rest. 
If  we  believe  the  detail  men  or  the  pretty  dash- 
dot  graph  lines  of  the  medical  journal  adver- 
tising, the  control  of  blood  pressure  would 
resolve  itself  into  the  taking  of  one  small  tablet 
four  times  a day.  It  is  doubtful  if,  in  most 
cases,  vasodilators  do  any  good  except  for  the 
stockholders  of  the  manufacturing  company. 
But  it  is  psychologically  difficult  to  have  the 
patient  leave  the  office  with  a set  of  medical 
instructions  that  does  not  contain  some  medi- 
cation. Although  I cannot  approve  of  the 
habitual  use  of  phenobarbital,  I have  often 
found  it  a valuable  drug  in  detaching  the  hy- 
pertensive host  from  reality  or  diminishing  the 
acuity  of  his  appreciation  of  distress. 

Not  everybody  is  cynical  about  drug  ther- 
apy in  hypertension.  A recent  meeting  of  in- 
ternists in  Philadelphia  was  almost  a hair- 
pulling match  because  of  a discussion  on  thio- 
cyanates. Even  under  optimum  laboratory  con- 
trol, this  is  a dangerous  drug,  and  I do  not  use 
it.  New  drugs  are  being  investigated  constantly, 
including  kidney  extract  and  attempts  at  deam- 
inization of  pressor  amines  with  tyrosinase 
and  quinones,  none  of  which  offer  safe  or  spec- 
tacular results  as  yet. 

No  medical  remarks  would  be  complete  with- 
out a reference  to  diet.  Twenty-five  years  ago. 
Dr.  Frederick  M.  Allen  was  sure  that  salt  re- 
striction was  the  answer  to  hypertension.  Then 
this  thesis  fell  into  disuse.  Now  it  is  being 
revived,  and  Kempner  has  won  disciples  for 
the  rice  diet.  In  his  own  words;  “many  pa- 
tients adjust  to  it  and  sortie  few  even  like  it”. 
From  personal  experience,  I can  say  it  is  easy 
of  prescription,  but  difficult  of  execution.  Some 
of  the  new  resins  may  prove  selective  enough 
to  pick  out  the  sodium  from  the  diet. 
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OBESITY  AND  HEART  DISEASE 


Transient  hypertension,  transient  tachycar- 
dia, or  overweight  increases  the  probability  of 
subsequent  hypertension  or  cardiovascular- 
renal  diease.  In  an  analysis  of  the  records  of 
22,741  officers,  Levy  and  associates  find  that 
probability  of  death  from  cardiovascular-renal 
disease  is  minimal  when  overweight  alone  ex- 


ists ; but  when  transient  hypertension  and  tran- 
sient tachycardia  are  also  present,  the  rate  for 
later  development  of  cardiovascular-renal  dis- 
ease is  four  times  as  great  as  for  men  without 
such  complications.  If  all  three  conditions 
occur,  the  probability  of  sustained  hyperten- 
sion is  twelve  times  as  great.  — J.A.M.A. 
131:951. 
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PARA-TYPHOID  COMPLICATED  BY  TOXICO-DERMA  AND  JAUNDICE 


Max  Braitman,  M.D.,  and  Jacob  A.  Riese,  M.D.,  West  New  York,  N.  J. 


Jaundice  as  a complication  of  salmonellosis 
is  uncommon.  Because  salmonella  infection 
may  be  the  underlying  cause  of  icterus  in 
what  would  ordinarily  pass  as  a case  of  “ca- 
tarrhal jaundice”  it  is  important  to  include  the 
para-typhoid  group  of  organisms  in  the  dif- 
ferential diagnosis.  The  following  case  is  re- 
ported because  of  the  unusual  combination  of 
a skin  lesion  followed  by  jaundice,  after  the 
ingestion  of  raw  clams. 

This  33  year  old  male  was  first  seen  by  the 
senior  author  December  11,  1947,  complaining 
of  an  eruption  on  the  body  for  three  weeks. 
There  was  no  previous  history  of  any  similar 
lesion.  The  eruption  was  intensely  pruritic 
and  had  not  responded  to  therapy.  He  stated 
that  three  days  prior  to  the  onset  of  his  trouble, 
he  had  eaten  a large  number  of  raw  clams  and 
had  consumed  a “good  quantity”  of  liquor. 
History  did  not  include  any  gastro-intestinal 
upset,  abdominal  pain,  diarrhea  or  fever. 

He  presented  a generalized  eruption,  con- 
sisting of  large  red  grouped  macules  and  pa- 
pules, involving  the  entire  body,  including  the 
palms  and  soles,  and  most  marked  on  the  trunk 
and  extremities.  Mucous  membranes  were 
free.  Uninvolved  skin  was  of  normal  color 
and  the  conjunctiva  were  clear. 

A diagnosis  of  toxico-derma  (erythema 
multiforme)  was  made.  Serology  reported  on 
December  15  was  negative. 

The  patient  received  calcium  gluconate  in- 
travenously and  orally.  X-ray  therapy  was 
given  to  the  back  and  thighs.  Potassium  per- 
manganate baths  and  a mild  emulsion  were 
prescribed  for  topical  use.  Pyribenzamine 
100  milligrams  four  times  a day  (which  he 
had  been  taking)  was  continued. 

There  was  slight  improvement  over  the  next 
few  days.  (Twenty  cubic  centimeters  of  blood 
as  autohemo  therapy  was  given.)  Hydryllin 
was  substituted  for  pyribenzamine  which  had 
had  little  effect,  but  could  not  be  tolerated. 

A urine  report  on  December  17  was  positive 
for  bile  pigments  and  the  methylene  blue  test 


for  bile  was  positive.  Examination  the  next 
day  revealed,  for  the  first  time,  a definite  gen- 
eralized jaundice.  The  patient  reported  that 
jaundice  and  a dark  urine  had  been  noticed 
for  several  days;  that  the  stool  was  yellow. 
There  was  no  fever.  The  itching  became  gen- 
eralized and  intense. 

At  this  point  he  was  referred  to  the  junior 
author. 

The  liver  was  found  to  be  enlarged  two 
finger  breadths  below  the  costal  margin,  had 
a smooth  edge,  and  was  slightly  tender  to  pal- 
pation. Blood  count  was  normal.  Blood  cul- 
ture and  a Widal  examination  were  negative. 
The  Van  Den  Bergh  was  biphasic  and  showed 
a serum  bilirubin  of  43  milligrams.  Uro- 
bilinogen was  faintly  present  in  the  undiluted 
urine  specimen.  Stool  culture  was  reported 
twice  as  positive  for  salmonella.  Stools  were 
clay  colored  and  showed  a faint  trace  of  oc- 
cult blood.  The  patient  was  placed  on  sulfa- 
diazine, with  high  protein,  high  carbohydrate, 
low  fat  diet,  and  large  quantities  of  vitamins, 
yeast  extract,  and  intra-muscular  injection  of 
liver.  The  jaundice  disappeared  in  the  eighth 
week  and  subsequent  stools  were  negative  for 
salmonella  organisms.  The  patient  continued 
to  complain  of  weakness  and  occasional  diar- 
rhea for  another  month.  He  is  now  on  the 
way  toward  complete  recovery. 

Para-typhoid  infection  is  frequently  associated  with 
the  eating  of  shell-flsh.  Tice  i lists  jaundice  as  a 
complication  of  such  infection.  Smith  2 found  one 
case  of  jaundice  in  40  cases  of  para-typhoid  ob- 
served and  treated.  Salmonella  infection  is  pri- 
marily a bacteremia  and  among  other  organs  it  may 
attack  the  liver  causing  a hepatitis  with  jaundice. 
The  typhoid  group  of  organisms  do  not  Involve  the 
stomach  or  duodenum  as  a rule.  The  hepatitis  is 
probably  caused  by  an  ascending  biliary  tract  infec- 
tion which  starts  in  the  gall-bladder. 

Toxico-derma  improved  as  the  jaundice  im- 
proved and  the  skin  had  cleared  after  four 
weeks,  leaving  a residue  of  skin  blemishes 

1.  Jennings,  C.  G.,  in  Tice,  Frederick;  Practice  of  Medi- 
cine, Hagerstown,  Md.  W.  F.  Prior  Company,  1930,  4:640. 

2.  Smith,  A.  Lucian:  Experience  in  Military  and  Civilian 
Practice,  Gastro-Enterology,  7:551  (Nov.)  1947. 
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where  the  lesions  had  been.  Toxico-derma  or 
erythema  multiforme  is  often  seen  associated 
with  infection  of  any  type.  The  type  of  erup- 
tion varies,  but  is  usually  urticarial,  of  a long, 
rather  than  short  duration,  generalized  and 
extremely  pruritic.  The  duration  may  be  of 
several  weeks  depending  on  the  underlying 
cause.  Treatment  is  directed  to  removal  of 
etiologic  factors  plus  soothing  baths  and  lo- 
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tions,  anti-histaminics,  free  fluids,  and  high 
carbohydrate  diet. 

CONCLUSION 

1.  A case  is  presented  of  salmonella  infec- 
tion complicated  by  toxico-derma  and  jaun- 
dice. 

2.  It  is  well  to  keep  the  para-typhoid  group 
of  infections  in  mind  whenever  a case  of  in- 
fectious hepatitis  with  jaundice  presents  itself. 
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Psychopathology  and  Education  of  the  Brain-In- 
jured Child.  By  Alfred  A.  Strauss  and  Laura 
E.  Lehtinen.  206  Pp.  New  York,  Grune  & Strat- 
ton, 1947.  $5.00. 

Throughout  the  book,  the  problems  of  a brain  In- 
jured child  are  clearly  depicted,  and  the  need  for 
special  educational  technics  are  stressed.  The  diag- 
nosis and  differential  diagnosis  from  neurotic  and 
psychopathic  personality  disorders,  from  childhood 
schizophrenia,  from  familial  or  endogenous  mental 
deficiency,  and  from  malformations  of  the  brain  are 
discussed. 

A brain-injured  child  is  defined  as  one  who  be- 
fore, during,  or  shortly  after  birth  received  an  in- 
jury to,  or  suffered  an  infection  of  the  brain.  If 
there  is  organic  impairment,  there  may  be  neuro- 
logic signs  and  the  chi\d  will  show  disturbances  in 
perception,  thinking,  and  emotional  behavior.  The 
authors  say  that  the  amount  of  brain  substance 
destroyed,  rather  than  the  localization  of  the  des- 
truction, is  responsible  for  the  particular  psycho- 
logic disorder. 

Several  tests  are  described  to  show  that  In  brain- 
injured  children  there  is  an  “imbalance  in  the  per- 
ception of  foreground  and  background’’.  Brain-in- 
jured children  have  a “forced-responsiveness"  to 
the  background  and  are  easily  disturbed  by  a back- 
ground of  varying  visual,  auditory,  and  kinesthetic 
cutaneous  perceptions.  Associated  with  this 
“forced-responsiveness”  are  the  characteristics  of 
“perseveration”  and  the  “catastrophic  reaction”. 

The  catastrophic  reaction  is  the  disordered  be- 
havior manifested  by  the  brain-injured  child  when 
he  Is  confronted  with  a task  beyond  his  ability. 
From  a feeling  of  elation,  the  brain-injured  child 
(when  confronted  with  a difficult  task)  may  sud- 
denly experience  a reaction  of  rage,  anxiety  or  de- 
pression. In  young  children  It  may  appear  in  the 
form  of  intense  crying. 

To  overcome  these  disturbances,  the  authors  re- 
duced external  stimuli  to  a minimum.  The  class 
room  is  away  from  the  outside  disturbances.  The 
class  group  Is  very  small.  Seats  are  widely  sepa- 
rated. Pictures  are  absent  for  the  first  half  year 


of  the  child’s  attendance  in  a special  class.  Teachers 
wear  plain  dresses  without  ornamentation.  Writing 
materials  and  books  are  divested  of  everything  but 
the  merest  essentials. 

JosBTH  E.  Mast,  M.D. 


Blologj-  of  Disea.se.  By  Eli  Moschcow'ltz,  M.D., 
Pp.  221.  (Mt.  Sinai  Hospital  Monograph  No.  1) 
New  York,  Grune  & Stratton,  1948.  $4.50. 

Purpose  of  these  essays  Is  to  stimulate  a point 
of  view,  rather  than  to  furnish  information  as  in 
the  usual  medical  article,  and  to  emphasize  the 
dynamic  as  opposed  to  the  static  approach  in  the 
study  of  disease.  This  is  based  on  the  fact  that 
many  diseases  are  not  sharply  defined  genera,  but 
transitions  of  morbid  states  from  one  to  another. 
The  futility  of  classifying  diseases  according  to 
grouping  of  signs  and  symptoms  is  apparent. 

The  value  of  regarding  chronic  disease  as  pre- 
senting an  evolution  from  the  primitive  or  embry- 
onic to  the  full-fledged  form  is  emphasized.  A 
small  field  of  Internal  medicine  is  covered  in  this 
volume,  the  topics  ranging  from  hypertension  of 
the  pulmonary  circuit,  to  periarteritis  nodosa,  leu- 
kemia, myeloma,  obesity,  cardiospasm,  psychoso- 
matic medicine,  the  “hyperkinetic  diseases”  and 
others. 

Libman-Sacks  disease,  for  example,  is  regarded 
as  compounded  of  a variety  of  clinical  phenomena 
ranging  from  a larval  or  primitive  type  to  a more 
or  less  complete  form,  between  which  various  symp- 
tom complexes  arise  that  have  been  previously 
viewed  as  separate  disease  entitles.  Likewise,  in 
discussing  the  relation  of  neurocirculatory  asthenia 
to  Graves’  disease,  the  view  is  taken  that  the  former 
presents  so  many  “features  in  common  with  the 
larval  or  constitutional  phase  of  Graves’  Syndrome, 
that  the  two  can  be  regarded  as  identical”. 

Studies  of  this  type,  emphasizing  a biologic  rather 
than  a static  approach  will  synthesize  rather  than 
disintegrate  disease  complexes,  and  provide  stim- 
ulation to  the  thoughtful  physician. 

I.  J.  Bernstein,  M.D. 
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Treatment  in  General  Pi’actlce.  By  Harry  Beck-  • 
man,  M.D.,  6th  ed.,  Pp.  1129.  Philadelphia. 
W.  B.  Saunders  Company,  1948.  $11.50. 

The  latest  edition  of  this  standard  medical  work 
follows  its  predecessor  by  only  three  years.  Within 
this  brief  period,  contributions  to  our  medical 
knowledge  have  made  necessary  many  revisions 
and  additions  to  the  older  edition. 

The  material  is  well  organized.  For  each  dis- 
ease entity  there  is  a brief  general  consideration 
which  Includes,  where  indicated,  features  of  dis- 
tribution, etiology,  epidemiology  and  clinical  mani- 
festations. There  follows  an  orderly  and  exten- 
sive review  of  the  appropriate  therapeutic  measures. 

Unlike  most  medical  texts  of  its  kind,  which  are 
multi-authored,  thi.s  work  represents  the  evalua- 
tion by  one  man  of  a vast  field  of  medical  exper- 
ience. Many  subjects  must  certainly  have  been  out- 
side his  personal  clinical  range.  This  obvious  dis- 
advantage is  more  than  offset  by  a consistently 
readable,  and  often  humorous  style,  a single,  ma- 
ture objective  viewpoint,  and  a fine  attention  to 
the  often  neglected  problem  of  supportive  therapy. 

A fairly  extensive  bibliography  and  a good  index 
conclude  the  volume.  It  is  recommended  for  all 
general  practitioners  and  medical  libraries. 

J.\MEs  W.  Barrettt,  M.D. 


Paravertebral  Block  In  Diagnosis,  Prognosis,  and 
Therapy.  By  Felix  Mandl,  M.D.,  Pp.  330.  New 
York,  Grune  and  Stratton,  1947.  $6.50. 

Paravertebral  block  has  taken  its  place  as  a boon 
to  mankind  in  making  the  extended  life  expectancy 
more  livable.  It  is  successful  in  treating  many 
difficult  conditions.  Felix  Mandl  in  this  book  gives 
the  result  of  his  twenty-five  years  of  experience  and 
investigation  in  the  use  of  paravertebral  block.  He 
analyzes  its  indications  and  its  value,  and  enu- 
merates cases  where  it  is  of  no  value.  The  text  is 
clearly  and  simply  written.  The  case  reports  pre- 
sented are  illustrative  of  the  points  made  and  are 
not  used  just  to  provide  bulk.  This  book  should 
prove  useful  to  all  who  deal  with  disorders  of  the 
sympathetic  and  parasympathetic  nervous  system 
and  with  patients  in  pain.  The  foreword  by  Max 
Thorek  is  excellent. 

William  Ehrlich,  M.D. 


The  Battle  of  the  Conscience.  By  Edmund  Berg- 
ler,  M.D.  Washington  Institute  of  Medicine, 
Washington,  D.  C.,  1948.  Pp.  296.  $3.75. 

What  the  old  fashioned  observer  used  to  call  the 
“conscience”  has  been  designated  the  “ego-ideal” 
or'  “superego”  in  psychiatric  jargon.  To  most  stu- 
dents of  abnormal  psychology,  the  conscience  has 
been  seen  as  a negative  force,  a restricting  and 
repressing  censor,  capable  of  suffering  its  own  dis- 
eases as  noted  in  the  hypertrophy  of  the  conscience 
in  the  depressed  patient  and  its  atrophy  in  the  psy- 


chopath. Bergler  gives  this  concept  a novel  twist, 
by  analyzing  the  conscience  as  a dynamic,  positive 
force.  He  puts  especial  emphasis  on  the  uncon- 
scious aspects  of  the  superego,  and  works  out  the 
ways  in  which  we  appease  it.  The  entire  mechan- 
ism rolls  on  steadily  behind  the  iron  curtain  that 
separates  consciousness  from  the  unconscious;  and 
it  takes  a lot  of  digging  to  drag  it  out  into  the  light 
of  day.  Bergler  does  it,  describing  the  devious 
bargains  with  which  we  appease  the  inner  con- 
science. The  non-psychiatrically  trained  reader 
will  find  it  heavy  sledding,  ploughing  through  al- 
most 300  pages  of  tightly  written  prose,  punctuated 
by  somewhat  forced  efforts  to  use  dramatic  phrases- 
touches  which  somehow  fail  to  lighten  the  pedes- 
trian pace  of  the  text.  For  the  serious  reader, 
willing  to  take  his  time,  the  volume  will  prove  to 
be  interesting,  novel  and  thought-provoking. 

Henry  A.  Davidson,  M.D. 


War,  Politics,  and  In.sanity.  By  C.  S.  Bluemel, 
M.D.  Pp.  121.  World  Press,  Inc.,  Denver,  Colo- 
rado, 1948.  $2. 

Long  distance  diagnosis  is  probably  as  risky  In 
psychiatry  as  in  any  other  branch  of  medicine.  For 
that  reason,  the  reader  will  find  Bluemel’s  psy- 
chiatric postmortems  interesting  rather  than  in- 
structive. He  believes  that  Napoleon  was  a manic 
depressive,  Goering  a psychopath,  Stalin  an  obses- 
sive compulsive.  Hitler  a schizoid  and  Mussolini  a 
hypomanic.  These  are  cited  to  support  the  author's 
thesis  that  the  trouble  with  the  world  is  that  lead- 
ership too  often  falls  into  the  hands  of  emotionally 
unstable,  if  not  downright  psychotic  persons.  He 
argues  that  most  leaders  are  extroverts  (though 
the  century’s  chief  mischief  maker,  was  certainly 
a schizoid),  and  that  when  this  is  combined  with 
obsessive,  compulsive,  and  aggressive  traits,  the 
resultant  personality  is  a dangerous  and  explo- 
sive one.  No  attention  is  paid  to  the  old  contro- 
versy as  to  whether  events  make  men  or  men  make 
events.  The  author  is  clearly  in  the  latter  camp, 
and  makes  no  allowance  for  the  possibility  that 
events  may  shape.  Indeed  may  produce,  the  leaders. 
The  book  provides  a pleasant  evening’s  reading,  and 
will  furnish  any  doctor  with  food  for  thought  and  a 
springboard  for  an  hour  of  lively  staff-room  or 
parlor  conversation.  The  author’s  solution  to  the 
problem  is  absurdly  juvenile;  he  wants  the  fran- 
chise limited  to  college  graduates  and  administra- 
tion entrusted  to  a counsel  chosen  hy  lot  from  among 
senior  citizens  who  have  passed  psychiatric  ex- 
aminations. Except  for  this  crotchet  (which  is 
embodied  in  the  final  chapter,  and  easily  skipped) 
the  book  is  a mature  and  stimulating  one.  My  fa- 
vorite phrase  Is  the  author’s  account  of  how  a 
filibuster  may  interfere  with  tlie  democratic  pro- 
cess: “Since  the  filibuster  Is  an  endurance  contest, 
the  p.as.s,age  or  defeat  of  important  legislation  may 
he  determined  by  the  capa<lty  of  the  speaker’s 
bladder”. 


Joseph  Santanoklo,  M.D. 
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New  Jersey’s  five  elected  delegates  to  the 
American  Medical  Association  were  present  at 
all  sessions  of  the  House  of  Delegates  during 
the  Annual  Meeting  of  the  American  Medical 
Association  in  Chicago,  June  20  to  24,  1948. 
In  addition  to  the  delegates  (Drs.  Thomas  K. 
Lewis.  Hilton  S.  Read,  J.  Wallace  Hurff, 
Joseph  F.  Londrigan,  and  William  F.  Costello) 
other  members  of  the  official  family  of  The 
Medical  Society  of  New  Jersey  were  present 
at  one  or  more  meetings  of  the  House  of  Dele- 
gates. These  were  Dr.  J.  Howard  Hornberger, 
President ; Dr.  James  F.  Norton,  President- 
Elect;  Dr.  Norman  M.  Scott,  Medical  Direc- 
tor of  Distribution  of  Medical  Care;  Dr.  Fred- 
eric J.  Quigley,  Executive  Secretary,  Legisla- 
tive Committee ; Dr.  William  E.  Bray,  Chair- 
man, Sub-Committee  on  Public  Relations;  Dr. 
Earl  LeRoy  Wood,  Secretary,  and  Mr.  James 
E.  Bryan,  Executive  Officer. 

The  delegation  held  a preliminary  meeting 
on  June  20,  and  approved  the  five  resolutions 
forwarded  to  them  for  submission  to  the  House 
of  Delegates.  Plans  were  made  for  represen- 
tation at  meetings  of  reference  committees, 
considering  matters  in  which  The  Medical  So- 
ciety of  New  Jersey  was  especially  interested. 

In  its  first  order  of  business,  the  House  of 
Delegates  conferred  the  distinguished  service 
award  of  the  A.M.A.  upon  Dr.  Isaac  Abt  of 
Chicago. 

The  Speaker  appointed  Dr.  Londrigan  a 
member  of  the  Reference  Committee  on  Medi- 
cal Education,  and  Dr.  Costello  a member  of 
the  Reference  Committee  on  .Amendments  to 
the  Constitiition  and  By-Laws. 

The  House  considered  in  executive  session 
a resolution  proposed  by  the  New  York  State 
Delegates  designed  to  compel  county  medical 
societies  in  the  South  to  admit  Negro  physi- 
cians on  an  equal  basis  with  white  physicians. 
This  was  disposed  of  by  reiterating  the  prin- 
ciple “that  the  component  medical  society  is 
the  sole  judge  as  to  whom  it  elects  to  member- 
ship, i^rovided  the  applicant  shall  meet  the 
medical  requirements  for  membership.’’ 

Tlie  House  adopted  a report  of  the  Council 
on  National  Emergency  Medical  Service,  in- 
cluding a recommendation  that  each  state  as- 
sociation and  its  component  county  societies 
organize  committees  on  national  emergency 
medical  service;  that  the  names  of  members  of 
such  committees  be  filed  with  the  A.M..A.  and 
that  each  state  society  cooperate  with  the  Coun- 
cil on  National  Emergency  Medical  Service 


in  developing  local  programs  “related  to  na- 
tional defense’’. 

The  House  took  note  of  the  fact  that  thirty- 
two  percent  of  the  physicians  throughout  the 
United  States  are  not  members  of  the  Ameri- 
can Medical  Association  and  recommended 
that  the  Board  of  Trustees  of  A.M.A.  “ini- 
tiate a strong  and  persevering  drive  for  new 
members  extending  through  the  constituent 
associations  to  the  component  societies  where 
vigorous  committees  should  seek  to  enroll  ev- 
ery eligible  doctor’’.  (Note:  The  House  of 
Delegates  of  The  Medical  Society  of  New 
Jersey  on  April  29,  1948.  recommended  to 
component  county  medical  societies  that  they 
conduct  a “dignified  membership  drive’’  dur- 
ing the  coining  year.) 

Four  resolutions  introduced  by  the  New 
Jersey  delegates  were  reported  on  by  the  Refer- 
ence Committee  on  Legislation  and  Public  Re- 
lations under  the  chairmanship  of  Dr.  Thomas 
.A.  McGoldrick  of  New  A^ork.  One  of  these 
urged  the  American  Medical  .Association  to 
enter  formal  protest  against  the  policy  of  the 
United  States  Children’s  Bureau  which  stipu- 
lates that  state  agencies  operating  tax-sup- 
ported programs  for  crippled  children  must 
require  that  surgical  services  and  prescriptions 
for  prosthetic  appliances  be  certified  by  dip- 
lomates  of  the  .American  Board  of  Orthoj^edic 
Surgery.  This  resolution  was  approved  by  the 
House  and  provides  that  the  .A.AI..A.  will  enter 
a formal  j)rotest  against  this  policy  with  the 
Federal  Security  .Administrator,  “recommend- 
ing to  him  that  the  Administration’s  policy 
be  liberalized  to  permit  participation  .on  a 
state  level  by  all  physicians  qualified”. 

.Another  New  Jersey  resolution  adojMed  by 
the  House  provided  that  “The  .American  Medi- 
cal Association  hereby  strongly  reiterates  its 
opposition  to  the  extension  of  federal  grants- 
in-aid  to  any  state  for  any  health  or  medical 
service  e.xcejjt  where  such  state  has  clearly 
demonstrated  an  absolute  need  for  such  Fed- 
eral assistance”;  and  further  provided  that  the 
Board  of  Trustees  of  the  .A.M..A.  “be  directed 
to  withhold  the  approval  of  the  .A.M..A.  from 
any  legislation  pending  or  hereafter  proposed 
unless  this  principle  is  embodied  in  such  legis- 
lation”. 

A third  New  Jersey  resolution,  characteriz- 
ing biologic  and  bacteriologic  methods  of  war- 
fare as  inhumane  and  recommending  that  such 
technics  of  warfare  be  specifically  outlawed  by 
international  covenant,  was  considered  l)ut  no 
action  was  taken. 
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The  House  referred  to  the  Bureau  of  Medi- 
cal Economic  Research  “for  study”  a resolu- 
tion presented  by  the  New  Jersey  delegates 
requesting  that  the  Board  of  Trustees  of 
A.M.A.  negotiate  with  representatives  of  the 
life  insurance  industry  in  an  effort  to  obtain 
a nation-wide  upward  adjustment  in  the  level 
of  fees  paid  by  insurance  companies  to  physi- 
cians for  regular  medical  examinations,  as 
well  as  for  other  medical  services  rendered  on 
request  of  life  insurance  companies  for  their 
policy  holders. 

A fifth  resolution  presented  by  the  New 
Jersey  delegates,  which  would  have  changed 
the  name  of  the  Bureau  of  Health  Education 
to  “The  Bureau  of  Child  Health  and  Health 
Education”,  was  not  adopted  on  the  ground 
that  the  phrase  “health  education”  is  an  all- 
inclusive  term. 

Other  important  actions  of  the  House  of 
Delegates  include : 

A resolution  reiterating  the  principle  of  free 
choice  of  physician  for  medical  care  for  vet- 
erans and  urging  state  medical  societies  to  con- 
form to  this  principle  when  making  agree- 
ments with  the  Veterans  Administration. 

A resolution  calling  for  an  investigation  of 
alleged  leftist  tendencies  on  the  part  of  the 
“Association  of  Interns  and  Medical  Students”. 

Impetus  was  given  to  an  effort  to  obtain 
large  funds  for  medical  education  by  public 
donation  in  order  to  obviate  any  need  for  gov- 
ernmental subsidy  and  control  of  medical 
schools. 

The  House  of  Delegates  rejected  all  pro- 
posals to  require  the  Council  on  Medical  Edu- 
cation and  Hospitals  to  condition  its  approval 
of  the  educational  programs  of  medical  schools 
and  hospitals  on  questions  relating  to  the  fin- 
ancial agreements  made  by  such  institutions 
with  staff  members.  It  was  generally  agreed 
that  the  granting  of  approval  of  such  institu- 
tions by  this  council  should  be  solely  on  the 
basis  of  educational  standards.  The  House- 
concurred  in  the  opinion  that  any  other  course 
would  be  “unwise  and  possibly  illegal.” 

Meanwhile,  several  resolutions  dealing  with 
medical  schools  and  hospitals  engaging  in  the 
practice  of  medicine  were  referred  to  a special 
committee  on  Hospitals  and  the  Practice  of 
IMedicine  under  the  chairmanshij)  of  Dr.  Elmer 
Hess  of  Pennsylvania. 

Tlie  House  of  Delegates  supported  efforts 
of  its  Board  of  Trustees  to  bring  about  changes 
in  the  income  tax  laws  in  order  to  permit  phy- 
sicians, as  small  proprietors  or  as  partners,  to 
deduct  the  costs  of  pension  programs  for  them- 
selves in  computing  income  taxes. 

The  Delegates  altered  the  by-laws  to  pro- 


vide that  the  Council  on  Medical  Education 
and  Hospitals  should  include  at  least  one  pri- 
vate practitioner  not  connected  with  any  in- 
stitution, medical  college  or  university.  This 
action  was  originally  proposed  by  the  delegates 
from  New  Jersey  and  was  strongly  supported 
by  them. 

The  House  adopted  a resolution  providing 
“that  in  order  to  preserve  the  general  practice 
of  medicine,  the  American  Medical  Association 
institute  a program  to  allocate  the  number  of 
interns  of  all  approved  hospitals  on  an  equal 
basis  according  to  yearly  admissions.” 

Acting  upon  several  resolutions  critical  of 
the  action  of  the  Board  of  Trustees  in  taking 
out  medical  care  and  hospitalization  insur.ance 
for  employees  of  the  A.M.A.  through  a private 
insurance  company  and  abandoning  a hospital- 
ization contract  with  the  local  Blue-Cross  Plan, 
the  House  of  Delegates  recommended  that  at 
the  expiration  of  the  term  of  the  present  in- 
surance, the  A.M.A.  make  every  effort  to  pro- 
cure this  coverage  for  its  employees  through 
the  Blue-Cross — Blue-Shield  local  organiza- 
tion. 

The  Delegates  approved  a classification  of 
nurses  into  (a)  professional  nurses,  subdivided 
as  (1)  nurse  educators  and  (2)  clinical  nurses; 
and  (b)  trained  practical  nurses.  It  recom- 
mended for  trained  practical  nurses,  one  year 
of  training,  made  up  of  three  months  theoreti- 
cal and  nine  months  practical  training.  It  rec- 
ommended that  social  security  and  retirement 
plans  be  provided  for  all  nurses ; that  hos- 
pitals adopt  a definite  personnel  policy  for  in- 
stitutional nurses  with  a view  to  making  .sal- 
aries. hours,  sick  leave  and  vacations  com- 
parable to  those  in  other  fields  for  women  with 
equivalent  education  and  training;  and  that  the 
cost  of  special  nursing  care  for  the  patient  be 
covered  by  prepayment  nursing  plans  to  be  tied 
in  with  prepayment  hospital  and  medical  plans 
if  practicable.  The  Delegates  were  critical  of 
the  recent  decision  of  the  nursing  group  to 
have  their  professional  organizations  act  as 
bargaining  agents  for  them.  “The  term  ‘bar- 
gaining agent,’  ” the  House  of  Delegates 
pointed  out,  “carries  with  it  an  implication  to 
strike,  even  though  it  is  true  that  they  have 
never  gone  on  strike.  Medical  men,  nurses, 
and  other  hospital  employees  have  not  the 
right  to  strike  anywhere  or  anytime.  . . It  is 
ho])ed  that  the  purses  will  correct  this  in  the 
near  future.” 

The  1 louse  of  Delegates  received  a number 
of  re.solutions  critical  of  the  policies  of  the 
;\merican  Red  Cross  in  its  national  blood 
bank  jirogram.  ;\  reference  committee  report 
on  this  subject  ado|)ted  by  the  House  reaf- 
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firmed  “approval  in  principle”  by  the  A.M.A. 
of  participation  of  the  American  Red  Cross 
in  the  national  blood  bank  program.  However, 
it  called  attention  to  the  existence  of  many 
local  programs  operating  under  the  auspices 
of  the  medical  profession  and  hospitals,  which 
are  rendering  “invaluable  service  to  the  com- 
munity”. The  House  voted  that  the.  “approval 
in  principle”  of  the  A.M.A.  should  be  con- 
strued with  the  following  limitations : first,  that 
local  control  should  be  exercised  by  the  county 
medical  society ; second,  that  the  local  medical 
society  should  be  the  agency  of  first  contact 
where  a new  blood  bank  is  contemplated ; third, 
that  no  publicity  should  be  released  except  by 
common  consent  of  the  local  medical  society 
and  local  chapter  of  the  American  Red  Cross ; 
fourth,  that  differences  of  opinion  in  respect 
to  administrative  or  technical  details  should 
be  arbitrated  at  state  levels  by  joint  commit- 
tees representing  the  medical  society  and  the 
American  Red  Cross. 

The  Delegates  further  provided  for  expand- 
ing the  size  of  the  committee  of  the  A.M.A. 
on  cooperation  with  the  Red  Cross,  urging  that 
that  committee  meet  more  frequently  and  that 
it  make  a report  to  each  meeting  of  the  House 
of  Delegates.  Finally,  the  House  adopted  a 
statement  that  “any  provision  of  free  medical 
service  or  supply  to  everyone  without  regard 
to  ability  to  pay  is  in  opposition  to  the  principle 
that  it  is  the  responsibility  of  an  individual  to 
assume  the  obligations  of  medical  expense  just 
as  he  does  for  other  living  expense,”  and  fur- 
ther declaring  that  the  A.M.A.  “deplores  the 
use  of  the  term  ‘free  blood’  in  the  publicity  of 
the  American  Red  Cross.” 

The  House  adopted  a resolution  urging  the 
President  of  the  United  States  and  the  chair- 
man of  the  National  Security  Resources  Board 
to  take  action  for  immediate  establishment  of 
a civilian  medical  coordinating  board  as  a func- 
tioning part  of  the  National  Security  Resources 
Board. 

The  Delegates  adopted  a resolution  request- 
ing provision  for  payment  for  services  of  phy- 
sicians engaged  in  examination  of  registrants 
for  the  armed  forces  under  the  peace-time 
draft. 

The  Delegates  referred  to  the  Board  of 
Trustees  a resolution  (proposed  by  tbe  Rhode 
Island  Medical  Society)  expressing  its  dissatis- 
faction with  the  fact  that  the  A.M.A.  has  not 
yet  made,  a complete  study  of  e.xisting  and  pro- 
posed compulsory  temporary  disability  com- 
pensation programs,  which  the  House  of  Dele- 
gates in  1946  requested  to  be  made  prior  to 
January  1947.  The  House  of  Delegates  ap- 
proved a report  of  its  committee  to  study  con- 
ditions of  general  practice,  containing  these 
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recommendations ; first,  that  qualified  general 
practitioners  have  staff  privileges  and  repre- 
sentation on  hospital  staffs ; second,  the  fur- 
ther utilization  of  community  hospitals  for 
training  of  general  practitioners ; third,  that 
the  A.M.A.  be  the  evaluating  agency  in  medi- 
cal education,  both  graduate  and  undergrad- 
uate ; fourth,  that  there  be  the  closest  possible 
liaison  with  all  other  agencies  and  organiza- 
tions ; and  fifth,  that  general  practitioners  be 
encouraged  to  participate  in  the  scientific  and 
organizational  activities  of  organized  medicine. 

The  House  approved  a report  providing  that 
the  Bureau  of  Legal  Medicine  and  Legislation 
of  A.M.A.  make  a study  of  various  state  laws 
defining  the  status  of  corporations  attempting 
to  practice  medicine ; and  providing  that  the 
Board  of  Trustees  write  again  to  all  of  the 
hospitals  and  medical  schools,  reminding  them 
of  the  principles  and  policies  of  the  A.M.A. 
concerning  the  practice  of  medicine  by  such 
institutions  and  asking  these  agencies  to  con- 
form to  the  A.  M.  A.’s  principles. 

In  executive  session  the  House  considered, 
among  other  things,  the  question  whether  it  is 
desirable  to  establish  a national  insurance  com- 
|)any  to  provide  voluntary  medical  care  insur- 
ance on  a national  basis  for  firms  and  groups 
operating  nationally.  At  length  this  question 
was  referred  to  the  Board  of  Trustees  with  the 
understanding  that  it  is  to  receive  recommenda- 
tions from  the  Council  on  Medical  Service. 

The  election  of  officers  resulted  in  the  desig- 
nation of  Dr.  Ernest  Edward  Irons  of  Chicago 
as  president-elect  who  will  take  office  at  the 
Atlantic  City  session,  June  6,  1949.  Besides 
the  president-elect,  other  offices  filled  by  the 
House  were : 

Vice-president — Roy  W.  Fouts,  Omaha. 

Secretary — George  F.  Lull,  Chicago. 

Treasurer — Josiah  J.  Moore.  Chicago. 

Speaker — Francis  F.  Borzell.  Philadelphia. 

Vice-speaker — James  R.  Reuling,  Bayside,  N.  Y. 

Trustees — Gunnar  Gundersen,  La  Crosse.  Wis.. 
(1953);  Edward  S.  Hamilton.  Kankakee.  111.. 
(1953):  and  Walter  B.  Martin.  Norfolk.  Va,. 
(1951). 

Judicial  Council — John  H.  O’Shea,  Spokane.  Wash. 

Council  on  Scientific  Assembly — Alphonse  Mc- 
Mahon. St.  Louis. 

Council  on  Medical  Education  and  Hospitals — 
Harvey  B.  Stone.  Baltimore,  and  William  L. 
Pressley.  Due  West.  S.  C. 

Council  on  Medical  Service — Henry  B.  Mulhol- 
land.  Charlottesville.  Va..  and  Joseph  D.  Mc- 
Carthy. Omaha. 

The  1949  .session  will  be  held  in  Atlantic 
City,  the  1950  session  in  San  Francisco,  and 
the  1951  session  in  .\tlantic  City  once  more. 

Jambs  E.  Brtan, 
Executive  Officer. 
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WANTED  BY  THE  FBI 


Hugo  Bob  Hubsch,  with  aliases  Robert  C. 
Glass,  R.  C.  Harris,  Hugo  Hobsch,  Louis  S. 
Miller,  is  being  sought  by  the  Federal  Bureau 
of  Investigation.  He  is  charged  with  violations 
of  the  national  Stolen  Property  Act.  This  indJ* 
vidual  has  defrauded  numerous  physicians  and 
hospitals  in  eastern  United  States  during  the 
past  few  months  through  the  medium  of  fraudu' 
lent  checks. 

Hubsch  has  a chronic  kidney  ailment  and  a 
large  kidney  stone  in  the  right  ureter.  This  has 
caused  inflammation  which,  at  varying  intervals, 
results  in  severe  pain.  He  has  been  advised 
that  it  would  be  necessary  for  him  to  undergo 
surgery  for  the  removal  of  the  stone  and  until 
that  surgery  is  performed  he  will  need  frequent 
medical  attention.  This  fugitive  moves  about 
rapidly  and  recently  he  has  given  numerous 
physicians  and  hospitals  fraudulent  checks  in 
return  for  treatment,  hospitalization,  sedatives 
and  narcotic  prescriptions. 

The  following  is  a composite  description  of 
Hugo  Bob  Hubsch : Age,  about  52 ; height, 
about  5'  6";  weight,  140  to  170  lbs.;  hair,  dark 
brown,  graying ; eyes,  brown ; build,  medium ; 
race,  white ; occupations  : laborer,  pharmacist ; 
paresis  of  left  arm,  needle  scars  on  both  arms, 
large  scars  above  each  hip  from  kidney  opera- 
tions, shrapnel  scars  and  two  bullet  scars  on 


abdomen,  bridge  in  upper  front  teeth;  charac- 
teristics : long  nose,  stooped  posture. 

Anyone  having  information  concerning  this 
fugitive  should  immediately  notify  the  nearest 
offlce  of  the  Federal  Bureau  of  Investigation  or 
a local  law  enforcement  agency. 


OBITUARIES 


E>R.  GEORGE  W.  FITHIAJST 

The  Medical  Society  of  New  Jersey  lost  one  of  its 
senior  members  on  August  9,  1948,  with  the  death 
on  that  date  of  Dr.  George  W.  Pithian  of  Perth 
Amboy. 

Dr.  Pithian  was  born  in  Greenwich,  N.  J.,  in 
1876,  and  was  graduated  from  the  Medicai  School 
of  the  University  of  Pennsylvania  in  1899.  The 
following  year  he  returned  to  New  Jersey  and  en- 
tered private  practice  in  Perth  Amboy.  Active 
in  civic  and  welfare  affairs,  he  was  appointed  city 
physician  for  Perth  Amboy  in  1918  and  served  at 
the  same  time  as  a member  of  the  Middlesex  County 
Draft  Board  in  World  War  I. 

In  1921  he  was  elected  president  of  the  Middlese.x 
County  Medical  Society  and  in  1931  he  became  sur- 
geon to  the  Port  of  Perth  Amboy.  Por  three  years 
he  represented  Middlesex  County  on  the  Welfare 
Committee  of  the  state  society.  In  1941  he  was 
elected  a member  of  the  Board  of  Trustees  of  The 
Medical  Society  of  New  Jersey  and  he  served  ac- 
tively on  that  board  until  the  day  of  his  death. 

During  most  of  his  professional  life  he  was 
closely  identified  with  Perth  Amboy  General  Hos- 
pital. On  attaining  the  retiring  age  he  was  made 
emeritus  surgeon  to  the  hospital.  He  continued  in 
active  private  practice  and  for  the  last  few  years 
had  been  considered  the  dean  of  medical  practi- 
tioners in  Perth  Amboy. 


DR.  MORTIMER  H.  WEISS 

At  the  untimely  age  of  48,  Dr.  Mortimer  H.  Weiss 
of  Newark,  died  suddenly  on  August  6.  He  was  en 
route  to  the  shore  to  rejoin  his  family,  and  suf- 
fered a cerebral  hemorrhage  while  about  to  visit 
a patient  in  Point  Pleasant.  Dr.  Weiss,  in  spite  of 
his  youth,  had  served  in  both  world  wars,  having 
been  a private  in  a medical  detachment  in  1918, 
and  a flight  surgeon  in  the  European  Theatre  from 
1942  to  1946.  He  was  on  the  gynecologic  staff  at 
the  Newark  Beth  Israel  and  also  worked  part-time 
in  the  surgical  department  of  the  Veterans  Ad- 
ministration. 

Though  born  in  New  York.  Dr.  Weiss  spent  most 
of  his  life  in  Newark,  and  had  been  intimately 
identified  with  many  local  civic,  medical  and  organ- 
izational activities.  He  received  his  B.A.  degree 
from  Columbia  University  in  1921,  and  his  M.D. 
from  the  College  of  Physicians  and  Surgeons  of 
Columbia  in  1925  He  had  been  a member  of  the 
Essex  County  Medical  Society  since  1926,  and  served 
for  several  years  as  president  of  the  Associate 
Staff  of  the  Beth  Israel  Hospital.  In  July  he  was 
notified  that  he  had  passed  the  first  part  of  his 
American  Board  examinations  in  gynecology  and 
he  was  looking  forward  to  finishing  the  examination 
and  earning  his  certification  next  siiring.  when, 
with  shocking  suddenness,  his  death  intervened. 
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Recommended  daily  dietary  allowances  have 
just  been  issued  by  the  Food  and  Nutrition 
Board,  National  Research  Council.  These  give 
the  recommended  allowances  of  food  constitu- 
ents for  men,  women  and  children  with  various 
degrees  of  activity.  Copies  may  be  secured 
from  the  State  Department  of  Health,  Tren- 
ton 7,  New  Jersey. 

CANCER  FILMS  NOW  AVAILABLE 

Cancer  films  for  use  by  county  medical  so- 
cieties for  professional  showings  are  available 
from  the  State  Department  of  Health,  Tren- 
ton 7,  New  Jersey,  without  charge.  These  are 
16  millimeter  silent  films.  Projector  and  opera- 
tor must  be  supplied  locally.  These  are  not 
for  lay  group  use.  A number  of  films  are 
available  for  lay  group  use  and  a catalog  of 
these  may  be  secured  from  the  State  Depart- 
ment of  Health. 

The  cancer  films  now  available  include 
“Living  Cells”  produced  by  Canti  at  Strange- 
ways  Research  Hospital.  It  shows  the  technic 
of  tissue  culture  and  its  application  in  research. 
Another  film  is  called  “Various  Aspects  of 
Cells  and  Living  Tissues”  by  Chambers  and 
Gerard.  This  is  from  the  Department  of  Bi- 
ology, New  York  University. 

A third  film  “Pre-cancer  Diagnosis  of  the 
Cervix  by  Cytology”  produced  by  J.  E.  Ayre, 
M.D.,  will  be  available  after  October  1.  This 
16  millimeter  sound  film  is  in  color  and  can  be 
used  only  with  a sound  projector. 

TREATMENT  OF  NEUROSYPHILIS 

The  Division  of  Venereal  Disease  Control 
will  no  longer  supply  tryparsamide  for  the 
treatment  of  neurosyphilis.  Complicating  se- 
quelae (such  as  amblyopia  and  tubular  vision) 
have  been  attributed  to  this  drug.  It  should 
never  be  used  where  .facilities  for  appropriate 


eye  examination  are  not  available.  Penicillin 
alone  or  combined  with  hyperpyrexia  is  the 
treatment  of  choice  now. 

In  the  third  edition  of  Modern  Clinical 
Syphilology,  Stokes  states  that : “the  medico- 
legal responsibility  of  the  physician  in  cases  of 
amblyopia  due  to  tryparsamide  has  been  affirm- 
ed by  a decision  of  the  Supreme  Court  of  Ap- 
peals of  Virginia  (J.A.M.A.,  1941)  in  which 
it  was  ruled  that  tryparsamide  is  a potent  drug 
which  should  be  administered  only  under  ocu- 
lar control.” 

HOSPITALIZATION  OF  SYPHILIS 

Funds  are  available  to  continue  hospitaliza- 
tion of  all  classifications  of  syphilis  for  the 
fiscal  -year  which  began  in  July  1948.  Men- 
tally disturbed  patients  should  go  to  state  hos- 
pitals. Other  cases  of  central  nervous  system 
syphilis  may  be  sent  to  any  of  our  cooperating 
hospitals  when  beds  are  available.  The  state 
plan’s  treatment  schedule  is; 

Early  syphilis,  latent  syphilis,  late  syphilis,  late 
congenital  syphilis  (i  years  or  older) 

4.8  million  units  (50,000  units  aqueous  peni- 
cillin every  2 hours)  in  8 days  of  hospitaliza- 
tion. 

Early  congenital  syphilis  (under  i years) 

Dosage  10,000  units  every  2 hours  for  infants 
up  to  10  lbs.,  with  dosage  increased  according 
to  body  weight.  A convenient  way  to  figure 
single  doses  for  infants  over  10  pounds  is  to  mul- 
tiply 1000  units  by  the  number  of  pounds  of 
body  weight.  Allow  for  10  days’  hospitalization. 

ycurosyphilis  (asymptomatic ) 

6 million  units  aqueous  penicillin  (50,000  units 
every  2 hours)  in  10  days  of  hospitalization. 

Paresis,  tahes  dorsalis,  primary  optic  atrophy 

12  million  units  penicillin  (50,000  units  every  2 
hours)  in  20  days  of  hospitalization. 


A MILLION  NEIGHBORS 


Fall  brings  golden  leaves  and  apple  cider 
and  Red  Feathers.  A million  Americans  are 
devoting  their  time  and  energy  this  autumn  to 
help  make  a success  of  their  local  Community 
Chest  campaign.  Red  Feathers  decorate  the 
lapels  of  workers  and  givers,  line  the  streets 


and  windows  of  your  town  and  ours,  ftom  the 
Atlantic  to  the  Pacific. 

Earn  your  Red  Feather  by  pledging  your 
share  for  the  Red  Feather  Services  in  your 
nearest  Community  Chest.  Give  . . . Give 
F nought 
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COUNTY  SOCIETY  REPORTS- 


HUDSON  COUNTY 
Haxry  J.  Pertberg-,  M.D.,  Reporter 

The  annual  meeting  of  Hudson  County  Medical 
Society,  terminating  the  official  year  of  1947-48, 
was  held  at  the  Jersey  City  Masonic  Club  on  the 
evening  of  May  4,  1948.  The  president.  Dr.  Ray- 
mond S.  Driscoll.,  called  the  meeting  to  order  at 
9:25  p.  m. 

The  annual  reports  of  the  Board  of  Trustees,  the 
Treasurer,  and  of  various  standing  committees  were 
read  and  accepted.  ' 

Dr.  Earl  J.  Halligan,  program  chairman,  ex- 
tended a cordial  invitation  to  the  members  of  the 
Society  to  attend  the  spring  conference  of  the  In- 
ternational College  of  Surgeons,  New  Jersey  Sec- 
tion, on  Wednesday  afternoon.  May  19,  1948,  at 
Murdoch  Hall,  Jersey  City  Medical  Center. 

Dr.  Vincent  P.  BuTLEai,  secretary,  directed  spe- 
cial attention  to  the  recommendation  of  the  Execu- 
tive Committee  at  its  April  19  meeting — that  the 
Society  institute  prompt  action  concerning  the 
handling  of  night  and  emergency  calls  by  the  gen- 
eral practitioners.  He  announced  that  a survey 
questionnaire  with  respect  to  this  matter  would  be 
circulated  immediately,  and  requested  prompt  re- 
sponse on  the  part  of  the  membership  in  order  that 
lists  may  be  compiled  of  all  physicians  who  are  in  a 
position  to  accept  night  a-nd  emergency  calls  in 
their  respective  sections  of  the  county. 

Upon  motion  regularly  made,  seconded  and  car- 
ried, the  secretary  cast  one  ballot  for  the  election 
of  the  nominees  whose  names  were  listed  in  the 
report  of  the  Nominating  Committee  made  at  the 
March  meeting;  for  the  election  of  members  of  the 
Nominating  Committee  to  serve  in  1949  who  were 
nominated  from  the  floor  at  the  April  meeting;  and 
for  the  election  of  one  additional  delegate  and  al- 
ternate to  the  annual  meeting  of  The  Medical  So- 
ciety of  New  Jersey,  to  serve  to  1951 — Dr.  Sigmund 
C.  Braunstein  and  Dr.  Louis  A.  Schneider,  respec- 
tively. 

Preceding  the  scientiflc  session,  the  meeting  was 
addressed  by  Major  H.  G.  Tousignant,  Medical 
Corps,  representing  Brigadier  General  Guy  B. 
Denit.  Surgeon,  First  Army  Headquarters,  Gov- 
ernors Island.  Major  Tousignant  discussed  briefly 
the  career  plan  of  the  new  Army  Medical  Depart- 
ment now  being  placed  in  operation  by  the  Surgeon 
General,  which  is  designed  to  provide  superior  medi- 
cal service  for  the  armed  forces  in  peacetime  as  well 
as  in  war.  The  Regular  Army,  he  said,  is  extending 
to  those  physicians  who  can  meet  high  professional 
and  physical  requirements,  an  invitation  to  be- 
come' Medical  Corps  officers. 

The  guest  scientiflc  speaker  of  the  evening  was 
Dr.  Otto  Stbrnbrocker,  Associate  Clinical  Professor 
of  Medicine  at  N.  Y.  U.  Medical  College,  Chief  of 
Arthritis  Clinic  at  Bellevue  Hospital,  and  attend- 
ing Rheumatologist  at  Beth  David  Hospital.  The 
subject  of  Dr.  . Steinbrooker’s  presentation  was 
Treatment  in  the  Common  Forms  of  Arthritis. 

The  newly  elected  secretary.  Dr.  .Iosbph  P.  Don- 


nelly, announced  that  plans  are  being  made  for  the 
use  of  Murdoch  Hall  Auditorium  (Jersey  City  Medi- 
cal Center)  in  place  of  the  Jersey  City  Masonic 
Club,  for  regular  monthly  meetings,  beginning  in 
October  of  1948. 

Before  adjournment,  the  floor  was  given  to  Dr 
Nicholas  M.  Alter,  who  on  behalf  of  the  Society 
thanked  Dr.  Butler  for  his  zealous  and  valued  ser- 
vices to  the  Society  during  the  years  of  his  secre- 
taryship, from  which  office  he  is  now  retiring,  and 
felicitated  him  upon  his  election  at  this  meeting 
to  the  vice-presidency.  Dr.  Butler  received  an 
ovation. 


HUNTERDON  COUNTY 
H.  A.  Davidson,  M.D.,  Reporter 

A hospital  for  Hunterdon  County  was  the  prin- 
cipal theme  of  the  meeting  of  the  Hunterdon  County 
Medical  Society  held  at  Clinton,  N.  J.,  on  July  27, 
1948.  Under  the  chairmanship  of  the  society’s 
president.  Dr.  E.  D.  Merrill,  the  meeting  heard 
an  outline  of  the  proposed  hospital  project,  pre- 
sented by  Dr.  E.  H.  Corwin,  research  secretary  of 
the  New  York  Academy  of  Medicine,  who  had  been 
commissioned  by  the  county  Board  of  Agriculture 
to  survey  the  needs  and  work  out  a plan.  Dr.  Ray- 
mond Germain,  as  chairman  of  the  society’s  hospital 
committee,  presented  the  report  of  his  investigation 
into  the  organization  of  successful  rural  hospitals 
in  other  parts  of  the  country  and  endorsed  the 
project  worked  out  by  Dr.  Corwin  and  the  Board 
of  Agriculture.  The  plan,  in  brief,  calls  for  a 120 
bed  hospital  to  be  built  by  local  funds  wtli  a federal 
assist  under  the  Hill  Burton  act.  There  will  be 
contractual  affiliation  with  a top  eastern  medical 
school  under  which  the  university  would  nominate 
senior  consultants  to  the  hospital.  The  consultants 
would  not  enter  private  practice  in  the  county, 
but  would  be  available  only  on  request  of  the  family 
doctors.  The  University  would  furnish  Interns  and 
residents.  Staff  appointments  would  be  made  avail- 
able to  all  reputable  Hunterdon  county  practi- 
tioners. 

On  motion  of  Dr.  A.  J.  Bameara,  the  society 
adopted  a resolution  endorsing,  in  principle,  the 
plan  propo.sed  by  the  county  Board  of  Agriculture 
and  approved  by  the  society’s  hosi>ltal  committee. 
Provision  was  made  for  joint  consultation  on  de- 
tails of  the  hospital  organization  at  the  aiipropriate 
time. 

The  meeting  was  honored  by  the  presence  of  Dr. 
J.  H.  Hornbergbr,  President  of  The  Medical  Society 
of  New  Jersey,  who  also  took  part  in  the  discus- 
sion of  hospital  plans,  and  who  ch.aracterlzed  the 
proposal  as  an  interesting  and  unique  one  which 
would  bring  even  better  health  care  to  the  people 
of  Hunterdon.  Dr.  Hornberger  raised  several  ques- 
tions on  organizational  details  which  were  atten- 
tiveiy  received  and  flicd  for  discussion  wiien  joint 
consultations  between  the  county  Board  and  county 
Society  are  opened. 
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WOMAN’S  AUXILIARY 


PRESIDENT’S  MESSAGE 

Mr[s.  Robert  B.  Walker,  President 


Article  II  of  our  Constitution  reads,  “The 
purpose  of  the  Auxiliary  shall  be  to  assist  The 
Medical  Society  of  New  Jersey  in  such  man- 
ner as  it  may  suggest  or  approve’’.  That  pur- 
pose can  be  fulfilled  in  the  privilege  that  the 
Medical  Society  has  bestowed  on  us  in  asking 
the  Auxiliary  to  assist  in  each  county  with 
the  work  of  Health  Week  which  will  be  held 
from  November  8 to  November  12. 

Our  sincerity  and  interest  in  the  undertaking 
of  this  responsibility  will  help  to  further  the 
security  and  stability  of  our  record  with  those 


whom  we  serve.  It  is  the  duty,  not  only  of  the 
committee  in  each  county  auxiliary  but  of  each 
member  by  their  cooperation,  energy  and  en- 
thusiasm to  lighten  the  burden  of  the  busy 
physicians  and  thereby  fulfill  the  purpose  of 
our  existence. 

It  would  be  pertinent  at  this  time  to  ask 
ourselves  this  question.  How  much  can  I do 
toward  Health  Week  in  order  to  promote  the 
welfare  of  mankind  and  encourage  intelligent 
perspective  toward  medicine  and  in  my  com- 
munity ? 


AUXILIARY  PROGRAMS 


Mrs.  Tho.mas  H.  McGlade,  Press  and  Publicity 


Responses  to  a call  for  programs  of  the  com- 
iiTg  year  were  received  from  the  following 
counties : 

Bergen  has  used  joint  meetings  .of  the  hus- 
bands and  wives  and  a family  picnic  as  a 
means  of  becoming  better  acquainted  and  fur- 
thering the  good  will  of  the  Auxiliary.  We 
will  hear  more  of  their  plans  at  a later  date. 

Camden  will  have  the  State  president.  Mrs. 
Robert  B.  Walker,  and  president-elect,  Mrs. 
Norman  Nathanson,  as  its  guests  at  the  open- 
ing meeting  in  October.  A resume  of  Auxil- 
iary work  is  to  be  given  at  this  time,  in  the 
form  of  brief  reports  by  each  chairman.  A 
combined  public  relations  and  legislative  meet- 
ing will  make  November  outstanding  in  Aux- 
iliary events.  New  members  are  to  be  honored 
with  a tea  and  musicale  in  February.  A 
hobby  meeting  (limited  to  hobbies  of  the  mem- 
bers only)  is  on  the  calendar  for  March  and  a 
luncheon  meeting  in  May  will  bring  to  a close 
the  Auxiliary  year. 

Hunterdon  Auxiliary  sponsored  and  served 
as  hostesses  at  a picnic  given  for  the  members 
of  the  county  medical  society  on  Dr.  David- 
son’s lawn  on  August  22. 

Mercer  plans  for  monthly  meetings  as  regular 
business  meetings  together  with  these  impor- 
tant events  of  the  year:  The  Nurses'  Scholar- 
ship Fund  is  to  be  benefited  by  a subscription 
dance  in  the  fall.  An  open  house  lawn  party 
will  be  held  at  the  Medical  Society  Building  in 


October.  December  8,  1948 — Auxiliary  mem- 
bers will  assist  with  the  Fall  Clinical  Confer- 
ence of  the  Medical  Society.  Groups  of  ten 
or  more  members  are  to  be  set  up  in  each  hos- 
pital, to  take  charge  of  registration,  act  as 
hostesses  and  guides  to  the  visiting  physicians. 
Members,  driving  cars,  will  aid  in  the  trans- 
portation of  the  physicians  from  the  station, 
to  the  hospital  and  from  one  hospital  to  an- 
other. The  annual  Qiristmas  party  is  also 
planned  for  December.  A public  relations 
meeting  will  take  place  in  April  and  finally 
the  annual  dinner-dance  is  to  be  held  in  May. 

Passaic  has  invited  the  State  president  to  bring 
greetings  to  their  luncheon  meeting  in  October, 
at  which  time,  a talk  on  “Fabrics,  the  Way  to 
Successful  Decoration”  will  be  presented. 
Members  will  hear  a well-known  authority  on 
wills,  at  the  January  meeting.  Dr.  Dean 
Smiley  will  give  a talk  on  “The  Role  of  the 
Teacher  in  Health  Education”  at  the  March 
meeting.  Mrs.  R.  J.  McDonald  is  to  have  the 
members  meet  at  her  home  in  April  and  the 
annual  luncheon  completes  the  program  for  the 
year. 

Salem  stresses  health  education.  They  plan 
few,  but  informative  and  important  meetings. 
October  is  to  be  devoted  to  the  study  of  legis- 
lative material.  Public  relations  is  .ccheduled 
for  January  and  March. 

Somerset  newly  organized  and  no  formulated 
plans — but  responsive — our  best  wishes  for  3 
successful  program. 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 
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'T^he  more  rapid  decline  of  the  tuberculosis  death  rate  in  younger  age  groups  and 
the  gradual  aging  of  the  population  have  resulted  in  an  increasing  proportion 
of  tuberculosis  deaths  in  the  ages  over  45.  Tuberculosis  among  older  people  is  often 
unsuspected  because  the  disease  has  long  been  considered  the  particular  foe  of 
youth.  Although  tuberculosis  remains  the  leading  cause  of  death  from  disease  in  the 
ages  15  to  3 5 the  tuberculosis  death  rate  increases  steadily  with  age  from  a mini- 
mum in  childhood  to  a maximum  at  7 5 years  of  age. 


TUBERCULOSIS  IN  THE  OLDER  AGE  GROUP 


The  present  practice  of  making  extensive  studies 
of  tuberculosis  in  the  younger  age  group  of  our 
population,  thus  minimizing  the  importance  of  the 
disease  in  the  aged,  has  proved  to  be  unwise. 

The  statement  has  been  made  that  in  persons 
over  the  age  of  50  years  the  occurrence  of  com- 
municable pulmonary  tuberculosis  is  more  frequent 
than  in  any  other  period.  In  3000  routine  post- 
mortem examinations  made  at  the  Philadelphia 
General  Hospital  from  1936  to  1937,  11.2  per 
cent  of  the  1000  patients  60  years  of  age  and  over 
had  died  of  tuberculosis.  This  and  other  evidence 
leaves  little  doubt  that  tuberculosis  among  older 
individuals  is  not  rare. 

The  same  irregular  periods  of  activation  and 
quiescence  which  are  characteristic  of  tuberculosis 
occur  in  the  older  age  group,  and  when  continued, 
calcareous  areas,  fibrosis,  fibrocaseous  or  fibro- 
cavernous  pathology  finally  develop.  The  disease 
among  the  elderly  is  usually  of  a chronic  nature, 
and  the  patient  continues  with  his  occupation. 
One  of  the  deficiencies  in  the  control  of  tubercu- 
losis is  the  failure  to  discover  the  disease  in  elderly 
individuals  who  may  be  spreaders  of  tuberculosis 
for  many  years. 

A study  of  case  histories  of  older  patients  having 
pulmonary  tuberculosis  gives  the  Impression  that 
the  disease  is  usually  acquired  before  40  years  of 
age  though  the  time  of  onset  is  often  difficult  to 
determine. 

Herewith  are  four  illustrative  cases: 

Case  1. — A farmer  at  28  years  of  age  had  a 


profuse  hemorrhage,  which  was  diagnosed  as  being 
of  gastric  origin.  Six  years  later  a daughter  died 
of  tuberculous  meningitis.  Fourteen  years  later,  in 
an  accident,  he  was  badly  exsanguinated.  He  re- 
covered and  continued  his  farm  work  for  22  years 
apparently  in  good  health.  At  70  years  of  age  he 
complained  of  a productive  cough  and  had  a low 
grade  fever.  A sputum  examination  made  at  this 
time  showed  tubercle  bacilli.  Two  years  later,  he 
died  of  tuberculosis.  This  man  apparently  had 
pulmonary  tuberculosis  for  44  years. 

Case  2. — A female,  married  for  22  years,  had 
been  in  poor  health,  but  as  no  clinical  symptoms 
were  present  to  suggest  serious  trouble  her  family 
physician  concluded  that  she  was  a malingerer 
and  lost  interest.  Another  doctor  later  found  ab- 
normalities in  her  chest  upon  physical  examination 
and  tubercle  bacilli  were  present  in  her  sputum. 
This  woman,  now  68  years  of  age,  is  still  living. 

Case  3. — A seven-year-old  female  died  of  pul- 
monary tuberculosis  22  years  ago.  The  family 
consisted  of  two  brothers,  a father,  and  mother. 
During  a school  tuberculin-testing  program  held 
later  the  two  brothers  showed  positive  reactions. 
The  mother  was  thought  to  be  the  source  of 
infection,  but  her  sputum  examinations  proved  to 
be  negative.  The  father  failed  to  cooperate,  claim- 
ing that  he  was  in  good  health.  Later  he  made 
a poor  recovery  from  influenza,  during  which  he 
lost  weight  and  acquired  a productive  cough.  An 
X-ray  of  his  chest  then  showed  far-.advanced  tu- 
berculosis. He  died  of  tuberculosis  at  the  age  of 
80  years. 
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Case  4. — Forty-six  years  ago  a young  man, 
then  16  years  of  age,  had  three  quarts  of  fluid 
aspirated  from  his  chest.  Fifteen  years  later  rales 
were  found  in  his  right  lung  apex.  During  the 
next  few  years  physical  signs  were  foimd  in  both 
upper  lobes.  In  1933  an  X-ray  of  his  chest  showed 
marked  involvement  of  both  upper  lobes  and  this 
had  progressed  to  cavity  formation  by  1946.  This 
man,  now  69  years  of  age,  appears  in  excellent 
physical  condition  and  in  good  health.  • 

It  seems  unreasonable  to  assume  that  repeated 
exogenous  reinfections  account  for  the  course  of 
the  disease  in  such  cases.  Many  of  these  patients 
date  the  beginning  of  their  trouble  back  to  only  a 
few  months,  while  their  X-ray  indicates  a long- 
standing disease  finally  reaching  a stage  where  a 
breakdown  occurs.  Physical  examination  does  not 
materially  aid  in  making  a diagnosis.  Spinal  de- 
formities, ossification  of  the  costal  cartilages,  and 
a decreased  vital  capacity  are  encountered  in  older 
patients.  These  alter  the  signs  on  inspection  and 
palpation.  Upon  auscultation  the  findings  are  often 
confused  by  the  presence  of  other  pathologic  con- 


ditions, namely,  bronchitis,  bronchiectasis,  asthma, 
heart  disease,  and,  particularly,  emphysema.  The 
X-ray  film  is  the  decisive  factor  in  making  a 
diagnosis  in  older  as  well  as  in  younger  persons. 
Neither  a negative  sputum  examination  nor  a 
negative  tuberculin  test  can  rule  out  the  disease. 

These  elderly  patients  present  problems  of  seg- 
regation, individual  education  for  their  own  and 
the  public’s  safety,  and  their  own  personal  treat- 
ment. 

In  the  past  75  years  persons  over  50  years  of 
age  in  the  United  States  have  increased  from  3.8 
to  5.7  per  cent.  The  census  of  1940  showed 
approximately  9,000,000  adults  over  65  years  of 
age.  Should  this  increase  in  our  old  age  population 
continue  aged  persons  with  tuberculosis  must  be 
given  serious  consideration  to  avoid  the  transmis- 
sion of  the  disease  from  the  aged  to  the  young. 

I 

Tuberculosis  in  the  Older  Age  Group,  Charles 
D.  Boyd,  M.D.,  The  Wisconsin  Medical  Journal, 
December,  1947. 
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For  the  treatment  of  the  spastic  colon  the  author 

suggests  diet,  elimination  of  the  nervous  element 

and  “bulk  producers.”  As  examples  of  these  he 

lists  “agar-agar,  in  finely  powdered  form,  in  flakes,  or  in 

cereal-like  form;  derivatives  of  psyllium  seed, 

such  as  Metamucil 


— “encourages  elimination  by  the  formation  of  a 
soft,  plastic,  water-retaining  gelatinous  residue 
in  the  lower  bowel. ”f 

Metamucil  is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group,  combined  with 
dextrose  (50%)  as  a dispersing  agent. 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


Metamucil  is  the  registered  trademark  of  G.  O.  Searle  8c  Co..  Chicago  80.  Illinois. 
*Clafke,  W.  If.:  Spastic  Colon.  M.  Clin.  North  America  26:^05  (May)  t942. 

^Council  on  Pharmacy  and  Chemistry:  New  and  N onofficial  Remedies,  1047 , Philadelphia, 
J.  P.  LiPPincott  Company,  1947,  p.  320. 
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THE  FAMILY  DOCTOR 

Is  Both  Adviser  and  Physician 


Your  patients  not  only  look  to  you 
for  medical  care  but  also  for  advice. 

That  is  why  it  is  so  important  when 
you  believe  they  need  eye  care  that 
you  refer  them  to  your  colleague — 

The  Eye  Physician — who  in  turn 
will  refer  them  to  a Guild  Optician. 

Guild  of  Prescription  Opticians 
of  New  Jersey,  Inc. 
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WE  GRATEFULLY  ACKNOWLEDGE  THE  ADVICE  AND  CO- 
OPERATION OF  MANY  PHYSICIANS  IN  FIELPING 
US  TO  PLAN  AND  SUPPLY 

BABY  SERVICE 

MODERN  TESTED  DIAPER  SUPPLY 

DIAPERS 

FOR  CUSTOMERS’  EXCLUSIVE  USE 
Washed  separately,  dried  separately,  packed  separately. 

• The  container  furnished  for  used  diapers  while  in 

the  home  sprinkles  contents  with  an  efficient 
antiseptic  solution. 

• All  operations  are  carefully  checked  both  chemi- 

cally and  by  running  regular  bacteria  colony 
counts  on  the  diapers. 


BABY  SERVICE 

MAIN  OFFICE  AND  PLANT: 

121  SOUTH  15th  STREET,  NEWARK  7,  N.  J. 

HUmboldt  5-2770 
PASSAIC  COUNTY  BRANCH: 

15  CENTER  STREET,  CLIFTON,  N.  J. 


PAssaic  2-9641 
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ROBERT  H. 


‘niiienitK 


COMPANY 


EAST  ORANGE 


A reputation  built  on  PROPER  FIT 


O 'T  Experienced  Technicians,  Shoe  Experts,  Corsetiers,  Surgical  Fitters 
^ ^ and  Truss  Men  ...  to  serve  you  and  your  patients.  The  ROBERT 
H.  WTJENSCH  CO.  is  truly  a "Surgical  Department  Store”  with  specialists 
in  each  department.  No  wonder  more  than  800  physicians  last  year  referred 
their  patients  to  "WUENSCHS.” 


33  HALSTED  STREET,  near  Main 

Opp.  Brick  ChuiX'li  Station 

EAST  ORANGE 


Day  or  Nig'ht  OR  4-2600 

Open  Mon.,  Wed..  Frl. 
Kvenings  I'ntil  Nine. 


The  Lumbosacral  and  Lower  Lumbar  Regions 


SUPPORTS  offer  advantages 

• . . Give  firm  support  to  the  low  back ; the  support  is  easily 
intensified  by  re-inf orcement  with  pliable  steels  or  the  Camp 
Spinal  Brace. 

...Afford  a more  stable  pelvis  to  receive  the  superincum- 
bent load. 

...Allow  freedom  for  contraction  of  abdominal  muscles 
under  the  support  in  instances  of  increased  lumbar  curve 

(fig-1)- 

...Are  removed  easily  for  prescribed  exercises  and  other 
physical  procedures  prescribed  by  physiatrist  or  physician. 


FIGURE  1— Patieni 
— fhin  type  of  build 
with  beBinning  faul- 
ty body  mechanics. 
The  Comp  dd|utt- 
ment  . provides  o 
more  stable  pelvis, 
allowing  patient' to 
"draw  In"  the  ab- 
dominal muscles 
thus  gradually  ac- 
quiring a gentle 
lumbar  curve. 


FIGURE  2 — Potlent 
— intermediate  type 
of  build.  Strain  of 
lumbosacral  foint 
predisposes  to  other 
strains.  For  protec- 
tion of  the  foints  In 
the  lumbar  region 
from  recurrent  strain 
and  also  os  on  aid 
In  relieving  the  pain 
of  acute  conditions, 
Comp  lumbosacral 
supports  have 
proved  effective. 


S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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What  Makes 

GRAFF-YOVNC  CO. 

Better  to  Buy  From  ? 

EXTRA  SPECIALS 


Blood  Pressure,  Baum,  Cast  Duralumiu,  Kompak  Model,  Like  New  $21.50 
COMBINATION  X-RAY  WITH  FLUOROSCOPE 


50  M.  A.  $7AC  OO 

ONLY  ONE  LEFT  # 


BASAL  METABOLORS 

SHORT  WAVE 

LIKE  NEW 

DIATHERMY 

From 

NEW 

Also  New  Basals 

From 

AL/L  STEEIi  ELECTRICAliLiY  WEXiDED 


OFFICE’S  MEDICAL  FURNITURE 
5 Piece  Set  ... 


$389.00 


UPHOLSTERED  TREATMENT 
TABLES  ANY  COLOR  LEATHERETTE 

LIKE  NEW  — $35.00 

EXTRA  SPECIAL 
ON  DEVELOPING  HANGARS 

T/ess  20% 

14  X 17 $2.25  $1.80 

10  .V  12 $1.83  $1.48 

8 X 12 $1.75  $1.38 


X-RAY  ACCESSORIES 

14  X 17  ILiiUMIXATOR  $23.50 

.APRON.  L,E.\D  RUBBER  $ 9.93 

GIXIVES.  EE.AD  LINED  LEATHER.... $14. 7 5 

GOGGLES  F"LUOROSCOPlC  $ 2.50 

C.ASSETTES  & SCREENS — 

ALL  SIZES  FROM  $15.20 

LE  AD  BIXICKERS — 

-ALL  SIZES  FROM  $ 0.75 

.ME.ASURING  X-RAY  C.ALIPER  $ 3.00 

•SCREEN  COVER  $ 1.50 

DEVELOPER  & FIXER 
FREE  TANK  SERVICE 


GRAFF-YOUNG  CO. 


92  BRANFORD  PLACE 
NEWARK  2,  NEW  JERSEY 


MEDICAL  EQUIPMENT  AND  SUPPLIES 


Phone  Market  3-5588  • • Night  Phone  Waverly  3-3242 

Distributors  for 


McKesson  Metabolors,  Beck-Lee  Electrocardiographs,  Mattcrn  X-Ray,  Universal  X-Ray,  Beckon  Whirl- 
pool Baths,  World  Wide  Short  Wave,  Shamp,aine  Medical  Furniture,  Bauer  and  Black  Surgical  Dress- 
ings, Parke-Davis  Surgical  Dressings. 

F.ACTtlRY  TR.AINED  TECHNICLANS  .ALAV.AYS  ON  H.AND 
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PROFESSIONAL 

LIABILITY 

PROTECTION 


Afforded  Members  of 


THE  MEDICAL  SOCIETY 
OF'  NEW  JERSEY 


Since  1921 


FAULHABER  8c  HEARD,  INC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

31  Clinton  Street  Newark,  N.  J. 

Telephone  Mltehell  2-1294 


FAULHABER  & HEARD,  Inc. 

31  CLINTON  STREET  NEWARK,  N.  J. 

Kindly  send  information  on  limits  and  costs  of  Society  Professional  Policy. 

Name 

Address 


ESaDBBS^m 


C^JroJess  zonal  on  en 


BOTANY 


BRAND 


**'Botany**  it  a tradeiiiark  of  the  Botany  Mills,  Inc.,  Passaic,  N,  J.,  registered  in  the  U.  S.  Patent  Office. 


SUITS  & TOPCOATS_  $ 


Men  accustomed  to  careful 
attention  to  detail  can  understand 
the  value  of  this  clothing 
featuring  the  fabric  that  is  the 
soul  of  the  suit,  plus  the  style 
and  tailoring  which  are  the  heart 
and  body  of  the  apparel.  Truly 
wonderful  clothing. ..truly 
wonderful  value. 

FABRIC  BY  BOTANY  MILLS,  Inc. 

;=ASSAIC,  N.  J. 

TAILORED  BY  DAROFF,  PHILADELPHIA 
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Doctor: 

Your  Botany”  Brand  500  Dealer 

IS  LISTED  BELOW 


ASBURY  PARK 

Bob  & Irving 

ELIZABETH 

Natelson  Brothers 

NEW  BRUNSWICK 

Fixler’s 

ATLANTIC  CITY 

Hurley-Jones  Co.,  Inc. 

freehold 

J.  A.  McMahon,  Inc. 

Law,  Inc. 

ORANGE 

Harry  Spingam 

ATLANTIC  CITY 

M.  E.  Blatt  Co. 

HACKENSACK-ENGLEWOOD 

RIDGEWOOD 

HACKENSACK 

PASSAIC 

Max  Goldstein  & Sons 

BAYONNE 

Chas.  Grotsky,  Inc. 

Lowits,  Inc. 

IRVINGTON 

Miller  & Sons 

w 

LAKEWOOD 

Mayers  Mens  Shop 

PLAINFIELD 

Tepper’s 

BLOOMFIELD 

Stephen  Atlee 

RED  BANK 

J.  Kridel 

CAMDEN 

The  Hurley  Store 

MONTCLAIR 

Reliable  Outfitters 

TRENTON 

Hurley-Tobin  Co.,  Inc. 

EAST  ORANGE 

The  Larkey  Co.,  Inc. 

NEWARK-PATERSON 

UNION  COUNTY 

Stuart-Gordon 

PASSAIC 

Paul  Servo 
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IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


^Consistently  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
moil,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  ore  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  Tel.  MUrroy  Hill  3-8636  NEW  YORK.  N.  Y. 


The  Pomeroy  standards  of  excellence  in  quality 
and  workmanship  are  maintained  in  the 
construction  and  fitting  of  artificial  limbs. 


ARTIFICIAL  LIMBS 

An  unusual  degree  of  mechanical  skill  and  a deep  and 
sincere  interest  in  the  welfare  of  the  user.  These,  of 
necessity,  are  essential  factors  in  the  successful  fitting  of 
artificial  limbs. 

These  unseen,  but  important,  qualities  are  part  of  every 
POMEROY  artificial  limb. 


fiojmdwid- 

901  BROAD  STREET  NEWARK,  N.  J. 

NEW  YORK  — BROOKLYN  — BOSTON  — SPRINGFIELD  — DETROIT  — WILKES-BARRE 
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double  protection 


DIAPERS  PROCESSED  UNDER  “NATIONAL 
LABORATORY  CONTROL.”  As  a member  of  the 
National  Institute  of  Diaper  Services,  our  diapers  are 
subject  to  the  strict,  periodic  inspection  of  the  Usona 
Bio-Chem  Laboratories,  of  Philadelphia.  Trained  bac- 
teriologists run  culture  tests  throughout  the  year,  to 
make  sure  our  diapers  meet  rigid  standards  of  sanita- 
tion and  hygiene.  Wash  water,  rinsing,  soap  formu- 
las— every  step  of  our  process — is  rigidly  checked 
. . . again  and  again  I 


DIAPERS  WHICH  ARE  ACTUALLY  ANTISEP- 
TIC, AND  GERMICIDALI  Every  diaper  is  treat- 
ed with  a new-type  organic  compound- — which  ac- 
tually gives  the  cloth  itself  both  antiseptic  and  ger- 
micidal properties.  The  result  is  a diaper  which  may 
stay  germ-free  for  5,  8,  10  (in  some  cases  up  to  29) 
days  I A diaper  which  not  only  has  the  power  to 
inhibit,  but  to  destroy,  germsl  (Tests  made  in  ac- 
cordance with  specifications  set  down  by  the  U.  S. 
Government.) 


Play  safe — by  asking  your  patients 
to  subscribe  to  the  diaper  service 
which  bears  this  seall 


It’s  your  guarantee  that 
you  are  prescribing  dia- 
pers which  are  snow- 
white,  soft,  fluffy  and 
100%  “hospital  clean”. 


General  Diaper  Service 

n08  GROVE  STREET,  IRVINGTON 
Phone  E.sae.x  B-STBS 

In  Passaic  and  Bcrffcn  Counties: 

401  BOUTLEVARD  — HAST  P.ATERSON,  N.  J. 
Fairlawn  6-3B72 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organiaed  lUl) 

THE  PIONEER  POST-GRADUATE  MEDICAL  INSTITUTION  IN  AMERICA 

EYE,  EAR,  NOSE  and  THROAT 

A combined  full  time  course  covering  an  academic  year  (9 
months).  It  consists  of  attendance  at  clinics,  witnessing 
operations,  lectures,  demonstration  of  cases  and  cadaver 
demonstrations;  operative  eye,  ear,  nose  and  throat  on  the 
cadaver;  head  and  neck  dissection  (cadaver):  clinical  and 
cadaver  demonstrations  in  bronchoscopy,  laryngeal  sur- 
gery and  surgery  for  facial  palsy;  refraction;  radiology; 
pathology;  bacteriology;  embryology;  physiology;  neuro- 
anatomy; anesthesia;  physical  therapy;  allergy;  exam- 
ination of  patients  pre-operatively  and  follow-up  post-op- 
eratively  in  the  wards  and  clinics.  Also  a 3 months  com- 
bined course. 

ANESTHESIA 

A three  months  full  time  course  covering 
general  and  regional  anesthesia,  with 
special  demonstrations  in  the  clinics  and 
on  the  cadaver  of  caudal,  spinal,  field 
blocks,  etc.;  instruction  in  intravenous 
anesthesia,  oxygen  therapy,  resuscitation, 
aspiration  bronchoscopy. 

PHYSICAL  MEDICINE 

Didactic  lectures  and  active  clinical  application 
of  all  present-day  methods  of  physical  therapy 
in  internal  medicine,  general  and  traumatic 
surgery,  gynecology,  urology,  dermatology, 
neurology  and  pediatrics.  Special  demonstra- 
tions in  minor  electro-surgery,  electrodiagnosis, 
fever  therapy,  hydrotherapy  including  colonic 
therapy,  light  therapy. 

FOR  THE  GENERAL  PRACTITIONER 

Intensive  full  time  instruction  in  those  subjects  whidi  are 
of  particular  interest  to  the  physician  in  general  practiw, 
consisting  of  clinics,  lectures  and  denronstrations  *n  the 
following  departments— medicine,  pediatrics,  cardiology, 
arthritis,  chest  diseases,  gastroenterology,  diabetes,  allergy* 
dermatology,  neurology,  minor  surgery,  clinical  gynecology, 
proctology,  peripheral  vascular  diseases,  fracture,  urology, 
otolaryngology,  pathology,  radiology.  The  class  is  expected 
to  attend  departmental  and  general  conferences. 

For  Information  Address  MEDICAL  EXECUTIVE  OFFICER 
345  WEST  50TH  STREET  NEW  YORK  CITY  19 

SCHWARZ  DRUG  STORES 

Comeniently  located  in 

Newark  - Bloomfield  - East  Orange  - Bradley  Beach 
Offer  the  serrloes  and  cooperation  of  their  Prescription  Departments 
wbolebeartedly  to  the  profession. 


THE  ORANGE  PUBLISHING  CO. 

PRINTERS 

IS  SOUTH  DAT  STREET  ORANGE.  N.  J. 

Telephone  ORan^e  S>004S 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  The  Journal  regu- 
larly fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  315  W.  State  St.,  Trenton  8,  N.  J. 
Change  my  address  on  mailhtg  list 

From 

To : 

Date Signed , M.D, 


provides  service  and  repairs 

COAST  TO  COAST 


Wherever  the  Hcnger  Wearer  may  live 
or  travel,  he  can  feel  assured  that  his 
Hanger  Artificial  Umb  will  be  properly  serviced 
at  the  nearest  Hanger  office. 

One  or  more  offices  in  every  section — North, 
East,  South,  and  West — render  hanger  Wearers 
the  same  high  quality  service.  Conveniently 
located  in  many  key  cities,  each  offers  complete 
repair  facilities  and  carries  a full  line  of  Hanger 
Standard  parts  and  supplies. 

Thus  the  Hanger  Wearer  is  caused  a minimum  of 
inconvenience  and  discomfort.  Long  waits  for 
shipments  from  distant  factories  ore  eliminated. 
Traveling  representatives  cover  many  areas  sur- 
rounding the  offices.  In  such  areas,  Honger 
Service  is  brought  literally  to  Hanger  Wearers. 

ARTIFICIAL 
LIMBS 


334-336  N.  13th  St. 
Philadelphia  7,  Pa. 


104  Fifth  Avenue 
New  York  11,  N.  Y. 


“An  excellent 
simple  presumptive  test  for  routine 
use  in  the  diagnosis  of  diabetes. 

CLINITEST 

THE  TABLET  NO-HEATING  METHOD 
FOR  DETECTION  OF  URINE-SUGAR 


SIMPLE  TECHNIC— “My  experience 
with  Clinitest  has  convinced  me  be- 
yond a shadow  of  a doubt  that  they 
are  the  simplest  from  the  technical  stand- 
point . . .”2 


COOK  COUNTY 

Graduate  School  of  Medicine 

(In  affiliaUon  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit. 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technique, 
Two  Weeks,  starting  Septenrber  27,  October  25, 
November  2k  Surgical  Technique,  Surgical  Ana- 
tomy and  Oinical  Surgery,  Four  Weeks,  starting 
OctcAer  11,  November  8.  Surgical  Anatomy  and 
Clinical  Surgery,  Two  Weeks,  starting  September 
27,  October  25,  November  22.  Surgery  of  Colon  and 
Rectum,  One  Week,  starting  October  18,  Novenrher 
15.  Surgical  Pathology  every  Two  Weeks. 

FRACTURES  & TRAUMATIC  SURGERY— Inten- 
sive Course,  Two  Weeks,  starting  October  25. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  start- 
ing October  11.  Vaginal  Approach  to  Pelvic  Sur- 
gery, One  Week,  starting  October  25. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  start- 
ing October  25. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
September  27. 

MEDICINE — Intensive  Course,  Two  Weeks,  starting 
October  11.  Personal  Course  in  Gastroscopy,  Two 
Weeks,  starting  September  27,  November  8.  Gas- 
troenterology, Two  Weeks,  starting  October  25. 
Hematology,  One  Week,  starting  October  4. 

DERMATOLOGY — Formal  Course,  Two  Weeks, 
starting  October  4.  Clinical  Course  every  Two  Weeks. 

OPHTHALMOLOGY — Intensive  Course,  Two  Weeks, 
starting  September  20.  Refraction  Methods,  Four 
Weeks,  starting  October  11.  Ocular  Fundus  Dis- 
eaises,  One  Week,  starting  November  IS. 

OTOLARYNGOLOGY  — Intensive  Course,  Two 
Weeks,  starting  October  18. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY 
Attending  Staff  of  Coolc  County  Hospital 

Address:  Registrar,  427  So.  Honore  St.,  Chicago  12,  III. 


SELF-GENERATING  HEAT-“The 

reagent  tablet,  known  as  the  Clinitest 
Urine  Sugar  Tablet  . . . generates  heat 
when  dissolved  and  the  use  of  exter- 
nally applied  heat  is  not  required  . . 

Clinitest — simple,  speedy,  com- 
pact, convenient — is  distributed 
through  regular  drug  and  medi- 
cal supply  channels. 

1.  Kasper,  J.  A.  and  Jeffrey,  I.  A.:  A Simplified  Benedict 
Test  for  Glycosuria,  Amcr.  J.  Clin.  Pathology,  14.117-21 
(Nov.)  1944. 

2.  Haid,  W.  H.:  The  Use  of  Screening  Tests  in  the  Clinical 
Laboratory,  J.  Amcr.  Med.  Tech,,  5:606-14  (Sept.)  1947. 


AMES  COMPANY,  INC. 

ELKHAKT,  INDIANA 


r'  . ^ 

Identification  cards  for  the 
protection  of  your  diabetic 
patients  now  available  free 
upon  request. 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF  \ 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Place 

‘ Name  and  Address 

TE2.En*H0NB 

AUDUBON 

. Tegeler’s  Drug  Store,  Ellis  Bulk,  Prop.,  315  Atlantic  Ave. . Audubon  5-1037 

BAYONNE 

. . Nelson  W.  Dittmar,  924  Broadway  

BAyonne  3-0406 

BLOOMFIELD 

..Burgess  Chemist,  56  Broad  St 

.BLoomfield  2-1006 

BLOOMFIELD 

. . H.  H.  North,  Ph.  G.  Phar.  D.,  417  Broad  St 

. BLoomfield  2-0326 

BOUND  BROOK 

. . Lloyd’s  Drug  Store,  305  East  Main  St 

. Bound  Brook  150 

EAST  ORANGE 

. . The  Professional  Laboratory,  144  So.  Harrison  St 

.ORange  5-7430 

ELIZABETH 

. .Kerner’s  Prescription  Pharmacy,  504  Court  St 

ELlzabeth  3-9497 

HARRISON 

. . Squier's  Pharmacy,  234  Harrison  Ave 

. HArrison  6-2127 

JERSEY  CITY 

. Nicholas  B.  Calleo,  3696  Hudson  Boulevard  

Journal  Sq.  4-9214 

LINDEN ■ 

. .Plaza  Drug  Co. — Two  Stores — Unionville  2-3019  and 

Linden  2-2676 

NEWARK 

. Schwarz  Drug  Stores,  Bloomfield,  E.  Orange,  Bradley  Beach  . ..  MA  2-4714 

NEWARK 

, .V.  Del  Plato,  99  New  St 

.MArket  2-9094 

NEWARK 

. Marquier's  Pharmacy,  Sanford  & So.  Orange  Avea . . . 

ESsex  3-7721 

NEWARK 

. .Wolf  Drug  Store,  683  Broad  St 

Mitchell  2-4676 

NEW  BRUNSWTCK 

. Hoagland’s  Drug  Store,  365  George  St 

. New  Brunswick  49 

ORANGE 

. Mosler's  Pharmacy,  268  Main  St 

ORange  3-1029 

RAHWAY 

. .Kirstein’s  Pharmacy,  74  East  Cherry  St 

.Rahway  7-0235 

SOUTH  ORANGE 

. .Taft’s  Pharmacy,  2 South  Orange  Ave 

south  Orange  2-0063 

SPARTA 

Wm.  J.  McNulty,  Pharmacist,  Main  St 

Lake  Mohawk  3111 

WEST  NEW  YORK.  . 

. .The  Owl  Pharmacy,  6611  Bergenline  Ave 

UNion  5-0384 

Mountain  View  Rest,  Inc. 


Established 
19  2 7 


Roseland,  New  Jersey 

P.  O.  Box  158 

A HOMELIKE  NEUROPSYCHIATRIC  SANITARIUM, 
where  reliable  and  individual  care  and  treatment  are 
available. 

Descriptive  Booklet  on  Request 

Phones:  Caldwell  6-1661 

6-1652  MRS.  BEATRICE  ST.  OLAIR,  R-N.,  Directress 
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Accepted 


The  following  VALE  prod- 
ucts are  accepted  by  the 
Council  on  Pharmacy  and 
Chemistry  of  the  American 
Medical  Association: 

TABLETS  THIAMINE  HYDROCHLORIDE 

1 mg.,  3 mg.,  5 mg.,  and  10  mg. 

TABLETS  SULFATHIAZOLE  0.5  Gm. 

TABLETS  SULFADIAZINE  0.5  Gm. 

TABLETS  PHENOBARBITAL 

16  mg.  (I/4  gr.),  32  mg.  (V2  gr-).  and 
, 0.1  Gm.  (V/2  gr.) 

TABLETS  NIACINAMIDE  50  mg. 

TABLETS  AMINOPHYLLINE: 

0.1  Gm.  (P/2  fer-) 

0.1  Gm.  (IV2  gr.)  Enteric  Coated 
Yellow 

0.2  Gm.  (3  gr.)  Enteric  Coated 
Purple 

TABLETS  DIETHYLSTILBESTROL 

0.1  mg.,  0.5  mg.,  and  1.0  mg. 

All  of  these  products  are  sup- 
plied in  bottles  of  100,  500,  and 
1,000.  We  shall  fill  your  orders 
promptly. 


THE  VALE  CHEMICAL  CO. 

INCORPORATED 

Pharmaceuticals 


ALLENTOWN  PENNSYLVANIA 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

4 Cents  per  word;  Minimum  Charge,  $1.00 
CASH  MUST  ACCOMPANY  ORDER 
P'orms  Close  20th  of  the  Month. 


FOR  RENT  — Trenton,  N.  J.  — Furnished  office, 
records,  reception  room.  General  practice,  aver- 
age $1250  per  month  past  two  years.  Young  man 
interested  in  OB-Gyn  preferred.  Adjacent  350-bed 
general  hospital.  Lease.  Specializing.  July  1,  1948. 
Address  Box  L,  c/o  The  Journal. 


DlOOTOR’IS  OPRORTTUNttTY — Corner  proii>erty; 

opposite  Catho'lic  Church,  near  sichools,  busi- 
ness and  transportation  in  Butler,  N.  J.  Eleven 
rooms,  2 baths;  cement  block  garage.  Price 
$17,000.,  easy  terms.  W.  Schrak,  68  Bartholdi 
Ave.,  Butler,  N.  J. 


ERNEST  R.  JOHNSON 
Physio-Therapist 

Sweat  Baths  Colonic 

Massage  Diathermy  Irrigations 

For  appointment  call  1401  Greenwood  Ave. 

Phone  3-6813  Trenton,  N.  J. 


J^HYSICIAN  WANTED  to  share  completely  equip- 
ped office  at  Journal  .Square,  Jersey  City,  New 
Jersey.  Inquire — UNion  7-2054. 


FOIt  .‘SALE 

ETHIC-A.LLY  conducted  institute  of  Balneologrj', 
other  forms  of  Physio-therapy,  in  heart  of  Man- 
hattan. .'Serving  medical  i)rofession  48  years.  Ex- 
cellent oi>portunity  for  doctor  interested  in  Physical 
Medicine.  Price  $15,000.  Box  9.  c/o  The  Journal. 


FOR  SALE — Metal  Witmer  .System  Record  Cabi- 
net 7 drawers.  Len.ses  Trial  Case,  good  condi- 
tion, with  frosted  cylinders.  Apt.  A-9,  5 Pang'oorn 
Place,  Hackensack,  N.  J.  Phone  Hackensack  2-5191. 


FOR  SERVICE  CONTACT 


MANUEL  GOLDWATER  411  Broad  Avenue 

Tel:  Lconia  4-2860-W  l.eonia,  N.  J. 
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REPRESENTATIVE  FUNERAL  DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 


Special  and  Dependable  Service  Day  and  Night.  Special  Attention 
Given  to  Hospital  Calls,  Traiin  and  Express  Shipments. 

I / 

i ' 

Place  Name  and  Address  Telephone 

ATLANTIC  OITY'  ....Jeffries  & Keates,  1713  Atlantic  Ave Atlantic  City  5-0611 

BLiOOMiFlIBLiD Howard  TV.  Kopf  Funeral  Home,  401  Franklin  St. . . . BXi  2-1396 — 1035 

EILIZABETH  Aug.  F.  Schmidt  & Son,  139  Westfield  Ave Elizabeth  2-2268 

MORRISTOWN  Raymond  A.  Lanterman  & Son,  126  South  St MOrristown  4-2880 

NEWARK  Peoples  Burial  Co.,  84  Broad  St HUmboldt  2-0707 

PATEIRiSON  Robert  C.  Moore  & Sons,  384  Totowa  Ave SHerwood  2-3914 

RIVBRT>AIjE  George  E.  Richards,  Newark  Turnpike  Pompton  Liakes  164 

UNION  Thomas  J.  Jordan,  1098  Pine  Ave Unionville  2-2211 


Longbrake  Oxygen  Service 

SPECIALISTS  IN 

Inhalational  Therapy 

RKNTAIiS  SALES 

North  Jersey  Entire  State 

OXYGEN  TENTS 
POSITIVE  PRESSURE  MASKS 
ORO-NASAL  MASKS 
NASAL  MASKS 
PEN-l-SOL  or  AEROSOL 
NEBULIZERS 
SINUSILLIN  UNITS 

with  Positive  and  Negative  Pressure 


OXYGEN 

OXYGEN-C.VRBONDIOXIDE 

IIKIJIIM-OXYGEN 


24  HOUR*SERVICE 

ORange  3-7278 

T>ay  or  Night 


ACCIDENT  HOSPITAL  SICKNESS 


INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSNELY 


ALL 


PREMIUMS 
COME  fROM 


/ PHYStClANsX 
SURGEONS 


CLAIMS  "Z 


\ DENTISTS  / 


eo  TO 


$5,000,00  accidental  death  $8.00 

$25.  weekly  indemnity,  accident  and  sickness  Quarterly 
$10,000.00  accidental  death  $10.00 

$50.  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.  weekly  indemnity,  accident  and  sickness  Quarterly 
$20,000.00  accidental  death  $32.00 

$100.  weekly  indonnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


8 5c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$3,000,000.00  $15,000,000.00 

IXVKSTl  I)  AS.SETS  P.VIP  FOR  Cli.VIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Dis|bi1ily  need  not  be  incurred  in  line  of  duty— benefits  from 
the  beginning  day  of  disability. 

pnYsin.vNs  c.v.‘4r.\i/rY  as.soci.xtion 
PlIYvSUVANS  llE.Xl/TH  ASSOCI.XTION 


4 6 years  under  the  same  mantigement. 
im»  l ir>t  Natl.  Hank  HIdg..  Omalia  2.  Nolwaska 
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Belle  mead  Sanatorium 


BELLE  MEAD 


NEW  JERSEY 


U ndcr  State  License  Since  1910 
Saj*atoriiim  Phone  BKIjL/E  MEAD,  X.  J.,  21 


• For  the  indfividual  care  and  modern 
treatment  of  nervous,  mental,  alcoholic, 
drug  patients  and  general  invalidism. 

FULL  COOPERATION  WITH  REFERRING  PHYSICIANS 
RATES  REASONABLE  FOR  ATTRACTIVE  ACCOMMODATIONS 
FACILITIES  FOR  ELECTRIC  SHOCK  THERAPY 


Medical  Director — Mason  Pitman,  M.D. 

Consultants 

J.  C.  Kindred,  M.D.  Russell  N.  Carrier,  M.D. 

L.  R.  Harrison,  M.D. 


Hillcrest  Nursing  Home 

Inc. 

Licensed  by  State  Department  of 
Institutions  and  Agencies 

No  Alcoholic  or  Psychiatric 
Patients 

Phone  Whippany  8-0311 

Edith  E.  Jackson,  R.  N. 
EHrectress 

Whippany  Road,  Whippany,  X.  J. 


TOWNS  TREATMENT  FOR  ALCOHOLISM  AND  NARCOTIC 
AND  HYPNOTIC  ADDICTIONS 

Established  1901  Now  Generally  Accepted 

(1)  An  Assurance  of  a Dclinitc  Medical  Result 
PROVIDES:  (2)  An  Assurance  of  IxJiifft.h  of  Time  Requiretl  and  Exact  Cost 
(3)  An  Assurance  of  Absolute  rvivacj- 
Our  “SYMiPOSlUM  of  MEDICAL  OPUSHION”  includes  case  histories  of  this 
successful  treatment  endorsed  by  many  physicians.  Co^iy  on  request. 

CHARLES  B.  TOWNS  HOSPITAL 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

■ Completely  redecorated  and  modernized 

293  Central  Park  West,  Xew  York  24.  X.  A’.  Tel:  SClniyler  4-0770 
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FAIR  OAKS 


INCORPORATED 


C.  S.  THOMSON,  M.D.,  and  OSCAR  ROZETT,  M.D. 
Associate  Medical  Directors 

SARAH  L.  MOLA,  M.D.  MR.  T.  P.  PROUT,  JR. 

Assistant  President 

MRS.  AGNES  H.  DUNHAM,  Supt.  of  Nurses 


ELECTRIC  SHOCK  THERAPY 
PSYCHOTHERAPY 
PHYSIOTHERAPY 
HYDROTHERAPY 


DIETETICS 

BASAL  METABOLISM 
CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 


Summit,  New  Jetsey 

Established  1902 
SUMMIT  6-0143 


A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neuropsychiatry. 


$1,000,000.00 

has  been  salvaged  from  unpaid 
medical  bills  at  no  cost  to  our 
clients. 

Send  this  ad  for  details. 

Crane  Discount  Corporation 

230  West  41st  St.  New  York  18,  N.  Y. 
Established  1933 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . The  Farm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problem  s — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office: 

2030  Park  Ave.  Baltimore  17,  Md. 
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‘‘INTERPINES’’ 

GOSHEN,  N.  Y.  Plione  117 

ETHICAL  — RELIABLE  — SCIENTIFIC 

Disorders  of  the  Nervous  System 

BEAUTIFUL  — QUIET  — HOMELIKE  — \VRITE  FOR  BOOKLET 
FREDERICK  W.  SEWARD,  M.D.,  Director 
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ci/nct  . . . 

DIGILANID 

(crysfalline  complex  of  lanatosides  A,  B and  C) 

DIGILANID®  gives  the  dependable  oction  of  the  total  glycosides  present  in 
Digitalis  lonoto  whole  leaf.  DIGILANID  may  be  regarded  as  a "crystalline 
whole  leaf"  preparation  possessing  advantages  of  stability,  uniform 
potency  and  virtual  freedom  from  impurities. 


TABLET 


LIQUID 


AMPULS 


SUPPOSITORY 


Originality  • Elegance  • Perfection 

SANDOZ  PHARMACEUTICALS 

Division  of  SANDOZ  CHEMICAL  WORKS,  INC. 

68-72  CHARLTON  STREET  • NEW  YORK  14,  N.  Y. 


3MMLK  that  is 

EASIER  TO  ASSIMILATE 


The  important  food  elements  in  Sealtest 
Homogenized  Vitamin  D Milk  are  readily 
assimilated  by  the  system  . . . because  the 
food  particles  have  been  broken  up  and 
distributed  through  the  bottle  . . . and  be- 
cause 400  U.S.P.  units  of  vitamin  D have 
been  added  to  aid  in  the  assimilation  of 
calcium  and  phosphorus.  What’s  more,  it’s 
rich  and  smoother  tasting,  with  cream  in 
every  drop.  It  stays  fresh  longer  because 
it  has  been  pasteurized  at  higher  tempera- 
tures. \ ou  can  recommend  with  confidence. 
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That's  why  ice  cream  is  an  ideal  faod:  it  combines 
in  a form  everyone  loves  the  vitamins,  protein, 
and  minerals  of  milk.  It's  an  energy  food  and 
a protective  food. 

Nor  to  a normal  person  is  it  excessively 
fattening.  1/6  of  a quart  contains  about  190 
calories  compared  with  approximately  250  in 
a baked  apple  and  290  in  a piece  of  custard  pie. 

In  Abbotts  and  Jane  Logan  Deluxe,  ice 
cream  quality  reaches  its  peak.  For  these 
fine  ice  creams  are  made  from  an  exclusive 
cream  supply — Abbotts  own — controlled  for 
purity,  flavor,  and  richness  by  premium  pay- 
ments to  the  farmers  and  rigid  laboratory 
checks.  You  can  safely  recommend  Abbotts  and 
Jane  Logan  Deluxe. 


4 -V  u. 


\loneman 

ICECREAM 

f Abbotb  Dairm,  Inc.,  muMifH 


itts 


ICE  CREAM 


W^iUUuf>  TITMUS  OH,  if044/i, 

H Uke  ifOuA,  fi4U4e4ii  a 


INSURE  that  th«  finding*  of  your  refrac* 
tien  or*  accurately  interpreted  by  the 
tenaes  you  prescribe.  Specify  TITMUS 
LENSES  on  each  preecriplion  you  write. 
Erer  constant  to  the  Professional  stand- 
ard.  TITMUS  LENSES  proTs  their  su- 
periority by  accurate  performance!  In 
Single-Vision  and  Bifocal  forms:  Whites. 
Crookes.  Titmus  Velvet-lite  and  Titmus 
Contro-Glar*. 


WORTHY  OF  THEIR  NAME 


ANTIN 


Dilantin 


against  the  grand  mal  or  psychomotor  type  of  epileptic 
seizure.  In  the  majority  of  patients,  DILANTIN  prevents 
attacks  or  greatly  decreases  their  frequency  or  severity. 
Optimal  control  is  afforded  by  individualized  dosage  de- 
termined by  trial  in  the  particular  case.  Relative  freedom 
from  hypnotic  side-effects  enhances  the  effectiveness  of 
DILANTIN  in  fostering  the  patient’s  return  to  his  nor- 


mal activities. 


DILANTIN  Sodium  ( diphenylhydantoin  sodium, 
P.  D.  & Co.)  is  available  in  0.03  gm.  (V2  gr. ) and  0.1 
gm.  (iy2  gr. ) Kapseals,®  in  bottles  of  100  and  1000. 


PARKE.  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


) Rl  tl 
SUM  DU<) 


■* 

MLiJKJNf 


The  use  of  cow’s- milk,  water  and  carbohydrate  mixtures  represents  the  one  system  of 


infant  feeding;  that  consistently,  for  over  three  decades,  has  received  universal  pediatric 


net 


MEADS 

DEXTR  I- maltose 


Jr»tnn^.  resulting  frofrithtf 
.^I'C  a.  ljon  tjrlfy 

on  corn  !<our 


»DlbM  CHiORlDE  2' 

/AfO  i \ AM 


*^EAD  JOHNSON  S CO 

^■'rANiVILLE  INO  , U 5 * 


recojinifion.  No  carbohvdrate  employed  in  tl'tis  system  id  infant  teedinj;  enjoys 
ricli  and  cndurin”  a Hack'jrinind  of  autlioritativc  clinical  experience  a>  Dextri-MaltO'e. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 


The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  poHcy  is  now  available  to  Society  members. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bo^Bly  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits  One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits  — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of 
disability,  limit  12  months,  house  confinement  not  required. 

Arbitration  Clause  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 
New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

Canceillation  Clause — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 
Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  the  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  insurance) 
Ages  shown  below  signify  next  birthday. 


Monthly 

Benefits 

Dismemberment 

Benefits 

Age*  up  to  5( 

ANNUAL  RATES* 
A^es  51  to  61 

Ages  61  to  65** 

$100.00 

$ 5000. 

$29.50 

$34.00 

$43.00 

150.00 

7500. 

43.60 

50.35 

63.85 

200.00 

10000. 

57.70 

66.70 

84.70 

300.00 

15000. 

85.90 

99.40 

126.40 

400.00 

20000. 

114.10 

132.10 

168.10 

• Premiums 

may  be  paid 

half-yearly  or  quarterly, 

pro-rata. 

* All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental 
Death  Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional 
annual  premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 

**  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Ciompany  has  been  in  business  more  than  fifty  years  and  is  one  of  the  leading  writers  of  Acci- 
dent and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  four  million  dollars. 

If  you  are  not  now  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  Kxclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  Disability  Insurance  Representatives  of  The  Medical  .‘Society  of  New  Jersey 
T.'S  MONTGODFERY  STREET  JERSFTY  CITY  2.  N.  J 

DESaware  3-4S40 
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- Powerful,  Quick  Acting  Central  Stimulant 

• COUNCIL  ACCEPTED 

ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - for  resuscitation  in  the  emergency 


INJECT  I to  3 cc.  Metrazol  as  a restorative 
-in  circulatory  and  respiratory  failure,  in  barbi- 
turate or  morphine  poisoning  and  in  asphyxia. 
PRESCRIBE  I or  2 Metrazol  tablets  for  a 
stimulating-tonic  effect  to  supplement  symp- 
tomatic treatment  of  chronic  cardiac  disease 
and  fatigue  states. 


Metrazol,  pentamethylentetrazol.  Trade  Mark  Bilhuber. 


AMPULES  - I and  3 cc.  (each  cc.  contains  1^2  grains.) 
TABLETS  - W2  grains. 

ORAL  SOLUTION  - (10%  aqueous  solution.) 


Bilhuber-Knoll  Corp. 


Orange,  N.  J.  ' 


surrounded 


scientific 

safeguan 


A.M.  A.  Council  Accepted  Medicine 

Every  lot  of  every  aPc  preparation 
comes  under  the  vigilance  of 
laboratory  technicians  through  eve 
step  of  manufacture  • Skillful  hanc 
and  knowing  minds  check, 
recheck,  and  check  again  to  insure 
end-products  of . . . 


Aminophylline  Suppositories  APCO. 5 Gm. 

Aminophylline  Tablets  APC  0.1  Gm.,  0.2  Gm. 

Aminophylline  Tablets  APC  Enteric  coated  0.2  Gm.. 

Ascorbic  Acid  Crystals  APC  3 1 . 1 Gm.,  155.5  Gm. 

Ascorbic  Acid  Tablets  APC  25  mg.,  50  mg.,  100  mg. 
Ephedrine  Hydrochloride  Capsules  APC  25  mg.,  50  mg. 
Ephedrine  Hydrochloride  Solution  APC 3%,  30  cc. 

Ephedrine  Sulfate  Capsules  APC  25  mg.,  50  mg. 

Ephedrine  Sulfate  Solution  aPc 3%,  30  cc. 

Nicotinamide  Tablets  APC  50  mg.,  100  mg. 
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• constant  quality 

• uniformity 

• clinical  dependability 

• economical,  too. ..always 


AMERICAN 

PHARMACEUTICAL  COMPANY 

MANUFACTURING  CHEMISTS 
NEW  YORK  18,  N.  Y. 

• 

over  30  years  of  service 
to  the  profession 
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We  have  the  Enviable  Reputation  of  "Really  Knowing  How”  to  produce 
that  "Pleasing  Cosmetic  Effect”  so  desired  by  one  wearing  an  Artificial  Eye. 

I 

REFERRED  CASES  CAREFULLY  ATTENDED 

It  is  of  vital  importance  to  the  patient’s  future  appear- 
ance that  the  first  artificial  eye  be  properly  fitted.  It 
is  in  these  new  cases,  where  utmost  attention  must  be 
given — and  of  which  we  have  made  a special  study. 

Especially  Made  to  Order  Eyes  by  Skilled  Artisans 
Also  Eyes  Fitted  from  Stock. 


Selections  Sent  on  Memorandum  upon  Request. 


FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  53rd  St. 


NEW  YORK,  N.  Y. 

Tel.  Eldorado  5-1970 


^Pleasing  Partindar  People  for  Over  Forty-Five  Years!” 

.^ooeoooooooooooooooooooooooeoooooooooooooooooootS 


SPECIALISTS  IN  ALL  TYPES  OF  ARTIFICIAL 


HUMAN  EYES  EXCLUSIVELY 
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CORONARY  DISEASE 


One  hundred  seven  coronary  cases  were 
recently  studied.  Of  this  group  33  were 
females,  74  males,  the  latter  being  chiefly 
from  executive  and  professional  walks  of 
life.  Not  a few  were  physicians.  The  aver- 
age age  was  61,  the  range  being  40  to  80 
years.  The  average  duration  of  symptoms 
was  three  years,  the  limits  being  one 
month  to  10  years.  In  32  there  was  a def- 
inite history  of  coronary  occlusion. 
Twenty-seven  had  a history  of  pre-existing 
high  blood  pressure,  eight  of  low  pressure. 

Classified  according  to  the  American 
Heart  Association  44  were  in  Class  IIA 
(activity  slightly  limited)  and  63  in  Class 
IIB  (activity  greatly  limited). 

Before  beginning  a regime  each  patient 
was  subjected  to  a thorough  physical  ex- 


amination together  with  all  indicated  lab- 
oratory procedures.  The  average  of  the 
initial  blood  pressure  readings  made  at 
this  time  was  168-95.  The  final  average 
figure  arrived  at  was  140-81,  a difference 
of  28  mm.  of  mercury  in  the  systolic  and 
14  in  the  diastolic  reading.  These  read- 
ings were  made  after  a rest  period  to  ob- 
viate the  influence  of  any  recent  activity. 

Symptomatic  Change  According  to  Age  Groups 


.^ge  group 


No. 

Cases 


Improvement 


Moderate  Marked  None 


40-50  . 

. 11 

10 

50-60  . 

. 41 

32 

60-70  . 

. 34 

22 

70-80  . 

. 18 

16 

80- 

. 3 

3 
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*As  reprinted  from  the  New  York  State  Journal  of  ^fedu:ine,  3S:  7IS»  (July  15)  1935 


''Physician,  Give  Heed  to  Thine  Own  Health" 

Many  physicians  have  come  to  the  Spa  for  the  same 
kind  of  treatments  that  have  helped  their  patients 
here.  After  a restorative  "cure”  at  the  Spa,  you,  too, 
will  return  to  your  practice — refreshed — revitalized — 
ready  for  the  busy  days  that  lie  ahead. 

For  professional  publications  of  the  Spa,  and  phy- 
sician’s sample  carton  of  bottled  waters  with  their 
analyses,  write  W.  S.  McClellan,  M.  D.,  Medical  Di- 
rector, Saratoga  Spa,  159  Saratoga  Springs,  New  York. 

Listed  by  the  Committee  on  American  Health 
Resorts  of  the  American  Medical  Assoctaiion 


THE  EMPIRE  STATE'S  CONTRIBUTION  TO  THE  MEDICAL  PROFESSION 


Volume  45 
Number  10 
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safe  . . . rational . . . effective 


in  the  treatment  of 


Harris,  Ivy  and  Searle  conclusively  proved  that  'Benzedrine’  Sulfate,  alone,  safely  depresses  the  over- 
weight patient’s  appetite — and  when  caloric  intake  is  sufficiently  lowered,  weight  reduction  is  facilitated. 

After  a comprehensive  series  of  functional  tests,  these  same  investigators  conclude:  "No  evidence  of 
deleterious  effects  of  the  drug  (amphetamine  sulfate)  were  observed.’’  (J.A.M.A.1.3  f:1468(Aug.23]  1947.) 
Smith,  Kline  & French  Laboratories,  Philadelphia 


Benzedrine  Sulfate  table., . euxi, 


(racemic  amphetamine  sulfate,  S.K.F.) 


One  of  the  fundamental^  drugs  in  medicine 

'BCNZEOftlNE*  T.M.  REQ.  tt.t.  PAT.  OM. 


FLCXIBLi  DOSAGE  Elixir  Alurafe*  permits  easy  adjustment  of 

dosage  to  the  needs  of  the  individual  patient  seeking  relief  from 
nervous  tension  and  insomnia.  It  is  particularly  appreciated  by  the  patient 
who  cannot  or  will  not  take  hypnotics  in  tablet  or  powder  form. 
In  pediatrics,  too,  this  is  a feature  of  special  importance.  Elixir 
Alurate  is  readily  miscible  with  fluids  and  may  be  taken  with 
fruit  juice,  milk  or  broth.  Each  fluidram  of  Elixir  Alurate  contains  Vi  gr 

(30  mg)  of  allyl-isopropyl  barbituric  acid. 
Available  in  bottles  of  6-oz,  1*pt  and  1-gal. 
. Hoffmonn-La  Roche  IrK  • Nutley  10  • New  Jersey 

•e#9.  u.  s.  r«  o«. 
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Of  course  you  wouldn’t  collect 
dust  in  a screen.  If  you  did,  fine  dust  would 


this  problem  by  collecting  dust  in  water 
instead  of  a bag.  Rexair  takes  dust  wher- 


filter through  the  holes  of  the  screen,  back 
into  the  air  and  onto  the  surfaces  you  had 
just  cleaned. 

Using  a bag  or  filter  to  collect  dust  is 


ever  it  is  found — on  rugs,  bare  floors,  up- 
holstery, furniture,  drapes — and  traps  it 
in  a water  bath.  Rexair  even  takes  dust 
from  the  air  you  breathe. 


like  gathering  dust  in  a screen.  The  bag 
must  be  porous  to  let  the  air  escape.  When 
the  air  escapes,  dust  escapes  with  it.  You 
actually  take  dust  from  the  floor  and  throw 


Wet  dust  cannot  fly,  and  dust  cannot 
escape  from  Rexair’s  water  basin.  You 
simply  pour  the  water  down  the  drain, 
and  dirt  goes  with  it — out  of  your  house 


it  into  the  air  you  breathe! 

Rexair,  the  new  home  appliance. 


forever. 


FREE  BOOK— Send  for  this  color- 
ful. illustrated  12-page  book. 
Shows  how  Rexair  does  all  your 
cleaning  jobs,  and  even  washes 
the  air  you  breathe.  Ask  for  all  the 
copiesyoucanuse.Noobligation. 


_ZONE_ 


_STATE_ 


REXAIR  DIVISION,  MARTIN-PARRY  CORP. 
Box  964,  Toledo  1,  Ohio — Dept.  M-10 


Send  me copies  of  your  free  booklet,  "Rexair — 

the  Modern  Home  Appliance  Designed  to  Hospital 
Standards",  for  my  own  use  and  for  my  patients. 


t 
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One  Day’s  Food  For  A 
WALKER-GORDON  COW 


CORN  SILAGE  — 24  lbs. 


ALFALFA  SILAGE  *-  13  lbs. 


GRAIN  MIXTURE  — 13  lbs. 

14  ( ingredients  ) 


1.  Molasses  . . . 

1.9  lbs. 

2.  Mineral  ..... 

0.1  lb. 

3.  Salt  

0.2  lbs. 

4,  Soybean  Meal 

0.5  lbs. 

5.  Gluten  Feed 

0.5  lbs. 

6.  Linseed  Meal 

0.1  lb. 

7.  Distillers  Grain 

0.5  lb. 

8.  Brewers  Grain 

0.5  lb. 

9,  Bran  

1.5  lbs. 

10.  Oats 

2.  lbs. 

1 1.  Corn  ...... 

1.5  lbs. 

1 2.  Babassu  Meal  . 

1.  lb. 

13.  Malt  Sprout  . 

1.5  lbs. 

14.  Barley  

1.5  lbs. 

WATER  — 85  quarts 


This  scientific  daily  ration 
was  developed  after  years  of 
study  by  the  Walker-Cordon 
Laiboratories. 

It  is  remairkably  rich  in  vita- 
mins and  health-giving  minerals 
. . . And  that’s  one  big  reason 
why  Walker-Cordon  cows  produce 
a milk  far  superior  to  the  type 
you  get  from  oows  that  are  fed 
in  the  ordinary,  unscientific  way. 

Take  Vitamin  A,  for  example. 
The  alfalfa  fed  a Walker-Cordon 
cow  is  not  ordinary  alfalfa,  bnt  a 
special  dehydrated  kind  contain- 
ing more  Vitamin  A.  As  a resnit, 
her  milk  contains  more  Vitamin 
A than  many  ordinary  milks. 


.And  though  the  quantity  of 
some  other  vitamins  varies  in  or- 
dinary milk  (according  to  the 
season  and  what  the  cows  find 
to  eat),  the  vitamin  content  re- 
mains uniformly  high  in  Walker- 
Cordon  Certified  . . . the  year 
'round. 

Then,  too,  Walker-Cordon  Cer- 
tified is  delivered  fresher  than 
ordinary  milk.  This,  plus  the 


cows’  wonderfully  balanced  diet, 
makes  its  Vitamin  C content 
higher  . . . and  gives  it  a much 
finer,  richer  taste. 

So  it’s  easy  to  see  why  more 
and  more  physicians  recommend 
Walker-Cordon  Certified  to  their 
patients.  They  believe  it’s  well 
worth  a few  pennies  extra  to  get 
this  marvelously  pure  milk  with 
all  its  added  nutritional  values. 


WALKER-GORDON  CERTIFIED 

THE  WORLD’S  FINEST  MILK 


For  free  illustraied  hookiet.  Write  to  Walker -Gordon.  Plamsboro,  N.  J. 


11 . // 

middte:^ge 


I ease 


The  woman  in  the  climacterium  may  be  disturbed  by 
disquieting  thoughts  and  foolish  fears.  Such  mental 
anguish  is  oftentimes  allayed  when  the  physical 
symptoms  associated  with  declining  ovarian  function 
have  been  relieved. 

"Premarin,"  by  bringing  about  remission  of  meno- 
pausal symptoms,  restores  mental  ease  in  a majority 
of  instances.  Furthermore,  there  is  a "plus”  in 
'‘'Premarin"...the  gratifying  "sense  of  well-being” 
usually  experienced  by  the  patient  following  adminis- 
tration of  this  naturally  occurring,  orally  active  estrogen. 

Flexible  dosage  regimens  to  adapt  treatment  to  the 
particular  needs  of  the  patient  are  made  possible  with 
''Premarin”  Tablets  of  2.5,  1.25,  or  0.625  mg.,  and 
liquid— 0.625  mg.  per  4 cc.  (one  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin/' other  equine  estrogens... estradiol, 
equilin,  equilenin,  hippulin  ...are  probably 
also  present  in  varying  amounts  as 
water  soluble  conjugates. 


COIVJUGATED  ESTROGEIVS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

’Estrogenic  Substances  (water  soluble)  also  known  os  Conjugated  Estrogens  (equine)  ^8'® 


SIMILAC  FEEDINGS  ARE 


TO  PREPARE 


It  takes  only  30  seconds  to  induce  solution  if  the  powder  is  floated  on 
top  of  the  water.  Lukewarm,  boiled  water  is  desirable. 

No  need  to  mix  several  ingredients — hence  the  possibility  of  errors  in 
measurement  is  greatly  reduced. 

The  ratios  of  fat,  sugar,  and  protein,  and  the  zero  curd  tension,  remain 
constant  regardless  of  concentration  . . . Therefore,  no  gastrointestinal 
disturbance  will  normally  occur,  should  the  mother  err  occasionally  in 
counting  the  number  of  measures  of  Similac  powder. 

The  level  tablespoon  measure  in  each  can  eliminates  the  possibility  of 
underfeeding  or  overfeeding  due  to  varying  sizes  of  ‘‘tablespoons.” 


1^e5ult: 


Similac  reduces  dietary  disturbances 
traceable  to  mothers’  errors  in  preparation  of  the  formula 


M & R DIETETIC  LABORATORIES,  INC.  « COLUMBUS  16,  OHIO 
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even  in  serious 

• • ?5>i 

injections . . . 


Used  alone  — not  merely  as  adjuvant  therapy  — “orally  administered  penicillin 
is  therapeutically  successful  even  in  serious  infections,  if  a suflBciently  high 
dose  is  given.”^ 

By  giving  oral  penicillin  in  doses  of  100,000  units  every  3 hours  (often  preceded 
by  an  initial  “booster”  dose  of  200,000  units),  clinicians  have  successfully 
treated  pneumococcic  lobar  pneumonia,  gonorrhea,  and  other  infections,  both 
acute  and  serious.  Oral  administration  in  high  dosage  produces  penicillin  serum 
concentrations  within  the  antibacterial  range  of  most  susceptible  pathogens. 
If  prompt  response  is  not  obtained,  parenteral  treatment  should  be  instituted 
immediately. 


SQUIBB  PENICILLIN  TABLETS  contain  potent  penicillin  G for  direct,  active 

oral  therapy.  They  are  buffered  for  optimal  absorption  and  are  individually 
and  hermetically  sealed  in  a four-ply  wrapping  of  cellulose  acetate,  pigment, 
aluminum  foil  and  vinyl  plastic  to  maintain  full  potency  until  administration. 


Tablets  of  50,000  and  100,000  units, 
boxes  of  12  and  100, 

POTENCY  SAFEGUARDED 


?.  Hoffmon,  W.  S.,  and  VolinI,  I.  F.: 
Am.  J.  M.  Sc.  213.520  {May}  1947 


Drop  a Squibb  Penicillin  Tablet,  wrapping 
and  all,  in  a glass  of  water.  When  you  remove 
it,  and  have  wiped  and  taken  off  the  four-ply 
wrapping,  you  will  find  the  tablet  whole  and 
perfectly  dry.  As  this  simple  test  demonstrates, 
Squibb  Penicillin  Tablets  are  thoroughly 
sealed  against  penicillin-destroying 
moisture  right  up  to  the  time  of  use. 


CRYSTALLINE  PENICILLIN  G 
SODIUM  (Buffered)  TABLETS 
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WHEN 

POSES  SPECIAL  PROBLEMS 


Periods  of  anorexia  following  infec- 
tious disease  and  surgery  can  readily 
produce  a series  of  consequences  detri- 
mental to  the  patient:  (a)  curtailed 
food  consumption,  (b)  further  deterio- 
ration of  the  nutritional  state,  and  (c) 
impeded  recovery. 

When  anorexia  occurs,  activation  of 
food  interest  becomes  a first  considera- 
tion for  rapid  convalescence.  Highly 
nutritious  food  which  is  at  the  same 
time  tasteful,  stimulative  to  the  appe- 
tite, and  easily  digestible,  thus  possesses 


both  a dietary  and  a therapeutic  worth. 

In  convalescence  when  appetite  lags, 
the  delightfully  tasteful  food  drink 
made  from  Ovaltine  and  milk  has  par- 
ticular usefulness  for  inciting  food  in- 
terest. It  gives  the  patient  a threefold 
combination  of  important  dietary  val- 
ues: worth-while  amounts  of  virtually 
all  essential  nutrients,  easy  digestibil- 
ity, and  appetizing  tastefulness.  Three 
glassfuls  of  Ovaltine  daily  can  convert 
even  a dietetically  poor  to  fair  food  in- 
take to  full  nutritional  adequacy. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
'/j  oz.  of  Ovaltine  and  8 oz.  of  whole  mitk,*  provide; 


CALORIES 669  VITAMIN  A 3000 1.U. 

PROTEIN 32.1  Gm.  VITAMIN  Bi 1.16  mg. 

FAT 31.5  Gm.  RIBOFUVIN ZOO  mg. 

CARBOHYDRATE  ....  64.8  Gm.  NIACIN 6.8  mg. 

CALCIUM  1.12  Gm.  VITAMIN  C 30.0  mg. 

PHOSPHORUS 0.94  Gm.  VITAMIN  0 417 1.U. 

IRON 12.0  mg.  COPPER 0.50  mg. 


*Based  on  average  reported  values  for  milk. 


Carlos  Finlay  {1 833-19 1 5) 

proved  it  in  public  health 


Carlos  Finlay,  of  Cuba,  a bacteriologist, 
believed  that  yellow  fever  was  transmitted 
by  the  stegomyia  mosquito.  His  original 
experiments  did  not  provide  definite  proof 
of  his  theory.  However,  he  continued  his 
search  in  co-operation  with  Walter  Reed 
and  the  Yellow  Fever  Commission.  The 
work  of  the  Commission  finally  proved  that 
infected  mosquitoes  could  transmit  the 


fever.  The  public  health  preventive  meas- 
ures derived  from  these  experiments  were 
so  successful  that  the  fever  in  Cuba  was 
under  control  within  a year. 


K.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 


Experience  is  the  best  teacher 

in  cigarettes,  too! 

Millions  of  smokers  who  have  tried  and  com- 
pared many  different  brands  of  cigarettes 
have  found  that  cool,  mild,  flavorful  Camels  suit 
them  best. 

Try  Camels  on  your  “T-Zone” — T for  Taste, 
T for  Throat.  See  how  your  taste  enjoys  the  rich, 
full  flavor  of  Camel’s  choice,  properly  aged,  and 
expertly  blended  tobaccos.  See  if  your  throat 
doesn’t  welcome  Camel’s  cool,  cool  mildness. 

Yes!  Try  Camels  and  see  for  yourself  why,  with 
thousands  and  thousands  of  smokers.  Camels  are 
tlie  “choice  of  experience.” 


According  to  a Natiomride  survey: 

MORE  DOCTORS 
SMOKE  CAMELS 

than  any  other  cifj^arette 

Three  inilependeni  rescurch  or|;iiiiiznlion)i  in  u iiulioiiwiiTo 
survey  n.sked  113,597  <lorlors  to  iiiimo  the  ripiirelle  they 
smoked.  More  doctors  named  Camel  than  any  other  brand. 
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WE  GRATEFULLY  ACKNOWLEDGE  THE  ADVICE  AND  CO- 
OPERATION OF  MANY  PHYSICIANS  IN  HELPING 
US  TO  PLAN  AND  SUPPLY 

BABY  SERVICE 

MODERN  TESTED  DIAPER  SUPPLY 

DIAPERS 

FOR  CUSTOMERS’  EXCLUSIVE  USE 
Washed  separately,  dried  separately,  packed  separately. 

• The  container  furnished  for  used  diapers  while  in 

the  home  sprinkles  contents  with  an  efficient 
antiseptic  solution. 

• All  operations  are  carefully  checked  both  chemi- 

cally and  by  running  regular  bacteria  colony 
counts  on  the  diapers. 


BABY  SERVICE 

MAIN  OFFICE  AND  PLANT: 

121  SOUTH  15th  STREET,  NEWARK  7,  N.  J. 

HUmboIdt  5-2770 
PASSAIC  COUNTY  BRANCH: 

15  CENTER  STREET,  CLIFTON,  N.  J. 

PAssaic  2-9641 


The  safety  record  of  Neo-Iopax*  — Schering’s  brand  of 
sodium  iodoraethamate  for  intravenous  urography  — is  note- 
worthy: more  than  fifteen  years  of  effective  urinary  tract 
visualization  without  a single  fatality  reported  in  the  litera- 
ture. The  relative  safety  of 


NEO-IOPAX" 


(disodium  N-methyl-3,5-diiodo-chelidamate) 


is  due  to  its  unique  composition  and  stability,  the  meticulous 
care  exercised  in  its  preparation,  the  careful  control  of  all 
manufacturing  stages,  and  the  rigorous  inspection  of  the 
finished  product.  Each  ampul  of  Neo-Iopax  is  sterile  and 
free  from  foreign  particles. 


NEOTOPAX  is  available  in  10,  20  and  30  cc.  ampuls  of  50%  concentration 
and  10  and  20  cc.  ampuls  of  75%  concentration.  Packaged  in  boxes  of 
1,  5 and  20  ampuls. 


CORPORATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED.  MONTREAL 


'-.J 


^ '■ 


utrition 


r'f  later  years  energy  requirements  are  about 
20%  lower  than  in  the  prime  oflife.  Because 
of  this,  a reduced  food  intake  has  definite  bene- 
fit. All  available  evidence  indicates  that  lon- 
gevity is  associated  with  body  weight  under  the 
average  of  the  population. 

From  a nutritional  standpoint  the  optimum 
feeding  regime  for  the  aged  should  be  a calori- 
cally  restricted  diet,  which  maintains  proteins 
at  a good  level.  A high-protein,  low  calorie  diet 
helps  prevent  fat  from  becoming  a burden  to 
the  vital  functions  of  the  aging  body,  and  tends 
to  maintain  cell  machinery  in  a good  state  of 
repair.* 

Swift's  Strained  Meats 
. . . when  age  presents  problems 
in  protein  supplementation 


Swift’s  Strained  Meats  supply  goodly 
amounts  of  natural  B vitamins,  iron  and 
trace  minerals  and  are  low  in  fat  content. 

Originally  developed  for  infant  feed- 
ing, these  meats  are  strained  fine — may 
easily  be  used  in  tube-feeding,  or  for  oral  feeding 
in  soft  diets.  Since  salt  content  of  the  meats  is  at 
a minimum  for  infants,  additional  salting  is  sug- 
gested for  adult  usage.  Convenient — ready  to 
heat  and  serve.  Six  kinds  of  Swift’s  Strained 
Meats:  beef,  lamb,  pork,  veal,  liver  and  heart, 
provide  variety  and  tempting  meat  flavors  that 
help  combat  anorexia.  Z]/2  ounces  per  tin. 

SWIFT  & COMPANY  • CHICAGO  9,  ILLINOIS 


AU  nutritional  statt* 
menis  made  this  odvertuemmt 
are  accepted  by  the  American  Med* 
teal  Association's  Council  on  Foods 
and  Nutrition. 


When  age,  disease  or  any  injurious  stimuli 
cause  problems  in  protein  supplementation, 
many  physicians  now  prescribe  Swift’s  Strained 
Meats.  An  excellent,  palatable  source  of  com- 
plete, high-quality  proteins.  Swift’s  Strained 
Meats  provide  all  the  essential  amino  acids 
simultaneously — for  optimum  protein  synthesis. 


ALSO  SWIFT’S 
DICED  MEATS 

— for  high-protein  diets  re- 
quiring foods  in  a form  less 
fine  than  strained,  these 
tender,  juicy  pieces  of  meat 
are  highly  desirable. 


1 


Swift  & Company,  Dept.  SMB 
Chicago  9,  Illinois 

Please  send  me  my  Jree  copy  of  "The  Importance  oj  Protein  Foods  in  Health 
and  Disease." 

Doctor 

Address 

City 


"The  Importance  oJ Protein  Foods  in  Health 
and  Disease" — new  physicians’  handbook  oj 
protein-feeding.  Prepared  by  a physician  in  con- 
junction with  the  Nutrition  Division  of  Swift 
Company.  This  booklet  will  be  sent  you  on  request. 
Simply  fill  out  the  coupon. 


State. 


I 

I 


Urinary  Stimulation 

Stimulation  of  urinary  secretion  with 
Salyrgan-Theophylline  appears  to  be 
due  chiefly  to  its  renal  action 
consisting  of  depression  of  tubular 
reabsorption.  In  addition,  there  is  a 
direct  influence  on  edematous  tissue, 
mobilizing  sodium  chloride  and  water. 

• 

Salyrgan-Theophylline  is  indicated 
primarily  in  congestive  heart  failure 
when  edema  and  dyspnea  persist 
after  rest  and  adequate  digitalization. 
Gratifying  diuresis  usually  sets  in 
promptly  and  often  totals  from  3000 
to  4000  cc.  in  twenty-four  hours. 

Injections  at  about  weekly  intervals 
help  to  insure  circulatory  balance  for 
long  periods  of  time. , 

Good  results  may  also  be  obtained  in 
chronic  nephritis  and  nephrosis. 


SALYRGAN 

THEOPHYLLINE 

Brand  of  Mersalyl  and  Theophylline 


WELL  TOLERATED  POTENT  MERCURIAL  DIURETIC 


Ampuls  of  1 cc.  and  2 cc.  for 
intramuscular  and  intravenous  injection. 
Enteric  coated  tablets  for  oral  use. 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 


SALYRGAN,  tridemirk  Reg.  U.  S.  Pat.  Off.  Sc  Canada 
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Moving  to  larger  and  more  spacious 

\ 

quarters  at  ..  . 

HALSEY  and  william  STREETS 
NEWARK,  N.  J. 


are  tailing  this  opportunity 
to  wish  the  Medical  Profession 

^ J|appj>  anb 
^Prosiperous;  ^etu  gear 


GRAFF-YOUNG  COMPANY 


92  BRANFORD  PLACE 


NEWARK  2,  NEW  JERSEY 
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Its  decontrol  by  the  government  has  given  the  physician  much  relief. 

There  is  now  no  restriction  on  its  purchase  nor  as  to  how  it  may  be 
prescribed. 


Quinidine  Sulfate  Tablets  (Davies,  Rose) 

0.2  Gram  (approx.  3 grains) 

are  now  readily  available 

These  tablets 

are  made  from  the  natural  salt 

are  alkaloidally  assayed  and  standardized  - 

insuring  accuracy  and  therapeutic  dependability. 

Each  tablet  is  scored  to  permit  divided  dosage  and  bears 
the  letters  DR  as  a means  of  identification. 

IQndly  write  **  Davies,  Rose**  when  prescribing  these  tablets. 

Tablets  of  Quinidine  Sulfate  0.12  Gram  (approx  2 grains)  and 
0.3  Gram  (approx.  5 grains)  are  also  available,  but  the  0.2  Gram 
(approx.  3 grains)  are  supplied  unless  otherwise  specified. 


Davies,  Rose  & Company,  Limited 

Pharmaceutical  Manufacturers 

Boston  18,  Massachusetts,  U.S.A. 

Qi 
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A Definition  for  your  Patient  who 
has  a possible  Ocular  Involvement 

Some  patients  may  wonder  about  medical  words.  Suppose 
that  you  have  told  a patient  that  he  should  have  an  eye 
check-up.  You  wish  him  to  see  a medical  eye  specialist, 
but  his  vocabulary  is  confused.  To  elirninate  such  confu- 
sion, suggest  that  he  see  an  Eye  Physician  (M.D.) 


(iuilb  of  JPresicription  o^pticians;  of  ^eto  Jersiep,  3nt. 


ASBURY  PARK 
Anspach  Bros. 

601  Grand  Ave. 

Medical  Arts  Bldg. 

ATLANTIC  CITY 
Atlantic  Optical  Co. 
2146  Atlantic  Ave. 
Foerster  Optical  Co. 
1708  Pacific  Ave. 

Freund  Bros. 

1006  Pacific  Ave. 

CAMDEN 
E.  F.  Birbeck  Co. 

Fifth  & Cooper  Sts. 
Harry  N.  Layer 
106  N.  Sth  St. 

J.  E.  Liueburner  Co. 
S3S  Cooper  St. 

Pelouze  & Campbell 
116  N.  Broadway 

COLLINGSWOOD 
John  Howard  Corriston 
872  Haddon  Ave. 

EAST  ORANGE 
Anspach  Bros. 

533  Main  St. 

H.  C.  Deuchler 
541  Main  St. 

James  J.  Keegan 
644  Central  Ave. 

ELIZABETH 
Brunner's 
277  N.  Broad  St. 

John  E.  Gavitt 
109  Jefferson  Ave. 

ENGLEWOOD 
Fred  G.  Hoppritz 
30  Park  PI. 


HACKENSACK 
Hopfritz  & Petzold 
315  Main  St. 

IRVINGTON 
Louis  P.  Nosher 
1082  Springfield  Ave. 

JERSEY  CITY 

William  H.  Clark 
26  Journal  Sq. 

MONTCLAIR 
Stanley  M.  Crowell  Co. 
26  S.  Park  St. 

Ralph  E.  Marshall 
5 Church  St.,  Hinck  Bldg. 

MORRISTOWN 
John  L.  Brown 
57  South  St. 

J.  C.  Reiss 
12  Community  PI. 

NEWARK 
Anspach  Bros. 

1212  Raymond  Blvd. 
James  J.  Keegan 
33  Central  Ave. 

J.  C.  Reiss 

10  Hill  St. 

Charles  Steigler 

1 1 Central  Ave. 

Edward  Anspach 
20  Central  Ave. 

Medical  Tower  Opticians, 
Inc. 

* 21  Lincoln  Park 

J.  Norwood  Van  Ness 
570  Clinton  Ave. 

Jess  J.  Wasserman  & Co. 

1 William  St. 

75  Clinton  Ave. 


PATERSON 
John  E.  Collins 
241  Market  St. 

PLAINFIELD 
Gall  & Lembke 
633  Park  Ave. 

Louis  E.  Saft 
628  Park  Ave. 

RIDGEWOOD 

Ray  Gricnon,  Optician 
17  N.  Broad  St. 

SUMMIT 
Anspach  Bros. 

382  Springfield  Ave. 

Room  212,  Bassett  Bldg. 

H.  C.  Deuchler 
344  Springfield  Ave. 

TRENTON 
George  Brammer 
no  W.  State  St. 

UNION  CITY 

Arthur  Villavecchla  k 
Son 

1206  Summit  Ave. 
Richard  Villavecchia 
4016  Bergenline  Ave. 
Walter  Neurert 
2100  Bergenline  Ave. 

WESTFIELD 
Brunner's 
206  Broad  St. 

Robert  F.  Day 
6 Elm  Street 

WOODRIDGE 

R.  T.  Knieriem  & Son 
325  Windsor  Rd. 
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highly  regarded 


FFER  a child  candy — and  he  eagerly  accepts  it. 
Offer  a sick  child  Penicillin  Dulcet  Tablets — and  he 
eagerly  accepts  these.  The  reason  is  simple:  he 
thinks  they  are  candy.  Penicillin  Dulcet  Tablets 
look  and  taste  like  candy,  even  when  chewed  or 
used  as  troches.  A special  cinnamon-flavored 
sugar  base  effectively  covers  the  bitterness  of  the 
penicillin  . . . 50,000  units  of  crystalline  penicillin  G 
potassium,  which  each  tablet  contains  along  with 
0.25  Gm.  calcium  carbonate  as  a buffer.  Penicillin 
Dulcet  Tablets  are  a most  practical  form  of  oral 
l penicillin  for  children,  and  also  for  those  adults 
who  dislike  ordinary  tablet  forms.  On  your 
next  prescription  consider  the  sound  therapy, 
the  ease  of  administration,  the  ready  acceptance 
— then  specify  Penicillin  Dulcet  Tablets, 
available  in  bottles  of  12  at  pharmacies  everywhere. 
Abbott  Laboratories,  North  Chicago,  Illinois. 

SPECIFY 

Dulcet*  Penicillin 

Potassium  Tablets  (buffered) 

® (Medicated  Sugar  Tablets,  Abboa) 


Airplane  view  of  Nestle's  Dennington  factory,  Victoria,  Australia 


• In  Australia,  as  all  over  the  world,  Nestle's  milk  products  are  widely  used  for  infant  feeding 


A success  in  infant  feeding  ’round  the  world 


strategically  located  plants  and  a network 
of  distribution  facilities  supply  the  people 
of  Australia,  Tasmania  and  New  Zealand 
with  Nestifi's  milk  products. 


During  the  past  80  years  Nestle’s 
has  worked  closely  with  the  medical 
profession  to  develop  quality  milk 
foods  for  babies  . . . and  has  met  each 
advance  in  scientific  knowledge  of 
infant  feeding  with  a corresponding 
improvement  in  product. 

No  wonder,  then,  that  for  more 
than  three  generations  Nestle’s  milk 


products  have  been  best  known  and 
most  used  for  babies  ’round  the  world. 

The  record  shows  that  Nestle’s  was 
the //rrr  evaporated  milk  fortified  with 
400  U.S.P.  units  of  genuine  Vitamin 
D3  per  pint.  The  quality  of  Nestle’s 
Milk  is  assured  every  step  of  the  way 
. . . we  even  take  the  plant  apart  every 
day  and  wash  it! 


That’s  why  so  many 

NlSTLi’x  ^ 

doctors  recommend 

EVAPORATED  ^ 

, NIxtle’x  Milk 

1 \‘  WSSBSSSam 

\[  toiosi'.o  Is 
iVwunuiit"/?  VITAMIN  0 

* •fiftii 
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The  sooner  the  treatment  of  adrenal  cortical  insufficiency  is  ini- 
tiated, the  shorter  may  be  the  period  of  convalescence  and  the 
milder  the  patient’s  disabilities. 


And  the  closer  the  therapy  comes  to  replacing  the  multiple  action 
of  the  whole  cortical  hormone,  the  more  effective  it  can  be. 

Therein  lies  the  therapeutic  excellence  of  Adrenal  Cortex  Ex- 
tract (Upjohn) — it  is  a specially  extracted  preparation  from  the 
whole  gland  containing  the  multiple  active  principles  of  the  cortex. 
Whenever  such  typical  symptoms  of  cortical  insufficiency  as  las- 
situde, lowered  muscular  tone,  markedly  reduced  resistance  to 
infections,  loss  of  weight,  depression  and  mental  apathy  call  for 
hormone  replacement.  Adrenal  Cortex  Extract  (Upjohn)  con- 
veys in  fullest  possible  measure  the  requisite  cortical  principles. 

Adrenal  Cortex  Extract  (Upjohn) 

Sterile  Solution  in  10  cc.  rubber-capped  vials  for 
subcutaneous,  intramuscular,  and  intravenous  therapy. 
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PROFESSIONAL 

LIABILITY 

PROTECTION 


Afforded  Members  of 


THE  MEDICAL  SOCIETY 
OF'  NEW  JERSEY 

Since  1921 


FAULHABER  8c  HEARD,  iNC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

31  Clinton  Street  Newark,  N.  J. 

Telephone  Mitchell  2-1294 


FAULHABER  & HEARD,  Inc. 

31  CLINTON  STREET  NEVinARK,  N.  J. 

Kindly  send  Information  on  limits  and  costs  of  Society  Professional  Policy. 


Name... 

A)ddress, 


prolonged  action  The  eflPect  of  each  application  of  Privine  provides  two  m six  hours  of  nasal 
comfort,  thus  avoiding  the  inconvenience  of  frequent  re-arolication. 

bland  and  non-irritating  Privine  is  prepared  in  an  isotonic  aqueous  solutim  buffered  to  a pH 
of  6.2  to  6.3.  Artificial  differences  in  osmotic  pressure  between  solution  and  epithelium 
are  avoided;  stinging  and  burning  are  usually  absent 


relatively  free  from  systemic  effects  Although  a sedative  effect  is  occasionally  noted  in 
infants  and  ypung  children  — usually  after  gross  overdosage  — Privine  is 
generally  free  of  systemic  effect.  The  absence  of  central  nervous  stimulation  permits 
the  use  of  Privine  before  retiring  without  interfering  with  restful  sleep. 


• CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT.  NEW  JERSEY 


Privine  0.05  percent  for  all  prescription  purposes;  o.i  pet  cent  strength  reserved  for  office  procedures. 


PRIVINE  (brand  of  naphazoline)  Trade  Mark  Reg.U.S.Pat.Off. 
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c/yiAP 

ANATOMICAL  SUPPORTS 
for 

NEPHROPTOSIS 

Together  with  treatment  for  any  existing 
infection  of  the  urinary  tract,  Camp  Sup- 
ports have  proven  valuable  adjuncts  in 
the  relief  of  symptoms  in  many  cases. 

Camp-trained  fitters  have  been  instructed 
to  consult  the  physician  as  to  the  position 
required  for  the  fitting,  if  reclining  or 
partial  Trendelenburg.  In  the  event  that 
the  physician  desires  the  use  of  a pad, 
the  fitter  has  been  instructed  to  obtain 
information  as  to  the  tjqie  of  pad  to  be 
used  and  to  ask  the  doctor  to  mark  on 
the  garment  or  blue  pencil  upon  the  pa- 
tient the  exact  location  of  the  pad. 


Advantages  of  Camp  Supports  in  Conditions  of  Nephroptosis: 

1.  The  "lifting”  power  of  Camp  Supports  is  from  below  upward  and  backward. 

2.  Camp  Supports  are  an  aid  in  improving  the  faulty  posture  that  somebmes  accompanies  renal  mobility. 

3.  Camp  Supports  are  easily  and  quickly  adjusted. 

4.  Camp  Supports  stay  down  on  the  body  by  reason  of  the  foundab'on  laid  about  the  pelvis. 

5.  Camp  Supports  are  comfortable. 

6.  Camp  Supports  are  economically  priced. 

Camp  fitters  ask  patients  to  return  to  their  physicians  for  approval  of  the  fitting. 


S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 


Offices  in  New  York  e Chicago  • Windsor,  Ontario  • London,  England 
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ELECTRIC  OXYGEN  TENTS  — MASKS  — CATHETERS 
SPECIAL  LOW  RENTAL  RATES  FOR  "STAND-BY”  OXYGEN 
PENICILLIN  AEROSOL  OUTFITS  HELIUM  MIXTURES 

33  HALSTED  STREET  EAST  ORANGE 

Opp.  lirick  Chiircli  Station  Open  Mon.,  Wed.,  F’lT.  l''venln>:>< 


ROBERT  H. 


TUiicn!»(!li 


COMPANY 


EAST  ORANGE 


MEDICAL  OXYGEN-Day  or  Night 

Phone  Orange  4-2600 
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LIS  SC 

Medical  €0.9  Ine. 

Service  Professionalized. 

We  have  found  that  our  new  surroundings  and  our  new  fixtures 
have  been  a good  influence  on  our  entire  staff.  Our  orthopedic 
man,  Mr.  Kulka,  has  been  working  longer  hours  to  keep  up  with 
his  orders.  All  our  other  help  work'  more  efl&ciently;  we  all  feel 
better.  New  things,  furniture,  machines,  equipment  might  do 
the  same  for  you.  Patients  notice  new  things  in  the  doctor’s  office. 

! Our  Optical  Department,  under  the  supervision  of  Jess  Wasser- 
man  & Co.,  Guild  Opticians,  are  quite  busy,  too.  I didn’t  know 
that  so  many  people  needed  their  glasses  adjusted.  Have  yours 
adjusted  the  next  time  you  come  in. 

Call  or  Write  to  Lissco 

Hospital  and  Physicians’  Supplies 

Prompt  X-Kay  and  Short  Wave  Repair  Service 
24  HOUR  SERVICE  EVERY  DAY 
Everything  for  the  Doctor  and  His  Patient 

75  Clinton  Avenue  Newa  2,  N.  J. 


A stone’s  throw  from  the  Academy  of  Medicine 

Phone  MArket  2-0131 


SfT  ^ 

'**W'^*'' 
f^'vV'vr  '• 


i^.-i'.  ■■■■■ 

s-t^'v..  '-V. 


Caminoids 


TRADEMARK 


BRAND  OF  AMINOPEPTODRATE 

NEW  NAME  FOR  A TOP  FAVORITE 

IN  PROTEIN  NUTRITION 

CAMINOIDS*  is  the  new  designation  of  Aminoids  adopted 
as  a condition  of  acceptance  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association. 
CAMINOIDS  retains  all  of  the  "stand-out”  qualities  that  have 
made  Aminoids  a protein  supplement  of  choice: 

HIGH  PALATABILITY 
HIGH  BIOLOGICAL  EFFICIENCY 
HIGH  PATIENT-ACCEPTANCE 


s'-’iteS 


smM 


CAMINOIDS  has  a biological  value  approximately 
equivalent  to  that  of  casein  . . . long  recognized  as 
a high-quality  protein  standard.  It  supplies  all  of  ^ 
the  amino  acids  recognized  as  essential  to  a high 
level  of  biological  activity.  Derived  from 
a selection  of  rich  protein  sources:  liver, 
beef  muscle,  wheat, 
soya,  yeast,  casein, 
and  lactalbumin. 


fOOO  RESEARCH  IA60RAT0RIES.  INC 


IM  c 
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SUPPLIED:  Bottles  containing  6 oz. 

No  change  has  been  made  in  the 
product.  Your  patients  may 
continue  to  receive  bottles  la- 
beled Aminoids  until  druggists’ 
present  stocks  are  exhausted. 


*ExcluHivc  trademark  of 
The  Arlin($lon  CheniionI  Co. 


THE  ARLINGTON  CHEMICAL  COMPANY 

YONKERS  I NEW  YORK 


C0ro/esstonal  on  en.  recta  ie 


BOTANY 


BRAND 


•“Botany”  is  a tradensark  of  the  Botany  Mills,  Inc.,  Paasaic,  N.  J.,  registerod  in  tfaa  U.  S.  Patent  Office. 


SUITS  & TOPCOATS 


( 

Men  accustomed  to  careful 
attention  to  detail  con  understand 
the  value  of  this  clothing 
featuring  the  fabric  that  is  the 
soul  of  the  suit,  plus  the  style 
and  tailoring  which  are  the  heart 
and  body  of  the  apparel.  Truly 
wonderful  clothing. ..truly 
wonderful  value. 

FABRIC  BY  BOTANY  MILLS,  Inc. 

PASSAIC,  N.  J. 

TAILORED  BY  DAROFF,  PHILADELPHIA 
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Doctor: 

Your  ” Botany**  Brand  500  Dealer 

IS  LISTED  BELOW 


ASBLTRY  PARK 

Bob  & Irving 

ELIZABETH 

Natelson  Brothers 

NEW  BRUNSWICK 

Fixler’s 

freehoix* 

ATLAINTIC  CITY 

J.  A.  McMahon,  Inc. 

ORANGE 

Hurley-Jones  Co.,  Inc. 

Law,  Inc. 

Harry  Spingarn 

ATLANTIC  CITY 

HACKENSACK-ENGJ^EWOOD 

RIDGEWOOD 

PASSAIC 

M.  E.  Blatt  Co. 

HACKENSACK 

Max  Goldstein  & Sons 

Lowits,  Inc. 

BAYONNE 

PLAINFIELD 

Chas.  Grotsky,  Inc. 

IRVINGTON 

Miller  & Sons 

Tepper’s 

BL.OOMlFIE'LB 

RED  BANK 

Stephen  Atlee 

LAKEWOOD 

Mayers  Mens  Shop 

J.  Kridel 

CAMIDEN 

M(0NTCLAIR 

TREOSTTON 

The  Hurley  Store 

Reliable  Outfitters 

Hurley-Tobin  Co.,  Inc. 

EAST  ORANGE 

The  Larkey  Co.,  Inc. 

UNilON  COUNTY 

Stuart-Gordon 

NEWARK-PATERSON 

PASSAIC 

Paul  Servo 
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^ Grains  of  Added  Protection !!! 


TABLETS 


POLYSDLFAS  BUFFERED 

. (Pink) 

Provides  TWO-  WAY  8A  FETY  for  your  patient 

1.  Low  toxicity  of  Triple  Sulfonamides 

2.  Buffering  action  of  Sodium  Bicarbonate 


Each  tablet  provides: 

Sulfadiazine  ' lYz  grs. 

Sulfamerazine  2J4  grs. 

Sulfathiazole  2^2  grs. 

Sodium  Bicarbonate  5 grs. 


in  a pink,  mint  flavored,  bisected  tablet. 

Available  for  your  prescriptions  at  leading  drug  stores 
everywhere. 

May  we  send  you  a vial  for  your  bag? 


Baldwin  Pharmacal  Company,  Inc. 


14  OLIVER  STREET 


NEWARK  2,  N.  J. 


Hypnosis  in  Minutes .. . 

TONIGHT 


Of  the  frequently  prescribed,  orally  administered  bar- 
biturates, ‘Seconal  Sodium’  ( Sodium  Propyl-methyl- 
carbinyl  Allyl  Barbiturate,  Lilly)  provides  rapid  seda- 
tion, quick  hypnosis,  and  a short  duration  of  effect. 

The  hospitalized  patient  can  be  assured  that  the  inter- 
val between  the  end  of  visiting  hours  and  sleep  will  be 
reduced.  For  all  patients  who  want  sleep  “in  a hurry” 
with  no  lingering  effect  the  next  morning,  ‘Seconal 
Sodium’  is  a barbiturate  of  choice. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


BRAZIL  was  discovered  and  colonized  by  the  Por- 
tuguese. Later,  besides  the  Portuguese,  came 
large  numbers  of  other  Europeans,  notably  Ital- 
ians and  Germans.  Portuguese,  however,  is  the 
official  and  only  language  of  the  country.  The 
Physician  s Bulletin,  as  well  as  labels  and  litera- 
ture, is  printed  in  Portuguese  to  serve  over  12,- 
000  Brazilian  physicians.  The  first  Lilly  repre- 
sentative, with  headquarters  in  Rio  de  Janeiro, 
began  his  calls  on  the  medical  profession  in 
1933.  In  1945,  the  Lilly  Branch  was  established, 
and  as  soon  as  suitable  facilities  are  available 
Lilly  products  will  be  manufactured  within  the 


country.  Here,  as  elsewhere  in  the  world,  Lilly 
scientists  will  work  closely  with  physicians,  as- 
sisting them  in  the  development  and  clinical 
evaluation  of  newer  medication.  Practical  appli- 
cations of  these  researches  will  be  made  avail- 
able to  the  medical  profession  wherever  ethical 
pharmaceutical  and  biological  products  are  sold. 
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PRESIDENT'S  MESSAGE 


“ROUND-THE-CLOCK”  MEDICAL  SERVICE 
—THE  DOCTOR’S  RESPONSIBILITY— 


Time  was  when  nearly  every  physi- 
cian’s office  was  in  his  home.  Except 
when  he  went  out  of  town,  the  old  time 
physician  almost  never  got  away  from 
his  work.  Then  too,  in  the  "old  days,” 
a larger  proportion  of  us  were  general 
practitioners,  relatively  few  confining 
their  practices  to  a limited  field. — And, 
we  didn’t  all  try  to  take  the  same  "day 
off”  each  week! 

Our  patients,  also,  were  different. 
They  didn’t  move  around  so  much.  Most 
of  them  had  deep  roots  in  their  neigh- 
borhood, and  one  of  these  roots  was  at- 
tached to  the  "family  doctor” — invari- 
ably, a general  practitioner  of  medicine. 

Today — when  many  physicians’  homes 
are  remote  from  their  offices;  when  a high 
proportion  of  them  (at  least,  in  the 
larger  communities)  are  specializing; 
when  patients,  generally,  are  more  no- 
madic, and  when  many  people  have  no 


family  physician  — new  problems  have 
arisen. 

One  of  the  most  troublesome,  and — 
from  the  standpoint  of  our  public  rela- 
tions— most  delicate  problems  is  that  of 
assuring  every  potential  patient  a ready 
access  to  the  services  of  a general  prac- 
titioner when  a personal  or  family  emer- 
gency occurs. 

Everywhere  in  the  nation  there  is  a 
growing  demand  for  the  medical  profes- 
sion to  set  up  organized  facilities  to  han- 
dle emergency  calls.  The  public  feels 
that  it  is  our  collective  responsibility  to 
make  medical  service  readily  available 
when  a person  is  unable  to  reach  his  fam- 
ily doctor  in  an  emergency,  or  if  he  has 
no  recognized  family  physician.  On  too 
many  occasions,  some  of  our  patients 
have  had  a bad  time  of  it  trying  to  locate 
a doctor,  and  their  reactions  make  un- 
happy copy  in  the  public  prints. 
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As  a newspaper  editor  remarked  re- 
cently to  a group  of  physicians: 

"You  can  ignore  this  public  criticism  if  you 
want  to.  But  in  failing  to  solve  this  problem, 
in  refusing  to  correct  this  complaint,  you 
strengthen  the  hand  of  the  advocates  of  state 
medicine  who  are  not  above  telling  people  that 
it  would  enable  them  to  get  a doctor  at  any 
hour  and  on  the  flimsiest  of  excuses.” 

The  Medical  Society  of  New  Jersey  is 
alive  to  this  problem  and  has  requested 
each  county  society  to  study  and  solve 


the  problem  within  its  own  jurisdiction. 
We  have  set  up  a clearing  house  of  in- 
formation on  methods  and  plans  used 
elsewhere  in  meeting  this  need. 

This  is,  indeed,  our  collective  respon- 
sibility. It  is  the  individual  responsibility 
of  every  member  to  see  to  it  that  a work- 
able plan  is  set  up  in  his  community,  and 
to  do  his  part  in  making  the  plan  work. 

J.  Howard  Hornberger,  M.D., 

President. 


THOSE  NINETEEN  FATAL  PRESCRIPTIONS 


During  the  first  half  of  the  year,  nine- 
teen of  our  fellow  Jerseyites  died  from 
barbiturate  overdosage.  Perhaps  a few 
of  these  persons  bought  the  drug  in  some 
distant  state  where  a barbiturate  law  is 
not  in  effect.  This,  however,  cannot  ac- 
count for  more  than  two  or  three  cases. 
All  the  other  victims  died  by  taking  a 
medicine  for  which  some  physician  wrote 
an  Rx.  , Though  we  may  be  legally  clear, 
we  cannot  as  doctors,  escape  moral  re- 
sponsibility for  these  tragedies.  But  we 
can  alert  ourselves  to  the  danger  and  con- 
sider what  control  methods  we  can  adopt 
for  ourselves. 

Of  the  nineteen  deaths,  six  were  listed 
as  accidental,  the  others  as  suicidal.  Many 
of  the  patients  for  whom  we  prescribe 
sedatives  are,  of  course,  unstable  and  de- 
pressed. Let  it  be  remembered  that  de- 
pressed persons  are  exactly  the  ones  most 
prone  to  contemplate  suicide.  And  un- 
stable patients  are  often  irresponsibly 
careless  in  measuring  dosage. 

Sedatives  may  deepen  the  depression 
in  an  agitated  or  worried  patient.  Thus 
we  ought  to  do  a double  check  on  our 
judgment  before  we  prescribe  any  seda- 
tive for  a patient  who  is  already  de- 
pressed. If  it  is  our  considered  opinion 
that  barbiturates  are  indicated,  we 
should  call  for  small  quantities  only. 
Ideally,  the  aggregate  quantity  called  for 


in  this  "non-repeat”  prescription,  should 
be  under  the  lethal  dose. 

The  minimum  fatal  dose  of  the  va- 
rious barbiturates  is  not  established,  but 
we  do  know  that  taking  ten  or  twelve 
average  doses  at  a time  can  cause  a pro- 
longed sleep  which,  if  not  interrupted, 
will  lead  to  death.  The  conscientious 
practitioner  would  not  want  to  write 
for  more  than  a dozen  doses  on  a single 
prescription  if  he  is  dealing  with  an  un- 
stable or  depressed  patient — and  he  often 
is.  He  can  make  special  arrangements 
for  the  personal  renewal  of  the  prescrip- 
tion without  charging  an  extra  office  fee 
each  time.  Better,  certainly,  to  do  that 
than  to  run  the  risk  of  causing  death. 

Some  physicians,  we  are  told,  are  very 
casual  about  writing  for  a hundred 
phenobarbital  tablets  or  a pint  of  the 
elixir  at  a time.  This  is  done  with  the  best 
of  motives:  to  save  the  patient  the  trou- 
ble and  expense  of  too  frequent  returns 
to  the  office.  However,  it  places  in  a pri- 
vate medicine  chest  a poison  which  can 
give  painless  death  to  any  member  of  the 
family  who,  in  a moment  of  moodiness, 
impulsively  looks  for  this  easy  solution  to 
his  problems.  And  it  is  a reckless  invita- 
tion to  any  careless  self-dosing  hypo- 
chondriac. 

It  is  sobering  to  remember  that  the 
prescription  we  hand  the  patient  may  be 
a ticket  to  death  as  well  as  a passport  to  a 
healthier  life. 
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SURGERY  IN  THE  NEWBORN 

Charles  H.  Evans,  M.D.,  East  Orange,  N.  J. 


This  is  “the  century  of  the  child”.  The  ob- 
stetrician and  his  ally,  the  pediatrician,  have 
accomplished  wonders  in  lowering  the  number 
of  stillbirths  and  reducing  the  death  rate  in 
infancy  and  childhood.  Deaths  in  children  up 
to  four  years  have  been  reduced  60  per  cent 
in  the  past  eighteen  years ; 47  per  cent  in  in- 
fants under  one  year  and  about  30  per  cent  in 
the  neonatal  period  or  during  the  first  month 
of  life.  The  decrease  is  still  relatively  small 
during  the  first  weeks  of  life. 

In  1945  the  death  rate  for  infants  under 
one  month  of  age  was  24.3  per  1000  live  births, 
or  63.4  per  cent  of  the  total  mortality  occurring 
during  the  first  year  of  life.  The  majority  of 
these  deaths  occur  in  the  first  two  weeks  of 
life,  and  many  of  them  are  due  to  an  abnor- 
mality or  disease  which  could  have  been  suc- 
cessfully treated  surgically.  We  will -be  called 
to  treat  a greater  number  of  these  babies ; ap- 
proximately 3,000,000  children  are  born  an- 
nually in  the  United  States,  and  hospital  de- 
liveries have  risen  from  37  per  cent  to  79  per 
cent  in  the  last  decade. 

The  autopsy  of  a stillbirth  or  newborn  in- 
fant is  not  legally  required,  nor  is  it  popular 
except  in  a few  of  our  large  children’s  clinics. 
If  we  hope  further  to  reduce  the  number  of 
stillbirths  and  deaths  in  the  first  few  weeks  of 
life  (when  the  greatest  number  occur),  we 
must  see  that  competent  pathologists  tell  us 
just  why  these  babies  die.  We  will  also  find 
that  “atelectasis”  is  seldom,  if  ever,  a cause 
of  death,  and  the  term  “prematurity”  will  be 
used  less  and  less  to  denote  the  cause  of  death 
in  these  babies.  Potter  ^ reports  that  “pre- 
maturity” was  listed  only  half  as  often  as  the 
cause  of  death  in  hospitals  where  the  fetus  and 
newborn  are  autopsied ; that  “atelectasis”  is  not 
a cause  of  death  but  a symptom  of  underlying 
abnormality.  She  examined  the  bodies  of 
2000  stillborns  or  infants  who  died  in  the  first 


month  of  life.  Over  10  per  cent 'had  abnor- 
malities which  were  incompatible  with  life.  In 
8 per  cent  the  malformation  was  in  the  gastro- 
intestinal tract.  Malformations  were  more 
common  in  infants  born  alive  and  at  term  than 
in  stillbirths  or  prematures.  Dunham  ^ tells 
us  that  “The  neonatal  period  is  one  of  great 
danger  to  the  infant  as  well  as  one  about  which 
too  little  is  known”. 

In  an  analysis  of  the  original  case  reports 
of  1402  cases  of  intestinal  atresia  (excluding 
the  esophagus  and  recto-anal  regions),  I was 
amazed  at  the  number  of  cases  in  which  a sec- 
ond or  third  type  of  congenital  intestinal  ob- 
struction was  associated  with  atresia.  This  helps 
to  explain  why  many  cases  of  congenital  hyper- 
trophic pyloric  stenosis,  imperforate  anus, 
omphalocele,  or  volvulus,  have  died  with  an 
intestinal  obstruction,  after  a satisfactory  cor- 
rection of  the  anomaly.  There  were  in  this 
series  of  intestinal  atresias  the  following  as- 
sociated abnormalities : 

14  with  atresia  of  the  esophagus. 

9 with  congenital  hypertrophic  pyloric  stenosis. 
29  with  an  annular  pancreas  (here  the  pancreas 
completely  surrounded  the  duodenum  and  in 
many  cases  there  was  a gap  with  pancreatic 
tissue  between  the  blind  ends  of  the  duodenum). 
23  of  atresia  or  other  abnormalities  of  the  bile 
ducts. 

76  of  volvulus  of  the  small  intestine. 

9 of  intussusception. 

55  with  an  omphalocele  or  umbilical  fistula  of  om- 
phalomesenteric duct  origin. 

114  cases  of  an  imperforate  anus  or  an  atresia  of 
the  rectum. 

In  four  of  the  cases  with  an  omphalocele,  the 
small  bowel  ended  blindly  in  the  sac  and  could 
plainly  be  seen  through  the  transparent  wall 
of  the  persistent  physiologic  umbilical  hernia. 

1.  Potter,  Edith:  Journal  of  the  American  Medical  As- 
sociation, 115:996  (1940)  and  also,  American  Journal  of 

Clinical  Patholog^y,  13:133  (1943). 

2.  Dunham,  Ethel:  Appraisal  of  the  Newborn.  U.  S. 
Children’s  Hurcau  Publication  No.  242.  Government  Printing 
Office,  Washington,  D.  C.  (1947). 
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One  was  a child  upon  whom  I recently  per- 
formed an  emergency  ileostomy  on  the  first 
day  of  life;  on  the  fourth  day  a successful 
“subperitoneal”  side-to-side  ileo-ileocecostomy 
was  done  between  the  contiguous  loops  several 
centimeters  from  where  they  passed  through 
the  abdominal  wall  to  form  the  double-barrelled 
ileostomy. 

CLAMPING  THE  CORD 

I stress  the  importance  of  not  clamping  the 
cord  until  approximately  ten  minutes  after 
delivery,  or  until  the  placenta  separates.  This 
is  essential  in  the  premature,  or  in  any  infant 
who  has  an  acute  illness  or  operation  during 
the  first  months  of  life.  Engel  ^ reports  that 
the  mortality  is  twice  as  high  in  prematures 
whose  cords  are  clamped  immediately  after 
birth.  One-fourth  of  the  total  fetal  blood  is 
in  the  placental  circulation.  The  more  prema- 
ture the  infant,  the  higher  the  ratio  of  placental 
blood.  The  principal  iron  reserve  in  the  new- 
born is  in  the  circulating  blood ; as  much  as 
54  milligrams  of  this  iron  may  be  lost  if  the 
cord  is  clamped  immediately  after  birth.  This 
loss  is  enough  to  lower  the  hemoglobin  in  a 
four  months  old  child  from  12  to  9 grams,  or 
from  70  to  58  per  cent. 

Many  newborns  have  been  subjected  to  an 
acute  hemorrhage  when  from  100  to  200  cubic 
centimeters  of  blood  have  been  recovered  from 
the  cord  blood  to  build  up  a “blood  bank”.  If 
this  blood  is  not  drained  oflf  and  the  cord  is 
not  clamped  until  it  has  collapsed,  about  half 
the  placental  blood  will  flow  into  the  infant 
during  the  first  minutes  after  birth  and  90 
per  cent  will  have  been  recovered  at  the  end  of 
ten  minutes.  The  hemoglobin  and  red  cell 
count  are  about  10  per  cent  higher  in  the  week- 
old  newborn  whose  cord  is  not  clamped  until 
after  the  placenta  has  separated.  We  will  pa- 
tiently wait  these  few  minutes  when  we  realize 
that  this  preventable  cord  hemorrhage,  added 
to  the  normal  physiologic  anemia  following 
birth,  makes  the  infant  a poorer  medical  and 
surgical  risk  than  the  infant  who  has  not  been 

3.  Engel,  D.,  cited  by  Windle,  W.  F. : In  the  Journal  of 
Pediatrics,  18:538  (1941). 

4.  These  cases  and  the  operative  technic  employed  were  re- 
ported hy  the  writer  in  a paper.  Diagnosis  of  Intestinal  Ob- 
struction m Infancy,  delivered  at  the  May  26,  1948,  meeting 
of  the  Society  of  Surgeons  of  New  Jersey,  held  at  the  Orange 
Memorial  Hospital,  Orange,  N.  J. 
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robbed  of  his  placental  blood  or  has  had  time 
normally  to  correct  these  anemias. 

INTUSSUSCEPTION 

Intestinal  intussusception  is  a serious  pe- 
diatric and  surgical  problem.  As  you  well 
know,  it  is  probably  the  most  common  cause 
of  acute  intestinal  obstruction  in  late  infancy. 
The  clinical  picture  is  typical  and  few  of  these 
cases  are  missed  when  examined.  The  mor- 
tality continues  to  be  very  high  regardless  of 
the  type  of  treatment.  This  high  mortality  is 
due  to  two  major  causes:  (1)  Many  such  chil- 
dren, after  several  intermittent  attacks  of  colic, 
quickly  become  critically  ill  and  have  a gan- 
grenous bowel  or  irreducible  intussusception 
before  the  mother  realizes  the  gravity  of  the 
condition  and  calls  her  physician.  (2)  Intes- 
tinal surgery  in  the  infant,  especially  the  infant 
with  a non-viable  loop  of  bowel,  is  more  dif- 
ficult to  perform,  more  dangerous,  and  re- 
quires a more  exacting  and  prolonged  after- 
care than  is  the  case  in  the  older  child  or  the 
adult. 

Simple  reduction,  with  or  without  laparot- 
omy, has  failed  to  save  many  of  these  simply 
treated  cases.  The  usual  operative  procedures 
in  cases  with  gangrenous  or  irreducible  lesions 
are  either  a primary  enteroanastomosis  with 
or  without  resection,  or  the  Mikulicz  multiple 
stage  resection.  The  mortality  ranges  from  25 
to  75  per  cent.  The  Mikulicz  exteriorization 
procedure  is  apparently  the  safer  of  the  two 
operations. 

There  is  soon  to  be  reported  in  more  detail 
a type  of  “subj^eritoneal”  lateral  anastomosis 
placed  near  the  emerging  proximal  and  distal 
limbs  of  an  emergency  ileostomy  performed 
several  days  before.  Two  cases  of  total  atresia 
of  the  ileum  in  newborns  have  been  success- 
fully treated  in  this  manner.  I believe  that 
this  operation,^  which  I have  not  been  able  to 
find  reported  in  the  available  medical  literature, 
will  prove  to  be  a rational  surgical  procedure 
not  only  in  atresias  of  the  new'born,  but  also 
in  intussusception,  volvulus,  or  other  forms 
of  intestinal  obstruction  where  the  bowel  at 
the  obstructed  point  is  non-viable  and  the  pa- 
tient unable  to  survive  a primary  resection  or 
the  loss  (over  periods  of  weeks  to  months) 
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of  succus  entericus  through  the  artificial  anus 
and  then  through  the  fecal  fistula,  which  are 
associated  with  the  Mikulicz  type  of  resection. 

ACUTE  APPENDICITIS 

Acute  appendicitis  in  the  newborn  and  infant 
is  more  common  than  realized  by  many  physi- 
cians. I have  collected  a thousand  cases  which 
occurred  in  the  first  year  of  life.  Too  frequent- 
ly the  condition  is  not  even  considered,  or  the 
operation  is  done  when  it  is  too  late.  The  diag- 
nosis is  seldom  made  except  at  autopsy.  In 
this  age  group,  the  disease  is  usually  rapid,  and 
rupture  with  peritonitis  is  frequently  the  case. 
The  clinical  picture  is  almost  always  atypical 
and  very  confusing.  How  well  we  remember 
Dr.  Holt’s  remark : “In  acute  appendicitis  in 
the  infant,  all  signs  fail  us’’. 

Think  of  appendicitis  as  one  of  the  pos- 
sibilities when  examining  an  infant  who,  fol- 
lowing a mild  fever  and  upset  stomach,  sud- 
denly presents  the  picture  of  an  acute  surgical 
abdomen.  Penberthy  ^ and  his  associates  found 
20  cases  in  infants  among  1655  cases  operated 
upon  during  the  first  twelve  years  of  life. 

The  greater  frequency  in  the  male  infant 
is  probably  more  apparent  than  real.  Ten  per 
cent  of  cases  of  hernial  appendicitis  (a  con- 
dition usually  seen  in  late  adult  life  where 
there  is  an  acute  appendix  lying  in  a large 
hernia  sac)  are  found  in  male  infants  during 
the  first  year  of  life.  In  about  20  per  cent  of 
all  cases  of  appendicitis  in  infancy  the  appen- 
dix, usually  gangrenous  and  ruptured,  was  lo- 
cated in  the  sac  of  a congenital  inguinal  hernia ; 
in  each  case  the  pre-operative  diagnosis  was 
either  a strangulated  inguinal  hernia  or  a sup- 
purative orchitis. 

DUODENAL  ULCER 

Duodenal  ulcer  in  the  first  months  of  life  is 
more  unthought  of  and  more  unrecognized 
than  uncommon.  Schmidt  ® found  19  cases 
among  1100  autopsies  of  infants  from  five 
days  to  eleven  months  of  age ; Entz  reported 
10  cases  among  364  autopsies  upon  children 
under  one  year  of  age ; Bartran  ^ reported  four 
cases  seen  in  one  year  among  150  infants  in 
one  hospital. 


A personal  study  of  many  hundred  cases 
in  the  literature  leads  to  the  following  con- 
clusions : 

(1)  True  duodenal  ulcer  occurs  in  the  newborn 
and  early  infant  periods;  then  becomes  less  com- 
mon until  adult  life  is  reached. 

(2)  Very  few  have  been  operated  upon;  the 
diagnosis  is  usually  made  at  autopsy;  only  several 
cases  have  been  saved  after  perforation  of  the 
ulcer. 

(3)  Apparent  food  distress,  blood  in  the  stools, 
and  in  40  per  cent  of  cases  blood  in  the  vomitus 
associated  with  an  increasing  anemia,  can  be  due 
to  a bleeding  gastric  or  duodenal  ulcer. 

(4)  The  case  history  and  the  x-ray  studies,  so 
important  in  the  older  child  and  adult,  are  of  little 
help  to  us  in  these  baby  ulcer  cases. 

(5)  We  have  no  justification  to  explore  each 
baby  who  shows  some  food  distress,  mild  intestinal 
bleeding,  an  increasing  anemia,  and  perhaps  slight 
abdominal  distention.  Yet  we  should  keep  the  pos- 
sihility  of  an  ulcer  in  mind,  keep  the  blood,  body 
water  and  electrolytes  in  balance,  and  be  ready 
to  operate  upon  the  occasional  case  which  per- 
forates and  quickly  changes  the  picture  to  that  of 
an  acute  surgical  abdomen. 

Then  only  will  we  be  able  to  successfully 
treat  this  almost  universally  fatal  intestinal  ac- 
cident. 

CONCLUSION 

I close  the  discussion  with  a few  words 
from  the  late  Dr.  J.  Shelton  Horsley,  who  was 
one  of  our  great  physicians  as  well  as  a pioneer 
surgeon  in  this  field. 

Dr.  Horsley,  when  speaking  on  duodenal 
atresia,  said : 

“Congenital  intestinal  obstruction  has  not  re- 
ceived the  attention  it  deserves.  Too  frequently  a 
diagnosis  is  made  either  of  a functional  condition  or 
of  improper  feeding,  and  different  formulae  are 
tried  and  various  drugs  administered  until  the  baby 
dies.  A necropsy  is  seldom  done.  Babies  as  well 
as  adults  die  of  real  things,  and  rai'ely  of  functional 
disturbances.  If  physicians  who  attend  babies  will 
bear  in  mind  the  gravity  of  the  symptoms  of  early 
vomiting  and  will  not  be  content  until  the  cause 
of  the  vomiting  has  been  definitely  ascertained, 
many  babies  that  now  die  within  the  first  few  days 
of  their  lives,  with  vomiting  as  a chief  symptom, 
can  be  saved." 


5.  Penberthy,  G.  C.,  Benson,  C.  D.,  ami  Wilier,  C.  N.: 
Annals  of  Surgery,  115:945  (1942). 

6.  Schmidt,  Walthcr;  Berliner  Klinische  Wochcnschrift, 
50:593  (1913). 

7.  Entz,  cited  by  Bartran,  see  reference  number  8. 

8.  Bartran,  W.  11.:  Journal  of  the  National  Proctologic 
Association,  18:77  (1946). 
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SURGICAL  ASPECTS  OF  CANCER  OF  THE  LUNG* 


Henry  A.  Brodkin,  M.D.,  Newark,  N.  J. 


Up  to  fifteen  years  ago,  the  diagnosis  of  can- 
cer of  the  lung  during  life  was  ventured  only 
by  the  more  astute  clinicians.  Although  such 
a patient  aroused  great  clinical  interest,  the 
attitude  as  regards  treatment  was  the  same  as 
for  leukemia.  Following  the  publication  of 
Graham’s  first  pneumonectomy,  we  went 
through  a period  of  exploring  patients  who 
were  found  hopelessly  inoperable.  Gradually 
the  profession  became  better  acquainted  with 
the  earlier  manifestations  of  the  disease  and 
more  and  more  patients  came  to  operation  who 
could  be  successfully  resected. 

Today  in  spite  of  improvement  in  diagnostic 
methods  and  surgical  technic  we  find  one  in 
eA'ery  three  patients  who  come  to  the  hospital, 
obviously  inoperable  because  of  large  pleural 
effusion,  venacaval  obstruction,  erosion  of 
ribs  and  distant  metastasis.  Another  one  in 
three  is  found  inoperable  because  the  lesion  has 
extended  into  the  heart,  aorta  parietal  pleura 
or  diaphragm.  The  third  case  is  found  re- 
sectable, but  even  here,  the  outlook  for  a sur- 
gical cure  is  poor  because  of  the  extent  of  in- 
volvement of  the  regional  lymph  glands. 
Whenever  cancer  has  spread  to  regional  lymph 
glands,  prospects  of  a surgical  cure  are  greatly 
diminished.  In  cancer  of  the  breast  when  the 
disease  is  limited  to  that  organ,  over  70  per 
cent  survive  more  than  five  years.  When  the 
axillary  glands  are  involved  the  ratio  drops  to 
35  per  cent.  Similarly,  in  pulmonary  malig- 
nancy, our  best  results  are  in  patients  whose 
tumor  is  still  a local  lesion.  It  is,  therefore, 
obvious  that  the  results  of  the  surgical  treat- 
ment of  cancer  of  the  lung  are  very  poor  at  the 
present  time. 

Why  are  patients  with  pulmonary  malig- 
nancy referred  so  late  to  the  surgeon  so  that 
only  one  in  every  three  cases  is  resectable? 
The  three  major  reasons  for  this  are: 

1.  Onset  of  the  disease  Is  insidious  and  there  are 
no  characteristic  or  pathognomonic  signs  or  symp- 
toms. By  time  cough,  pain  in  the  chest,  hemoptysis 


* Read  by  invitation  at  the  International  Congress  of  Can- 
cerology,  Havana,  Cuba,  May  3,  1948. 


and  loss  of  weight  are  present,  the  disease  is  well 
established. 

2.  Although  the  x-ray  shows  a positive  shadow 
in  almost  every  case,  this  procedure  is  delayed 
until  every  type  of  cough  mixture  has  been  ineffec- 
tively consumed.  Even  with  positive  x-ray  evi- 
dence of  a shadow  in  the  lung  field,  too  many  phy- 
sicians fail  to  follow  through.  Instead  they  lose 
valuable  time  to  see  what  the  next  film  will  show. 

3.  A positive  diagnosis  can  be  made  in  75  per 
cent  of  the  cases  by  x-ray  and  bronchoscopy.  In 
the  remaining  25  per  cent,  because  the  diagnosis  is  - 
obscured  surgical  treatment  is  postponed. 

Early  diagnosis  will  bring  better  results  if 
we  use  the  means  to  do  it. 

1.  The  x-ray  is  the  most  important  diag- 
nostic tool.  It  is  imperative  to  x-ray  every 
patient  over  40  who  presents  symptoms  of  a 
cough  lasting  over  two  weeks,  dull  pain  in  the 
chest  or  blood  stained  sputum.  This  will  show 
either  the  growth  itself  or  the  effects  of  it  such 
as  atelectasis,  retrograde  pneumonitis,  abscess, 
etc. 

2.  Bronchoscopy  is  second  in  importance. 
A positive  biopsy  is  obtainable  in  about  70  per 
cent  of  the  cases  of  carcinoma  of  the  lung. 
In  peripheral  or  upper  lobe  carcinoma,  it  may 
be  impossible  to  obtain  a positive  biopsy.  How- 
ever, by  suction,  a sputum  specimen  may  be 
obtained  for  examination  for  cancer  cells  ac- 
cording to  the  Papanicolaou  technic.  This  is 
proving  to  be  more  reliable  by  showing  posi- 
tive results  in  80  to  90  per  cent  of  carcinomas 
of  the  lung.  It  is  of  especial  value  in  peri- 
pheral and  upper  lobe  cancers.  Tomography 
has  also  been  very  helpful.  Bronchography 
is  of  limited  value  in  the  diagnosis  of  cancer 
of  the  lung.  After  these  methods  have  been 
used,  a small  number  wnll  remain  in  which 
diagnosis  is  obscured  and  unconfirmed.  In  this 
type  of  case,  it  is  imperative  to  perform  an 
exploratory  thoracotomy.  Adoption  of  these 
principles  will  bring  the  case  of  cancer  of  the 
lung  to  surgical  treatment  at  the  earliest  pos- 
sible moment. 

OPERABILITY 

Patients  with  suspected  but  unconfirmed 
malignant  tumors  of  the  lung  should  be  ex- 
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plored.  All  patients  in  whom  a diagnosis  of 
carcinoma  of  the  lung  has  been  made,  (if  no 
distant  metastasis  can  be  found)  should  have 
the  benefit  of  exploratory  thoracotomy.  In 
some  cases,  successful  resections  have  been 
accomplished  although  the  lesions  involved  the 
pericardium  and  the  chest  wall.  The  involved 
part  was  resected  with  the  lung.  Although 
pleural  fluid  and  phrenic  paralysis  are  regarded 
as  evidence  of  inoperability,  successful  resec- 
tions have  been  reported.  In  2034  patients 
with  carcinoma  of  the  lung  reported  by  twelve 
leading  clinics  in  the  United  States,  only  29 
per  cent  were  explored  and  only  13  per  cent 
were  resected.  Today,  a greater  proportion  of 
the  cases  is  explored  and  resected. 

PRE-OPERATIVE  MANAGEMENT 

As  soon  as  the  decision  for  surgical  treat- 
ment has  been  reached,  the  patient’s  general 
physical  condition  is  brought  to  the  highest 
level.  Blood  studies  may  indicate  the  neces- 
sity for  transfusions  to  relieve  the  secondary 
anemia.  High  supplementary  protein  diets  are 
added  to  raise  the  plasma  protein  level.  Ade- 
quate vitamins  are  prescribed  to  relieve  defic- 
iency and  improve  healing  qualities.  Three 
days  prior  to  operation,  aerosol  penicillin  is  ad- 
ministered three  times  a day.  Thirty  thousand 
units  of  penicillin  are  given,  intramuscularly, 
every  three  hours  during  the  waking  period. 
Artificial  pneumothorax,  given  prior  to  sur- 
gery, appears  to  be  of  benefit.  This  serves 
two  purposes : 

1.  It  will  determine  if  the  remaining  lung  can 
take  over  the  entire  burden  of  respiratory  function. 
In  one  case  following  a successful  pneumonectomy, 
the  patient  was  cyanotic  and  anoxic.  A prelimin- 
ary pneumothorax  would  have  suggested  a lobec- 
tomy instead  of  a pneumonectomy  which  would 
have  prolonged  his  life  in  greater  comfort. 

2.  It  appears  to  be  less  shocking  to  a patient 
to  remove  a collapsed  lung  than  one  that  has  been 
functioning. 

ANESTHESIA 

It  is  essential  to  have  a trained  anesthetist 
expert  with  endotracheal  anesthesia  who  has 
had  considerable  experience  with  thoracic  sur- 
gical cases.  He  must  be  well  versed  in  car- 
dio-respiratory  physiology.  He  will  advise  the 
surgeon  when  to  halt  the  operation,  re-inflate 


the  lung,  aspirate  the  bronchial  secretions,  ad- 
minister blood  and  medications  as  the  pa- 
tient’s condition  demands.  The  bronchial  tree 
must  be  kept  constantly  free  from  excretions 
and  mucus. 

SURGICAL  APPROACH 

In  carcinoma  of  the  left  lung,  the  anterior 
approach  through  the  third  interspace  (with 
incision  of  the  third  and  fourth  costal  cartil- 
ages at  the  sternum)  is  preferred.  On  the 
right  side,  the  postero-lateral  approach  with 
resection  of  the  fifth  rib  is  used.  The  individual 
vessel  ligation  technic  is  employed,  ligating  the 
pulmonary  artery  first.  The  bronchus  is 
treated  by  clamping  below  the  site  of  the 
incision.  The  lumen  is  then  occluded  by  two 
interrupted  mattress  silk  sutures  above  and  a 
row  of  interrupted  silk  sutures  uniting  the  cut 
edge.  An  attempt  is  -made  to  cover  the  bron- 
chial stump  with  mediastinal  pleura.  The 
phrenic  nerve  is  crushed.  After  the  lung  has 
been  removed,  the  pleural  cavity  is  irrigated 
with  warm  saline.  The  pleural  surfaces  are 
dusted  with  sulfanilamide  powder.  Two  units 
of  plasma  and  200,000  units  of  penicillin  are 
left  in  the  pleural  cavity.  The  negative  pres- 
sure in  the  pleural  cavity  results  in  the  accum- 
mulation  of  plasma  and  blood.  The  plasma  helps 
counteract  this.  The  wound  is  closed  in  layers 
without  drainage.  An  important  step  at  the  con- 
clusion of  the  operation  is  aspiration  or  bron- 
choscopy to  remove  mucus,  blood  or  pus  which 
may  remain  in  the  trachea  or  bronchus.  The 
patient  is  placed  in  an  oxygen  tent  for  24  hours. 
The  next  day  this  may  be  periodically  discon- 
tinued and  the  patient  permitted  to  sit  up  in 
bed.  Ambulation  is  attempted  on  the  second 
or  third  day.  Prevent  cardiac  displacement  or 
embarrassment  of  the  contra-lateral  lung  by 
aspiration  of  some  of  the  pleural  contents  of 
the  operated  side  when  indicated. 

The  most  favorable  form  of  carcinoma  of 
the  lung  for  surgical  treatment  is  the  peri- 
pheral type.  This  arises  in  the  small  bron- 
chioles and  can  be  seen  and  felt  on  the  surface 
of  the  lung  with  a flattened  or  umbilicated  cen- 
ter. This  type  is  out  of  reach  of  the  broncho- 
scope and  can  be  adequately  treated  by  a lobec- 
tomy rather  than  a pneumonectomy.  If  a posi- 
tive bronchoscopic  biopsy  is  obtained,  a pneu- 
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monectomy  rather  than  a lobectomy  is  indi- 
cated. One  of  my  patients  had  a lesion  con- 
fined to  the  right  lower  lobe  with  a positive 
bronchoscopic  biopsy.  The  right  lower  and 
middle  lobes  were  removed  leaving  the  right 
upper  lobe.  In  retrospect,  I think  that  a pneu- 
monectomy should  have  been  done  in  this  case. 
Within  a year,  this  patient  died  of  metastasis. 
As  a general  rule,  the  most  effective  way  to 
treat  any  carcinoma,  is  to  remove  the  entire 
organ  with  its  regional  lymph  glands. 

INOPERABLE  CASES 

No  method  of  treatment  now  known  will 
allay  symptoms  or  prolong  life  in  inoperable 
cancer  of  the  lung.  I had  one  patient  who, 
a month  from  the  day  of  his  first  symptom  to 
his  arrival  in  the  hospital,  was  obviously  in- 
operable ; one  month  later,  he  was  dead  of  his 
disease.  On  the  other  hand,  another  patient 
of  mine,  lived  comfortably  for  two  years,  after 
a thoracotomy  revealed  the  inoperable  state  of 
his  pulmonary  cancer.  Neither  had  x-ray 
treatments. 

In  two  types  of  “inoperable”  cases,  surgery 
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may  be  of  some  value.  One  is  the  superior 
sulcus  or  Pancost  tumor  which  is  usually  ac- 
companied by  severe  pain  in  the  shoulder  gir- 
dle and  arm.  One  such  patient  had  been  ex- 
isting on  morphine  for  months  with  scarcely 
any  sleep.  Excision  of  the  involved  ribs  to- 
gether with  the  corresponding  intercostal 
nerves  provided  this  patient  with  a compara- 
tively painless  six  month  interval  until  his 
death.  The  other  is  the  type  that  ordinarily 
would  have  been  regarded  as  inoperable  be- 
cause of  neoplastic  extension  into  the  overly- 
ing ribs  and  breast.  The  entire  left  lung,  the 
overlying  chest  wall  and  breast  were  removed 
en  masse  and  the  patient  has  been  comfortable 
and  well  for  the  past  five  months. 

CONCLUSION 

Surgical  treatment  offers  the  only  present 
hojie  of  relief  from  cancer  of  the  lung.  Re- 
sults are  still  poor  because  the  patients  arrive 
too  late  for  relief.  The  future  lies  in  the  apn 
preciation,  by  the  medical  profession,  of  the 
early  manifestations  of  the  disease  and  of  the 
value  of  early  surgical  treatment. 
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SENATOR  SMITH  — DR.  MARTLAND  — MR.  O’HERN 


Announcement  is  made  of  a three-star  fea- 
tured program  of  interest  to  all  physicians,  at 
the  Academy  of  Medicine,  on  Saturday  eve- 
ning. October  23,  in  Newark  (91  Lincoln 
Park). 

Dr.  Harrison  S.  Martland  will  speak  on 
atomic  medicine — “A  Glimpse  into  the  Fu- 
ture”. 

U.  S.  .Senator  H.  .Alexander  Smith  will  dis- 
cuss “Trends  in  Medical  Legislation”. 


Mr.  Joseph  O’Hern,  Manager,  Newark  Re- 
gional Office.  Veterans  Administration,  will 
talk  on  the  impact  of  the  veterans  hospitals  on 
private  medical  practice. 

This  unique  meeting  is  under  the  au.spices 
of  Physicians  Tost  445.  Department  of  New 
Jersey,  American  Legion,  and  the  occasion 
will  be  the’  installation  of  new  officers  for  this 
all-medical  post. 

All  members  of  The  Medical  Society  of  New 
Jersey  are  invited  to  attend. 


MEETING  OF  PHYSICIAN-ARTISTS 


Physicians  interested  in  arts  and  crafts  are 
invited  to  attend  a sjiecial  meeting  at  the  Acad- 
emy of  Medicine,  91  Lincoln  Park,  Newark, 
Tuesday  evening.  October  12,  at  8:30  p.  m. 
(^ne  function  of  this  meeting  will  he  to  ad- 


vance jilans  for  developing  a New  Jersey 
Physician-Artists  organization  and  to  set  a 
date  for  an  exhibit  of  paintings,  sculpture,  pho- 
tography and  other  forms  of  art  e.xpression  by 
members  of  the  medical  brotherhood. 


Volume  45 
Number  10 


477 


ULCERATIVE  AND  REGIONAL  COLITIS  * 


J.  F.  Pessel,  M.D.,  Trenton,  N.  J. 


Non-specific  or  idiopathic  ulcerative  colitis 
is  an  inflammatory,  ulcerating  disease  of  the 
large  intestine,  characterized  by  long  periods 
of  exacerbation  and  remissions.  The  cause 
of  this  disease  has  not  been  agreed  upon.  It 
often  follows  psychologic  disturbances,  acute 
bacillary  dysentery,  amebic  dysentery,  devas- 
tating disease  and,  rarely,  mucous  colitis.  It 
tends  to  begin  between  the  second  and  fourth 
decade  of  life,  but  cases  have  been  observed 
much  earlier.  There  are  often  evidences  of 
emotional  instability  and  pre-existing  auto- 
nomic imbalance  in  individuals  suffering  from 
this  disease. 

ETIOLOGY 

Often  the  first,  as  well  as  recurrent  attacks 
are  accentuated  or  produced  by  psychogenic 
upset : — loss  of  a member  of  the  family,  busi- 
ness reverses,  frustrations  in  love  affairs,  ser- 
ious family  difficulties,  or  disturbing,  acute  in- 
fections. Many  chronic  cases  seem  to  become 
sensitized  to  food  proteins,  a fact  which  leads 
some  physicians  to  look  for  allergic  factors. 
Felsen  ^ feels  that  it  most  frequently  follows 
bacillary  dysentery.  Bargen  ^ thought  that  it 
was  due  to  a diplo-streptococcus.  Graduate 
students  from  Central  and  South  America, 
who  see  a great  deal  of  amebic  and  bacillary 
dysentery  of  all  types,  do  not  know  this  dis- 
ease. The  present  consensus  is  best  expressed 
by  Sullivan,^  who  believes  that  the  disease  de- 
velops only  in  individuals  of  definite  person- 
ality types,  who  have  had  some  additional  psyT 
chogenic  disturbance. 

SYMPTOMS 

The  symptoms  of  the  disease  vary  from  a 
low  grade  inflammatory  process,  limited  to  the 
rectum  or  rectosigmoid  with  occasional  pas- 
sage of  blood  with  bowel  movements,  to  that 
of  an  acute  case  with  extreme  toxicity,  having 
15  to  20  movements  per  day,  high  fever,  high 
sedimentation  rates,  leucocytosis,  joint  distur- 
bances, loss  of  appetite,  anemia,  debility,  weak- 
ness, jirotein  deficiencies,  and  occasionally  sec- 
ondary liver  disturbances.  Tbe  process  may 


begin  in  the  recto-sigmoid,  in  the  descending 
colon  or  elsewhere  in  the  colon.  I have  seen 
cases  begin  in  the  rectum,  spread  upward  and 
eventually  engulf  the  entire  colon.  Crohn  ^ 
and  his  colleagues  reported  a group  that  start- 
ed in  the  cecum  and  worked  distally.  Some 
are  limited  to  a regional  area  in  the  colon.  We 
are  now  seeing  cases  in  which  the  terminal 
ileum  and  first  portion  of  the  colon  are  in- 
volved. These  are  being  called  “ileocolitis”. 
Whether  this  is  the  same  disease  is  debatable. 

COURSE 

The  disease  may  go  on  insidiously  for  months 
to  complete  remission  and  quiescence  for  years, 
or  it  may  become  severely  acute  and  necessi- 
tate active  hospital  care  for  months  or  years. 
I have  seen  two  cases  in  which  there  was  no 
history  of  diarrhea.  Severe  hemorrhages  do 
occur,  though  generally  the  bleeding  is  of  low 
grade.  The  bowel  may  penetrate,  producing 
localized  abscesses.  Cicatrization  may  produce 
obstruction.  Polyposis  is  common.  Degen- 
eration of  these  with  resultant  malignancy  is 
being  described  more  and  more  frequently. 

DIAGNOSIS 

Careful  history  in  these  cases  reveals  mu- 
coid or  muco-purulent,  bloody  diarrhea, 
cramps,  fever,  malaise,  loss  of  weight,  anemia, 
joint  disturbances,  loss  of  appetite,  thirst,  and 
at  times  severe  toxemia. 

Crohn  “ feels  that  one  can  make  a diagno- 
sis with  the  bare  finger  examination  of  tbe 
rectum  by  palpating  and  recognizing  the  granu- 
lations of  the  surface  of  the  rectum. 

The  disease,  when  present  in  the  distal  colon, 
can  best  be  substantiated  by  endoscopy.  Procto- 
sigmoidoscopy reveals  a swollen,  indurated,  of- 
ten fiery  red,  mucous  membrane  with  myriads 
of  pin-point  ulcerations,  often  covered  over 

* Read  before  the  Section  on  Ga.stro-Enterolony  and  Proc- 
tology, Annual  Meeting  of  The  Medical  Society  of  New 
Jersey,  April  27,  1948. 
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by  a muco-purulent,  diphtheritic-like  mem- 
brane. When  this  is  wiped  off,  the  pitted, 
bleeding  surface  remains.  The  more  acute  the 
disease,  the  more  reddening,  edema,  and  swell- 
ing are  evident.  The  chronic  case  reveals  more 
submucosal  induration  with  cicatricial  replace- 
ment of  the  membrane  and  secondary  polypoid 
hyperplasia.  Polyposis,  which  may  occur  early, 
is  an  attempt  on  the  part  of  the  mucous  mem- 
brane to  regenerate.  No  normal  mucosa  is 
visualized  in  this  disease  in  contradistinction 
to  the  amebic  or  tuberculous  colitis. 

Roentgenograms  are  helpful,  and  indeed  in 
cases  where  the  disease  is  limited  to  the  as- 
cending, transverse,  or  upper  descending  colon, 
x-rays  are  a necessity  for  diagnosis.  The 
roentgenogram  in  acute  colitis  reveals  a “feath- 
ering” or  mottling  of  the  surface  with  irrita- 
bility and  swelling,  but  little  narrowing  of  the 
lumen.  The  regional  type  of  colitis  shows  the 
ulcerative  process  apparently  limited  to  a dis- 
tinct area  or  areas.  In  “ileocolitis”,  there  are 
changes  in  the  lumen  of  the  terminal  ileum  and 
the  cecum.  The  more  frequently  encountered 
variety  is  that  involving  the  distal  colon.  In  all 
of  these  cases,  there  is  a lack  of  haustral  mark- 
ings, a narrowing  or  “lead-pipe”  appearance 
or  rigidity  of  the  affected  gut,  mucosal  de- 
formity and/or  destruction.  Contrast  barium 
enemas  show  the  mucosal  surface  best  and  are 
essential  to  demonstrate  polypoid  degeneration 
and  pseudo-polypoidal  changes  of  the  mucosa. 

PATHOLOGY 

Removed  either  surgically  or  at  postmortem. 
Hie  colon  shows  mucosal  defects,  shortening  of 
the  colon,  submucosal  induration,  lack  of  nor- 
mal mucous  membrane  and  polypoid  hyper- 
plasia. 

TREATMENT 

Colitis  due  to  dysenteric  organisms  or  ame- 
bic infestation  should  be  specifically  treated. 
If  the  virus  of  lympho-granuloma  is  the  of- 
fending organism,  the  patient  is  treated  for 
this  infection.  Many  cases,  though  not  orig- 
inally allergic  in  nature,  seem  to  become  so 
after  months  of  illness.  Here  the  allergy  should 

6.  Hargen,  J.  A.:  Postgraduate  Medicine,  2:167  (Sept. 
1947). 

7.  Crohn,  II.  B.,  Garlock,  J.  H.  and  Yarnis,  H.:  Journal 
of  the  American  Medical  Association,  134:334  (May  1947). 


be  considered  in  the  diet  and  care  of  the  pa- 
tient. Tuberculous  enteritis  demands  its  own 
specific  routines.  There  remains,  however,  a 
large  group  of  ulcerative  colitis  in  which  care- 
ful and  prolonged  search  has  failed  to  reveal 
an  etiology.  This  group  we  are  now  asso- 
ciating with  distinct  personality  patterns  and 
psychogenic  disturbances. 

Remissions  in  this  disease  are  frequent  and 
great,  even  in  untreated  cases.  At  moments, 
when  the  clinician  is  almost  despairing  of  the 
outcome,  the  patient  often  begins  to  improve. 
One  of  my  patients,  after  eight  weeks  in  the 
hospital,  without  evident  improvement,  was 
permitted  to  go  home.  The  psychologic  ef- 
fect was  excellent.  He  had  a remission  three 
weeks  thereafter. 

The  earlier  treatments  with  dilute  silver  and 
potassium  permanganate  irrigations  are  a 
-matter  ^of  record*  These  were  followed  by 
neutral  acroflavin  irrigations,  vaccino-therapy, 
bacteriophage  instilled  into  the  bowel  and  in- 
jected intramuscularly,  Bargen’s  Vaccine,  spe- 
cific anti-sera,  irradiated  ergosterol  instillations 
into  the  colon,  ultraviolet  ray  exposure,  sulfan- 
ilamide, neoprontosil,  sulfaguanidine,  .sulfasuxi- 
dine,sulfathalidine,  and,  more  recently, penicillin 
and  streptomycin.  Bargen®  still  believes  that  cases 
due  to  streptococcal  infections  improve  with 
the  sulfonamides  and  large  doses  of  penicillin. 
Crohn  and  his  associates  ^ believe  that  strepto- 
mycin has  a place  in  therapy.  Some  do  im- 
prove with  the  sulfonamides,  particularly  with 
sulfadiazine,  sulfasuxidine,  sulfathalidine  and 
more  recently,  other  compounds  of  the  sulfa 
drug  now  being  discussed  in  the  literature. 

The  nitrogen  excretion  or  protein  loss  by  the 
copious  and  continuous  bowel  movements  may 
rise  to  enormous  levels  in  24  hours.  For  this 
reason,  diet  must  be  high  in  easily  assimilated 
proteins  to  make  up  the  loss  and  keep  the  pa- 
tient in  nitrogen  balance.  This  can  best  be 
accomplished  by  using  the  more  easily  digested 
and  absorbed,  simple  proteins  with  additional 
gelatin,  milk  proteins,  albumins,  occasionally 
supplemented  by  the  various  forms  of  amino 
acids.  As  the  appetite  is  often  lacking,  food 
should  always  be  attractively  presented.  The 
diet  should  be  adequate,  though  non-residue. 
These  patients  do  not  readily  absorb  food  even 
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from  the  small  bowel,  hence  frequent  feedings 
are  often  essential.  The  diet  should  include 
adequate  carbohydrate  intake  for  its  imme- 
diate nutritional  value  and  sufficient  fluids  to 
replace  those  lost  by  the  excessive  discharge. 
The  necessary  minerals  and  vitamins,  particu- 
larly B and  C,  are  essential  to  improvement. 
Reducing  the  number  of  bowel  movements  by 
means  of  bismuth  and  kaolin  in  large  doses  is 
helpful.  At  times,  opiates  may  become  tem- 
porarily necessary,  but  these  should  be  avoided 
when  possible.  Belladonna  reduces  the  hyper- 
motility and  cramp.  It  is  helpful  in  the  occa- 
ional  case.  At  the  Lahey  Clinic  typhoid  vac- 
cine therapy  has  been  used  with  excellent  re- 
sults.® Psychotherapy  in  the  hands  of  the  at- 
tending gastroenterologist  or,  even  better,  un- 
der the  direction  of  a psychiatrist  well  ac- 
quainted with  gastrointestinal  diseases,  often 
leads  to  great  improvement.  What  aids  the 
patient  in  January  may  not  help  him  in  June. 
Frequent  small  blood  transfusions  of  fresh, 
whole  blood  or  plasma  seem  often  to  give  these 
patients  a new  lease  on  life  and  should  be  re- 
peated whenever  blood  studies  show  evidence 
of  depletion.  Machella  and  Miller  ® have  treat- 
ed cases  by  medical  ileostomy  or  continuous 
drainage  of  the  ileum  with  a Miller-Abbott 
tube  associated  with  large,  concentrated  feed- 
ings of  amino  acids  by  mouth. 

We  can  expect  remissions,  but  never  cure, 
by  medical  means.  Absolute  cure  is  obtained 
only  by  total  colectomy.  Spontaneous  remis- 
sions vary  from  months  to  as  long  as  twenty 
years,  but  they  may  be  followed  by  serious 
recurrences.  In  a high  proportion  of  cases, 
medical  means  will  not  control  the  disease  at 
all,  and  in  these,  some  form  of  surgical  inter- 
vention should  be  tried.  Indications  for  sur- 
gery are: 

(1)  Unsatisfactory  medical  improvement. 

(2)  Chronic  invalidism. 

(3)  Obstruction,  perforation,  or  massive  hemor- 
rhage. 

(4)  Severe  ano-rectal  complications. 

(5)  Polypoid  or  carcinomatous  degeneration. 

Lahey  believes  that  ileostomy  in  early 


cases  (before  serious  mucosal  changes  have  oc- 
curred) may  bring  about  sufficient  recovery 
so  that  in  the  course  of  some  years,  the  colon 
may  actually  be  re-connected.  On  the  other 
hand,  every  clinic  has  cases  in  which  ileostomy 
has  certainly  not  arrested  the  inflammatory 
processes  in  the  colon — a fact  which  is  evi- 
denced by  continued  discharge  of  blood,  pus 
or  mucus  from  the  rectum. 

If,  by  reason  of  the  criteria  listed  above,  sur- 
gery is  considered  advisable,  it  is  far  better  to 
undertake  ileostomy  at  once  than  to  permit 
the  patient  to  become  depleted.  Ileostomy  un- 
der duress  has  a mortality  rate  of  26  per  cent. 

This  has  been  reduced  to  4 per  cent  in  selected 
cases.  The  acutely  toxic  patient  is  still  a poor 
surgical  risk.  The  mortality  of  total  colec- 
tomy has  become  negligible  in  the  last  few 
years.  Since  the  advent  of  the  Kernig-Rutzen 
bag,  ileostomy  has  become  a less  terrifying  and 
disturbing  problem. 

Polyposis  often  begets  malignancy.  It  con- 
tinues to  occur  even  in  the  disconnected  colon 
in  4 to  7 per  cent  of  the  cases.  Hence,  the 
colon  should  be  continuously  watched  by  re- 
peated sigmoidoscopy  and  barium  enema 
studies. 

CONCLUSIONS 

\ 

Prompt  and  early  recognition  of  this  disease 
with  adequate  medical  regime,  consisting  of 
diet,  psychogenic  control,  chemo-and  vaccino- 
therapy often  produces  remissions.  Those  not 
controllable  by  this  means  should  have  early 
surgical  intervention. 

There  is  no  disease  that  more  severely  taxes 
the  ingenuity  of  the  attending  gastroenterolo- 
gist. Every  means  of  keeping  up  the  patient’s 
morale  and  state  of  nutrition  and  keeping  down 
the  toxemia  of  the  extensive  ulcerative  pro- 
cess must  be  utilized  in  the  control  of  colitis. 

8.  Wilkin.son,  S.  A.  and  Smith,  F.  IL;  GastroontcroloRy, 
6:171  (June  1946). 

9.  Machella,  T.  E.  and  Miller,  T.  G.:  Gastroenterology, 
10:28  (January  1948). 

10.  This  figure  is  cstim.ated  at  25  to  30  per  cent  in  a 
study  by  L.  K.  Ferguson  and  R.  F.  Welty  reported  in  i'Hr- 
gUal  Clinics  of  North  America,  27:1427  (Decemher  1947). 

11.  Lahey,  Frank  H.:  Proceedings  of  the  Interstate 
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THE  EFFECT  OF  NEUROSURGICAL  PROCEDURES  ON  CERTAIN 
PSYCHIATRIC  DISORDERS  * 


Archie  Crandell,  M.D.,  Greystone  Park,  N.  J. 


( 

This  is  a preliminary  report  in  summary  form  of 
a cooperative  research  project  in  which  the  De- 
partment of  Neurology  of  the  College  of  Physicians 
and  Surgeons,  Columbia  University,  and  the  New 
Jersey  State  Hospital  at  Greystone  Park  collabor- 
ated in  studying  the  effects  of  bilateral  removal  of 
areas  of  the  human  frontal  lobes. 

It  has  been  known  since  1825  that  patients 
with  frontal  lobe  damage  became  carefree  and 
showed  lack  of  concern  for  their  environment. 
Moniz,  reasoning  that  this  carefree  lack  of  con- 
cern might  afford  relief  for  patients  overbur- 
dened with  emotional  conflicts,  developed  the 
lobotomy  procedure  in  1935.  The  technic  was 
refined  by  Freeman  and  Watts  and  since  then 
a number  of  otherwise  “incurable”  patients 
have  been  restored  to  society.  The  most  fre- 
quently voiced  objections  to  this  procedure  are 
(1)  that  often,  due  to  lack  of  social  inhibitions 
in  the  patient  following  operation,  the  treat- 
ment is  almost  as  bad  as  the  illness  and  (2) 
since  so  many  pathways  are  cut,  it  is  difficult 
to  explain  physiologically  the  changes  that  oc- 
cur in  the  patients. 

Theories  of  frontal  lobe  function  have  been 
formulated  on  the  basis  of  extensive  studies 
of  patients  with  existing  organic  pathology  in 
the  frontal  lobes.  These  data  can  hardly  be 
considered  relevant,  however,  since  in  all  these 
cases,  parts  of  the  brain  other  than  the  frontal 
lobe  were  involved,  either  by  pressure  or  dis- 
tortion secondary  to  the  actual  lesion. 

The  present  research  was  planned  and  exe- 
cuted as  a peace-time  application  of  the  prin- 
ciple of  cooperative  research  which  was  de- 
veloped so  successfully  during  the  last  war. 
It  grew  out  of  a course  given  by  Dr.  Fred 
Mettler  to  the  members  of  the  New  Jersey 
Neuropsychiatric  Association  in  the  fall  of 
1946,  and  from  his  preliminary  studies  of  the 
connections  and  function  of  the  primate  fron- 
tal cortex  done  during  1942  to  1944  at  Colum- 
bia University  with  Dr.  J.  Lawrence  Pool  and 
Dr.  Robert  G.  Heath.  Following  the  lectures, 
opportunity  was  given  to  see  whether  enough 

* Read  before  the  Section  on  Neuropsychiatry,  Annual 
Meeting  of  The  Medical  Society  of  New  Jersey,  April  27,  1948. 


suitable  patients  would  be  available  to  continue 
the  study.  A sizeable  number  of  requests  ap- 
peared for  consideration  and  naturally  enough 
these  requests  came  from  New  Jersey  in  the 
area  taken  care  of  by  the  New  Jersey  State 
Flospital  at  Greystone  Park.  After  several 
preliminary  conferences  the  project  was  finally 
approved,  and  it  was  decided  that  a minimum 
of  24  operations  would  be  needed  to  cover 
adequately  the  part  of  the  brain  under  in- 
vestigation. 

As  commonly  performed  up  to  1947,  the 
technic  of  frontal  lobotomy  was  an  empirical 
procedure.  It  is  obvious  that  a systematic 
study  of  the  effect  of  frontal  lobotomy  was 
long  overdue. 

The  usual  lobotomy  Is  carried  out  through  a plane 
which  ventrally  lies  just  rostral  to  the  temporal 
pole  and  dorsally  cuts  the  junction  of  Brodman’s 
area  8 and  6.  If  such  a cut  disconnected  all  cortex 
rostral  to  it,  areas  10  and  46  would  be  disconnected, 
with  most  of  areas  9,  11.  47,  32  and  a slight  amount 
of  8 and  45.  The  usual  incision  spares  most  of  the 
basal  radiations  and  thus  11,  47  and  perhaps  32. 
Even  in  cases  in  which  the  operation  is  done  at  a 
particular  plane  the  amount  of  cortex  disconnected 
varies  and  even  if  the  same  areas  were  always  dis- 
connected it  would  still  be  necessary  to  determine 
the  critical  parts  of  the  disconnected  corte.x. 

Could  we  find,  for  example,  that  only  one 
cortical  area  need  be  removed  to  achieve  a par- 
ticular result,  an  essentially  untidy  operation 
could  be  reduced  to  proper  surgical  technic 
and  its  unnecessary  damage  eliminated.  It  is 
possible  careful  study  might  even  reveal  the 
mechanism  by  which  improvement  is  brought 
about. 

It  was  the  intention  to  get  in  addition  to  the 
critical  psychiatric  data,  as  much  information 
as  possible  upon  any  reported  or  suspected 
function  of  the  frontal  lobe.  It  was  also  nec- 
essary to  have  a complete  estimate  of  the 
medical  condition  of  the  patient  and  certain 
precautionary  data  which  might  reveal  pre- 
existing intracranial  pathology  or  anomalies. 
It  was  one  of  our  purposes  to  see  what  could 
be  done  with  the  problem  of  that  tyj>e  of  in- 
stitutionalized patient  who  might  be  expected 
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to  Spend  the  rest  of  his  life  in  a public  insti- 
tution. 

Patients  in  the  project  were  selected  from 
the  large  group  of  chronic  cases,  who  remained 
in  the  hospital  unimproved,  after  shock  ther- 
apy and  conventional  treatment  had  been  ad- 
ministered. Those  with  marked  tension  and 
considerable  affect  were  interviewed.  Seventy 
permits  for  operation  were  secured  and  the 
group  was  finally  narrowed  down  to  48,  with 
half  the  number  to  be  used  as  controls. 

It  was  our  original  desire  to  work  with  as 
nearly  the  same  kind  of  patient  as  possible  and 
while  the  population  at  Greystone  (5800)  is 
so  extensive  that  there  seemed  to  be  no  reason 
for  going  outside  the  hospital,  anyone  who 
imagines  it  is  possible  to  obtain  fifty  identical 
cases  even  in  this  number  would  be  excessively 
naive.  The  degree  of  divergence  we  ultimately 
found  was  surprising.  Once  the  members  of  the 
selected  group  were  brought  together  at  the 
same  time  and  in  the  same  place  and  examined 
under  identical  conditions,  very  surprising  dif- 
ferences emerged  which  would  not  have  been 
apparent  under  other  circumstances.  We  finally 
decided,  however,  that  variation  was  desirable 
for  it  enabled  us  to  fit  the  operation  to  the 
needs  of  the  case  and  this  was  the  final  deter- 
mining factor  (medical  condition  being  the 
primary  factor)  in  selecting  the  cases  for 
operation. 

A thorough  preliminary  study  was  made  over  a 
period  of  two  months.  Preoperative  data  col- 
lected included  Wassermann  recheck,  medical  ex- 
amination, complete  psychiatric  review,  neurologic 
examination  by  three  independent  examiners,  and 
x-ray  films  of  the  frontal  sinuses  and  skull.  All  pa- 
tients were  typed  for  blood  group.  Special  la*^oratory 
tests  included  three  red,  white,  differential  and  retic- 
ulocyte counts,  three  hemoglobin,  blood  sugar,  urea- 
creatinine,  calcium,  sodium  and  potassium  analyses, 
a glucose  tolerance  test  and  gastric  analysis.  Sj)e- 
cial  clinical  tests  included  adrenalin  tolerance,  color 
vision,  visual  field  determination,  audiogram  and 
examination  of  the  vestibular  system,  x-ray  deter- 
mination of  gastro-intestinal  motility,  voice  re- 
cording, moving  picture  study  and  electroence- 
phalography. Psychologic  study  included  Ror- 
schach for  personality  evaluation,  Porteus  maze, 
Wechsler-Bellevue  (for  intelligence  quotient)  and 
many  other  tests. 

Twenty-four  patients  were  suhjected  to 
operation;  twenty-four  others  (who  had  ex- 
actly the  same  work-up)  were  taken  to  the 


operating  room,  anesthetized  and  contributed 
500  cubic  centimeters  of  blood.  These  patients 
constituted  the  controls. 

The  exact  areas  to  be  removed  were  decided 
in  accordance  with  x-ray  and  physical  find- 
ings, and  the  mental  picture  presented.  The 
control  and  the  operated  patient  matched  as 
closely  as  possible  considering  all  factors,  psy- 
chologic as  well  as  diagnostic,  age.  physical 
status,  etc. 

Bilateral  bone  flaps  were  turned  in  the  tem- 
poral region,  the  areas  exposed  and  identified, 
and  the  area  to  be  removed  outlined  with  black 
silk  thread.  Photographs  were  taken  of  the 
exposed  brain  before  and  after  operation,  and 
estimate  of  the  amount*  removed  checked 
against  the  weight  of  the  tissue  excised.  The 
removed  material  was  preserved  wdth  solid 
carbon-dioxide  for  study. 

Each  operation  took  about  five  hours.  They 
were  performed  during  May  and  June  1947,  all 
by  the  same  surgeon.  Intravenous  sodium 
pentothal  was  the  anesthetic.  Many  patients 
were  conscious  at  the  close  of  the  operation 
and  could  answer  questions  and  help  move 
themselves  from  the  operating  table. 

All  patients  were  re-examined  and  re-tested 
three  weeks  and  again  four  months  after 
operation.  All  have  been  reviewed  seven 
months  and  again  one  year  after  the  operative 
period. 

Our  group  of  patients,  because  of  the  chrofi- 
icity  of  their  illness  and  preponderance  of 
schizophrenics  had  a poor  jirognosis  with  any 
type  of  treatment.  All  of  the  patients  felt 
they  had  received  a special  treatment  since  pa- 
tients from  the  unoperated  group  were  anes- 
thetized during  the  operative  period  and  hlood 
was  taken  from  them  to  be  used  for  transfusion. 
Three  of  the  24  control  patients  are  now  out 
of  the  institution,  one  appears  to  be  making 
an  excellent  social  adjustment  one  remains  hy- 
po-manic but  capable  of  adjusting  socially  and 
the  third  resides  in  a camp  doing  odd  jobs  but 
is  incapable  of  finding  gainful  employment. 

In  the  operated  group,  11  of  24  patients 
have  gone  home  and  to  work.  Ten  are  gain- 
fully employed.  The  eleventh  jiatient  has  re- 
turned to  housekeej)ing.  Of  the  13  remaining 
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operated  cases,  several  have  improved  to  a 
lesser  degree. 

Nine  of  the  11  cases  now  working  had  area 
9 or  area  10,  or  both,  removed,  the  most  fre- 
quent additional  zone  being  the  relatively  small 
area  46  which  adjoins  9 and  is  similar  in  cyto- 
architecture.  One  of  the  11  cases  had  area  46 
alone  removed  but  cytologic  study  showed  that 
small  amounts  of  9 and  10  were  also  included. 
Although  schizophrenic,  his  preoperative  social 
adaptation  was  marginal  and  operation  produced 
definite  but  not  as  startling  effects  as  that  fol- 
lowing the  removal  of  areas  9 and  10.  The  re- 
maining patient,  a manic  depressive  with  many 
past  remissions  had  area  1 1 removed  bilaterally. 
Although  sufficiently  improved  to  be  paroled, 
she  has  continued  mildly  elated. 

When  clinically  observable  change  resulted 
from  operation  it  was  essentially  of  the  same 
nature  regardless  of  parts  of  the  frontal  cortex 
removed.  No  patients  were  made  worse  and 
most  areas  produced  very  slight  or  no  improve- 
ment. The  idea  of  specific  localization  for  dif- 
ferent personality  patterns  in  the  frontal  lobes 
can  be  discarded.  Changes  were  constantly 
in  the  sphere  of  affective  response.  Emotion 
was  not  absent  nor  even  noticeably  blunted. 
Rage,  fear  and  joy  were  still  felt;  the  change 
being  that  they  did  not  affect  the  patient  so 
profoundly.  Emotions  were  readily  and  more 
appropriately  discharged.  Repression  and  un- 
pleasant emotions  with  resultant  tension  and 
subsequent  regression  into  overt  psychotic  be- 
havior no  longer  occurred.  When  questioned 
as  to  the  effect  of  the  operations  almost  all 
patients  gave  similar  answers : “The  tensions 
don’t  pile  up,”  “I’m  not  full  of  fear  like  I 
used  to  be,”  “I  don’t  feel  like  I’m  carrying  a 
tremendous  load  any  longer,”  etc. 

Area  6 was  removed  alone  in  two  patients, 
area  8 in  one.  Area  45  removed  alone  pro- 
duced no  change.  One  patient  had  area  44 
alone  (Broca’s  area)  removed  and  her  word- 
salad,  delusions  and  hallucinations  were  un- 
affected. 

Ten  of  the  eleven  patients  now  working  had 
parts  or  all  of  areas  9 and/or  10  removed  alone 
or  in  combination  with  other  areas.  This  sug- 
gests that  a specific  desirable  effect  follows  re- 
moval of  this  region.  There  are,  however,  five 


patients  who,  despite  ablation  of  these  areas, 
remain  institutionalized.  In  contrast  to  the 
minimal  change  or  no  change  that  followed 
removal  of  other  areas,  these  patients  obtained 
the  desired  effect  and  remain  hospitalized  de- 
spite this.  In  three  cases,  overt  symptoms  of 
the  psychosis  disappeared  but  because  of  im- 
pulsiveness, tactlessness  and  irresponsibility, 
they  remained  hospitalized.  All  are  on  less 
disturbed  wards.  These  patients  all  had  a large 
amount  of  cortex  removed  in  addition  to  area 

9 and/or  10  and  we  feel  that  this  accounts  for 
the  appearance  of  the  deleterious  symptoms. 
The  fourth  case  (in  this  group  of  five)  was  in 
an  elated  state  when  operated  upon.  The  fifth 
improved  considerably  and  was  paroled  and  we 
feel  that  her  return  to  the  institution  was 
caused  by  lack  of  proper  support  in  the  home. 

In  view  of  most  previous  claims  about  the 
great  importance  of  the  frontal  lobes  to  the 
mental  life  of  the  individual,  it  is  remarkable 
that  so  few  changes  were  found.  Thirty-five 
different  tests  were  given  before  operation,  re- 
peated three  weeks  after  operation  and  again 
four  months  after  operation.  Some  135  differ- 
ent scores  of  performance  were  derived.  Nine 
times  out  of  ten,  neither  the  average  nor  the 
variability  of  the  operative  group  differed  sig- 
nificantly from  that  of  the  control  group.  The 
Wechsler-Bellevue  test  was  unchanged.  The 
sorting  test  and  tests  of  ability  to  generalize 
or  to  abstract  were  not  significantly  changed. 
All  learning  scores  and  most  memory  scores 
were  unaltered.  Most  of  the  Rorschach  scores 
were  unchanged.  The  tests  which  showed 
real  changes  which  might  be  attributed  to  the 
operation  are  both  few  and  puzzling.  The 
outstanding  alteration  brought  about  was  the 
decrease  in  self-referred  and  self-conscious 
an.xiety  and  the  mental  and  physical  complaints. 
This  last  seemed  to  be  a highly  specific  altera- 
tion and  one  which  was  closely  allied  to  social 
recovery.  This  loss  in  an.xiety  and  in  physical 
and  mental  complaints  may  e.xplain  the  changes 
obtained  in  other  tests.  Excision  of  areas  9, 

10  and  46  in  psychotic  patients  was  followed 
by  a loss  of  self-conscious  anxiety.  This  loss 
is  not  shown  in  any  uniform  fashion  by  pa- 
tients who  did  not  have  these  areas  e.xcised. 
In  most  patients,  the  changes  in  psychologic 
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■test  performance  and  efficiency  can  be  under- 
stood in  terms  of  increased  efficiency  due  to 
loss  of  emotional  tension. 

In  September,  eight  patients  underwent  lo- 
botomy  in  accordance  with  the  Freeman-Watts 
technic.  Two  patients  who  originally  had  to- 
pectomy without  improvement  were  included. 
They  also  failed  to  improve  after  lobotomy. 
Of  the  remaining  six,  there  was  disappearance 
of  overt  psychotic  symptoms  in  three,  although 
only  one,  five  months  after  operation,  was 
able  to  work  for  a living.  His  job  was  con- 
siderably below  his  former  capacity.  Of  the 
three  who  improved,  two  were  catatonics  and 
one  was  a paranoid  schizophrenic  with  perse- 
cutory delusions  to  which  he  reacted  with  con- 
siderable affect.  Similar  patients  in  the  topec- 
tomy group  who  had  9 and/or  10  operations 
also  improved  and  are  working. 

Although  three  of  these  cases  are  now  de- 
void of  overt  psychotic  symptoms  (by  virtue 
of  the  same  alteration  of  affective  response 
described  for  topectomy)  they  are,  neverthe- 
less, considerably  different  from  the  successful 
topectomy  cases.  They  all  show  the  tactless, 
carefree,  irresponsible  behavior  with  lack  of 
initiative  and  absence  of  remorse  that  was 
characteristic  of  the  topectomy  cases  who  had 
too  large  an  area  of  cortex  removed.  This  was 
expected  since  in  these  cases  a very  large  pro- 
portion of  the  frontal  lobe  was  undercut. 

It  liecomes  apparent  that  these  changes  in 
behavior  are  essentially  the  same  when  cortex 
is  removed  as  when  it  is  undercut.  In  both 
procedures,  the  corticifugal  and  corticipetal 
fibers  are  interrupted.  In  the  cortical  opera- 
tion, long  and  short  cortical  association  fibers 
are  interrupted.  This  does  not  happen  in  lo- 
botomy. The  corticifugal  and  cortici])etal  fiber 
tracts  are,  therefore,  much  more  important  in 
determining  the  behavior  than  the  cortical  as- 
sociation fibers. 

From  this  survey  one  is  able  to  judge  where 
topectomy  should  fit  into  the  psychiatrist’s 
armamentarium.  Its  specific  effect  is  to  alter 
the  affective  response  so  that  tensions  do  not 
accumulate,  thereby  making  regressive  repara- 


tive behavior  unnecessary.  A thorough  psy- 
chiatric evaluation,  keeping  this  point  fore- 
most, is  the  only  method  of  selecting  cases  for 
operation.  Haphazard  recommendations  will 
simply  increase  the  ratio  of  failures  and  will 
even  take  in  patients  who  could  have  been 
helped  by  more  conservative  measures. 

The  conventional  diagnostic  categories  can- 
not be  the  only  criteria  in  determining  whether 
a patient  is  a suitable  candidate  for  operation. 
Cases  of  agitated  depression  and  involutional 
paranoid  states  because  of  the  intense  affec- 
tive component  to  their  illness  (and  its  appro- 
priateness to  ideation)  have  a very  favorable 
prognosis. 

SUMMARY 

(1)  Beneficial  effects  resulting  from  fron- 
tal lobe  surgery  are  due  to  alteration  of  the 
affective  respon.ses. 

(2)  This  effect  appears  only  if  areas  9 
and/or  10  are  encroached  upon  at  operation. 

(3)  A large  proportion  of  patients  in 
whom  more  than  two  large  areas  (or  several 
small  cortical  areas)  are  removed  will  show 
signs  of  deterioration  in  social  behavior. 

(4)  Patients  whose  overt  psychotic  symp- 
toms are  removed  by  operation  showed  essen- 
tially the  same  basic  personality  traits  that  were 
present  before  the  illness  began. 

(5)  In  chronic  psychotics,  affect  becomes 
divorced  from  ideation  especially  in  schizo- 
phrenics and  manics.  As  this  dissociation  in- 
creases, prognosis  with  operation  becomes  less 
favorable. 

CONCLUSIONS 

The  topectomy  operation  is  a therapeutic 
procedure  in  the  same  way  that  removal  of  the 
thyroid  gland  is  therapeutic  for  goiter.  In 
each  instance  there  are  results  in  the  release 
from  emotional  tension  and,  if  successful,  a 
better  life  adjustment.  Removal  of  areas  9, 
10  and  46  of  the  frontal  lobes  permits  the  re- 
stabilization and  orderly  balance  of  psychologic 
functions  in  mental  patients  having  great  self- 
referred  anxiety  together  with  many  mental 
and  physical  complaints. 
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MYELOGRAPHIC  STUDIES  WITH  PANTOPAQUE* 


Francis  P.  Carrigan,  M.D.,  Newark,  N.  J. 


Examination  of  the  subarachnoid  space  of 
the  spine  has  undergone  numerous  stages  in  the 
past.  In  earlier  examinations  of  the  lower 
spine,  air  and  oxygen  were  used  as  contrast 
substances.  This  proved  satisfactory  in  the 
hands  of  some  radiologists  for  determining  the 
presence  or  absence  of  the  larger,  more  ob- 
vious lesions.  , Lipiodol,  which  was  first  used 
in  1922  by  Sicard  and  Forestier,  overcame 
some  of  the  objections  and  shortcomings  of  the 
less  contrasty  media.  There  are,  however,  nu- 
merous objections  to  the  use  of  lipiodol.  Be- 
cause of  its  high  viscosity  it  is  injected  with 
some  difficulty  and  it  does  not  permit  of  with- 
drawal following  the  examination.  It  globulates 
easily  and  this  makes  it  unsatisfactory  for  the 
detection  of  many  cases  of  minimal  encroach- 
ment on  the  subarachnoid  space.  Lipiodol  is 
also  non-absorbable.  Pantopaque,  introduced 
in  1941,  overcame  many  of  the  objections 
which  previous  contrast  substances  had  en- 
countered. Pantopaque  is  a highly  contrasty 
iodine  preparation  with  a low  viscosity.  It 
flows  readily  through  an  18  or  20  gauge  needle 
and  can  be  injected  easily  into  the  subarachnoid 
space.  When  introduced  properly  it  remains 
in  a rather  homogeneous  mass,  flowing  easily 
up  and  down  the  spine  with  the  patient  in  dif- 
ferent positions.  It  is  relatively  non-toxic 
and,  in  the  hands  of  an  experienced  team,  can 
be  removed  quite  readily.  It  is  absorbed  at  a 
rate  of  about  one  cubic  centimeter  per  year. 

TECHNIC 

After  thorough  surgical  preparation  with  com- 
plete asepsis,  the  patient  is  placed  prone  on  the 
fluoroscopic  table  with  the  feet  against  the  end 
board.  A pillow  is  placed  beneath  the  abdomen  to 
straighten  the  lower  spine.  The  head  is  elevated 
to  a slight  degree.  In  this  position,  an  18  or  20 
gauge  needle  is  introduced  at  the  third,  fourth  or 
fifth  lumbar  interspace.  An  effort  is  made  to  plgce 
the  needle  one  space  above  or  below  the  sus- 
))ected  area  involved  because  of  false  defects  caused 
by  the  pressure  of  the  needle.  Remove  a small 
amount  of  spinal  fluid  to  determine  the  cytology 
and  chemistry.  Approximately  three  cubic  centi- 
meters of  pantopaque  are  introduced  with  a small 


* Read  before  the  Section  on  Radiology,  Annual  Meeting  of 
The  .Medical  Society  of  New  Jersey,  April  28,  1948. 


syringe.  This  amount  can  be  increased  to  five  or 
six  cubic  centimeters,  but  it  is  not  usually  neces- 
sary to  do  so  in  the  lumbar  region.  In  the  cervical 
and  dorsal  areas,  six  cubic  centimeters  are  re- 
quired because  of  the  width  of  the  canal  at  these 
levels.  Some  use  nine  cubic  centimeters  in  the 
cervical  portion  of  the  spine. 

After  the  contrast  medium  has  been  injected  the 
syringe  is  removed  and  the  stilet  replaced  in  the 
needle  which  is  covered  with  a sterile  dressing. 

An  examination  is  now  begun  by  the  fiuoroscopist 
after  thorough  accommodation  in  a dark  room.  Too 
much  stress  cannot  be  placed  upon  the  importance 
of  taking  sufficient  time  to  accommodate  one’s  eyes 
for  this  portion  of  the  examination.  Under  fluoro- 
scojjic  control,  the  contrast  substance  is  allowed 
to  flow  distally  through  the  lower  portion  of  the 
lumbar  spine  and,  (with  the  feet  tilted  downward), 
the  caudal  sac  is  filled.  At  each  intervertebral 
space  the  column  of  pantopaque  is  observed  in  the 
direct  antero-posterior  projection,  as  well  as  both 
oblique  positions.  When  there  is  any  suspicion  of 
a defect  anteriorly  the  patient  can  be  turned  into 
almost  a lateral  position.  Spot  films  are  taken  of 
the  lower  lumbar  region  when  any  questionable 
defect  is  seen  fiuoroscopically.  Following  investi- 
gation of  the  lower  lumbar  region,  the  upper  lum- 
bar spine  can  be  examined  in  the  usual  Trendelen- 
berg  position.  Examination  is  usually  limited  to  the 
lumbar  and  lower  dorsal  portions  of  the  spine.  The 
patient  is  then  returned  to  the  horizontal  position 
and  routine  films  are  taken  of  the  third,  fourth  and 
fifth  lumbar  intervertebral  spaces  with  the  tube 
over  the  table.  These  films  are  taken  in  the  pos- 
tero-anterior  and  both  oblique  positions.  A true 
lateral  is  done  by  leaving  the  patient  in  the  prone 
position  and  turning  the  x-ray  tube  to  the  side  of 
the  table.  Following  this  procedure  the  pantopaque 
is  returned,  under  fluoroscopic  control,  to  the  region 
of  the  tip  of  the  needle. 

Aspiration  of  the  oil  can  now  be  attempted.  If 
the  oil  is  properly  pooled  at  the  tip  of  the  needle 
at  least  ninety  per  cent  of  the  contrast  medium 
should  be  aspirated.  Impingement  of  the  needle 
against  a nerve  root  or  the  side  of  the  canal  some- 
times causes  difficulty  in  withdrawing  the  oil.  A 
slight  rotation  of  the  needle  will  overcome  this  dif- 
ficulty. Increasing  the  intraspinous  pressure  by 
coughing  or  the  usual  Valsalva  technic  will  soriie- 
times  force  the  oil  out  through  the  needle.  There 
is  no  objection  to  leaving  some  of  the  oil  in  place 
if  too  much  difficulty  is  encountered  in  its  removal. 
After  having  removed  as  much  oil  as  possible,  with 
the  usual  care  the  needle  is  withdrawn  and  the 
patient  is  kept  for  approximately  twenty-four  hours 
in  the  horizontal  position. 

DEFECTS  IN  THE  COLl’.MN  OF  PANTOPAQl’E 

Lesions  intruding  uiion  the  subarachnoid 
space  of  the  spine  manifest  themselves  by  de- 
fects in  tlie  column  of  pantopaque  which  range 
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from  the  minimal  encroachment  with  a small 
lateral  defect  or  distortion  (or  obliteration  of 
a root  sleeve)  to  the  more  obvious  large  de- 
fects causing  a unilateral  or  bilateral  filling 
defect  in  the  side  of  the  column  of  pantopaque. 
The  maximum  defect  obviously  is  the  complete 
blocking  of  the  canal.  Any  defect  in  the  col- 
umn of  pantopaque  should  be  investigated,  al- 
lowing the  pantopaque  to  flow  forward  and 
backward  several  times  to  rule  out  a false  de- 
fect due  to  failure  of  the  contrast  media  to 
fill  the  area  adequately.  A constant  finding  of 
an  obliterated  or  elevated  root  sleeve  may  be 
the  only  indication  of  a partial  herniated  inter- 
vertebral disc.  Symmetrical  constriction  of 
the  column  of  pantopaque  at  the  level  of  an 
intervertebral  space  may  be  due  to  a bilateral 
herniation  of  the  disc.  Thinning  of  the  column 
of  pantopaque  without  an  obvious  lateral  de- 
fect is  frequently  a sign  of  a central  protru- 
sion of  the  disc.  This  can  be  demonstrated  in 
the  lateral  or  oblique  projection.  It  is  fre- 
quently overlooked  if  the  patient  is  not  ex- 
amined in  all  positions.  The  larger  defects 
causing  incomplete  or  complete  obstruction 
must  be  investigated  very  carefully.  The  ap- 
pearance of  the  incomplete  defect  may  be  more 
readily  appreciated  if  the  patient  is  examined 
in  the  vertical  or  complete  Trendelenberg  posi- 
tion. In  this  position  a small  amount  of  the 
contrast  substance  may  be  seen  trickling  around 
a large  fragment  of  the  intervertebral  disc.  In 
complete  obstructions  it  sometimes  is  an  ad- 
vantage to  introduce  the  contrast  substance 
above  and  below  the  level  of  obstruction.  De- 
fects at  more  than  one  level  are  occasionally 
seen  and  one  must  stress  the  importance  of  ex- 
amining the  intervertebral  space  at  all  levels  of 
any  portion  of  the  spine  under  investigation. 

Some  difficulty  may  be  encountered  in  reach- 
ing the  subarachnoid  space.  Occasionally  the  oil 
is  introduced  outside  the  arachnoid  resulting  in 
a rather  tyj)ical  pattern  in  parallel  columns  .on 
either  side  of  the  canal,  together  with  lateral 
projection  of  the  oil  around  the  lumbar  and 
.“^acral  nerves.  This  oil  cannot  be  withdrawn  if 
it  has  been  introduced  outside  the  arachnoid. 
One  must  await  normal  absorption. 
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ERRORS  IN  INTERPRETATION 

Errors  in  interpretation  are  frequently 
caused  by  anatomic  variations  with  a nar- 
row canal.  Likewise,  adhesions  from  a pre- 
vious arachnoiditis  or  previous  surgery  may 
be  the  cause  of  wrong  interpretation  and 
diagnosis.  Varices  within  the  subarachnoid 
space  may  also  cause  a rather  bizarre  pattern 
which  must  be  distinguished  from  a true  filling 
defect  of  a mass.  Osteophites  protruding 
from  the  margins  of  the  vertebral  bodies  and 
encroaching  upon  the  subarachnoid  space  may 
also  lead  to  errors  in  diagnosis.  Sometimes 
a high  termination  of  the  caudal  sac  wall  sug- 
gest a block  from  a tumor  or  other  lesion.  The 
variation  of  the  position  of  the  caudal  sac  in 
the  normal  must  be  kept  in  mind  to  obviate 
this  error.  The  caudal  sac  has  the  usual  .ter- 
mination in  a concave  appearance. 

COMMENT 

Examination  of  the  subarachnoid  space  with 
contrast  media  should  be  preceded  by  a com- 
plete history  and  neurologic  examination.  Plain 
films  of  the  portion  of  the  spine  involved 
should  precede  myelographic  examination. 
These  examinations,  if  carried  out  thoroughly, 
will  frequently  point  to  the  area  involved  and 
limit  the  duration  and  extent  of  the  myelo- 
graphic procedure.  Narrowing  of  an  inter- 
vertebral space  is  frequently  a definite  indica- 
tion of  changes  in  the  intervertebral  cartilage 
Unilateral  w'idening  of  an  intervertebral  space 
suggests  possible  impingement  on  a peripheral 
nerve.  Pantopaque  myelography  should  pre- 
cede surgical  exploration  of  the  sj)ine  for  tu- 
mor or  herniated  intervertebral  disc  because 
it  gives  an  accurate  picture  of  the  level  in- 
volved. It  will  determine  the  presence  of 
multiple  herniations  of  the  discs,  minimize  er- 
rors in  diagnosis,  and  frequently  protect  the 
patient  from  unnecessary  laminectomy.  Be- 
cause of  the  low  toxicity  and  non-irritating  ef- 
fect of  pantopaque,  and  also  because  it  is  easily 
absorbed  with  practically  no  residual  efTects 
if  allowed  to  remain  in  the  spinal  canal,  there 
is  little  objection  to  the  use  of  this  contrast 
substance  for  diagnostic  purposes. 
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EARLY  DIAGNOSIS  OF  DIABETES  MELLITUS  * 


Jacob  C.  Fineberg,  M.D.,  Jersey  City,  N.  J. 


Typical  cases  of  diabetes  mellitus  seldom 
present  diagnostic  difficulties;  The  mild  and 
unsuspected  cases,  however,  are  diagnostic 
problems.  Recent  surveys  ^ of  the  general 
population  indicate  that  these  mild  and  uni- 
dentified cases  are  more  numerous  than  was 
suspected.  We  must  diagnose  these  cases 
■early. 

Delay  in  diagnosis  is  usually  due  to  ignor- 
ance of  the  nature  of  the  disease  on  the  part 
■of  the  laity,  hesitancy  to  consult  a physician 
oarly  because  of  economic  reasons  or  reluctance 
to  submit  to  the  contemplated  disciplinary 
regimen.  Delay  in  the  diagnosis  of  the  mild 
or  unsuspected  cases  may  also  be  attributed 
to  the  physician. 


EARLY  DIAGNOSIS 

An  early  diagnosis  of  diabetes  is  important 
so  that  adequate  treatment  can  be  given 
promptly,  perhaps  during  the  period  before 
pathologic  changes  in  the  islet  cells  of  the  pan- 
creas are  irreversible.^  Early  diagnosis  with 
adequate  treatment  results  in  better  control 
favoring  a milder  routine,^  in  reducing  the  lia- 
bility to  serious  progression  thus  retarding  the 
development  of  dangerous  complications,  es- 
pecially an  attack  of  ketoacidosis  or  coma,  and 
in  saving  in  mortality.  Early  diagnosis  of 
borderline  cases,  (the  so-called  potential  or 
prediabetics)  may  be  helpful  in  preventing 
these  individuals  from  developing  true  or  at 
least  severe  diabetes. '' 

Finding  sugar  in  the  urine  (a  positive  reduc- 


*  Read  before  the  Section  on  Diseases  of  Metabolism  at  the 
182nd  Annual  Meeting  of  The  Medical  Society  of  New  Jersey. 
Atlantic  City,  N.  J.,  April  29,  1948. 
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tion  test  determined  by  a standard  Benedict’s 
qualitative  test  for  urine  sugar)  or  a history 
of  the  finding  of  sugar  in  the  urine  at  any 
time,  leads  to  the  diagnosis  of  diabetes. 

Chances  of  early  discovery  of  diabetes  are 
thus  enhanced  by  frequent  routine  urinalysis 
for  sugar,  not  fasting  but  especially  after  meals 
rich  in  carbohydrate.  All  patients  and  even 
well  persons  should  have  their  urine  examined 
periodically.  Glycosuria  implying  diabetes  may 
be  found  at  any  period  from  infancy  to  old 
age.  The  glycosuria  may  be  persistent  or  in- 
termittent and  may  vary  from  mere  traces  to 
large  amounts. 

Diabetes  should  never  be  excluded  on  the 
strength  of  a single  negative  urine-sugar  test. 
Especially  should  the  practitioner  re-examine 
the  urine  of  overweight  adults,  of  married  wo- 
men over  forty  years  of  age,  of  the  off- 
spring and  collateral  relatives  of  diabetic  per- 
sons.^ The  doctor  should  not  wait  for  the 
development  of,  nor  depend  on  typical  symp- 
toms to  start  the  early  diagnosis.  Many  cases 
of  diabetes  begin  insidiously  and  present  no 
symptoms  in  the  early  stages  of  the  disease.^ 
Even  persons  with  diabetes  of  long  duration, 
where  the  onset  of  the  disease  has  been  a 
gradual  one,  may  be  free  of  symptoms.®  Many 
persons  with  diabetes  are  unaware  of  the  sig- 
nificance of  these  symptoms  and  do  not  seek 
early  medical  advice. 

GLYCOSURIA 

Not  all  sugars  found  in  the  urine  with  or- 
dinary testing  reagents  are  indicative  of  rlia- 
betes.  It  is  unwise  to  indulge  in  guess  work  in 
the  interpretation  of  reduction  tests,  or  to 
make  a positive  diagnosis  of  diabetes  in  all 
cases  showing  sugar  in  the  urine,  or  to  dis- 
miss a transitory  slightly  positive  reduction 
test  as  being  of  no  consequence.’  All  positive 
reduction  tests  should  immediately  be  investi- 
gated and  identified,  to  determine  whether  the 
individual  has  true  diabetes  or  a nondiabetic 
glycosuria  (or  melituria).  Bear  in  mind,  how- 
ever, that  persons  with  nondiabetic  glycosuria 
initially  are  not  exempt  from  the  average  inci- 
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dence  (9.9  per  cent)  of  eventually  developing 
true  diabetes.* 

In  general,  if  a person  has  sugar  in  the 
urine,  it  is  a safe  rule  to  consider  this  as  a sign 
of  diabetes  until  the  reduction  test  is  proved  by 
reliable  chemical  studies  to  be  not  diabetic  in 
etiology.  This  should  be  done  immediately. 
No  positive  diagnosis  of  diabetes  should  ever 
be  made  without  confirmatory  blood  sugar  evi- 
dence. 

HYPERGLYCEMIA 

Hyperglycemia  in  addition  to  glycosuria  is 
essential  for  the  diagnosis  of  diabetes.  It  may 
be  observed  in  fasting  or  after  carbohydrate 
ingestion.  The  diagnosis  of  mild  diabetes  de- 
pends on  the  recognition  of  the  early  deviation 
of  the  blood  sugar  levels  from  the  normal. 

The  concentration  of  the  normal  fasting 
blood  sugar  is  maintained  rather  constantly 
between  80  to  120  milligrams  per  hundred 
cubic  centimeters.  Venous  blood  is  tested  by 
the  method  of  Folin  and  Wu.  In  normal  young 
individuals  within  forty-five  to  sixty  minutes 
following  an  average  carbohydrate  meal  the 
content  of  sugar  in  the  venous  blood  rises  but 
rarely  goes  beyond  140  to  160.t  This  initial 
rise  is  followed  by  a steady  fall  in  the  blood 
sugar  level  and  within  two  hours  the  blood 
sugar  falls  to  its  original  fasting  level  or  even 
below.  No  sugar  appears  in  the  urine  at  any 
time. 

Increase  of  the  sugar  content  of  the  venous 
blood  above  these  levels  is  considered  as  hy- 
perglycemia : fasting  blood  sugar  values  over 
120,f  blood  sugar  values  one  hour  after  a car- 
bohydrate meal  over  160,f  or  blood  sugar 
values  two  to  two  and  one-half  hours  after  a 
carbohydrate  meal  over  120.f 

In  mild  or  latent  cases,  the  hyperglycemia 
may  fluctuate  from  day  to  day.  Therefore,  the 
higher  the  blood  sugar  value  above  normal 
levels  at  the  time  of  observation,  the  more  cer- 
tainty there  is  of  the  existence  of  diabetes. 

BLOOD  SUGAR  TESTS 

In  attempting  to  make  a final  positive  diag- 
nosis of  diabetes  the  following  procedure 
should  be  adopted. 

Finding  a reducing  substance  in  the  urine  should 
be  followed  by  a determination  of  the  sugar  con- 


tent of  a venous  blood  specimen,  taken  after  an 
overnight  fast  (fasting  specimen)  and/or  after  a 
full  carbohydrate  meal  (postprandial  specimen),  and 
a simultaneous  qualitative  analysis  of  a urine  speci- 
men for  sugar. 

If  a person  has  glycosuria  and  the  fasting 
blood  sugar  value  is  130f  or  higher,  the  diag- 
nosis of  diabetes  may  be  warranted,  provided 
no  other  cause  for  hyperglycemia  is  apparent. 

Glycosuria  with  fasting  hyperglycemia,  al- 
though strongly  suggestive  of  diabetes,  occurs 
in  other  conditions.  Patients  with  hyperthy- 
roidism, hyperpituitarism,  or  tumors  of  the 
adrenal  glands  frequently  exhibit  a fasting  hy- 
perglycemia, though  it  is  seldom  pronounced. 
In  older  people  with  chronic  nephropathies 
and  in  chronic  arterial  hypertension  * definite 
hyperglycemia  and  glycosuria  is  sometimes  en- 
countered. In  patients  exhibiting  any  of  these 
conditions,  a definite  diagnosis  of  diabetes  can, 
at  times,  be  made  only  with  a glucose  tolerance 
test. 

The  fasting  blood  sugar  value  alone  is  in 
itself  not  always  diagnostic.  Mild  or  latent 
cases  frequently  have  fasting  blood  sugar 
values  within  normal  limits  and  even  sugar- 
free  urines.^  Some  clinicians  prefer  to  deter- 
mine the  blood  sugar  concentration  after  a full 
carbohydrate  meal  in  order  to  establish  the 
diagnosis. 

The  criteria  for  the  diagnosis  of  diabetes 
according  to  the  postprandial  blood  sugar 
values,  vary  with  different  authorities.  Joslin* 
states  that  glycosuria  and  a blood  sugar  value, 
taken  one  hour  after  a full  carbohydrate  meal, 
of  I70f  or  more,  is  indicative  of  diabetes. 
Duncan  maintains  that  glycosuria  plus  a two 
hour  postprandial  blood  sugar  value  in  excess 
of  l(30t  makes  the  diagnosis  of  diabetes  cer- 
tain. John*  assumes  that  a two  and  one-half 
hour  postprandial  blood  sugar  value  of  120f 
or  less,  is  an  important  criterion  and  can  be 
considered  as  normal. 

Tests  of  blood  and  urine  sugar  taken  one 
hour  after  a full  carbohydrate  meal  ^ have  been 

t Milligrams  per  100  cubic  centimeters  of  blood. 
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found  to  constitute  a more  reliable  and  useful 
index  for  the  diagnosis  of  diabetes. 

The  diagnosis  of  diabetes  in  the  presence  of 
hyperthyroidism  is  made  if,  the  fasting  blood 
sugar  is  ISOf  or  more ; or  one  hour  after  a meal 
is  200f  or  more  in  addition  to  glycosuria.® 

In  evaluating  blood  sugar  tests  do  not  de- 
pend solely  on  the  initial  value  for  the  final 
diagnosis  of  diabetes  unless  it  is  significantly 
above  normal  concentration.  There  is  always 
a possibility  of  laboratory  errors,  and  many 
■other  nondiabetic  factors  may  temporarily  in- 
terfere with  carbohydrate  metabolism  and  pro- 
duce hyperglycemia.  A final  diagnosis  of  dia- 
betes based  on  a single  blood  sugar  analysis 
showing  a slightly  elevated  hyperglycemic  value 
must  have  concomitant  glycosuria  which  is 
plainly  related  to  diet,  and  characteristic  symp- 
toms of  diabetes.^’  In  doubtful  or  borderline 
instances,  a positive  family  history  of  diabetes 
is  .suggestive  of  the  existence  of  the  disease.^ 

In  all  cases,  repeat  the  initial  examination  of 
the  blood  and  urine  for  sugar.  Unless  the 
subsequent  determination  of  the  blood  sugar 
level  shows  a definite  hyperglycemia  and  gly- 
co.suria,  rhe  positive  diagnosis  of  diabetes 
should  be  deferred  until  a standard  (one-dose) 
oral  glucose  tolerance  test  is  performed.  A 
normal  second  blood  sugar  test  following  an 
initial  borderline  test  ^ may  be  considered  to  be 
nondiabetic. 

I mention  the  standard  (one-dose)  oral  glu- 
cose tolerance  test,  because  in  routine  clinical 
practice  I have  found  this  more  dependable 
for  diagnosis  than  the  “Exton-Rose”  test,  even 
though  the  latter  saves  laboratory  time. 

GLUCOSE  TOLERANCE  TEST 

Fasting  or  postprandial  blood  sugars  sig- 
nificantly above  normal  cdncentration,  and  es- 

11.  Blotner,  H.  and  Hyde.  R.  W.:  Journal  of  the  Ameri- 
can Medical  Association.  122:432,  (June  12,  1943):  also. 
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pecially  when  clinical  symptoms  of  diabetes 
are  present,  do  not  warrant  a glucose  tolerance 
test. 

When  the  postprandial  blood  sugar  values 
are  repeatedly  borderline  and  there  is  doubt 
about  the  diagnosis  of  diabetes,  or  on  the  other 
hand,  if  the  blood  sugar  determinations  are 
within  normal  limits  and  glycosuria  is  present, 
the  standard  oral  glucose  tolerance  test  should 
be  performed.  For  the  diagnosis  of  the  mild 
or  latent  cases  of  diabetes  this  test  is  of  value 
and  may  be  the  sole  criterion.^^  ' 

The  standard  oral  glucose  tolerance  test  is  an 
examination  of  the  response  of  the  blood  sugar 
concentration  and  urine  to  the  oral  administra- 
tion of  glucose.  The  blood  sugar  curve  after 
loading  with  glucose  is  the  most  sensitive  in- 
dicator of  the  ability  of  the  body  to  utilize 
carbohydrate.  Consideration  must  be  given, 
how’^ever,  fo  certain  factors  that  may  have  an 
effect  on  carbohydrate  tolerance  and  produce 
“pseudodiabetic  curves”. 

Important  influencing  factors  are  the  fol- 
lowing: character  of  antecedent  diet,^®  infec- 
tion,® previous  physical  activity,  emotional  dis- 
turbance and  menstruation.  Other  pathologic 
and  physiologic  states,  such  as  other  endocrine 
disease  (hyperthyroidism,  hyperpituitarism, 
adrenal  medulla  tumors),”  liver  disease.*® 
obesity,*®  old  age,**  and  gastrointestinal  dis- 
orders,® must  be  given  due  weight  in  interpret- 
ing results. 

Some  of  these  predisposing  influences  can 
be  corrected  so  that  the  test  may  be  performed 
under  the  most  favorable  conditions.  The  in- 
dividual under  observation  should  be  placed 
on  a well  balanced  diet  containing  a daily  in- 
take of  at  least  300  Grams  of  carbohydrate, 
80  Grams  of  protein,  and  calories  sufficient 
for  maintenance  for  at  least  three  to  five  days 
prior  to  the  performance  of  the  test.**  No  in- 
sulin should  have  been  taken  during  this  time. 
Make  certain  that  no  infection  or  fever  exists. 
Unusual  physical  e.xercise  and  emotional  dis- 
turbance should  be  eliminated  as  much  as  pos- 
sible before,  or  during  the  test.  Smoking 
should  be  avoided  on  the  morning  of  and  dur- 
ing the  test.  Tests  should  not  be  carried  out 
near  the  time  of  the  menstrual  period. 
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Technic — Have  the  patient  eat  his  prescribed 
evening  meal  but  take  no  food  after  7 p.  m.  on  the 
evening  before  the  test  is  to  be  performed.  In 
the  morning,  empty  the  bladder  completely  and 
obtain  a sample  for  sugar  estimation.  At  the  same 
time  obtain  a sample  of  venous  blood  for  fasting 
sugar  concentration.  Then  administer  100  Grams 
of  glucose  orally  if  the  patient  is  an  adult.  For 
children,  the  dose  of  glucose  is  one  Gram  per 
pound  of  body  weight.  The  glucose  is  dissolved  in 
water  (2.5  cubic  centimeters  of  water  for  each 
Gram  of  glucose),  to  which  the  juice  of  half  a 
lemon  is  added  for  flavoring  and  to  prevent  nausea. 
This  is  preferably  served  cold.  Make  certain  that 
the  patient  takes  and  retains  the  full  dose  of  glu- 
cose prescribed.  Nausea  and  vomiting  preclude  the 
accuracy  of  the  test. 

Collect  specimens  of  venous  blood  and  simultan- 
eous urine  samples  for  sugar  determination  at  the 
end  of  one-half,  one,  two  and  three  hours  after 
ingestion  of  the  glucose.  The  blood  sugar  deter- 
minations coupled  with  the  results  of  the  urin- 
alyses, give  an  indication  of  the  renal  threshold 
to  glucose.  The  renal  threshold  for  glucose  may 
be  defined  as  the  percentage  level  of  sugar  in  the 
blood  above  which  sugar  appears  in  the  urine.  In 
health  this  varies,  on  the  average  fi'om  160  to  180t 
for  venous  blood.5 

Following  the  ingestion  of  glucose,  certain 
features  of  the  blood  sugar  curve  are  discern- 
ible which  characterize  a normal  and  a diabetic 
curve.  Take  into  account:  (1)  the  fasting 
blood  sugar  level;  (2)  the  height  (peak-value) 
of  the  curve  and  (3)  the  duration  of  the  hy- 
lierglycemia. 

THE  NORMAL  CURVE 

The  ingestion  of  a measured  dose  of  glucose 
in  the  normal  young  person  is  followed  by  a 
slight  rapid  increase  in  the  normal  fasting 
blood  sugar  concentration.  The  maximum 
level  of  the  blood  sugar  is  usually  reached 
within  one-half  to  one  hour  and  rarely  exceeds 
140  to  160f.  This  initial  rise  is  then  followed 
by  a steady  rapid  fall  in  the  blood  sugar  level 
and  within  two  hours  the  blood  sugar  falls  to 
its  original  normal  fasting  level  or  even  below 
the  intial  value.  Sugar  is  not  present  in  any 
specimen  of  urine. 

THE  DIABETIC  CURVE 

Persons  with  diabetes  react  differently.  The 
fasting  blood  sugar  level  is  high ; as  a rule 
above  130f  in  all  but  the  mild  cases.  Follow- 
ing the  ingestion  of  glucose  there  is  a slow 
jirogressive  rise  in  the  blood  sugar  concentra- 
tion, the  maximum  level  of  the  blood  sugar 
requiring  anywhere  from  one  to  three  hours 


to  be  reached.  As  a matter  of  fact  there  is  no 
maximum  level  of  the  blood  sugar ; it  may  be 
at  170f  or  higher.  This  rise  is  followed  by  a 
slow  fall  in  the  blood  sugar  level,  a return'  to 
the  initial  fasting  level  requiring  from  three  to 
five  or  even  seven  hours.  Sugar  is  present  in 
the  urine  samples  depending  upon  the  renal 
threshold.  In  mild  or  latent  diabetes  the  curve 
may  closely  resemble  the  normal. 

Definite  criteria  for  diagnosis  of  the  diabetic 
blood  sugar  curves  vary  with  different  author- 
ities in  the  field  of  diabetes.  Some  clinicians  ^ 
are  interested  primarily  in  the  height®  (peak- 
value)  of  the  blood  sugar  curve,  stating  that  a 
value  of  170t  or  above,  plus  glycosuria,  is  in- 
dicative of  diabetes.  Others  ® are  interested^'' 
only  in  the  duration  of  the  hyperglycemia, 
while  different  workers  are  interested  in  the 
combination  of  the  two  characteristics.  The 
height  of  the  blood  sugar  curve  depends  large- 
ly on  the  rapidity  of  absorption  of  the  glucose 
from  the  gastrointestinal  tract.  It  has  no  par- 
ticular significance  in  the  diagnosis. 

The  rate  of  decline  of  the  blood  sugar  to  the 
fasting  level  (duration  of  the  hyperglycemic 
pha.se),  represents  the  rate  of  utilization  of  the 
glucose.  This  is  the  most  important  part 
of  the  observation,  so  far  as  making  a diag- 
nosis of  diabetes  is  concerned.  Although  a 
high  blood  sugar  curve  may  indicate  interfer- 
ence with  carbohydrate  metabolism  this  is  not 
necessarily  indicative  of  diabetes  ^ unless  it  is 
also  prolonged. 

Accordingly,  using  this  latter  feature  as  the 
significant  criterion  for  the  diagnosis  of  dia- 
betes it  can  be  inferred  that  an  initial  fasting 
blood  sugar  value  of  120f  or  below,  plus  ability 
to  achieve  a normal  blood  sugar  value  within 
two  hours  following  the  ingestion  of  a meas- 
ured dose  of  glucose,  indicates  normality  of 
carbohydrate  metabolism  and  can  he  ac- 
cepted with  assurance  as  evidence  of  the  ab- 
-sence  of  diabetes.^'* 
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Undue  prolongation  of  the  hyperglycemic 
phase  with  delay  in  return  of  the  blood  sugar 
to  the  fasting  level  for  three  hours  or  more,  is 
evidence  of  the  presence  of  diabetes  provided 
no  other  obvious  cause  for  disturbed  carbohy- 
drate metabolism  is  present. 

Do  not  establish  the  final  positive  diagnosis 
of  diabetes  on  the  basis  of  a single  glucose 
tolerance  test  unless  it  is  highly  abnormal.^^ 
The  borderline  between  the  normal  and  the 
diabetic  curve  may  be  difficult  to  delineate. 
When  the  results  are  borderline,  inconclusive, 
or  ambiguous,  the  test  should  be  repeated  after 
a week  or  ten  days,  before  attempting  to  draw 
any  conclusion.  Further  borderline  results  do 
not  necessarily  rule  out  the  possibility  of  dia- 
betes. If  the  curve  is  still  doubtful,  repeat 
the  test  in  three  or  six  months.  Time  alone 
usually  settles  the  definite  diagnosis. 

SUMMARY 

1.  The  importance  of  early  diagnosis  of 
diabetes  mellitus  with  adequate  early  therapy 
is  stressed. 
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2.  The  value  of  routine  urinalyses  for 
sugar  and  the  unreliability  of  symptoms  in  the 
diagnosis  of  early -diabetes  is  considered.  Dia- 
betes should  never  be  diagnosed  simply  be- 
cause sugar  has  been  found  in  the  urine.  The 
glycosuria  of  diabetes  must  be  accompanied  by 
hyperglycemia. 

3.  An  outline  of  steps  to  be  followed  in 
making  a diagnosis  of  diabetes  is  presented. 
A correct  diagnosis  is  dependent  upon  sys- 
tematic studies  of  the  blood  sugar. 

4.  Criteria  for  the  diagnosis  of  diabetes 
according  to  fasting  or  postprandial  hyper- 
glycemia are  pointed  out.  Normal  fasting 
blood  sugars  do  not  rule  out  diabetes.  A post- 
prandial one  hour  blood  sugar  is  more  valuable 
as  an  index  for  the  diagnosis  of  diabetes  than 
a fasting  blood  sugar. 

5.  The  technic  of  the  conventional  oral 
glucose  tolerance  test  and  the  value  of  correct- 
ing influencing  factors  are  discussed. 

6.  Interpretations  of  characteristic  curves 
that  show  absence  or  evidence  of  diabetes  are 
reviewed. 
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DISCUSSION 


Dr.  Wiluam  Nyiri  (Newark) : During  the  course 
of  many  years,  we  have  experienced  two  short- 
comings in  evaluating  blood  sugar  determinations. 
FTrst,  no  method  is  entirely  free  of  the  possibility 
of  technical  errors.  Perhaps  new,  simpler  and  more 
reliable  methods  will  soon  appear.  Dr.  Joslln  pre- 
dicted that  one  was  soon  coming  out  of  his  service. 
Second,  the  height  of  the  fasting  blood  sugar  fre- 
quently varies  with  the  hour  of  the  morning.  Un- 
less, as  Dr.  Fineberg  points  out.  the  same  circum- 
stances are  observed,  this  may  lead  to  erroneous 
interpretation. 

There  is  a controversy  as  to  whether  the  stand- 
ard one  dose  glucose  tolerance  test  or  the  Exton- 
Rose  double  dose  test  is  preferable.  The  tests  are 
based  on  different  principles.  The  sugar  curve  of 


the  first  depends  on  the  rate  of  sugar  oxidation  in 
the  body;  the  second  one  is  an  expression  of  insulin 
reserve  in  the  pancreatic  gland.  Personally,  I com- 
bine these  two  principles  by  using  the  Exton-Rose 
technic  and  continuing  with  hourly  blood  sugar  de- 
terminations for  two  to  three  hours.  No  matter 
how  conscientious  a case  study  may  be,  there  will 
always  remain  a small  number  in  which  no  definite 
conclusions  can  be  reached. 

If  the  result  of  the  diagnostic  procedures,  as  out- 
lined by  Dr.  Fineberg  are  questionable,  it  is  wiser 
to  caution  the  patient  and  keep  him  in  suspense, 
rather  than  disregard  the  possibility  of  a latent  dis- 
turbance of  the  carbohydrate  metabolism,  and  risk 
seeing  the  case  develop  Into  a more  severe  diabetes 
and  its  possible  sequelae. 


INSULIN  IN  ALCOHOLISM 


Insulin  may  be  effective  in  acute  alcoholism 
even  when  not  balanced  by  glucose.  Vassal 
and  Hall  treated  43  patients  by  gradual  with- 
drawal of  alcohol  and  injection  of  10-unit 
doses  of  in.sulin  three  times  daily  before  meals, 
without  glucose.  The  average  withdrawal  per- 


iod was  shortened  by  half,  and  three  times  as 
many  patients  as  usual  neither  required  nor 
demanded  whisky  after  admission.  Weight 
gain  was  increased  threefold  over  that  of  non- 
insulin treated  patients.  Insulin  reactions 
were  rare,  mild,  and  readily  controlled. — New 
England  J.  Med.  235:190. 
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Cerebral  palsy  is  one  of  the  great  causes  of' 
crippling  in  children,  second  only  to  infantile 
paralysis  of  which  a great  deal  more  is  heard. 
In  the  country  today  there  are  about  176,000 
children  with  cerebral  palsy.  If  one  also  adds 
the  number  of  cerebral  palsied  individuals 
through  the  age  of  forty,  this  figure  would 
come  to  nearly  344,000.  There  is  an  annual 
increment  of  seven  cerebral  palsied  children 
per  100,000  of  the  general  population.  Un- 
like poliomyelitis  which  strikes  in  epidemics 
(and  for  which  enormous  resources  are  now 
available)  there  is  no  reason  to  expect  that 
cerebral  palsy  will  soon  be  conquered. 

We  are  then  faced  with  the  tremendous  task 
of  caring  for  these  handicapped  children.  The 
practitioner  can  no  longer  ofifer  the  enlightened 
parent  of  today  words  of  disappointment  due 
to  a lack  of  understanding  of  what  can  be 
done  to  rehabilitate  these  children.  One  can- 
not tell  these  parents  to  abandon  their  handi- 
capped children.  Recently,  great  advances 
have  been  made  in  the  diagnosis  and  classifica- 
tion of  these  disorders,  and  in  the  development 
of  treatment  and  training  facilities.  Only  25 
to  30  per  cent  of  these  children  are  feeble- 
minded ; it  is  incumbent  on  us  to  train  and  edu- 
cate the  remainder  in  such  a way  that  they  can 
take  their  places  in  society. 

This  task  can  be  successful  only  if  physi- 
cians, parents,  educators  and  other  workers 
concerned  with  the  cerebral  palsied  child  com- 
pletely understand  this  complex  clinical  entity. 
Cerebral  palsy  is  a general  term  representing 
several  conditions  which  are  grouped  together 
because  they  are  all  caused  by  injury  or  dis- 
ease of  some  part  of  the  brain.  The  term 
“spastic  paralysis’’  designates  only  one  type 
of  neuromuscular  disorder  in  the  general 
classification  of  cerebral  palsy.  Cerebral  palsy 
differs  from  other  types  of  physical  handicaps 
in  that  it  represents  multiple  disorders,  motor 
and  sensory,  in  the  same  individual.  Dr. 
Phelps  has  divided  the  cerebral  palsy  group  into 
five  distinct  clinical  types  : 


1.  True  cerebral  spastic  paralysis  (20%) 

2.  Athetosis  (40%) 

3.  Rigidity  (20%)  ' 

4.  Ataxia  (10%) 

5.  Tremor  (5%) 

This  classification  is  based  on  the  outstand- 
ing clinical  manifestations  displayed  by  the  pa- 
tient. The  intracranial  pathology  responsible 
for  the  cerebral  palsy  falls  into  three  general 
groups : 

1.  Lesions  of  the  motor  cortex. 

2.  Lesions  of  the  basal  ganglia. 

3.  Lesions  of  the  cerebellum. 

Lesions  of  the  motor  cortex  result  in  spas- 
ticity and  flaccidity  of  muscles ; lesions  at  the 
base  of  the  brain  (more  specifically  the  basal 
ganglia)  athetosis,  tremor  and  sometimes 
rigidity ; lesions  of  the  cerebellum  cause  ataxia 
and  incoordination ; and  diffuse  lesions  of  the 
brain  produce  rigidity. 

The  lesion  itself  is  most  commonly  hemorrhage 
with  destruction  of  nerve  cells  by  direct  replace- 
ment with  scar  tissue,  by  pressure  upon  nerve 
cells,  or  by  anoxemia.  Often  the  lesion  is  in  the 
nature  of  agenesis  or  a malformation  of  that  part 
of  the  brain.  Damage  to  the  cerebral  cortex  pro- 
duces spasticity  or  flaccidity  or  both,  depending  on 
the  location  of  the  lesion.  True  spasticity  results 
from  involvement  of  the  premotor  area  (area  6 of 
the  Brodman  classification)  of  the  cortex,  whereas 
a lesion  of  the  motor  area  proper  (area  4)  results 
in  flaccid  paralysis.  Because  of  the  proximity  of 
these  areas,  the  lesion  usually  extends  to  involve 
a part  of  both  areas  giving  a clinical  picture  of 
spasticity  and  flaccidity  of  muscles.  A diffuse 
lesion  of  the  cerebral  cortex,  (usually  small  pete- 
chial hemorrhages)  will  produce  a rigidity  of  the 
muscles  and  is  often  associated  with  retarded  men- 
tal development  because  of  Involvement  of  the 
frontal  lobes.  In  this  type,  too,  the  involvement 
is  more  likely  to  include  all  four  extremities  and 
speech.  The  lesion  may  be  located  toward  the  ver- 
tex of  the  brain  and  affect  the  legs  chiefly;  or  It 
may  extend  lower  down  in  the  motor  area  and 
al.so  affect  the  arms.  If  the  lesion  1s  on  one 
side  of  the  cortex,  a hemiplegia  of  the  contralateral 
side  of  the  body  will  be  present.  Lesions  in  the 
midbrain  involving  the  basal  ganglia  give  rise  to 
athetosis  or  loss  of  control  of  voluntary  motion. 
Any  impairment  of  this  area  will  allow  involuntary 

* Presented  in  part  at  the  Cerebral  Palsy  Institute  spon- 
sored by  the  Crippled  Children  Commission  of  New  Jersey, 
at  the  Academy  of  Medicine,  Newark,  New  Jersey,  March 
5,  1948. 
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motions  to  interfere  with  normal  willed  motions. 
Injuries  to  the  basal  ganglia  may  give  rise  to 
tremor.  Tremors  are  manifested  by  involuntary 
motions  which  are  reciprocal  in  nature  and  regular 
in  rhythm.  Lesions  of  the  cerebellum  will  result  in 
ataxia,  due  to  damage  to  or  failure  of  development 
of  the  automatic  balance  control  centers  in  tbe 
cerebellum.  This  results  in  a loss  of  the  ability  to 
carry  out  desired  movements  in  desired  directions 
and  a characteristic  loss  of  equilibrium  in  walking 
and  standing. 

It  has  long  been  considered  that  the  chief 
cause  of  cerebral  palsy  was  an  injury  to  the 
brain  at  time  of  birth.  More  recent  estimates 
made  available  by  Ford  ^ attribute  6 per  cent 
of  all  cases  to  poor  obstetric  supervision. 
Phelps  ^ has  found  in  a larger  series  of  cases, 
that  this  figure  is  less  than  3 per  cent.  In  the 
etiology  of  cerebral  palsy,  three  classifications 
have  been  established : prenatal,  natal,  and 
postnatal.  ■ In  the  prenatal  groups,  congenital 
defective  development  is  the  most  common  of- 
fender, especially  in  the  ataxia  and  certain  of 
the  athetoids.  This  causal  relationship  has 
been  demonstrated  at  autopsy.  Other  less  com- 
mon but  important  prenatal  factors  are:  (1) 
toxemias  of  pregnancy,  (2)  vitamin  and  min- 
eral deficiencies,  (3)  premature  separation  of 
the  placenta,  (4)  endocrine  dysfunction.  Cere- 
bral palsy  is  not  infrequently  seen  in  children 
of  mothers  who  have  had  German  measles 
(rubella)  during  the  first  trimester  of  preg- 
nancy. When  there  is  symmetry  of  involve- 
ment, such  as  bilateral,  equal  paralysis  of  the 
arms  or  legs,  one  should  suspect  a prenatal 
background.  Congenital  athetosis  may  cause 
a most  difficult  labor ; this  is  more  likely  than 
that  the  birth  trauma  will  result  in  the  athe- 
tosis. 

The  natal  group  includes  birth  injuries. 
These  are  of  two  types:  those  resulting  from 
direct  mechanical  injury,  and  those  following 
prolonged  anoxia.  Mechanical  injury  may  be 
due  to  incorrectly  applied  forceps  (producing 
depressed  skull  fractures  with  subdural  hemor- 
rhage or  cortical  hemorrhage)  and  it  may  also 
follow  failure  to  apply  forceps  in  protracted 
labors.  Excessive  traction  on  the  head  will 

1.  Ford,  Frank  R.:  Diseases  of  the  Nervous  System  tH 
Infancy,  Childhood  and  Adolescence.  Charles  C.  Thomas 
Company,  Springfield,  Illinois,  1946. 

2.  Phelps,  Winthrop  M.:  Archives  of  Physical  Therapy, 
22:587  (1941). 

3.  Phelps.  Winthrop  M.:  Archives  of  Physical  Therapy, 
23:332  (1942). 


cause  a tear  of  the  tentorium  and  the  vein  of 
Galen,  resulting  in  a basilar  hemorrhage,  and 
the  clinical  picture  of  the  athetosis.  Prema- 
turity is  an  important  factor  in  cerebral  palsy. 
Here  intracranial  birth  hemorrhage  is  due  to 
the  rupture  of  delicate  and  incompletely  de- 
veloped vessels  by  the  sudden  drop  from  the 
high  intrauterine  pressure  to  atmospheric  pres- 
sure during  a rapid  delivery.  This  sudden 
fall  in  pressure  is  responsible  for  hemorrhage 
in  the  vertex  of  the  brain  beneath  the  anterior 
fontanel,  resulting  in  the  characteristic  spastic 
paraplegia. 

Cerebral  anoxia  is  believed  by  Phelps  ^ and 
others  to  be  a constant  causal  factor  in  cerebral 
palsy.  The  injudicious  use  of  analgesics  and 
anesthetics  in  the  second  stage  of  labor,  pas- 
sive congestion  as  a result  of  the  umbilical 
cord  being  wrapped  around  the  neck  of  the 
fetus,  or  as  a result  of  prolonged  resuscitation 
will  produce  anoxia.  Often,  there  will  be  a 
history  of  prolonged  periods  of  inadequate 
respiration  and  of  apnea  requiring  administra- 
tion of  o.xygen. 

Postnatal  cases  are  rapidly  being  recognized 
as  an  important  etiologic  group.  Severe  jaun- 
dice occurring* during  the  first  weeks  of  life 
associated  with  erythroblastosis  fetalis  and  dis- 
turbances of  the  Rh  factor  has  resulted  in 
damage  to  the  basal  ganglia  with  the  devel- 
opment of  athetosis.  Other  important  post- 
natal conditions  may  be  skull  fracture  due  to 
head  injury,  and  severe  convulsive  seizures  as 
in  whooping  cough.  Of  greatest  importance, 
perhaps,  is  encephalitis.  This  commonly  fol- 
lows the  exanthematous  diseases  and  pneu- 
monia in  childhood. 

In  dividing  the  clinical  types  of  cerebral 
palsy  into  five  main  groups,  the  basis  of  de- 
nomination is  the  predominant  clinical  mani- 
festation. In  the  true  spastic  child  the  char- 
acteristic findings  are  hyperirritability,  hyper- 
contractility and  hypertonus  of  the  muscles  in- 
volved. Tliese  muscles  e.xhibit  the  “stretch 
reflex”  like  the  contraction  of  the  antagonist 
in  fle.xing  a joint  which  produces'  stretching 
of  the  hypercontractile  muscle  involved  causing 
il  to  contract  and  block  the  motion  to  a greater 
or  lesser  degree.  Thus,  in  a spastic  quadriceps, 
an  attempt  actively  to  flex  the  knee  will  cause 
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an  immediate  contraction  of  the  quadriceps 
blocking  the  effort  to  flex  the  knee.  Thus  the 
function  of  the  spastic  muscle  with  regard  to 
its  ability  to  contract  is  not  impaired.  The 
deep  tendon  reflexes  are  likewise  hyperactive 
and  clonus  may  be  present,  the  clonus  repre- 
senting an  exaggeration  of  the  stretch  reflex. 
Because  of  the  location  of  the  lesion  (involv- 
ing both  areas  4 and  6 of  the  brain)  there  will 
be  a mixture  of  muscular  dysfunction,  spastic 
muscles,  flaccid  muscles  and  normal  muscles  in 
the  same  patient.  This  combination  causes  the 
imbalance  of  muscle  power  which  character- 
izes this  group  of  the  cerebral  palsied. 

The  athetoid  child  shows  involuntary  mo- 
tions of  no  constant  pattern  which  attempt  to 
move  joints  rather  than  individual  muscles. 
The  damage  to  the  basal  ganglia  results  in  an 
abnormal  release  of  voluntary  impulses.  The 
movements  may  be  rapid  or  slow,  constant  or 
intermittent,  and  usually  disappear  during 
sleep.  Phelps  ^ has  subdivided  the  athetoids 
into  eleven  types,  designated  by  their  outstand- 
ing clinical  findings.  They  are : non-tension, 
tension,  slow,  rapid,  shudder,  pitch  cut-off, 
flail,  dystonic,  tremor,  rotary,  head  and  shoul- 
der athetoids.  Athetosis  may  involve  one  or 
all  of  the  extremities  as  well  as  the  muscles 
innervated  by  the  cranial  nerves.  Thus  the 
facial  muscles  and  muscles  of  speech  may  be 
involved.  The  constant  grimacing  and  facial 
distortion  has,  in  the  past,  led  to  an  incorrect 
diagnosis  of  mental  retardation. 


The  ataxias  show  a hypo-irritability  of  mus- 
cles, lack  of  muscle  tone  and  a disturbance  or 
loss  of  kinesthetic  sense  and  balance.  Be- 
cause of  the  hypotonus,  they  may  be  late  in 
walking.  The  tongue  may  be  involved  in  the 
ataxia  and  the  speech  may  be  thick  and  drag- 
ging. There  often  is  an  associated  nystagmus. 
These  children  may  complain  of  nausea  and 
dizziness  from  attempts  at  close  fixation  of  the 
eyes  in  reading.  Spontaneous  improvement  is 
better  in  this  group  than  in  any  of  the  other 
types  of  cerebral  palsy. 

The  “rigidity’’  child  presents  a loss  of  elas- 
ticity of  the  muscles  which  give  a “plastic”  or 
“lead  pipe”  response  to  passive  motions  of  a 
joint.  There  is  no  true  stretch  reflex  in  the 
muscles.  The  rigidity  may  be  intermittent  or 
constant.  Deep  tendon  reflexes  are  variable. 
Because  of  the  diffuse  involvement  of  the 
brain,  the  incidence  of  mental  retardation  in 
this  group  is  relatively  high. 

The  tremors  are  rarely  the  result  of  con- 
genital or  traumatic  factors,  but  usually  are 
acquired  as  a result  of  post-natal  encephalitis. 
Tremors  are  characterized  by  involuntary  mo- 
tions which  are  reciprocal  in  nature  and  regular 
in  rhythm.  They  may  be  divided  into  two 
types:  (1)  intention  tremor,  in  which  con- 
tractions occur  only  on  “willed”  motion,  and 
(2)  non-intention  tremors,  in  which  the  con- 
tractions are  present  at  all  times  and  without 
effort. 


31  Lincoln  Park 


WOUND  INFECTIONS 

Open  surgical  wounds  infected  with  hemo- 
lytic streptococci.  Staphylococcus  aureus,  or 
albus  often  heal  when  tyrothricin  is  applied 
in  wet  dressings  after  Dakin’s  solution,  sul- 
fonamides, penicillin,  or  other  agents  have 
failed.  Gram-negative  organisms  are  not  af- 
fected. Kozoll  uses  a 2.5  per  cent  alcoholic 
solution  of  tyrothricin  in  sterile  ampule,  with 
concentration  of  1 mg.  per  culiic  centimeter. 
Blood  supply  and  drainage  must  be  adequate. 
— Surg.,  Gynec.  and  Ohst.  83:323. 


SALIVARY  ADENITIS 

Nonspecific  infection  of  the  salivary  glands 
usually  subsides  under  treatment  with  Lugol’s 
solution.  Altemeier  starts  medication  within 
twenty-four  hours  of  onset.  The  daily  dose  is 
250  minims ; 20  minims  may  be  given  orally 
every  three  hours  and  60  minims  in  1500  cc. 
of  j)hysiologic  saline  solution,  injected  subcu- 
taneously, intravenously,  or  rectally.  .\bscess 
developing  before  or  during  treatment  should 
be  incised  and  drained  and  calculi  removed. — 
Surgery  20:191. 

4.  I’hclps,  Wintliroj)  M.:  New  York  State  Journal  of 

Medicine,  41:1  (1941). 
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SPINAL  ANALGESIA  IN  OBSTETRICS 


I.  R.  Hayman,  M.D.,  Paterson,  N.  J. 
M.  S.  JoELSON,  M.D.,*  Paterson,  N.  J. 


During  the  past  decade  the  alleviation  of 
pain  in  obstetrics  has  become  more  than  just  a 
wishful  dream  on  the  part  of  the  parturient 
patient.  Today  it  is  a reality.  Today  the 
pregnant  woman  expects  some  scientific  aid  in 
the  diminution  of  her  discomfort  while  in  the 
process  of  active  labor.  It  takes  a great  deal 
of  courage  on  the  part  of  the  physician  to 
stand  by  and  observe  a laboring  patient,  writh- 
ing in  pain,  without  taking  advantage  of  some 
of  the  newer  approaches  of  painless  childbirth. 

Corning’  i -was  the  first  to  inject  an  anesthetic 
drug  into  the  human  spine.  He  introduced  cocaine 
into  the  subarachnoid  space  of  a patient  suffering 
from  spinal  'weakness  and  seminal  incontinence, 
and  described  his  technic  for  the  relief  of  certain 
severe  pains.  This  was  in  1888.  Kreis,  in  1900, 
was  the  first  to  report  the  use  of  spinal  anesthesia 
in  obstetrics.  Pitkin  and  McCormack,^  advocating 
the  use  of  spinal  anesthesia  in  obstetrics  in  1928, 
attempted  to  confine  the  agent  to  the  sacral  seg- 
ments of  the  cord,  thus  producing  a saddle  type  of 
distribution.  Cosgrove,^  has  reported  the  largest 
series,  1788  cases,  of  deliveries  under  spinal  anes- 
thesia. In  1946,  Parmley  and  Adrian!  * described 
saddle  block  anesthesia  with  nupercaine  In  100 
obstetrical  patients. 

■ The  present  report  is  the  result  of  the  use 
of  spinal  analgesia  in  600  obstetrical  cases. 
The  first  patient  received  her  spinal  block  in 
August,  1946.  Heavy  nupercaine,  1 :200,  was 
the  agent  used  in  150  patients,  while  ponto- 
caine  - glucose  - ephedrine  combination  was 
administered  to  the  remaining  450  subjects. 

The  usual  contraindications  that  apply  to 
surgical  patients  should  be  followed  in  the  use 
of  spinal  analgesia  in  obstetrics.  In  addition, 
any  condition  that  does  not  warrant  a vaginal 
delivery  in  the  practice  of  good  obstetrics 
automatically  contraindicates  the  use  of  spinal 
analgesia.  The  following  is  a list  of  general 

* From  the  Departments  of  Anesthesia  and  Obstetrics, 
Barnert  Memorial  Hospital,  Paterson,  N.  J.  Read  before 
Section  on  Anesthesiology,  Annual  Meeting  of  The  Medical 
Society  of  New  Jersey,  April  29,  1948. 

1.  Corning,  J.  L.:  Medical  Record,  33:291  (March  17, 
1888). 

2.  Pitkin,  G.  P.,  and  McCormack,  F.  C. : Surgery,  Gynec- 
ology and  Obstetrics,  22:763  (November  1928). 

3.  Cosgrove,  S.  A.:  American  Journal  of  Obstetrics  and 
Gynecology,  22:763  (December  1931). 

4.  Parmley,  R.  and  Adrian!,  J.:  Southern  Medical  Jour- 
nal, 39:191  (February  1946). 


contraindications  to  the  use  of  obstetrical 
spinal  analgesia. 

1.  Disproportion  of  pelvic  and  fetal  diameters. 

2.  Placenta  previa,  abruptio  placenta,  and  non- 
engaging part. 

3.  Gross  deformities,  or  diseases  of  the  spine  or 
central  nervous  system. 

4.  Hysterical  and  emotionally  unstable  per- 
sonalities. 

5.  Local  skin  infections  involving  area  of  entry 
of  needle. 

6.  Hypotension. 

The  advantages  of  spinal  analgesia  in  ob- 
stetrics are  as  follows; 

1.  Relief  of  pain. 

2.  Relaxation. 

a.  Shortened  first  stage  of  labor. 

b.  Facility  of  manual  rotation  of  arrested 

positions. 

• c.  Easier  manipulation  of  breech  extrac- 
tions (-with  supplementary  general 
anesthesia,  if  necessary). 

3.  Cooperation  of  patients. 

4.  Improved  technic  by  quietude  of  posture. 

5.  Use  of  minimal  amount  of  sedation  and  gen- 
eral anesthesia. 

6.  Lack  of  undesirable  effects  on  fetus. 

7.  Painless  examinations. 

Spinal  analgesia  in  obstetrics  is  never  in- 
stituted unless  the  patient  is  actively  in  labor. 
The  only  exception  to  this  rule  is  a caesarean 
section.  The  frequency  and  the  intensity  of 
the  uterine  contractions  are  important  criteria 
in  determining  when  the  analgesia  should  be 
started.  Dilatation,  effacement,  and  descent 
of  the  presenting  part  are  factors  to  be  taken 
into  consideration.  As  a general  rule  of 
thumb,  the  spinal  is  given  when  the  primi- 
parous  patient  is  3 to  fingers  dilated,  ef- 
facement is  present,  and  contractions  occur 
every  3 to  4 minutes.  With  a multiparous  pa- 
tient, to  3 fingers  of  dilation,  moderate  ef- 
facement, and  contractions  every  4 to  5 min- 
utes indicate  the  use  of  spinal  analgesia. 

The  spinal  taps  were  performed  with  the 
patient  in  the  sitting  position  in  bed.  The 
needle  was  injected  into  the  lowest  and  most 
prominent  lumbar  interspace.  The  time  it 
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takes  for  the  anesthetic  agent  to  fix  in  the 
spinal  fluid  varies  with  different  individuals. 
Patients  are  not  kept  in  the  upright  position 
for  any  fixed  time,  but  are  immediately  placed 
supine,  with  head  and  shoulders  on  two  pillows. 
With  the  advent  of  the  first  uterine  contraction 
without  pain  the  head  of  the  bed  is  elevated 
to  a semi-fowler’s  position. 

The  dose  of  pontocaine  varies  from  3 to  5 
milligrams,  depending  upon  the  estimated  dura- 
tion of  labor.  In  addition  0.5  cubic  centi- 
meters of  10  per  cent  glucose  and  the  same 
amount  of  a solution  of  ephedrine  sulphate 
(grains  were  added.  The  glucose  assures 
a hyperbaric  solution,  while  the  ephedrine  pro- 
longs the  duration  of  analgesia.  The  total 
volume  of  analgesic  mixture  never  exceeds  1.5 
cubic  centimeters.  There  is  no  barbotaging  of 
the  mixture  with  the  spinal  fluid. 

The  dose  of  nupercaine  is  2.5  milligrams, 
that  is  0.5  cubic  centimeters  of  a 1 ;200  solu- 
tion. The  addition  of  glucose  further  assures 
hyperbaricity.  Ephedrine  has  only  been  added 
recently  to  our  cases  and  is  not  included  in  this 
report. 

Food  was  withheld  from  all  patients  who 
had  received  spinal  analgesia.  Routine  cathe- 
terization was  done  prior  to  all  deliveries. 

The  duration  of  analgesia  in  this  series  of 
cases  is  indicated  below: 

uterine  contraction  pain:  40  to  180  minutes  with 
nupercaine  and  50  to  160  minutes  with  ponto- 
caine. 

Perineal  pain:  2^/^  to  6 hours  with  nupercaine  and 
2%  to  4 hours  with  pontocaine. 

Onset  varied  from  almost  instant  analgesia 
to  extreme  cases  where  ten  minutes  elapsed 
before  alleviation  of  pain  was  complete.  Keep- 
ing the  patients  in  a sitting  position  for  a fixed 
period  of  time  will  in  many  instances  cause 
the  anesthesia  to  fall  short  of  the  desired 
level,  and  hence  will  result  in  incomplete  pain 
relief.  By  the  same  token,  high  level  anes- 
thesia may  develop  in  those  patients  who  show 
a delayed  fixation  of  the  analgesic  drug. 

In  our  series,  there  were  222  primiparous 
and  378  multiparous  patients.  The  table  be- 
low shows  the  various  presentations  and  po- 
sitions as  reported  by  the  obstetricians : 


Presentation 

Cases 

Ratio 

ROA  

...  180 

30 

% 

LOA  

. . . 265 

44 

% 

ROT  

...  18 

3 

% 

LOT  

. . . 34 

6 

% 

ROP  

. . . 32 

5 

% 

LOP  

...  50 

8 

% 

Brow  

2 

0. 

.3% 

Face  

1 

0. 

.16% 

Breech  

. . . 18 

3 

% 

Cephalic  

...  579 

96 

% 

Not  cephalic  

...  21 

4 

% 

Total  

...  600 

100 

% 

Methods  of  delivery 

are  indicated 

in 

the 

ble  below.  The  high  ratio  of  mechanical  in- 
terference with  labor  is  due  to  diminution  of 
uterine  expulsive  power.  Another  factor  may 
be  the  obstetrician’s  desire  to  terminate  labor 
before  return  of  uterine  contraction  pain.  In 
such  cases,  good  obstetrical  judgment  is  im- 
perative to  obtain  best  final  results  from  this 
type  of  analgesia. 


Delivery 

Number 

Ratio 

Spontaneous  

56 

9.3% 

High  forceps  

6 

1 % 

Mid  forceps  

. 27 

4.5% 

Low  and  outlet  forceps 

. 490 

81.7% 

Breech  extraction  

. 18 

3 % 

Version  and  extraction . 

3 

0.5% 

Total  

. 600 

100  % 

Although  repeat  spinals  may  be  given,  the 
ideal  situation  exists  when  one  injection  out- 
lasts the  stages  of  labor.  When  the  patient  is 
ready  for  delivery,  and  spinal  analgesia  is  be- 
ginning to  wear  off,  supplementary  general  an- 
esthesia is  used.  This  is  discontinued  with  the 
termination  of  the  second  stage,  as  the  ex- 
pression of  the  placenta  and  the  perineal  repair 
can  always  be  done  painlessly.  Of  the  600  pa- 
tients in  this  series,  63  received  supplementary 
general  anesthesia.  Repeated  spinal  injections 
were  done  in  32  patients,  of  whom  30  received 
two  blocks  each,  while  two  received  three 
blocks  each. 

The  drop  in  blood  pressure  following  spinal 
block  in  this  series  of  cases  varied  from  5 to 
15  millimeters  of  mercury.  Vasoconstrictors 
were  not  used  routinely.  Eighteen  patients  re- 
ceived ephedrine  sulphate,  grains  subcu- 
taneously, because  of  systolic  pressures  rang- 
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ing  between  75  and  90  following  the  spinal  in- 
jection. Two  of  the  patients  had  a marked 
cardio-vascular  depression  which  necessitated 
ephedrine  intravenously,  oxygen  by  inhalation, 
and  intravenous  fluids.  Both  rallied  quickly, 
delivered,  and  made  uneventful  recoveries. 
During  the  course  of  spinal  analgesia,  untow- 
ard reactions  should  constantly  be  borne  in 
mind.  There  is  no  excuse  for  not  having  avail- 
able the  necessary  drugs,  equipment,  and 
knowledge  to  combat  the  cardio-vascular  and 
respiratory  emergencies  that  might  possibly 
arise.  Oxygen,  intravenous  fluids,  ephedrine, 
plasma,  and  an  endotracheal  tray  should  be 
within  arm’s  reach  at  all  times. 

Spinal  analgesia  does  not  seem  to  increase 
the  incidence  of  post-partum  bleeding,  nor 
does  it  appear  to  delay  the  separation  of  the 
placenta.  Pituitrin  and  ergotrate  are  as  ef- 
fective on  patients  under  spinal  analgesia  as  on 
patients  who  have  received  other  types  of  an- 
esthesia. 

How  does  infant  mortality  in  spinal  anes- 
thesia deliveries  compare  with  the  mortality 
when  other  methods  of  anesthesia  are  used? 
In  the  past  two  years,  there  were  1211  de- 
liveries at  the  hospital.  Fourteen  resulted  in 
still  births;  there  were  21  neonatal  deaths.  To- 
tal infant  death  rate  varied  from  3.3  per  cent 


when  no  anesthesia 

was  used,  down  to 

1.6  per 

cent  with  spinal  anesthesia.  These 

figures 

are  derived  from  the  following  table. 

Still 

Anesthesia 

Cases 

Births 

Spinal  

600 

4* 

General  .... 

334 

5* 

Caudal  

159 

2 

None  

118 

3 

■ 

• 

1211 

14 

* Two  of  these 

patients  received  spinal 

anesthesia 

other  types  of  anesthesia  employed.  When 
this  rate  rises,  it  is  due  to  poor  obstetrical  man- 
agement. We  advocate  the  use  of  spinal  anal- 
gesia only  among  patients  whose  deliveries  are 
being  handled  by  physicians  with  obstetrical 
experience. 

There  was  one  maternal  death  in  this  series. 
The  case  is  summarized  below : 

A 32  year  old  gravida  VII  para  V,  was  admitted 
to  the  maternity  ward  without  any  pre-natal  care. 
Her  last  menstrual  period  was  December  9,  1946, 
and  the  expected  delivery  date  was  September  16, 
1947.  The  patient  had  an  enormously  enlarged  ab- 
domen. Fetal  heart  could  not  be  heard.  Vaginal 
examination  revealed  no  dilatation  of  the  cervix 
and  no  presenting  part.  A diagnosis  of  polyhy- 
dramnios was  made.  X-ray  revealed  an  anence- 
phalic  fetus.  The  patient  had  mild  edema  of  lower 
extremities,  blood  pressure  was  132/90.  On  Sep- 
tember 17,  examination  revealed  4 fingers  dilata- 
tion with  irregular  uterine  contractions.  She  was 
taken  to  the  delivery  room  at  11  a.  m.  Spinal ’anal- 
gesia was  administered  at  11:20  a,  m.,  using  pon- 
tocaine  4 milligrams,  ephedrine  0.5  cubic  centime- 
ters, and  10  per  cent  glucose.  The  analgesia  was 
effective.  At  11:40  a.  m.  the  membranes  were  rup- 
tured and  six  litres  of  amniotic  fiuid  was  slowly 
drained  out.  At  noon  an  internal  podalic  version 
was  done,  and  the  legs,  thighs,  and  buttocks  de- 
livered with  difficulty.  It  was  observed  that  a 
spina  bifida  was  present,  which  impinged  under 
the  symphysis.  A general  anesthesia  (chloroform 
and  ether)  was  then  administered  to  obtain  relaxa- 
tion of  the  uterus.  'While  the  fetus  was  being  ex- 
tracted (with  extreme  difficulty)  it  was  observed 
that  the  pulse  was  unobtainable,  and  respirations 
suddenly  ceased  at  12:30  p.  m.  All  attempts  at  re- 


Ratio 

Neonatal 

Deaths 

Ratio 

Infant  death  rate 

0.6% 

6 

1.0% 

1.6% 

1.5% 

11 

3.2% 

4.6% 

• 1.2% 

3 

1.8% 

3.0% 

2.5% 

1 

! 

0.8% 

3.3% 

plus  general 

21 

anesthesia. 

The  ratio  of  still  births  and  neonatal  deaths 
is  lowest  among  patients  who  received  spinal 
analgesia.  The  table  includes  all  still  births 
and  neonatal  deaths  in  premature  infants 
weighing  more  than  three  pounds  at  birth. 
The  neonatal  period  included  the  first  seven 
days  of  life.  When  spinal  analgesia  is  ad- 
ministered properly  there  should  be  no  in- 
crease in  infant  mortality  rate  as  compared  to 


suscitation  failed.  The  patient  was  pronounced 
dead  at  12:50  p.  m.  No  post-mortem  was  obtained. 

In  view  of  the  fact  that  this  patient  main- 
tained good  general  condition  an  hour  after  the 
spinal  injection,  it  is  difficult  to  believe  that  the 
spinal  analgesia  was  responsible  for  this  death. 

Since  the  first  spinal  analgesic  in  obstetrics 
at  our  hospital  18  months  ago,  the  only  anes- 
thetic complication  has  been  the  incidence  of 
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post-spinal  headaches.  Maintaining  the  pa- 
tients flat  in  bed  for  12  hours  and  then  grad- 
ually elevating  the  head,  a few  degrees  at  a 
time,  keeps  this  complication  at  a minimum. 

In  nupercaine  analgesia,  17  per  cent  of  the 
mothers  suffered  from  post-spinal  headache.  In 
pontocaine  analgesia,  the  figure  was  only  10  per 
cent.  We  believe  that  there  is  a distinct  dif- 
ference in  the  type  of  headache  that  compli- 
cates the  use  of  these  two  drugs.  The  head- 
ache following  nupercaine  is  more  intense, 
lasts  longer,  is  more  disabling  and  more  dif- 
ficult to  relieve  than  that  following  the  use  of 
pontocaine.  Aspirin,  caffeine,  and  nicotinic 
acid  (100  milligrams)  intravenously  were  used 
to  treat  this  condition,  but  as  yet  no  one  drug 
has.  been  found  consistently  effective. 

In  comparing  the  relative  efficiency  of  the 
two  drugs  (nupercaine  and  pontocaine),  we 
are  including  some  of  our  observations  which 
are  listed  in  the  table  below : 


Pontocaine 

1.  More  intense  motor 
paralysis  of  lower  ex- 
tremities. 

2.  Frequency  of  nausea 
and  vomiting  slight- 
ly increased. 

3.  Less  duration  from 
uterine  contraction 
pain. 

4.  More  complete  anal- 
gesia, as  exhibited  un- 
der forceps  deliveries. 

5.  Lower  incidence  of 
headaches  — less  in- 
capacity. 


Nupercaine 
1.  Less  intense. 


2.  Nausea  and  vomiting 
slightly  less. 

3.  Longer  duration. 

4.  Less  intense  anal- 
gesia. 

5.  Higher  incidence  of 
headaches  — more  in- 
capacity. 


SUMMARY 

A series  of  600  vaginally  delivered  obste- 
trical cases  using  spinal  analgesia  is  presented. 


This  type  of  analgesia  seems  warranted  in  the 
routine  vaginal  delivery,  in  the  practice  of  good 
obstetrics,  when  no  existing  condition  contra- 
indicates the  use  of  a subarachnoid  block.  Pri- 
mary advantage  of  this  procedure  is  the  alle- 
viation of  pain.  The  high  ratio  of  forceps  de- 
liveries significantly  shows  the  diminution  of 
expulsive  power  on  the  part  of  the  patient. 
Although  it  has  been  our  policy  to  institute 
spinal  block  when  one  injection  would  extend 
through  the  second  stage  of  labor,  repeated 
blocks  were  performed  in  about  5 per  cent  of 
the  cases.  In  addition,  10  per  cent  of  the  pa- 
tients received  supplementary  general  anes- 
thesia. 

With  the  exception  of  post-spinal  headaches, 
there  have  been  no  anesthetic  complications  in 
this  series.  Infant  mortality  studies  show  a 
significantly  diminished  still  birth  and  neonatal 
death  rate  as  compared  with  other  obstetrical 
pain  relieving  methods.  There  was  one  ma- 
ternal death,  but  it  is  believed  that  the  use  of 
spinal  analgesia  was  not  a major  contributing 
factor. 

An  appraisal  of  the  relative  effifciency  of  pon- 
tocaine and  nupercaine  is  included. 

The  incidence  of  post-spinal  headaches  has 
been  persistent.  Maintaining  the  patients  flat 
in  bed  for  12  hours  following  delivery  and 
then  gradually  elevating  the  head,  a few  de- 
grees at  a time,  keeps  this  complication  at  a 
minimum. 


CONCLUSIONS 

By  means  of  spinal  analgesia  in  obstetrics, 
the  alleviation  of  pain  can  be  obtained  with  a 
minimum  of  discomfort  to  the  patient  and  a 
wide  margin  of  safety. 


681  Broadway 
577  Broadway 


MULTIPLE  PHLEBITIS 


Inflammation  may  involve  a vein,  subside, 
and  then  appear  in  another  vessel.  Unless  ade- 
quately treated,  thrombo-angiitis  obliterans  is 
inevitable.  Smoking  and  vasoconstricting  ef- 
fects of  cold  water  must  be  eliminated.  In 
early  stages,  Ficarra  relieves  pain  and  hastens 
recovery  by  venous  compression  at  regular  in- 


tervals. During  an  acute  attack  an  Ace  band- 
age is  a])plied  and  the  patient  may  be  put  to 
bed  with  legs  elevated,  dry  heat  to  the  involved 
areas,  and  chemotherapy.  Lumbar  sympa- 
thectomy is  indicated  in  deep  migratory  poly- 
phlebitis when  pain,  tenderness  and  edema  are 
considerable. — Arch.  Surg.  53:105. 
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ACNE  VULGARIS 

S.  A.  Klein,  M.D.,  Morristown,  N J. 


The  problem  of  acne  vulgaris  is  likely  to 
continue  to  concern  all  practitioners  who  en- 
counter this  complaint.  Its  onset  is  usually  in- 
determinable, although  occasionally  several 
members  of  one-  family  may  report  having 
been  affected  with  this  eruption  during  one 
part  of  their  adolescence.  Acne  vulgaris  is 
practically  limited  to  this  period  of  matura- 
tion. Occasionally,  unusual  types  may  be  seen 
in  children,  rarely  in  parturient  patients,  and 
also  in  the  third  decade  in  women.  This  last 
type  has  specific  localization  about  the  chin. 

The  degree  of  involvement  varies  from  the 
minutest  comedone  acne,  to  a cystic  type  which 
is  nearly  always  followed  by  excessive  scar- 
ring. 

Systemic  therapy  has  numerous  advocates 
who  also  can  report  a reasonably  large  num- 
ber of  failures.  The  appearance  of  acne  dur- 
ing the  adolescence  has  been  attributed  to  en- 
docrine and  hormonal  changes,  yet  therapies 
directed  towards  this  goal  have  been  largely 
unsuccessful. 

Dermatologists  prefer  to  utilize  physical 
agents  though  there  are  continuing  efforts  to 
use  adjuvant  aids  in  the  form  of  vitamins,  thy- 
roid, diet,  and  tuberculin,  to  mention  only  a 
few  of  a galaxy  which  find  proponents  every- 
where. The  fact  that  failures  are  manifest 
should  be  ample  proof  of  the  final  inadequacy 
of  any  one,  or  series  of  methods  used  alone  or 
together. 

What  is  the  role  of  diet?  Patients  will  con- 
firm flare-ups  following  excessive  ingestion  of 
highly  seasoned  foods,  or  cooked  sugars,  yet 
restrictive  diets  are  often  futile.  Dermato- 
logic opinion  is  divided  concerning  the  efficacy 
of  diet  therapy.  Naturally,  an  excessive  con- 
sumption of  any  richly  prepared  articles  of  diet 
should  be  discouraged,  but  permission  to  eat 
the  regularly  prepared  foods  of  a normal 
household  will  find  approval  from  several 
members  of  the  family,  as  well  as  from  the 
patient. 

Well  established,  cases  of  acne  persist  over 
several  seasons,  and  usually  are  characterized 


by  an  eruption  which  is  peculiar  to  the  pa- 
tient. Thus  a minute  papular  type  of  acne 
when  it  relapses  or  recurs  will  return  as  a 
minute  papular  type.  Seasonal  fluctuations 
are  questionable ; general  exacerbations  have 
been  recorded  by  dermatologists  at  periods 
when  others  have  noted  spontaneous  remis- 
sions. 

It  is  currently  popular  to  seek  for  psycho- 
somatic factors  in  disease,  and  this  is  true  of 
acne,  which  is  commonest  at  a critical  period 
in  life.  The  challenges  (both  rnental  and  phy- 
sical) to  which  the  maturing  boy  and  girl  are 
subjected  can  be  troublesome.  It  is  not  dif- 
ficult to  find  instances  of  flare-ups  following 
unusual  strain,  or  emotional  stress.  Read- 
justment with  adolescents,  as  with  all  individ- 
uals is  continuous.  Often,  however,  no  ques- 
tioning can  evoke  complaints  in  this  sphere. 
Are  we  entitled,  therefore,  to  assume  the  ex- 
istence of  underlying  unspoken  tensions  which 
may  be  related  to  this  process?  The  answer 
depends  upon  realizing  the  fact  that  this  may 
be  true  of  any  illness.  Ordinarily  then,  aside 
from  frank  emotional  out-spoken  tensions,  in- 
tervention in  this  sphere  is  undesirable. 

Occasionally,  acne  becomes  an  additional 
cause  for  anxiety,  and  in  such  instances,  it  may 
lead  to  the  patient’s  withdrawal  from  his  usual 
social  activities.  With  local  improvement, 
therefore  there  may  be  a coincidental  recovery 
of  interest  in  social  obligations.  Whatever 
local  therapy  may  be  selected,  whether  this  be 
heliotherapy,  roentgen  therapy,  peeling  lo- 
tions, peeling  paste,  or  sulfur,  plus  manual  re- 
moval of  comedones,  it  is  well  to  bear  in  mind 
that  inflammatory  papules  on  the  face  fre- 
quently are  associated  with  disruption  of  some 
elastic  fibres.  When  resolution  is  present, 
some  pitting  will  result  which  is  independent 
of  any  therapy.  This  is  a variable  by-product 
of  the  process,  and  is  erratic  in  its  app>earance 
for  some  patients  will  pit  with  very  small 
lesions,  whereas  the  converse  need  not  be  mark- 
ed. Tendencies  in  this  direction  are  easily 
visible  to  inspection  prior  to  institution  of  any 
plan  of  therapy. 
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THE  RECOGNITION  AND  MANAGEMENT  OF  EPILEPTIC  SYNDROMES 

Ira  S.  Ross,  M.D.,  Newark,  N.  J. 


, The  term  ‘epilepsy’  to  physicians  and  lay- 
men alike  still  has  vague  and  ominous  connota- 
tions. So  often  a mother  states,  “Doctor,  my 
child  has  had  three  convulsions”  and  then  asks, 
“Does  he  have  epilepsy?”  Frequently  the  re- 
ferring physician  says,  “This  patient  has  two 
generalized  convulsions  per  year  at  night  with 
tongue  biting  and  incontinence.  You  report 
that  his  electroencephalogram  is  normal.  Does 
that  mean  he  does  not  have  epilepsy?”  Or 
again,  an  interested  uncle  of  a twelve  year  old 
boy  states,  “The  boy  has  had  only  a few  falling 
spells  and  bit  his  tongue  a couple  of  times. 
You  reported  that  he  has  a paroxysmal  cere- 
bral dysrhythmia  in  the  electrogram  and  said 
that  these  findings  are  indicative  of  a genet- 
ically determined  disposition  to  convulsive  dis- 
order. Does  that  mean  he  has  epilepsy?  We 
do  not  have  epilepsy  in  our  family.” 

Epileptic  disorders  may  be  divided  into  two 
major  groups.  In  the  first  group  (symptomatic 
epilepsy)  the  seizures  are  secondary  to  recog- 
nizable cerebral  pathology.  In  the  second 
group  anatomic  changes  are  not  demonstrable 
and  the  condition  is  termed  “idiopathic”.  Cere- 
bral trauma,  neoplasms  and  the  encephalitides, 
particularly  those  accompanying  measles  and 
pertussis,  are  frequently  provocative  of 
“symptomatic  epilepsy”.  In  the  idiopathic 
epilepsies  recent  work  ^ indicates  that  heredi- 
tary factors  are  important. 

The  physician  must  direct  his  thinking  to  the 
brain  of  the  patient  with  complaints  of  inter- 
ruption of  the  state  of  consciousness,  fleeting 
peculiar  sensory  experience,  localized  and  gen- 
eralized convulsive  phenomena  and  episodic 
periods  of  aberrant  behavior,  usually  of  stereo- 
typed manner  and  followed  by  amnesia.  In 
those  cases  he  must  do  a neurologic  examina- 
tion and  follow  this  with  routine  anterior-pos- 
terior and  lateral  skull  films,  electroencephal- 
ography and,  where  indicated,  recommend 
lumbar  puncture  for  cerebrospinal  fluid  eval- 
uation and  pneumoencephalography  or  ventric- 
ulography. 


The  effort  expended  in  studying  the  patient 
with  seizures  is  not  a matter  of  merely  aca- 
demic interest.  We  have  at  our  disposal  a 
small  but  diversified  pharmacologic  armamen- 
tarium. It  may  reasonably  be  expected  that 
newer  improved  drugs  will  soon  be  in  the 
physician’s  hands.  The  present  list  includes 
such  drugs  as  phenobarbital,  diphenyl  hydan- 
toin  (dilantin),  methyl-phenyl-ethyl -hydantoin 
( mesantoin  ) , methyl-ethyl-phenyl-barbituric 
acid  (mebaral),  trimethyloxazolidine  — dione 
(tridione),  levo  and  dextro  amphetamine 
(benzedrine  and  dexedrine),  as  well  the  spe- 
cific medications  such  as  penicillin  and  the 
sulfa  drugs  where  the  seizure  announces  the 
onset  of  a fulminating  paresis  or  other  cere- 
bral inflammatory  condition.  The  proper  use 
of  these  pharmaceuticals  depends  upon  proper 
diagnosis. 

PETIT  MAL 

Perhaps  the  first  seizure  symptom  complex 
that  became  important  to  categorize  independ- 
ently is  “petit  mal  epilepsy”  or  pyknolepsy. 
“Petit  mal,”  contrary  to  what  the  name  would 
imply,  is  not  just  any  little  fit.  A host  of 
other  small  seizures  must  be  excluded  from  the 
category  and  treated  entirely  along  different 
lines,  most  often  by  different  drugs.  Petit  mal 
epilepsy  has  been  well  defined^  as  follows: 

“Petit  mal  is  used  in  a restricted  sense  to  mean 
a transient  lapse  of  consciousness  (usually  five  to 
twenty  seconds)  without  tonic  spasm;  if  convulsive 
movements  are  present,  they  consist  of  rhythmic, 
approximately  three  per  second  clonic  jerking  of 
the  eyelids,  head  or  arms.  This  type  of  seizure  is 
sometimes  referred  to  as  pyknolepsy  or  better 
pyknoepilepsy.  Some  clinicians  have  applied  the 
term  “petit  mal’’  to  any  form  of  seizure  which  Is 
short  or  mild.  Used  in  this  way  the  term  lacks 
specific  meaning;  it  refers  not  to  the  type  but  to 
the  severity  of  the  seizure.  Such  a use  of  the  word 
obstructs  discussion  of  the  subject.” 

Elsewhere,  Lennox  ^ says  : 

“The  patient  may  drop  what  he  has  in  his  hands. 
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but  he  rarely  falls  and  many  patients  can  continue 
to  walk,  to  swim  or  even  to  ride  a bicycle  during  an 
attack.  Consciousness  is  regained  abruptly  and 
fully  without  unpleasant  after  symptoms.  In  spite 
of  its  transience  the  patient  ordinarily  knows  that 
an  attack  has  occurred.” 

In  “petit  mal  epilepsy’’  the  electroencephal- 
ogram is  specifically  diagnostic  in  eighty-five 
per  cent  of  all  cases.^  In  the  interim  between 
seizures,  eighty-five  per  cent  of  patients  with 
petit  mal  show  runs  of  three  per  second  al- 
ternating wave  and  spike  pattern,  i.e.,  the  pat- 


Figure  1.  Electroencephalogram  showing  petit 
mal  type  of  activity. 
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has  a selective  efficacy  for  petit  mal  whereas 
other  medications  used  in  the  treatment  of 
the  epilepsies  occasionally  make  petit  mal 
worse. The  difference  in  the  theraj>eutic 
effectiveness  of  tridione  in  petit  mal  and  pheno- 
barbital  or  dilantin  in  grand  mal  may  rest 
on  the  difference  in  site  of  action  of  these 
drugs.  There  is  evidence  * that  the  seat  of  the 
disorder  in  petit  mal  is  the  thalamus  * or  hypo- 
thalamus. The  electroencephalograph  in  this 
disorder  has  a specificity  of  clinical  diagnosis 


Figure  2.  Electroencephalogram  showing  normal 
brain  waves. 
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tern  which  occurs  during  a clinical  petit  mal 
seizure  or  runs  of  two  per  second  alternating 
wave  and  spike  pattern,  the  petit  mal  variant. 
This  is  well  displayed  in  Figure  1.  The  basic 
pattern  of  the  records  between  these  spike  and 
wave  paroxysms  may  be  irregular  or  normal. 

The  presence  of  the  petit  mal  syndrome  in 
a patient  does  not  exclude  the  occurrence  of 
grand  mal  seizures  in  the  same  patient.  Chil- 
dren with  jietit  mal  may  develop  grand  mal 
seizures  as  they  grow  older.  The  importance 
of  differentiating  petit  mal  and  establishing  the 
specificity  of  the  diagnosis  is  that  medical  treat- 
ment of  petit  mal  is  a specific  one.  Tridione 
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rarely  to  be  met  in  a laboratory  test.  Further- 
more. the  laboratory  findings  in  petit  mal  give 
sjiecific  indication  for  the  use  of  tridione  alone 
or  in  combination  with  phenobarbital  in  cases 
with  both  grand  mal  and  petit  mal  seizures.^ 

ELECTRICAL  BRAIN  RHYTHMS 

When  we  turn  our  attention  from  petit  mal 
epilepsy  to  other  epileptic  disorders  we  en- 
counter more  complicated  clinical  questions. 
Before  proceeding  further  it  becomes  neces- 
sary to  explain  a few  fundamentals  of  electro- 
encephalography. 

The  normal  adult  brain  waves  are  cortical  poten- 
tials recorded  the  way  the  electrocardiograph 
records  the  action  potentials  of  the  hejvrt.  In  the 
brain,  the  frequencies  range  from  8 to  12  per 
second.  A normal  pattern  is  illustrated  in  Figure  2. 

Various  cerebral  disorders  disturb  the  normal 
electro-cortical  rhythm  and  the  resultant  findings 
are  termed  d]/srh]/thmias.  When  these  abnormal 
interruptions  occur  abruptly  and  intermittently 
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they  are  called  “paroxysmal  dysrhythmias”.  In 
petit  mal  the  typical  dysrhythmia  is  characterized 
by  paroxysms  of -alternating  spike  and  wave  forma- 
tions (Figure  1)  at  the  rate  of  three  per  second  with 
minor  variations.  These  abnormal  cortical  dis- 
charges in  petit  mal  cannot  include  the  motor  neu- 
rons as  no  motor  phenomena  are  encountered  in 
the  Usual  petit  mal  attack.  This  is  one  of  the 
considerations  that  Hursh  S made  when  postulating 
the  thalamus  or  hypothalamus  as  the  site  of  the 
cerebral  pacemaker  in  the  petit  mal  discharge. 

In  contrast,  a cardinal  feature  of  the  grand  mal 
attack  is  clinical  and  electrical  discharge  from  the 
cortical  motor  neurons.  During  the  tonic  phase 
of  the  generalized  convulsion,  high  amplitude  spike 
forms  at  the  rate  of  approximately  thirty  per  sec- 
ond are  recorded  from  all  regions  of  the  cerebral 
hemispheres.  This  is  illustrated  in  Figure  3.  Be- 


Figure  3.  Electroencephalogram  showing  grand 
mal  type  of  activity. 


cause  this  type  of  cerebral  electrical  activity  oc- 
curs during  every  grand  mal  seizure  it  has  been 
called  2 the  grand  mal  pattern.  The  clinician  should 
realize  that  this  specific  type  of  activity  is  rarely 
recorded  in  the  intervals  between  attacks. 

“IDIOPATHIC”  GRAND  MAL  EPILEPSY 

The  diagnosis  of  major,  epileptic  seizure  is 
not  difficult.®  However,  it  is  not  so  simple  to 
determine  whether  the  seizure  is  due  to  an  ac- 
quired cause  or  has  to  be  classed  as  “idiopathic” 
or  primarily  hereditarily  determined.  A spell 
may  or  may  not  he  preceded  by  prodromal 
symptoms  lasting  hours  or  days  including  such 
variations  as  myoclonic  twitchings,  headaches, 
vertigo,  fleeting  visual  and  auditory  phenom- 
ena, hypalgesias,  gastro-intestinal  symptoms 
from  nausea  to  ravenous  appetite  or  mood  dis- 
turbances. There  may  be  a preceding  aura. 


a momentary  sensation  or  premonition  (so 
varied  as  to  be  almost  peculiar  to  each  individ- 
ual patient)  that  precedes  the  fit  by  a few 
seconds.  The  aura  are  phenomena  like  those 
that  can  be  induced  by  artificial  cerebral  stim- 
ulation varying  from  brief  sensations  to  more 
complex  sensory  experiences  and  movements. 
The  loss  of  consciousness  that  precedes  the 
convulsion  may  occur  without  prodrome  or 
aura  just  as  it  does  in  the  electrically  induced 
therapeutic  convulsion.  There  may  or  may 
not  be  a cry  as  the  patient  falls  and  passes  into 
a state  of  tonic  rigidity,  wherein  posture  is  de- 
termined by  the  differences  in  strength  and 
mechanical  advantage  of  the  patient’s  muscu- 
lature. The  jaws  clench,  the  fingers  flex  at 
the  metacarpo-phalangeal  joints  frequently 
with  the  thumb  between  first  and  second  finger. 
The  forearms  tend  to  pronate,  the  elbow  joints 
are  semi-flexed  and  the  arms  rotated  inward 
at  the  shoulder.  The  trunk  tends  to  flex.  More 
rarely  the  trunk  and  head  assume  a mild  opis- 
thotonus. However,  in  epilepsy  I have  never 
seen  the  degree  of  opisthotonic  posture  as- 
sumed during  the  fit  of  major  hysteria.  In 
men  the  lower  extremities  usually  extend,  in 
women  they  frequently  assume  the  coitus  pos- 
ture. After  a few  seconds  to  a minute,  alter- 
nate relaxations  and  contractions  mark  the 
clonic  phase  that  often  terminates  with  a final 
click  of  the  jaws  on  the  bitten  tongue,  cheeks  or 
lips.  Frequently  evacuation  of  the  bladder 
and  bowels  ensues.  With  a deep  sigh  the 
livid  subject  begins  a stertorous  hyperpnea 
and  passes  into  sleep  and  returning  conscious- 
ness. Sequelae  may  include  automatic  be- 
havior, confusion,  malaise,  nausea,  headache* 
violence,  depression  or  lassitude.  When  the 
attack  is  not  seen,  the  evidences  or  injury  in 
falling,  the  bitten  tongue,  the  perspiration 
soaked  and  soiled  clothing  give  convincing  evi- 
dence of  what  has  occurred.  Seeing  an  at- 
tack, hearing  the  description  or  discovering 
the  bruises,  bitten  tongue  or  soiled  clothing  is 
sufficient  evidence  for  a diagnosis  of  grand 
mal  epilepsy.  If  an  electroencephalogram  is 
taken  at  the  time  of  an  attack  the  characteristic 
high  amplitude,  (twenty  to  thirty  per  second 
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spikes)  are  recorded  from  all  regions  of  the 
cerebral  cortex.  Following  the  convulsion, 
while  the  patient  is  still  unconscious,  large 
slow  wave  forms  are  recorded  as  in  any  state 
of  coma  and  with  returning  consciousness 
the  cerebral  electrical  activity  returns  to  the 
interseizure  pattern.  In  fewer  than  2 per 
cent  of  patients  who  had  only  grand  mal  at- 
tacks (and  no  other  type  of  seizure)  was  this 
type  of  activity  recorded  in  intervals  between 
seizures  by  Gibbs,  Gibbs  and  Lennox.^  In  this 
category,  42.5  per  cent  of  the  routine  records  ^ 
taken  showed  severe  enough  abnormalities  to 
make  the  brain  wave  record  helpful  in  estab- 
lishing the  diagnosis  of  epilepsy.  Eighteen 
per  cent  of  the  records  taken  of  these  patients 
were  entirely  normal  in  the  intervals  between 
attacks.  Thus,  more  than  half  of  the  electro- 
encephalograms taken  in  patients  during  the 
interval  between  major  seizures  may  turn  out 
to  be  normal  or  so  slightly  abnormal  as  not  to 
be  diagnostically  helpful.  Other  workers 
have  reported  twenty  per  cent  normal  records 
in  these  cases.  A normal  record  does  not  mean 
that  the  patient  does  not  have  epilepsy.  It 
means  that  the  presence  of  an  expanding  in- 
tracranial process  is  not  a likely  cause  of  the 
patient’s  convulsions.  Cerebral  neoplasms 
give  accurately  localizing  electroencephalo- 
graphic  findings  in  50  to  76  per  cent  of  cases. 
Abbot  studied  patients  having  had  major 
seizures  who  had  normal  electroencephalo- 
grams. He  found  that  they  had  seizures  later 
in  life,  had  relatively  fewer  seizures,  in  gen- 
eral required  less  medication  and  tended  to 
have  better  occupational  histories  and  better 
prognoses. 

The  drugs  of  choice  in  treatment  of  grand 
mal  epilepsy  are  phenobarbital  and  dilantin  or  a 
combination  of  the  two.  Since  phenobarbital 
is  the  less  toxic  of  the  two,  it  should  be  tried 
first  in  small  doses;  Yi.  grain  for  adults,  re- 
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peated  during  the  day  and  at  bed  time  before 
using  dilantin.  The  adult  dosage  of  dilantin 
sodium  is  lY  grains  three  times  daily.  This 
may  be  increased  to  four  or  five  grain 
capsules  daily  providing  the  patient  does  not 
develop  toxic  symptoms.  In  my  experience,  a 
daily  intake  of  less  than  grains  is  usually 
ineffective  for  adults. 

JACKSONIAN  EPILEPSY 

The  Jacksonian  seizure  is  a special  form  of 
convulsion  in  which  the  patient  retains  con- 
sciousness while  the  convulsive  jerkings  start 
at  one  part  of  the  body  and  progress  in  a 
“march”.  The  seizure  spreads  in  the  distri- 
bution of  the  cortical  representations  of  the 
affected  body  area.  Thus,  frequently  a jerk- 
ing starting  in  a thumb  will  next  affect  the  side 
of  the  mouth  on  the  same  side  of  the  body, 
as  the  mouth  and  thumb  motor  areas  lie  adja- 
cent to  each  other  on  the  cortex.  If  this  type 
of  seizure  spreads  to  the  other  side  of  the 
body,  consciousness  is  usually  lost.  Jacksonian 
epilepsy  is  frequently  associated  ® with  focal 
pathologic  findings  in  the  cortex  such  as  men- 
ingioma, focal  infarction  and  scarring,  vascular 
abnormalities,  abscess  or  laceration.  Walker 
and  Johnson  “ disagree  with  this  statement 
insofar  as  they  state,  “A  true  Jacksonian  seiz- 
ure is  not  often  seen  in  symptomatic  epilepsy”. 
The  electroencephalographic  findings  associat- 
ed with  the  Jacksonian  type  of  seizure  consist 
of  what  Lennox  and  Gibbs  have  termed  the 
“grand  mal”  pattern  of  seizure  discharge.  In 
this  instance  the  spiking  starts  at  the  focus 
of  cortical  representation  of  the  initial  part  af- 
fected by  jerking  and  spreads  over  the  cortex 
as  the  seizure  advances.  This  pattern  of  dis- 
charge takes  the  form  of  high  amplitude, 
thirty  per  second  spikes.  A record  illustrating 
the  onset  of  such  a seizure  is  shown  in  Figure 
4.  In  “epilepsia  partialis”  the  discharge  does 
not  spread  but  remains  confined  to  one  area  of 
the  cortex  and  the  jerking  remains  confined 
to  one  portion  of  thd  body  such  as  the  side  of 
the  face,  a thumb  or  a larger  portion  of  an  e.x- 
tremity.  When  the  Jacksonian  type  of  dis- 
charge spreads  from  one  cortical  area  to  an- 
other it  apparently  spreads  by  contiguity  rather 
than  by  conduction  over  the  large  association 
tracts  of  the  white  matter. 
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SYMPTOMATIC  GRAND  MAL  EPILEPSY 

•What  happens  when  a cortical  focus  of  con- 
vulsion producing  nature  is  not  seated  directly 
in  the  motor  cortex  ? Penfield  and  Erickson 
present  evidence  to  show  that  some  seizure 
discharges  spread  along  the  cortex  by  con- 
tiguity. Others,  more  complicated,  apparently 
travel  by  “spread”  along  anatomically  con- 
nected neural  pathways,  for  example,  from 
one  hemisphere  to  the  other  through  the  corpus 


Figure  4.  Electroencephalogram  showing  in  lead  1. 
a focus  of  grand  mal  activity  accompany- 
ing Jacksonian  seizure. 


callosum  or  from  motor  cortex  to  basal  ganglia 
by  way  of  the  internal  capsule,  as  well  as  by 
contiguity  over  the  cortex.  They  also  show 
that  the  “spread”  of  the  cortical  seizure  dis- 
charge tends  to  travel  toward  the  sensori- 
motor cortex  in  a fanwise  manner.  Thus,  dis- 
charges producing  visual  aurae  from  the  occi- 
pital lobe  hit  the  sensori -motor  cortex,  if  they 
travel  that  far,  usually  in  an  all  inclusive,  ex- 
plosive manner  and  are  accompanied  by  a gen- 
eralized fit  that  may  be  initiated  with  a quick 
movement  of  one  side  of  the  body.  The  fur- 
ther the  epileptogenic  focus  is  from  the  sen- 
sori-motor  cortex,  the  more  likely  is  the  seiz- 
ure to  be  a generalized  one.  Thus  a seizure 
that  may  start  with  a local  cortical  discharge, 
in  a region  remote  frbm  the  sensori-motor 
cortex,  appears  clinically  the  same  as  a non- 
specific grand  mal  attack.  Should  the  patient 
have  a degree  of  retrograde  amnesia,  as  so 


often  happens  following  any  type  of  seizure, 
he  may  have  an  amnesia  for  his  aura  and  thus 
not  be  able  to  give  any  evidence  clinically  of 
the  focal  nature  of  his  seizure  onset.  Electro- 
encephalography may  be  helpful  in  demon- 
strating the  responsible  focus  in  grand  mal 
seizures  wherein  a lesion  remote  from  the  sen- 
sori-motor cortex  is  causative.  Should  the 
focal  irritation  be  the  result  of  a brain  tumor, 
electroencephalography  forms  the  first  step  in 
establishing  the  diagnosis. 

SYMPTOMATIC  PARTIAL  SEIZURES 

We  now  consider  the  cortical  seizure,  dis- 
charge akin  to  the  “epilepsia  partialis”  that 
occurs  outside  of  the  Rolandic  cortical  area. 
Take  as  an  example  the  familiar  case  of  seiz- 
ures starting  in  the  temporal  lobe.  Commonly, 
in  this  condition,  the  patient  experiences  an 
aura  of  a dreamy  state  or  he  might  have  audi- 
tory gustatory  or  olfactory  hallucinatory  ex- 
periences. This  is  often  followed  by  champ- 
ing movements  of  the  jaws  or  sucking  move- 
ments of  the  lips  as  the  discharge  spreads  to 
the  foot  of  the  pre-Rolandic  area.  There 
then  may  follow  stimulation  of  the  frontal  ad- 
versive  eye  field  with  turning  of  the  head  and 
eyes  to  the  opposite  side  and/or  the  initiation 
of  a generalized  convulsion  as  the  “spread” 
proceeds  to  basal  ganglia  and  subcortical  as- 
sociation fibers,  corpus  callosum  and  the  op- 
posite motor  cortex.  Such  a sequence  would 
be  easily  recognized  as  a seizure  starting  in  the 
temporal  lobe.  If,  as  often  hapj>ens,  the  seiz- 
ure does  not  spread  as  described  but  fades  out 
before  becoming  generalized,  we  witness  then 
an  aura  and  a brief  champing  fit.  In  a milder 
discharge  there  might  result  only  the  aura, 
that  is,  a momentary  dreamy  state,  a dejd  vue 
experience,  a transitory  taste,  an  odd  smell  that 
lasts  but  a moment,  or  a sound  of  babl)ling 
voices  or  ringing  bells.  It  is  then  difficult  to 
differentiate  clinically,  this  phenomena  from 
the  true  petit  mal  attack  or  from  a psycholog- 
ically determined  hallucinatory  experience.  In 
these  abortive  seizures  that  are  not  petit  mal, 
electroencephalography  is  most  valuable.  For 
the  treatment  of  the  “partial  seizure”,  depend- 

16.  Penfield,  Wilder  and  Erickson,  T.  C. : Epilepsy  and 
Cerebral  Localization.  Charles  C.  Thomas,  Company,  Spring - 
field,  Illinois,  '(1941). 
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ing  on  its  specific  etiology,  might  be  surgery, 
anti-luetic  chemotherapy,  or,  if  non-specific, 
phenobarbital,  dilantin  or  mesantoin  but  not 
tridione.  Tridione  has  practically  no  value  in 
seizures  other  than  petit  mal ; while  the  other 
medications  frequently  make  petit  mal  worse. 
Momentary  epileptic  phenomena  of  this  cate- 
gory should  be  called  “partial  seizures”  to  dis- 
tinguish them  from  petit  mal  attacks. 


PSYCHOMOTOR  EPILEPSY 

A psychomotor  seizure  is  defined  by  Gibbs, 
Gibbs  and  Lennox  ^ as  a period  of  impaired 


Figure  5.  Electroencephalogram  showing  type  of 
activity  associated  by  Gibbs  and  Lennox 
with  the  psychomotor  attack. 


consciousness  (3r  amnesia  with  apparently  pur- 
jjoseful  movements,  sometimes  accompanied  by 
manifestations  of  emotional  excitement,  par- 
ticularly fear  or  rage.  The  psychomotor  seiz- 
ure is  accompanied  by  cerebral  electrical  dis- 
• tiirbances^  recorded  as  flat  topped  four  per 
second  waves  together  with  high  voltage  six 
per  second  waves  or  discharges  of  irregular 
positive  spikes.  This  is  illustrated  in  Figure  5. 
Gibbs  and  Lenno.x  found  this  type  of  record  in 
42  jjer  cent  of  patients  with  psychomotor  seiz- 
ures only.  Whether  psychomotor  seizures 
alone  deserve  a separate  category  (as  implied 
by  the  term  “psychomotor  epilepsy”)  is  open 
to  question.  The  significance  of  the  brain 

17.  Kozol,  H.  L.:  American  Journal  of  Psychiatry,  103:154 
(September  1946). 

18.  Dejong,  R.  R.:  American  Journal  of  Psychiatry, 

103:162  (September  1946). 
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wave  pattern  is  doubtful.  Jasper,^®  reported 
that  in  about  half  the  patients  with  this  form 
of  electroencephalogram  behavior  automatisms 
were  not  prominent.  Lbwenbach  and  myself 
failed  to  find  a single  instance  of  electroence- 
phalographic  and  clinical  correlation  in  the 
diagnosis  of  psychomotor  epilepsy  in  two  thou- 
sand consecutive  routine  tests  taken  for  all 
inclusive  diagnostic  purposes  at  Duke  Hospital 
in  the  years  1941  to  1943.  Nevertheless, 
Kozol  has  reported  that  mesantoin  has  a spe- 
cific therapeutic  effect  on  psychomotor  seiz- 
ures and  for  this  reason  the  clinical  differen- 
tiation is  important.  However,  Lennox  ^ did 
not  report  as  enthusiastically,  and  De  Jong 
finds  that  tridione  used  either  alone  or — (bet- 
ter)— in  conjunction  with  dilantin  and  pheno- 
barbital is  helpful  in  the  control  of  psychomo- 
tor seizures. 

SUMMARY 

1.  The  major  forms  of  epileptic  seizures 
have  been  described.  Problems  of  differen- 
tial diagnosis  have  been  discussed.  Etiologic 
considerations  were  reviewed  briefly  insofar 
as  they  might  relate  to  therapy.  Electroence- 
phalography in  case  study  is  an  adjunct  that  is 
helpful  in  ruling  out  the  material  that  deserves 
further  diagnostic  study  or  surgery ; and  it 
also  affords  indications  for  the  type  of  medi- 
cation to  be  used. 

2.  Recent  literature  indicates  that  pheno- 
barbital and  dilantin  are  the  drugs  of  choice  for 
grand  mal  seizures.  Tridione  has  its  greatest 
value  in  the  control  of  petit  mal  seizures.^ 
Mesantoin  is  alleged  to  have  selective  effective- 
ness for  psychomotor  seizures.^’ 

3.  Tridione  used  alone  may  make  grand 
mal  patients  worse.’’  Bromides  or  phenobar- 
bital may  increase  the  frequency  of  petit  mal 
and  psychomotor  attacks.'*  Dilantin  is  of  no 
value  in  the  treatment  of  petit  mal  attacks 
when  used  alone.' 

4.  In  combined  grand  mal  and  petit  mal  at- 
tacks, tridione  combined  with  phenobarbital  is 
su]3erior  to  the  combination  of  tridione  and 
dilantin.'* 

5.  In  combined  grand  mal  and  psychomo- 
tor attacks  the  combination  of  drugs  of  choice 
would  appear  to  be  mesantoin  and  dilantin." 
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6.  The  toxic  effects  of  dilantin  are  drowsi- 
ness, ataxia  and  nystagmus  and  the  undesirable 
side  effects  are  hypertrophy  of  the- gums  and 
hirsutism.  Toxic  effects  of  tridione  are  rarely 
encountered.  They  range  from  mild  visual 
disturbances  (photophobia,  blurring,  changes 
in  color,  form  and  perception)  or  dizziness  and 
morbilliform  or  fixed  rashes  to  one  reported 
case  of  transient  amblyopia,  several  leuko- 
penias and  reports  of  a fatal  aplastic  anemia, 
and  agranulocytosis  with  recovery.^*  Toxic 
effects  of  mesantoin  include  a morbilliform 
rash,  fatigue,  ataxia,  gastric  symptoms  and 
sleepiness.'^  In  patients  on  tridione,  frequent 
checking  of  hemoglobin  and  blood  cell  counts 
is  advisable.  Phenobarbital  may  produce 
drowsiness,  and  rare  patients  develop  a skin 
rash,  but  by  comparison  with  the  other  anti- 
convulsants, phenobarbital  is  much  less  likely 
to  produce  unpleasant  side  effects.  In  epilep- 
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tic  disorders  other  than  petit  mal,  phenobar- 
bital remains  the  drug  of  choice  for  first  trial. 
This  is  so  because  it  rarely  produces  serious 
“side  effects’’,  it  is  especially  safe  in  the  noc- 
turnal disorders  of  elderly  people,  small 
amounts  are  often  effective  in  mild  cases,  and 
because  the  other  drugs  often  have  a high 
threshhold.dose  below  which  they  are  ineffec- 
tive. 

7.  In  petit  mal,  amphetamine  and  its 
isomers  occasionally  effect  moderate  improve- 
ment, but  tridione  is  consistently  beneficial 
and  remains  the  drug  of  choice. 

Note) — The  electroencephalograms  reproduced  here 
were  recorded  with  an  ink-writing  electroence- 
phalograph manufactured  by  the  Electro-physical 
Laboratories,  and  applied  in  the  standard  manner, 
as  diagrammed,  using  the  Rahm  electrode  paste. 
Thanks  are  due  to  Miss  Julia  Atrochin  for  technical 
assistance  in  taking  the  records  and  for  help  in  sel- 
ecting the  illustrations. 
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190  Clinton  Avenue 


HOLD  THAT  DATE 


December  8,  1948 — hold  that  date  for  the 
Fall  Clinical  Conference  of  The  Medical  So- 
ciety of  New  Jersey.  Come  to  Trenton  then 
and  you  will  be  treated  to  one  of  the  most 
stimulating  refresher  courses  that  has  ever  been 
packed  into  a single  day.  Five  hospitals  in 
Trenton  are  scheduling  practical  clinical  pro- 
grams in  the  morning.  Luncheons  will  be 
available  at  the  hospitals. 

The  afternoon  sessions  will  be  held  at  the 
Stacy  Trent  Hotel  and  the  visiting  physician 
will  have  his  choice  of  programs  on  pediatrics. 


neuropsychiatry,  gastro-enterology,  thoracic 
diseases  or  cardiovascular  diseases. 

This  will  be  followed  by  a general  presenta- 
tion of  the  problem  of  disability  insurance. 

The  evening  program  opens  with  a cocktail 
party,  and  closes  with  a dinner  at  which  Dr. 
Joseph  H.  Howard  will  deliver  the  Elias  J. 
Marsh  Oration  on  “The  Physician  As  a Citi- 
zen’’. 

Detailed  programs  will  be  mailed  to  all  members 
in  a few  weeks.  Save  your  copy  and  bring  it  to 
Trenton. 


NEW  JERSEY  NEURO-PSYCHIATRIC  ASSOCIATION 

announces  the 

SECOND  ANNUAL  C.  C.  BELING 
MEMORIAL  LECTURE 

to  be  given  by 

H.\ns  Selye,  M.D.,  Ph.D.,  F.R.S.  (C) 

Director  of  the  Institute  of  Experimental  Medicine  and  Surgery 
University  of  Montreal 

on 

GENERAL  ADAPTATION  SYNDROME  AND  DISEASES  OF  ADAPTATION 

at 

The  Academy  of  Medicine,  91  Lincoln  Park,  Newark 
on 

Wednesday,  October  13,  1948  (8:30  P.  M.) 
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STATE  ACTIVITIES 


WELFARE  COMMITTEE 


The  first  fall  meeting  of  the  Welfare  Com- 
mittee was  held  Sunday,  September  19,  1948, 
with  a total  attendance  of  fifty-one  of  which 
twenty-nine  were  regular  members  of  the  com- 
mittee. Dr.  Vincent  P.  Butler,  chairman,  pre- 
sided. 

Film — “Human  Growth” 

At  the  request  of  the  special  committee  on 
Public  Health  Week  the  film,  “Human 
Growth”,  was  viewed  by  the  Welfare  Com- 
mittee for  consideration  as  to  the  advisability 
of  approving  the  film  for  showing  during  Pub- 
lic Health  Week.  The  film  has  been  described 
in  Life  Magazine  and  was  prepared  by  the 
University  of  Oregon.  It  is  designed  for 
showing  the  school  classes  from  the  6th  to  9th 
grades,  for  teacher  training,  for  adult  groups, 
and  for  groups  interested  in  child  psychology. 

The  Welfare  Committee  recommended  that  the 
film,  “Human  Growth”,  be  approved  as  a proper 
film  for  sex  education  and  be  distributed  to  the 
county  societies  for  use  during  Public  Health  Week; 
the  film  to  be  restricted  to  the  use  of  the  county 
societies  at  their  discretion  during  Public  Health 
Week  for  showing  to  adults  only  at  the  places 
where  exhibits  are  to  be  held. 

National  Physicians  Committee 

Dr.  Londrigan,  New  Jersey  Chairman  of  the 
National  Physicians  Committee,  reported  on 
the  conference  of  physicians  in  Chicago,  .Sep- 
tember 5,  6 and  7.  He  stressed  the  necessity 
of  every  physician  taking  part  in  the  active 
campaign  of  the  National  Physicians  Commit- 
tee and  in  educating  his  patients  to  the  dan- 
gers of  socialized  medicine. 

The  Welfare  Committee  recommended  that  The 
Medical  Society  of  New  Jersey  reaffirm  its  endorse- 
ment of  the  National  Physicians  Committee  and 
that  it  be  suggested  to  the  county  societies  that 
they  make  voluntary  assessjnent  upon  their  mem- 
bership for  support  of  the  National  Physicians 
Committee,  such  assessment  to  depend  upon  the 
membership  of  the  individual  county  society. 

Legislation 

The  Legislative  Committee  reported  on  the 
disposition  of  the  various  professional  boards 
under  legislation  recently  adopted,  and  of  ac- 
tion taken  on  several  other  bills  of  interest  to 
the  Society.  The  Board  of  Medical  Examiners 
has  been  placed  in  the  Division  of  Professional 


Boards  under  the  Department  of  Law  and 
Public  Safety.  The  committee’s  attention  is 
now  engaged  on  the  following  three  proposi- 
tions : 

1.  Assistance  to  the  committee  of  five  to  be 
named  by  the  Governor,  (ACR-13)  “to  study  and 
report  to  the  Legislature  upon  the  subject  of  li- 
censing and  regulating  the  practice  of  chiropractic”. 

2.  Whether  the  licensing  of  psychologists  by 
the  state  is  desirable  and  necessary. 

3.  Legislation  to  provide  for  the  licensing  of 
commercial  laboratories. 

See  page  sw  for  legislative  activities. 

Publie  Health  Committee 

A.  The  American  Medical  Association,  un- 
der its  Council  on  Medical  Service,  has  estab- 
lished a program  on  rural  health  and  there  is 
no  committee  in  the  State  Society  which  cor- 
responds with  this  category  to  follow  through 
on  the  national  program  at  a state  level.  In 
addition  to  cooperating  with  the  A.M.A.  on 
their  program,  an  Advisory  Committee  on 
Rural  Health  could  also  act  in  an  advisory  ca- 
pacity to  the  Woman’s  Auxiliary  on  its  rural 
health  program  and  also  promote  interest  in 
the  rural  areas  for  better  local  health  pro- 
tection. 

The  Welfare  Committee  recommended  that  the 
Board  of  Trustees  authorize  the  establishment  of 
a new  Advisory  Committee  on  Rural  Health. 

B.  The  Advisory  Committee  on  Child 
Health  met  prior  to  the  meeting  of  the  Public 
Health  Committee  and  presented  the  following 
three  recommendations  which  the  Welfare 
Committee  approved : 

(1)  That  the  Academy  of  Pediatrics  and  the 
Bureau  of  Maternal  and  Child  Health  be  asked  to 
assist  the  Woman’s  Auxiliary  in  providing  speakers 
to  take  part  in  rural  health  information  programs 
on  Pre-School  Child  Health;  that  a committee  of 
the  Academy  of  Pediatrics  be  asked  to  prepare  a 
modei  talk  for  this  program;  and  that  a list  of 
speakers  be  provided  the  Woman's  Au.xiliary,  com- 
prising doctors  who  will  be  willing  to  take  part  in 
this  program. 

(2)  That  endorsement  be  given  the  safety  cam- 
paign of  the  Safety  Council ' of  the  Metropolitan 
Life  Insurance  Company  and  that  the  St.ate  So- 
ciety cooperate  in  any  way  that  seems  fit. 

(3)  That  cooperation  with  and  support  of  the 
program  of  post-graduate  pediatric  education  of 
general  practitioners,  as  inaugurated  by  the  Acad- 
emy of  Pediatrics,  be  approved. 
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C.  The  Advisory  Committee  on  Tropical 
Diseases,  which  has  limited  its  activity  in  the 
past  to  abstracting  original  articles  on  this  sub- 
ject, asked  permission  of  the  Public  Health  and 
Welfare  Committees  to  take  on  a second  ac- 
tivity, namely,  to  act  as  a Bureau  of  Informa- 
tion for  the  members  on  tropical  diseases. 

The  Welfare  Committee  recommended  that  the 
Advisory  Committee  on  Tropical  Diseases  be  granted 
permission  to  act  as  a Bureau  of  Information  to 
physicians  of  the  state  by  writing  personal  in- 
formation on  problems  in  this  field. 

Public  Relations  Committee 

A.  The  committee  reported  on  major  ac- 
tivities upon  which  they  have  concentrated 
during  the  summer  months  and  presented  the 
following  recommendations,  which  were  ap- 
proved by  the  Welfare  Committee; 

(1)  That  an  annual  conference  of  county  pre.si- 
dents  and  secretaries  be  held  each  fall  to  review 
all  major  programs  and  to  impress  upon  them  the 
importance  of  better  coordination  and  the  provision 
of  more  regular  information  to  the  State  Society 
as  to  their  progress  in  developing  our  major  pro- 
jects. 

(2)  That  the  Public  Relations  Committee  hold 
two  conferences,  one  with  editors  of  daily  pa,pers, 
wire  services  and  selected  weeklies;  a second  with 
news  editors  or  radio  stations;  that  these  con- 
ferences take  the  form  of  dinner  meetings,  the 
expenses  to  be  met  from  the  budget  appropriated 
to  the  Public  Relations  Committee  for  such  pur- 
poses; that  the  conferences  attempt  to  draft  a 
code  of  cooperation  comparable  to  that  developed 
in  Colorado;  that  this  draft,  if  agreed  upon  at  the 
first  conference,  be  submitted  to  the  Welfare  Com- 
mittee and  Trustees  for  eventual  approval  on  the 
part  of  the  Society. 

(3)  That  the  Chairman  of  the  Public  Relations 
Committee  be  authorized  to  attend  the  A.M.A.  Medi- 
cal Public  Relations  Conference  in  St.  Louis,  No- 
vember 27,  with  his  expenses  to  be  paid  by  the 
Society. 

B.  As  a follow-up  of  a policy  already 
adopted  by  the  Board  of  Trustees  last  Novem- 
ber, the  committee  feels  that  it  is  most  essen- 
tial that  the  bond  issue  be  approved  by  the  peo- 
ple and  believes  that  the  Medical  Society  should 
lend  its  active  su|)port  to  the  many  other  pro- 
ponents of  the  bond  issue  through  a resolution 
and  by  whatever  publicity  can  be  obtained  for 
it.  (The  proposed  resolution  was  approved  by 
the  Welfare  Committee.) 

Medical  Practice  Committee 

A.  A communication  from  the  New  Jersey 
Obstetrical  and  Gynecological  Society  request- 
ed that  a study  be  made  of  approved  residency 


and  intern  training  in  obstetrics  and  gynec- 
ology in  the  general  hospitals  in  the  state.  The 
committee  feels  there  is  merit  in  this  request 
and  made  the  following  recommendation, 
which  was  approved  by  the  Welfare  Commit- 
tee : 

That  the  Medical  Education  Committee  study  the 
problem  of  obtaining  a sufficient  number  of  prop- 
erly qualified  residents  and  interns  in  obstetrics 
and  gynecology  in  the  hospitals  of  New  Jersey,  and 
make  a survey  of  general  hospitals  to  determine 
which  have,  (1)  obstetrical  services,  (2)  gynecologi- 
cal services,  (3)  sufficient  patients  and  facilities 
to  qualify  for  an  approved  residency  in  obstetrics 
and  gynecology;  the  committee  to  report  back  to 
the  Trustees  with  recommendations. 

B.  The  Benjamin  Franklin  Clinic  of  the 
Pennsylvania  Hospital  in  Philadelphia  is 
organized  for  the  medical  study  of  private  pa- 
tients referred  by  private  practitioners  (fam- 
ily physicians)  to  whom  it  offers  diagnostic 
and  consultative  aid  with  all  necessary  labora- 
tory and  x-ray  tests  and  examinations  at  an 
all-inclusive  fee  of  $100.  The  committee 
questioned  whether  such  clinics  constitute  hos- 
pitals practicing  medicine. 

The  Welfare  Committee  recommended  that  the 
Secretary  of  the  State  Society  write  Dr  Elmer 
Hess,  President  of  the  Pennsylvania  State  Medi- 
cal Society,  and  Dr.  A.  Reynolds  Crane,  Secretary 
of  the  Benjamin  Franklin  Clinic,  for  their  opinion 
as  to  whether  the  Benjamin  Franklin  Clinic  and 
similar  clinics  in  Philadelphia  constitute  the  in- 
vasion of  the  private  practice  of  medicine  by  hos- 
pitals. 

C.  The  Advisory  Committee  on  I.abora- 
tory  Medicine  reported  that  local  and  individ- 
ual attempts  to  gain  the  cooperation  of  under- 
takers to  discuss  the  matter  of  autopsies  has 
been  only  partially  successful. 

The  Welfare  Committee  recommended  that  an 
appropriate  committee  be  appointed  from  The 
Medical  Society  of  New  Jersey  to  meet  with  a 
committee  from  the  State  Society  of  Funeral  Di- 
rectors to  work  out  the  problem  of  autopsies  on  a 
state  level,  so  that  the  hospitals  of  this  state  may 
increase  their  educational  facilities  to  interns  and 
staff  members. 

1).  The  same  committee  reported  that  the 
quality  of  work  done  in  lay-directed  clinical 
laboratories  is  frequently  inferior  to  that  per- 
formed in  laboratories  directed  by  patholo- 
gists who  are  graduates  in  medicine.  .Some  arc 
allegedly  offering  rebates  to  physicians,  CNam- 
ining  blood  of  diabetics  and  advising  them  on 
insulin  dosage,  and  are  .securing  a “corner"  on 
the  premarital  blood  tests.  The  committee 
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feels  that  the  great  number  of  lay-directed 
laboratories  discourages  young  men  who  might 
otherwise  enter  the  specialty  of  laboratory 
medicine,  and  diverts  income  from  hospital 
and  private-physician  directed  laboratories 
which  income  would  make  it  possible  to  extend 
and  improve  the  practice  of  clinical  pathology. 

The  Welfare  Committee  recommended  that  a 
committee  be  appointed  to  study  proper  regulations 
of  lay-operated  clinical  laboratories. 

E.  The  committee  also  presented  the  mat- 
ter of  premarital  blood  testing  and  examina- 
tion, the  procedures  of  which,  it  feels,  are  not 
understood  by  many  physicians  nor  do  they 


understand  what  is  expected  of  them  in  regard 
to  the  physical  examination.  Some  refuse  to 
examine  the  applicants  or  sign  the  medical  cer- 
tificate sending  them  back  to  the  laboratory 
where  the  serologic  examinations  have  been 
made. 

The  Welfare  Committee  recommended  that  the 
matter  of  premarital  blood  tests  and  examinations 
be  brought  to  the  attention  of  the  membership 
concerning  their  legal  responsibility  for  these  tests 
and  examinations;  the  act  providing  for  premarital 
tests  to  be  explained  through  the  medium  of  the 
State  Journal  or  whatever  other  means  may  be 
recommended,  such  article  to  be  prepared  by  the 
Committee  on  Laboratory  Medicine. 


BOARD  OF  TRUSTEES 

September  26,  1948 


The  Board  of  Trustees  held  a regular  meet- 
ing in  Trenton  on  September  26,  1948.  An 
abstract  of  the  actions  follows: 

1.  Minutes  of  the  June  6,  1948,  meeting 
were  approved  as  distributed. 

2.  The  recommendation  of  the  Medical 
Education  Committee,  that  the  Society  stimu- 
late action  for  the  appointment  of  the  fact  find- 
ing commission  to  study  the  question  of  a 
New  Jersey  Medical  School,  as  requested  in 
the  resolution  of  the  House  of  Delegates,  was 
approved. 

3.  In  accordance  with  the  amended  by-laws 
of  the  A.M.A.,  the  Trustees  elected  Dr.  David 
B.  Allman  as  delegate  to  sit  at  the  1948  in- 
terim session  of  the  A.M.A.  in  St.  Louis ; and 
elected  Dr.  William  E.  Bray  as  his  alternate. 

4.  The  Trustees  authorized  the  contin- 
uance of  remission  and  credit  of  dues  to  mem- 
bers discharged  from  military  service. 

5.  The  following  recommendations  of  the 
Special  Committee  to  study  the  program  and 
sessions  of  the  annual  meeting  were  approved : 

a.  Communications  be  sent  to  all  delegates  im- 
pressing upon  them  the  responsibility  of  their 
elected  office;  and  to  the  county  presidents  urging 
the  election  of  delegates  who  will  attend  the  meet- 
ings. 

b.  Schedule  for  the  1949  Annual  Meeting: 

Monday,  April  25,  1949: 

Noon — Exhibits  open. 

2:00  p.  m. — 6 Scientific  Sections. 

8:30  p.  m. — Nominating  Committee. 

Tuesday,  April  26,  1949: 

10:00  a.  m. — House  of  Delegates  (first  session). 

2:00  p.  m. — 6 Scientific  Sections. 

8:30  p.  m. — Reference  Committees. 


Wednesday,  April  27,  1949: 

10:00  a.  m. — General  Session. 

12:00  Noon — House  of  Delegates  (election). 

2:00  p.  m. — House  of  Delegates  (final  session). 

6:30  p.  m. — Cocktail  party. 

7:30  p.  m. — Banquet. 

Thursday,  April  28,  1949 : 

10:00  a.  m. — 6 Scientific  Section  Meetings. 

12:00  Noon — Exhibits  close. 

6.  The  House  Committee  was  authorized 
to  purchase  a new  car  for  the  use  of  the  ex- 
ecutive staff,  the  purchase  price  not  to  exceed 
$2,500. 

7.  The  following  recommendations  of  the 
Special  Committee  on  the  General  Practition- 
er’s Award  were  approved; 

a.  Dr.  Jacob  S.  Wolfe,  Bloomfield,  be  named  as 
New  Jersey’s  candidate  for  the  A.M.A.  General 
Practitioner's  Award  for  1948. 

b.  Communications  be  sent  to  county  societies 
requesting  early  nominations  for  the  New  Jersev 
award  in  1949. 

c.  An  annual  expenditure  not  to  exceed  $50.00 
for  an  engraved  key  to  be  given  the  recipient  of 
the  award. 

8.  The  President  was  authorized  to  name 
a committee  of  three  from  the  society  to  act 
as  a medical  advisory  committee  to  the  Medical 
Director  of  the  Unemployment  Compensation 
Commission  in  the  administration  of  the  Cash 
Sickness  Benefits  Law. 

9.  The  program  of  the  New  Jersey  Dia- 
betes Asociation  was  endorsed  in  principle. 

10.  The  Board  went  on  record  as  opposed 
to  having  commercial  exhibits  duritig  Public 
Health  W'eek. 
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11.  The  Trustees  approved  the  recom- 
mendations of  the  Welfare  Committee  (page 
506)  with  the  exception  of  the  recommendation 
on  the  Benjamin  Franklin  Clinic  and  the  recom- 
mendation on  the  study  of  regulations  of  lay- 
operated  clinical  laboratories ; these  three  mat- 
ters were  disapproved. 

12.  The  progress  report  of  the  Auxiliary 
on  the  establishment  of  fourteen  County 
School  Health  Councils  was  approved,  and  the 
Trustees  expressed  their  appreciation  to  the 
Auxiliary  for  its  efforts  in  implementing  this 
program  for  the  .Society. 

The  Trustees  approved  a recommendation 
that  the  County  Societies,  in  which  counties 
school  health  councils  exist,  be  informed  of 
their  responsibility  in  w’atching  over  these 
councils  and  seeing  that  they  are  conducted 
in  a manner  that  will  be  an  honor  to  the  county 
and  state  societies. 

13.  The  following  resolution,  to  be  placed 
upon  the  records  and  to  be  transmitted  to  the 
family  of  Dr.  George  W.  Fithian,  recently  de- 
ceased, was  approved : 

After  almost  fifty  years  of  service  to  his  com- 
munity, our  friend  and  colleague,  George  W.  Fith- 
ian, has  passed  to  his  final  reward. 

As  a citizen,  as  a physician  and  as  a friend,  he  so 
conducted  his  activities  that  he  has  left  a memory 
in  the  hearts  of  his  community  and  of  our  Society, 
of  which  we,  his  associates,  are  justly  proud.  As  a 
physician  and  surgeon,  he  commanded  the  respect 
of  his  colleagues.  As  a citizen,  he  was  most  gener- 


ous in  the  expenditure  of  his  time  and  talents  to  his 
community  and  to  his  government.  As  a friend,  he 
was  unswerving  in  his  loyalty.  In  his  passing  his 
community  has  lost  a faithful  servant  and  we, 
“The  Medical  Society  of  New  Jersey”,  a valued 
member  and  wise  counsellor. 

As  we  join  with  his  family  in  sharing  their  sor- 
row at  our  mutual  loss  we  express  to  them  the 
fervent  hope  that  the  position  of  respect  which  he 
attained  in  his  community  and  the  high  regard 
that  his  professional  conduct  won  for  him  among 
the  members  of  his  profession  will  be  a source  of 
consolation  to  them  in  their  loss. 

14.  Dr.  William  C.  Wilentz,  Perth  Amboy, 
was  elected  to  fill  the  vacancy  on  the  Board 
of  Trustees  from  the  Third  District,  caused 
by  the  death  of  Dr.  Fithian,  until  the  next  an- 
nual meeting. 

15.  Dr.  Patrick  H.  Corrigan,  Dr.  James 
F.  Norton  and  Dr.  Joseph  F.  Londrigan  were 
nominated,  in  the  order  named,  as  candidates 
for  appointment  by  the  Governor  to  the  State 
Board  of  Medical  Examiners. 

16.  Dr.  Scott  was  named  as  the  Society’s 
representative  to  meetings  of  the  American 
Public  Health  Association. 

17.  The  Trustees  approved  the  Statement 
on  Blue  Cross-Blue  Shield  Association  and 
Blue  Cross-Blue  Shield  Health  .Service,  Inc., 
prepared  by  Dr.  Scott  in  the  name  of  the  So- 
ciety and  the  Medical-Surgical  Plan,  which 
statement  will  be  read  before  the  A.M.A. 
Council  on  Medical  Service  in  Chicago  on  .Sep- 
tember 30  and  before  the  Special  Committee 
of  the  New  York  Society  on  October  14. 
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Under  the  joint  auspices  of  The  Medical  So- 
ciety of  New  Jersey  and  Seton  Hall  College, 
graduate  courses  are  available  for  periods  of 
from  ten  to  thirty  weeks,  in  both  the  fall  and 
spring  semesters. 

Courses  offered  this  fall  include : Pathology 
of  internal  medicine ; surgical  pathology ; sur- 
gical anatomy ; cardiology,  electro-cardiography 
and  fluoroscopy  of  the  heart ; biochemistry ; 
diagnostic  roentgenology;  peripheral  vascular 
disorders  and  vascular  surgery ; therapeutics 
and  pharmacology  and  gynecologic  pathology. 

Courses  planned  for  the  spring  semester  in- 
clude proctology,  pediatrics,  anesthesia,  physi- 
ology, otolaryngology  and  gynecology. 

The  course  on  vascular  diseases  is  the  first 
of  its  kind  ever  offered  in  New  Jersey.  It  will 
be  given  by  Dr.  Walter  Redisch,  Chief  of  the 


Professional  Services  Section  of  the  Newark 
Regional  Office  of  the  Veterans  Administra- 
tion. The  surgical  aspect  of  vascular  disease 
will  be  presented  by  Dr.  Gerald  H.  Pratt  of 
Post  Graduate  Hospital,  New  York.  Other 
members  of  the  faculty  include:  Dr.  Harry 
Gold,  professor  of  pharmacology  at  Cornell 
Medical  School  and  a cardiologist ; Dr.  Ernest 
Lampe,  Cornell  anatomist;  Dr.  M.  J.  Fein 
of  Post  Graduate  Hospital,  New  York; 
Dr.  Abraham  Cantarow,  professor  of  biochem- 
istry at  Jefferson  Medical  College,  Philadel- 
phia ; Dr.  Charles  Gottlieb,  professor  of  ra- 
diology at  New  York  University  Medical 
School,  and  Dr.  Irving  Graef,  professor  of 
medicine  at  New  York  University. 

For  further  information,  write  to  Dr.  Gerald 
Cetrulo,  234  Mt.  Prospect  Avenue,  Newark  4,  N.  J. 
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NEW  JERSEY  ACADEMY  OF  GENERAL  PRACTICE 


General  practitioners  and  family  doctors  of 
New  Jersey  now  have  an  organization  that  they 
can  call  home.  At  long  last,  there  has  been 
established  a New  Jersey  Academy  of  General 
Practice.  This  is  the  state  chapter  of  the  na- 
tionwide American  Academy  of  General  Prac- 
tice, and  it  came  into  being  on  August  24,  1948. 

To  be  eligible  for  membership,  a physician 
must  have  been  in  general  practice  for  three 
years  and  must  be  a member  of  The  Medical 
Society  of  New  Jersey. 

Objectives  of  the  Academy  are:  to  assist 
physicians  in  preparing  for,  and  establishing 
themselves  in  general  practice ; to  preserve 
the  right  of  the  G.P.  to  engage  in  medical  and 


surgical  procedures  for  which  he  is  qualified; 
to  help  provide  graduate  courses  for  general 
practitioners ; to  establish  general  practice 
staffs  at  hospitals ; and  to  maintain  top-notch 
standards  of  general  practice. 

Membership  blanks  may  be  obtained  from 
any  of  the  officers.  These  are : 

President:  Samuel  Kaman,  1616  Pacific  Avenue. 
Atlantic  City,  N.  J. 

Vice-President : Aaron  Horland,  87  Chancellor  Ave- 
nue, Newark  8,  N.  J. 

Treasurer : Sidney  Becker,  140  Maple  Place,  Key- 
port,  N.  J. 

Secretary:  Edwin  Rosner,  814  Haddon  Avenue,  Col- 
ling-swood,  N.  J. 


STATE  LEGISLATIVE  ACTIVITIES 


Under  the  original  provisions  of  S-23,  the 
professional  licensing  boards  would  have  been 
placed  within  the  Department  of  State.  Be- 
cause of  strenuous  objections  to  this  by  the 
professions,  and  as  a result  of  a conference  by 
representatives  of  the  various  professions  with 
Governor  Driscoll,  this  idea  was  abandoned. 
While  it  is  the  consensus  of  representatives 
of  the  professions  that  the  best  solution  of  the 
problem  would  have  been  the  creation  of  a 
Department  of  Professional  Boards,  it  finally 
became  apparent  that  this  was  impossible  of 
attainment  and  that  the  boards  would  be  set  up 
as  a division  within  one  of  the  existing  de- 
partments. It  was  the  opinion  of  the  executive 
committee  of  the  Council  of  Professions  that 
the  most  logical  and  desirable  department  to 
place  the  boards  was  the  Department  of  Law 
and  Public  Safety.  The  Governor  and  the 
Joint  Legislative  Committee  on  State  Reor- 
ganization accepted  this  recommendation. 

It  is  believed  that,  under  the  terms  of  S-27 
(setting  up  a Division  of  Professional  Boards 
within  the  Department  of  Law  and  Public 
Safety)  the  essential  powers,  functions  and 
duties  of  the  boards  have  been  preserv'ed. 
While  it  will  be  necessary  for  the  various  pro- 
fessional boards  to  procure,  as  it  will  be  for 
all  other  departments,  an  appropriation  from 
the  state  to  carry  on  their  work,  earmarking  of 
the  funds  for  1949  as  provided  in  the  bill  will 
indicate  to  subsequent  legislatures  that  this  was 
the  method  to  be  followed  in  providing  future 
appropriations. 

The  Optometry  Bill,  S-171,  which  passed 
both  houses  after  deletion  of  all  provisions  that 
were  objectionable  to  our  Legislative  Com- 
mittee, was  vetoed  by  Governor  Driscoll  pre- 


sumably because  of  representations  made  by 
the  press  of  the  state.  A new  bill,  S-394,  ap- 
parently worded  so  as  to  remove  the  objections 
of  the  newspaper  publishers,  was  introduced. 
This  passed  the  .Senate  but  on  objections  by 
the  press  was  further  amended  in  the  Assem- 
bly, removing  all  provisions  relating  to  ad- 
vertising with  the  exception  of  the  prohibition 
against  false  advertising.  Presumably  the 
Governor  will  sign  this,  but  in  our  opinion, 
this  measure  now  is  merely  a shell  of  the  orig- 
inal proposals. 

The  Chiropody  Bill,  A-517,  was  introduced 
May  12.  A study  disclosed  no  objections  to 
the  bill  as  a whole,  but  a provision  which  would 
have  made  the  chiropodist  member  of  the  State 
Board  of  Medical  Examiners  sole  judge  of 
what  constituted  unprofessional  conduct  as  a 
possible  cause  for  revocation  or  suspension  of 
license  was  stricken  from  the  bill,  at  our  in- 
sistence. Also,  an  amendment  suggested  by  us 
which  makes  it  necessary  for  chiropodists 
using  the  title  “Doctor”  or  its  abbreviation  to 
qualify  the  term  by  addition  of  the  words 
“Chiropodist”  or  “Surgeon  Chiropodist”  was 
included.  The  measure  in  this  shape  has 
passed  the  legislature  and  is  awaiting  action  by 
the  Governor. 

Assembly  Concurrent  Resolution  13,  which 
passed  the  Assembly  May  12,  creating  a com- 
mittee to  investigate  the  licensing  and  regu- 
lating. of  chiropractic,  was  amended  in  the  Sen- 
ate, during  the  adjourned  session  to  provide 
for  appointment  of  a committee  of  five  by  the 
Governor.  The  bill  was  repassed  in  the  As- 
sembly with  the  Senate  amendments. 

A so-called  “Milk-Control  Bill”,  A-567,  was 
introduced  August  25.  The  original  proposal 
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would  have  divested  the  Department  of  Health 
of  all  sanitary  control  over  the  production  and 
sale  of  milk.  As  a result  of  joint  action  of 
our  Legislative  Committee,  the  Health  Of- 
ficers’ Association  and  the  New  Jersey  Health 
and  Sanitary  Association,  the  bill  was  amend- 
ed. But  even  after  amendment  it  was  in  such 
shape  as  to  elicit  from  Health  Commissioner 
Bergsma,  according  to  press  accounts,  the 
statement  that  the  bill  is  “ridiculous,  silly  and 
quite  illogical”.  The  measure  was  unable  to 
command  sufficient  support  to  warrant  bring- 
ing it  to  vote. 

Under  the  provisions  of  .S-147,  the  Cash- 
Sickness  Benefits  Bill,  which  has  been  enacted 
into  law,  an  advisory  council  of  twelve  was  to 
be  created,  two  of  whom  would  be  physicians. 
Such  appointments  are  to  be  confirmed  by  the 
Senate.  Names  of  the  advisory  council  were 
not  submitted  to  the  Senate  prior  to  adjourn- 
ment, so  presumably  the  Governor  will  make 
these  as  ad  interim  appointments,  subject  to 
confirmation  by  the  Senate  next  year. 

An  amendment  to  the  Cash-Sickness  Bene- 
fits Law,  (S-147),  which  became  effective 
June  1,  1948,  pas.sed  both  Houses  between 


August  20  and  August  30.  This  bill  is  now, 
presumably,  before  the  Acting  Governor.  The 
amendment  reads  as  follows ; 

Notwithstanding  any  other  provision  of  the  Act 
of  which  this  is  a supplement,  benefits  shall  not  be 
denied  to  an  otherwise  eligible  individual  for  any 
period  during  which  such  person  is  under  the  care 
of  a licensed  dentist,  who,  when  requested  by  the 
Commission  shall  certify  within  the  scope  of  his 
practice,  the  disability  of  the  claimant,  the  prob- 
able duration  thereof  and  the  medical  facts  within 
his  knowledge. 

The  original  law  did  not  authorize  certifica- 
tion of  disability  of  persons  under  the  care  of 
dentists.  This  amendment  validates  such  cer- 
tification within  the  scope  of  their  practice. 
The  state  of  California  after  several  months 
of  operation  amended  its  law  to  provide  for 
such  certification  by  dentists. 

A “Beauty  Culture  Bill”,  A-520,  among 
other  proposals  would  have  designated  beauty 
culture  as  a “profession”.  This  bill  (which 
was  introduced  May  14)  remained  in  the  Pub- 
lic Health  Committee. 

FREDERIC  J.  QUIGLEY,  M.D., 

Executive  Secretary, 
Committee  on  Legislation. 


ALLERGY  IN  GENERAL  PRACTICE 


All  New  Jersey  physicians  will  be  interested 
in  a practical  down-to-earth  discussion  of  al- 
lergic problems  in  general  practice  scheduled 
for  9 p.  m.  on  Thursday,  October  28.  The 
speaker.  Dr.  Robert  A.  Cooke,  is  director  of 
the  Allergy  Department  of  Roosevelt  Hospital. 


The  meeting  will  be  held  at  the  Academy  of 
Medicine,  91  Lincoln  Park,  Newark  5,  and  will 
be  under  the  joint  auspices  of  the  New  Jersey 
Allergy  Society  and  the  Section  on  Medicine 
and  Pediatrics  of  the  Academy. 
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DR.  WILLIAM  M.  ANDERSON 
Dr.  William  M.  Anderson  of  Haddonfield  died  on 
July  24  in  Cooper  Hospital,  following  a heart  at- 
tack. 

Dr.  Anderson  was  born  in  Calais,  Maine,  in  1881. 
He  completed  a two  year  course  at  Norwich  Mili- 
tary College  in  Vermont  before  entering  medical 
school.  He  graduated  from  Boston  University  in 
1905  and  began  his  practice  in  Haddonfield  in  1907. 
In  his  early  years  of  practice  he  was  on  the  staff 
of  the  West  Jersey  Hospital  and  later  became 
affiliated  with  Cooper  Hospital. 


DR.  OTTO  LOWITS 

Dr.  Otto  Lowits  of  Newark,  died  suddenly  at  his 
home  on  September  1,  at  the  age  of  62. 

Dr.  Lowits  attended  Cornell  University  and 
was  graduated  from  Long  Island  Medical  College  in 
1908.  He  served  his  internship  at  Monmouth  Memor- 


ial Hospital,  Long  Branch.  During  World  War  II  ho 
served  as  an  examining  physician  with  Selective 
Service.  He  was  affiliated  with  Beth  Israel  Hos- 
pital and  the  Newark  Department  of  Health. 


DR.  ROY  G.  PERHAM 

An  active  Hasbrouck  Heights  medical  practice 
of  more  than  35  years  ended  on  August  6 with  the 
death  of  Dr.  Roy  G.  Perham. 

Dr.  Perham  was  born  in  Rutherford  in  1887  and 
was  graduated  from  Syracuse  Univer.sity  College 
of  Medicine  in  1912.  He  was  well  known  in  South 
Bergen  territory  where  he  gave  much  time  to  local 
projects.  He  was  health  officer  for  34  years,  during 
which  time  he  also  served  as  school  physician. 
He  helped  draft  the  original  health  code  for  Has- 
brouck Heights.  During  the  war  he  was  medical 
examiner  for  Selective  Service. 
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FORTIFICATION  OF  MILK 

New  requests  for  approval  by  public  health 
departments  of  fortified  milk  have  been  made 
by  members  of  the  industry.  In  considering 
this  question,  the  Food  and  Nutrition  Board  of 
the  National  Research  Council  has  restated  its 
position  with  regard  to  addition  of  vitamins  to 
milk.  Their  memorandum  follows : 

The  Food  and  Nutrition  Board  has  reviewed  its 
previous  actions  concerning  fortification  of  milk 
and  reaffirms  its  decisions.  To  avoid  possible  mis- 
interpretation of  these  decisions  the  following 
statements  are  intended  to  clarify  the  Board’s 
position. 

According  to  the  decision  of  December  2,  1944, 
the  Food  and  Nutrition  Board  does  not  favor  forti- 
fication of  the  general  milk  supply  with  minerals 
or  vitamins  other  than  vitamin  D.  The  Board 
favors  fortification  of  milk  with  vitamin  D to  the 
level  of  400  U.S.P.  units  to  the  quart  when  the 
milk  is  used  as  a source  of  this  vitamin.  The 
Board  favors  fulfillment  of  the  nutritional  needs  of 
the  people  by  the  use  of  ordinary  foods  so  far  as 
practicable.  To  that  end  it  encourages  education 
in  proper  choice  of  foods,  improvement  of  food 
production,  manufacture  and  preparation  so  as  to 
increase  and  retain  more  fully  the  essential  nu- 
trients naturally  present,  and  improvement  in  dis- 
tribution so  that  diets  adequate  for  health  may  be 
available  to  all  persons. 

According  to  the  decision  of  July  1947,  fortifica- 
tion of  milk  with  vitamin  A is  not  needed  because 
in  the  United  States  diets  adequate  in  vitamin  A 
are  available  and  fortification  of  milk  with  vitamin 
A is  deemed  unnecessary  as  a general  public  health 
measure. 

The  preceding  decisions  were  not  intended 
to  hinder  appropriate  study  and  development 
of  nutritionally  useful  new  products.  The 
Board  realizes  that  development  in  technology 
and  nutrition  is  rapid  and  does  not  favor  re- 
strictions which  unduly  handicap  such  prog- 
ress. It  did  not  assume  and  does  not  now  in- 
tend that  its  decisions  cited  above  should  be 
• interpreted  as  grounds  for  prohibiting  investi- 
gation and  market  trials  with  milk  modified 
by  the  addition  of  appropriate  ingredients  in 
reasonable  amounts. 

Modified  forms  of  milk  generally  involve 
advance  in  price,  at  least  during  the  early  per- 
iod of  development.  The  Board  emphasizes 
that  wider  and  more  uniform  consumption  of 


milk  is  highly  desirable  from  the  standpoint  of 
public  health  and  it  is  particularly  concerned 
with  making  available  the  best  quality  of  milk 
at  low  cost. 

PARESIS,  TABES  DORSALIS,  AND  PRIMARY  OPTIC 
ATROPHY 

A statement  was  issued  December  1,  1947, 
by  the  Syphilis  Study  Section  of  the  National 
Institute  of  Health,  to  the  Council  on  Pharm- 
acy and  Chemistry  of  the  American  Medical 
Association,  recommending  that  10  to  20  mil- 
lion units  of  penicillin  be  administered  over 
a 10  to  20  day  period,  accompanied  by  fever 
therapy  (unless  contraindicated)  in  cases  of 
paresis,  tabes  dorsalis  and  primary  optic 
atrophy. 

At  present,  opinion  among  syphilologists 
favors  the  use  of  penicillin  alone  even  in  cases 
of  symptomatic  neurosyphilis.  Such  author- 
ities as  John  H.  Stokes,  Evan  Thomas,  and 
Bernhard  Dattmer  have  recommended  peni- 
cillin alone. 

Arrangements  for  fever  therapy  for  such 
cases  at  Medical  Center,  Jersey  City,  proved 
to  be  impractical.  Patients  with  tabes  dorsalis 
and  primary  optic  atrophy  will  now  be  ac- 
cepted under  the  state  plan  for  treatment  with 
penicillin  alone  and  hospitalization  will  be  pro- 
vided for  a 10  to  20  day  period,  as  beds  are 
available.  Mentally  disturbed  patients  should 
be  sent  to  mental  institutions ; other  paretics 
may  be  hospitalized  for  the  same  treatment  as 
outlined  above  for  tabetics. 

CONGENITAL  SYPHILIS 

Children  with  congenital  syphilis  should  re- 
ceive a higher  dosage  of  penicillin,  (in  propor- 
tion to  body  weight)  than  adults.  Under  the 
state  plan,  it  is  recommended  that  the  smallest 
two-hourly  dosage  should  be  10,000  units  of 
aqueous  penicillin.  Infants  over  10  pounds  in 
weight  should  receive,  every  two  hours,  the 
dosage  indicated  by  multiplying  1000  units  by 
the  pounds  of  body  weight.  Patients  over  50 
pounds  should  receive  the  usual  adult  dosage 
of  50,000  units  every  two  hours.  A ten  day 
period  of  hospitalization  is  provided,  with  120 
injections  and  a total  dosage  of  1.2  to  6 mil- 
lion units  of  aqueous  penicillin. 
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COUNTY  SOCIETY  REPORTS 


BURLINGTON  COUNTY 
T.  B.  Dickson,  M.D.,  Reporter 

The  Burlington  County  Medical  Society  held  its 
first  meeting-  of  the  1948-49  season  on  September 
9,  1948,  at  the  Riverton  Country  Club.  The  meeting 
■was  called  to  order  by  the  president.  Dr.  Paul.  R. 
Sparks. 

Dr.  S.  Emlen  Stokes  introduced  the  guest  speaker 
of  the  evening.  Dr.  Aims  C.  McGuinness,  Director 
of  the  Children’s  Hospital  of  Philadelphia  and  As- 
sistant Professor  of  Pediatrics  at  the  Medical 
School  of  the  University  of  Pennsylvania.  The 
subject  of  his  talk  was  the  “Review  of  Diagnosis 
and  Treatment  of  Infectious  Diseases  in  Children”. 

Dr.  Emlen  P.  Darlington  of  New  Lisbon,  having 
retired  from  active  practice  after  twenty  years  of 
service,  was  granted  an  emeritus  membership  in 
the  Burlington  County  Medical  Society. 

Dr.  William  E.  Bray,  chairman  of  the  Public  Re- 
lations Committee  of  the  State  Medical  Society 
gave  a brief  outline  of  the  committee’s  program 
for  this  year. 

The  chairman  of  the  County  Executive  Commit- 
tee, Dr.  E.  Warren  Rodman,  proposed  several  topics 
for  discussion.  First,  it  is  the  duty  of  the  County 
Society  to  see  .that  the  articles  released  by  the 
State  Society  are  published  in  all  the  county’s 
newspapers.  Second,  each  community  should  work 
out  a program  among  its  physicians  so  that  there 
■will  always  be  at  least  one  doctor  available  for 
twenty-four  hour  service.  Lastly,  it  -was  requested 
a budget  report  be  presented  at  each  January 
meeting. 

Dr.  John  T.  Bauer  of  Moorestown  transferred  his 
membership  from  the  Philadelphia  County  Medical 
Society  to  the  Burlington  County  Medical  Society. 
He  is  the  pathologist  at  the  Burlington  County 
Hospital. 


HUNTERDON  COUNTY  ‘ 

H.  A.  Davidson,  M.D.,  Reporter 
Neither  rain  nor  storm  nor  thunderbolts  kept  the 
members  of  the  Hunterdon  County  Medical  Society 
from  the  annual  picnic  and  social  meeting  on  the 


afternoon  of  Sunday,  August  22.  The  event  was 
held  in  rural  Flemington  on  the  lawn  and  terrace 
of  this  reporter's  home;  and  when  a persistent  rain- 
fall dampened  the  charcoal  embers  in  the  outdoor 
grill,  the  party  briefly  moved  indoors  and  found 
that  hamburgers  cooked  in  an  electric  oven  were 
almost  as  tasty  as  those  made  al  fresco.  The  Wo- 
man’s Auxiliary  to  the  Hunterdon  County  Medical 
Society,  itself  a youthful  and  recently  organized 
unit,  sponsored  the  picnic  and  did  all  the  buying, 
cooking,  and  serving,  and  also  did  about  half  of  the 
eating.  There  were  ice  cream  and  apple  pies,  ham- 
burgers and  potato  chips,  munched  pleasantly  on  the 
lawn  in  the  clean  after-the-storm  atmosphere,  and 
in  a post-card  setting  furnished  by  glow  of  sunset 
against  the  hills  of  Hunterdon.  A few  timid  souls, 
frightened  by  the  rain,  stayed  away.  They  missed 
the  kind  of  meeting  which  serves  to  point  up  the 
fact  that  a medical  society  is  not  only  an  edu- 
cational organization;  it  is — or  could  be — a com- 
munion of  fellowship,  too. 


SALEM  COUNTY 
A.  S.  Mason,  Sr.,  M.D.,  Reporter 
With  Dr.  D.  G.  Nelandee,  the  president  in  the 
chair,  the  Salem  County  Medical  Society  held  its 
regular  monthly  meeting  at  the  duPont  Country 
Club,  Carney’s  Point,  September  17,  1948. 

Dr.  F.  L.  Perry  introduced  the  guest  speaker. 
Dr.  P.  D.  Gexbbrt,  roentgenologist  of  Camden,  whose 
subject  W'as  X-ray  Diagnosis.  Dr.  Gelbert  pre- 
sented and  illustrated  with  slides  several  cases,  the 
most  Interesting  of  which  -were  carcinoma  of  the 
e.sophagus,  carcinoma  of  the  bronchus  and  thoracic 
heart. 

In  the  business  session  which  followed,  the  fol- 
lowing were  elected  Delegates  to  the  State  Medi- 
cal Society:  Dr.  H.  F.  Sutesi,  three  years;  Dr.  F.  L. 
Perry,  two  years;  Dr.  C.  S.  Davison,  one  year.  Al- 
ternates are:  Dr.  M.  Chesler,  three  years;  Dr.  C. 

B.  Macke:s,  two  years;  Dr.  W.  S.  Davison,  one  year. 
Dr.  Suter  was  named  Nominating  Delegate  and  Dr. 

C.  S.  Davison,  alternate. 


SUPPLEMENTARY  LIST  No.  5 

TO  THE 

1948  OFFICIAL  LIST  OF  MEMBERS 


Arndt,  Prank  P.,  7500  Bergenline  av..  No.  Bergen(9) 
Booken,  Gerald,  1 Johnson  av.,  Newark  (7) 

Gleason,  Thomas  P.,  82  W.  Fifth  st.,  Bayonne  (9) 
Gowen,  Mortimer,  1330  Oak  Tree  rd.,  Iselin  (12) 
Gullord,  Edward  G.,  21  Trinity  pi.,  Montclair  (7) 
Harrington,  Walter  L.,  104  S.  Munn  av.,  E.Orange(7) 
Ingling,  Harry  W.,  51  W.  Main  st..  Freehold  (13) 
Maxwell,  Carl  A.,  Veterans  Hosp.,  Clevel’d,  Ohio(21) 
Parkes,  Morey,  Gallanger  General  Hospital,  Wash- 
ington, D.  C.  (7) 


Reilly,  John  T.,  18  DeHart  st.,  Morristown  (14) 
Rizzo,  Ettore  G.,  352  Van  Houten  st.,  Paterson  (16) 
Rush,  Martin  R.,  326  Broad  st..  Red  Bank  (13) 
Schulman,  Jesse,  518  Second  st.,  Belvidere  (21) 
Sheffield,  Doreen,  Oxford  (21) 

Snagg,  William  T.,  719  Cooper  st.,  Camden  (4) 

ASSOCIATES 

Grubin,  Charles  J.,  1410  Maple  av..  Hillside  (7) 
Padovano,  Joseph,  517  Roseville  av.,  Newark  (7) 
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WOMAN’S  AUXILIARY 


PRESIDENT’S  MESSAGE 

MSs.  Robert  B.  Walker,  President 


Last  month  it  was  my  privilege  to  mail  to 
each  member  a copy  of  the  first  issue  of  the 
Bulletin  of  the  Woman’s  Auxiliary  to  The 
Medical  Society  of  New  Jersey.  I have  long 
felt  the  need  of  an  auxiliary  publication.  The 
Bulletin  is  designed  to  stimulate  interest  in 
the  auxiliary  and  to  provide  information  for 
your  guidance.  It  is  important  that  we  share 
with  each  other  the  knowledge  of  things  well 
done  and  of  worthy  causes  sponsored  and  pro- 
moted. 

It  is  my  hope  that  the  spirit  of  good  will  con- 
tained among  its  pages  shall  be  an  animating 


force  so  that  it  may  grow  until  it  has  become 
an  integral  part  of  the  organization. 

The  Medical  Society  has  been  most  generous 
in  providing  us  with  space  in  the  medical 
Journal.  I feel  that  there  were  times  when 
the  Editor  needed  the  space  alloted  to  us  for 
the  more  important  work  of  the  Medical  So- 
ciety. We  talk  much  of  helping  the  profes- 
sion ; this  is  only  one  small  bit  of  aid,  but  small 
things  are  often  most  important.  This  year  we 
shall  continue  to  send  the  county  reports  to 
the  Journal.  Please  read  all  of  the  Journal 
each  month.  It  will  keep  you  informed  and 
a well  informed  member  is  alert  to  her  ob- 
ligations as  a member  of  the  Auxiliary. 


AUXILIARY  REPORT 


Atlantic  County 

Mrs.  E.  H.  Nickman, 

Chairman,  Press  and  Publicity 
Mrs.  Allman  Honored  at  Tea 

The  Stratosphere  Room  of  the  Hotel  Traymore 
was  the  setting  for  a cheerful  gathering  on  Thurs- 
day, July  7,  as  the  wives  of  medical  men  from  At- 
lantic County  offered  their  congratulations  and 
best  wishes  to  Mrs.  David  B.  Allman,  President- 
elect of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association.  It  is  the  first  time  that  a 
member  from  New  Jersey  has  been  elected  to  head 
the  National  Auxiliary.  Because  of  this  honor, 
members  of  the  Executive  Board  to  the  State  Aux- 
iliary were  also  present. 

Mrs.  Harry  Subin,  President  of  the  Auxiliary  of 
the  Atlantic  County  Medical  Society,  presided  very 
graciously  at  the  tea. 

Mrs.  Allman  was  most  becomingly  dressed  in  a 
grey  sheer  with  lace  insertions,  topped  by  a grey 
milan  hat.  Mrs.  Subin  selected  a black  ensemble 
and  large  black  picture  hat. 

Those  present  were  Mesdames  Ches'ter  Ulmer, 
Thomas  McGlade,  W.  G.  Talmage,  John  T.  Leslie, 
Samuel  Jessurun,  William  Dodd,  Thomas  McCon- 
aghy,  J.  H.  Hornberger,  Ellis  Allar,  Barney  Barab, 
Harold  Bayer,  Ily  Beir,  Robert  Bradley,  Leonard 
Ellenbogen,  Edward  Dyer,  Myrtile  Frank,  Perry 
Prank,  Edward  Guion,  Samuel  Halpern,  Charles 
Hyman,  Samuel  Kaman,  Herman  Kline,  I.  E.  Leon- 
ard, Jr.,  Manuel  Mally,  James  Mason,  A.  G.  Meren- 
dino,  Cesare  A.  Milano,  Mathew  Molitch,  T.  J.  Mc- 
Gahn,  E.  H.  Nickman,  John  Perez,  Stella  Poland, 
Thomas  Petinga,  Daniel  Reyner.  Mrs.  Alan  Rieck 
was  accompanied  by  her  daughter,  Jane.  Others 
attending  were  Mesdames  Louis  Rosenberg,  Samuel 
Salasin,  D.  Ward  Scanlan,  Irving  Shavelson,  I. 
Stalberg,  G.  R.  Stamps,  Rolfe  Westney,  Lawrence 
Wilson,  P.  C.  Martucci  and  Robert  Sinderbrand. 


Bergen  County 

Mrs.  Winton  Johnson,  Chairman  of  Publicity 

The  Woman’s  Auxiliary  to  the  Bergen  County 
Medical  Society,  which  was  re-organized  last 
March  and  now  has  a paid-up  membership  of  fifty, 
opened  its  fall  season  with  a membership  tea  at  the 
home  of  its  president,  Mrs.  Floyd  Xeir,  Englewood, 
on  September  14. 

Mrs.  Walter  Jordan,  Englewood,  president-elect 
of  the  Auxiliary,  is  chairman  of  Health  Week 
which  will  be  observed  in  November,  and  will  co- 
operate with  Dr.  Edward  E.  Wolfe  of  Teaneck, 
chairman  for  the  Medical  Society.  Mrs.  Edward 
Sexton,  Teaneck,  first  vice-president,  is  chairman 
of  Public  Relations.  Mrs.  Thomas  Garrett.  Hack- 
ensack, second  vice-president,  is  chairman  of  Mem- 
bership. Mrs.  Louis  DeLuca  of  Ridgewood,  Is 
treasurer  of  the  Auxiliary,  and  Mrs.  Frederick  Mul- 
ler of  Carlstadt,  is  recording  secretary. 

Mrs.  Ralph  Gilady  of  Hackensack,  has  been  ap- 
pointed chairman  of  Safety.  A comprehensive  pro- 
gram on  safety,  in  cooperation  with  the  New  Jersey 
Safety  Council,  is  being  planned  by  the  State 
Auxiliary.  Mrs.  Mincke  is  Program  chairman,  as- 
sisted by  Mrs.  Salva  The  Budget  committee  Is 
headed  by  Mrs.  G.  G.  Steneck  of  Bogota  Mrs.  Luke 
Mulligan  of  Leonia  is  in  charge  of  Legislation; 
Mrs.  E.  Scheer  of  Teaneck,  Constitution  and  By- 
Laws;  and  Mrs.  R.  Bryan  Hillsman  of  Teaneck, 
is  chairman  of  Hygeia  Magazine  distribution.  Pub- 
licity chairman  is  Mrs  Winton  Johnson  of  Hack- 
ensack. 

Directors  of  the  Auxiliary  include:  Mrs.  .1.  L. 
York  of  New  IMilford,  Mrs.  Ralph  Gilady  of  Hack- 
ensack, Mrs.  E.  J.  Salva  of  Palisades  Park,  Mrs. 
Peter  Mincke  of  Saddle  River,  Mrs.  Philip  Buslcco 
of  Englewood,  and  Mi's.  Kenneth  M.  Delafrange 
of  Westwood. 
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BOOK  REVIEWS 


Synopsis  of  Obstetrics.  By  H.  C.  Litzenberg,  M.D., 
3d  ed.  Pp.  399.  St.  Louis.  C.  V.  Mosby  Co., 
1947.  ($5.50). 

Obstetrics,  both  normal  and  abnormal,  is  covered 
completely  yet  succinctly  in  this  small  volume. 
Beginning  with  a discussion  of  the  anatomy  of  the 
reproductive  organs,  the  book  carries  on  the  chap- 
ters on  menstruation,  the  physiology  of  pregnancy, 
mechanism  of  labor,  pathology  of  labor,  and  so  on, 
ending  with  a chapter  on  obstetric  surgery. 

The  chapters  on  physiology  of  pregnancy  and 
physiology  of  labor  are  especially  interesting,  the 
latter  in  particular  making  its  points  concisely  and 
clearly.  The  pages  devoted  to  control  of  pain  in 
labor  are  worthy  of  study.  The  various  barbitu- 
rates are  discussed,  and  potential  dangers  are  men- 
tioned. The  pros  and  cons  of  caudal  anaesthesia  are 
mentioned.  The  author  gives  the  impression  of 
being  in  doubt  as  to  its  complete  safety. 

This  synopsis  of  obstetrics  is  well  worth  having 
and  reading. 

Philip  Grossblatt,  M.D. 


Diabetes  Mellitiis  in  General  Practice.  By  Arthur 
R.  Colwell,  M.D.  336  pp.  Chicago.  The  Year 
Book  Publishers,  Inc.  1947.  $5.25. 

Dr.  Colwell  has  written  a readable  useful  text  for 
the  general  practitioner  and  student.  His  approach 
is  based  on  his  own  experience  and  unencumbered 
by  masses  of  statistical  data.  While  some  of  his 
methods  deviate  somewhat  from  those  described  in 
the  standard  textbooks,  they  are  scientifically 
sound  and  will  no  doubt  yield  just  as  good  results. 

The  author  devotes  a section  to  a discussion  of 
the  “objectives  of  treatment”  which  he  fervently 
argues  for  strict  chemical  control  of  the  patient. 
However  his  position  is  weakened  by  the  statement 
“a  large  group  of  complications,  predominantly  vas- 
cular, are  not  so  favorably  infiuenced  by  treatment 
of  the  accompanying  diabetes”.  In  any  event  there 
should  be  general  agreement  with  the  author’s 
opinion  that  the  burden  of  proof  as  to  the  harm- 
lessness of  lax  chemical  control  rests  with  the  ad- 
vocates of  such  control. 

A most  interesting  item  is  the  chart  obtained  by 
plotting  insulin  requirement  against  onset  and 
duration  of  diabetes  to  a common  source  of  origin. 
The  author  comes  to  the  conclusion  that  diabetes  is 
inherent,  that  it  begins  at  birth,  and  that  before  it  is 
recognized  in  clinical  practice  it  progresses  through 
a stage,  the  magnitude  of  which  is  fully  as  great 
as  that  of  the  known  diabetes  which  follows  recog- 
nition. I cannot  criticize  the  mathematical  methods 
by  which  the  author  comes  to  these  conclusions, 
however,  the  conclusions  themselves  are  most  ar- 
resting. 


Mental  Health  in  Modern  Society.  By  Thomas 
Rennie  M.D.,  and  Luther  Woodward,  Ph.D. 
424  Pp.  Commonwealth  Fund,  New  York,  1948. 
$4.00. 

Psychiatry  is  the  one  specialty  in  medicine  with 
the  greatest  area  of  contact  with  outside  disciplines. 
While  other  specialists  may  seek  to  preserve  health 
in  their  fields  without  much  intimate  contact 
with  nonmedical  personnel,  this  would  be  a hope- 
less task  in  the  maintenance  of  mental  health. 
Mental  Health  in  Modern  Society  seeks  to  weave 
together  the  diverse  disciplines  which  make  con- 
tributions to  mental  hygiene,  to  interpret  one  to  the 
other  and  to  chart  the  pathway  common  to  all  of 
them. 

There  are  chapters  on  the  contributions  of  social 
workers,  psychologists,  general  medical  practition- 
ers, the  Church,  industry,  and  education.  The  book  is 
thus  hard  to  classify.  It  is  not  a text  in  psychiatry. 

nor  a summary  of  sociology.  It  is  comparable,  in 

• 

the  “physical  disease”  field  to  a book  on  sanitary 
engineering,  which  would  draw  from  the  knowledge 
of  engineers,  health  officers,  physicians,  bacteriolo- 
gists, and  even  plumbers,  seeking  not  to  delimit 
the  contribptions  of  each  but  rather  to  coordinate 
them.  So  here,  in  mental  health,  the  book  lays 
down  the  essentials  of  sound  mental  hygiene,  un- 
derlines the  impossibility  of  doing  the  job  in  a 
social  vacuum,  describes  a little  of  the  content  and 
method  of  each  contributor.  For  the  general  medi- 
cal practitioner  it  provides  a thought-provoking 
thesis,  a challenge,  and  a vision  of  untapped  po- 
tentialities. To  the  psychiatrist  it  furnishes  a well 
rounded  account  of  professions  tangential  to  his 
own — and  incidentally,  a mine  of  ideas  for  public 
addresses  both  to  the  laity  and  to  the  general  medi- 
cal profession. 

Henry  A.  Davidson,  M.D. 


A History  of  the  American  Medical  Association, 
1847  to  1947.  By  Morris  Fishbein,  M.D.,  Pp. 
1205.  W.  B.  Saunders  Company,-  Philadelphia 
and  London,  1947.  $10.00. 

The  major  portion  of  this  volume  deals  with  the 
history  and  growth  of  the  American  Medical  Asso- 
ciation through  the  past  century.  A fascinating 
section  is  devoted  to  the  libel  suits  of  the  Associa- 
tion and  touches  upon  the  careers  of  Harry  M. 
Hoxie  of  the  “Hoxie  cancer  cure”,  John  R.  Brink- 
ley  of  the  famous  goat  gland  operation,  Norman 
Baker  and  many  others. 

A separate  section  is  devoted  to  the  biographies  of 
the  Presidents  of  the  Association,  and  is  written  by 
Walter  L.  Bierring.  The  concluding  quarter  of  the 
book  deals  with  the  Councils  and  Bureaus  and  the 
various  publications  of  the  American  Medical  As- 
sociation. 


Louis  Grunt,  M.D. 


I.  J.  Bbrnstbin,  M.D. 
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Medical  Hypnosis.  Lewis  R.  Wolberg,  M.D.  Two 
volumes,  962  pp.  Grune  and  Stratton,  New 
York,  1948. 

“How  to  do  it”  books  are  rare  in  psychiatry.  Wol- 
berg-’s  double  volume  monograph  therefore  is  doublj’’ 
welcome.  The  first  volume  outlines  the  technic  of 
hypnotherapy  in  neat  1,  2,  3,  fashion.  Recorded 
transcripts  of  hypnotic  sessions  are  reproduced  in 
verbatim  detail,  with  accompaning  explanations  so 
that  the  physician  can  actualiy  put  the  procedure 
to  the  test.  The  possible  fields  of  usefulness 
of  hypnosis  are  objectiveiy  reviewed,  with  adequate 
attention  to  the  dangers,  contra-indications  and 
limitations.  Generous  excerpts  from  actual  hypnotic 
sessions  are  cited  to  support  every  suggested  use. 
Wolberg  also  offers  a rich  reservoir  of  detailed  case 
material.  On  the  whole,  this  is  a pair  of  books 
which  belong  in  any  well  rounded  personal  psy- 
chiatric library. 

Abraham  Lbff,  M.D. 


Synopsis  of  Neuropsychiatfy.  By  Lowell  S.  Selling, 

M.D.  2d  ed.  Pp.  561.  St.  Louis,  The  C.  V. 

Mosby  Company,  1947.  $6.50. 

Perhaps  this  examiner  belongs  in  that  group  of 
reviewers  whom  the  author  refers  to  in  Jiis  preface 
as  “caustic  critics  who  assume  that  the  day  of  the 
synopsis  is  past  and  that  the  synopsis  type  of  book 
is  an  anachronism”.  Certainly,  one  cannot  but  be 
overwhelmed  by  the  magnitude  of  the  task  under- 
taken in  compressing  the  vast  material  of  psy- 
chiatry and  neurology  into  661  small  pages. 

The  writing  is  telegraphic  in  style.  The  material 
is  presented  as  title,  synonym,  definition,  etiology 
1-2-3,  pathology,  symptomatology  1-2-3,  differen- 
tial diagnosis  1-2-3,  medical-legal,  prognosis  and 
treatment.  All  unnecessary  words  have  been  de- 
leted and  with  them  have  gone  considerable  ma- 
terial of  value.  The  index  reveals  that  everything 
from  the  abducens  nerve  to  zona  has  been  covered 
in  the  book.  Some  of  the  subjects — such  as  the 
psychopathic  personality,  malingering,  and  others 
in  which  Selling  is  an  acknowledged  authority — 
have  been  handled  in  a truly  masterful  manner. 
Others  leave  something  to  be  wished  for.  “Multi- 
ple sclerosis”,  for  instance,  does  not  appear  in  the 
index.  If  the  reader  is  acquainted  with  the  less 
common  name  of  “disseminated  sclerosis”,  he  can 
find  it  after  he  has  read  the  outline.  Unless  he 
is  already  a rather  profound  student  of  neurology, 
he  will  be  thoroughly  confused. 

The  book  is  an  excellent  one  because  of  its  dic- 
tionary-like character  for  the  specialist  who  cares 
to  review  and  strike  the  “highlights”  of  the  various 
syndromes.  The  amount  of  material  Dr.  Selling  has 
compressed  into  the  book,  despite  my  criticism,  is 
truly  remarkable.  Nevertheless,  it  cannot  be  rec- 
ommended for  the  general  practitioner  or  student 
because  its  staccato  character  prevents  the  reader 
from  obtaining  a rounded  picture  of  the  syndrome 
with  which  he  might  be  dealing  and  opens  the 
avenues  to  too  many  errors.  Instead,  it  is  felt 
that  recourse  to  the  standard  neurologic  and  psy- 
chiatric tests  would  give  a far  smoother,  far  better 


rounded,  more  practical  grasp  on  any  subject  upon 
which  the  physician  was  seeking  assistance. 

David  J.  Fd.iCKEni,  M.D. 


Medical  Writing:  The  Technic  and  the  Art.  By 
Morris  Fishbein,  M.D.,  with  the  assistance  of 
Jewel  F.  Whelan.  2nd  Edition.  Blaklston, 
Philadelphia,  1948.  292  pages. 

“Increasing  organization  in  the  field  of  medicine, 
as  in  every  other  field  of  human  endeavor,  has  in- 
troduced advancement  in  the  production  of  contri- 
butions to  medical  literature.”  With  this  long- 
worded  and  complicated  sentence.  Dr.  Fishbein  in- 
troduces a book  devoted  largely  to  a plea  for  sim- 
plicity in  style  and  brevity  in  words.  The  text  is 
divided  into  18  chapters  covering  such  subjects  as 
spelling,  capitalization,  abbreviations,  citations, 
charts,  proofreading,  and  illustrations.  It  is  packed 
with  horrible  examples  showing  the  medical  author 
what  not  to  do. 

To  the  physician-writer  the  most  valuable  sec- 
tions of  the  book  are  those  offering  concrete  data  on 
spelling  variants,  approved  abbreviations,  methods 
of  making  illustrations,  and  similar  mechanical 
aids  to  good  manuscript  construction.  Particularly 
useful  is  a complete  alphabetical  listing  of  all  medi- 
cal periodicals  cited  in  Index  Medicus.  Official  ab- 
breviations and  subscription  addresses  are  given 
for  all  these  publications,  American  and  foreign. 

In  general,  the  style  suggestions  follow  the  regu- 
lations adopted  by  the  A.M.A.  for  its  own  publica- 
tions. The  writer  who  is  aiming  at  the  Journal  or 
other  periodicals  of  the  American  Medical  Associa- 
tion will  improve  the  chances  of  getting  his  paper 
accepted  if  he  conforms  to  these  rules.  Of  course, 
other  publications  have  their  own  style  manuals; 
thus,  all  A.M.A.  periodicals  use  "technic”  rather 
than  “technique”  and  “intern"  rather  than  “in- 
terne”. Many  scientific  publications,  however,  pre- 
fer the  longer  forms,  so  that  the  hopeful  author 
cannot  meet  the  requirements  of  some  of  the  spe- 
cialized journals  simply  by  following  this  book. 
But  if  he  takes  to  heart  the  suggestions  about  sim- 
plicity, word  choice,  and  manuscript  construction 
laid  down  in  this  volume,  and  if  hq  is  guided  by 
Dr.  Fishbein’s  advice  on  illustrations,  charts,  ta- 
bles and  references,  he  cannot  go  wrong  in  meet- 
ing the  basic  requirements  of  an  acceptable  medi- 
can  manuscript. 

Hbnrt  a.  Davidson,  M.D. 


Infant  Nutrition.  P.  C.  Jeans,  M.D.,  and  Williams 
McKim  Marriott,  M.D.  4th  ed.,  Pp.  495,  SL 
Louis,  C.  V.  Mosby  Company,  1947.  $6.50. 

The  appearance  of  a fourth  edition  of  this  book 
on  infant  nutrition  testifies  to  the  success  with 
which  it  has  achieved  its  objective  of  “summariz- 
ing present-day  knowledge  concerning  the  nutri- 
tional requirements  of  infants  under  normal  and 
pathologic  conditions  and  to  Indicate  the  effects 
of  failure  to  meet  any  or  all  of  these  requirements". 

The  present  edition  shows  numerous  changes 
and  additions.  The  work  is  Intended  for  and  Is 
recommended  to  both  the  student  and  the  practi- 
tioner. 


I.  J.  Bernstein,  M.D. 


Volume  45 
Number  10 


517 


Tuberculosis  Abstracts 

A Review  for  Physicians 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Vol.  XXI  October,  1948  No.  10 


TN  the  war  against  tuberculosis  the  mass  X-ray  survey  may  well  be  considered  as 
a reconnaissance  undertaken  to  discover  where  the  enemy  is  hidden,  so  that 
practicing  physicians  in  the  area  may  attack  the  disease  most  effectively.  It  is  upon 
their  efforts,  supplemented  by  services  within  the  community  and  reinforced  by 
public  awareness  of  the  problem,  that  success  or  failure  in  the  control  of  tubercu- 
losis depends. 


THE  COMMUNITY  AS  A FORCE  IN  THE  CONTROL  OF  TUBERCULOSIS 


Modern  epidemiological  methods  in  the  control 
of  communicable  diseases  make  it  imperative  for 
workers  in  the  field  to  know  where,  when,  who, 
and  how  many  any  given  disease  attacks.  The 
swiftest  and  most  eflScient  way  to  the  heart  of 
this  problem  in  the  field  of  tuberculosis  is  through 
X-ray  surveys  of  large  population  groups,  pref- 
erably those  which  compose  large  metropolitan 
areas.  These  present  all  manner  of  social  com- 
plexity, racial  variation,  and  economic  resources. 

At  the  beginning  of  organized  control  move- 
ments, it  was  believed  that  the  most  effective 
means  of  discovering  the  exact  nature  of  the  tu- 
berculosis problem  in  the  United  States  was 
through  surveys  of  industrial,  occupational  and 
racial  groups.  However,  the  knowledge  thus  se- 
cured was  at  best  spotty  and  was  likely  to  be 
misleading  when  the  whole  population  of  the 
country  was  considered.  It  was  thereupon  deter- 
mined to  delve  into  those  vast  reservoirs  of  human 
beings  which  are  our  great  cities.  Here  are  all  the 
maladies  that  are  suffered  by  mankind.  Through 
a prompt  discovery  of  the  tuberculosis  problem  in 
the  larger  cities  of  our  country,  a reasonably  ex- 
act knowledge  of  the  extent  of  the  problem  could 
be  realized,  public  action  stimulated,  and  profes- 
sional forces  joined. 

City-wide  X-ray  surveys  can  be  conducted  v/ith 
relative  economy  of  means  and  money.  Concen- 
tration of  personnel,  machinery,  and  educational 
devices  within  densely  populous  communities  pro- 
vides, in  certain  respects,  quicker  and  more  valua- 
ble results  than  do  studies  conducted  in  sparsely 
settled  areas.  Previous  experience  in  cities  already 
surveyed  indicates  that  if  present  facilities  are 


fully  utilized,  the  increased  case  load  of  tubercu- 
losis will  not  present  a grave  problem  to  the 
community.  Seventy  per  cent  of  all  new  cases 
discovered  by  mass  X-ray  survey  are  minimal  and 
do  not  constitute  a grievous  public  health  problem. 
Most  of  these  cases  will  be  noninfectious;  the 
disease  process  will  be  incipient;  and  the  proba- 
bility of  serious  progression,  with  adequate  follow- 
up, will  be  slight.  Such  cases  can  be  cared  for 
by  private  physicians  and  public  clinics,  assisted  by 
public  health  nurses  and  medical  social  workers. 
Sanatorium  beds  now  occupied  by  noninfectious 
cases  can  be  given  over  to  far-advanced  virulent 
disease  which  constitutes  a menace  to  the  local 
population. 

Minimal,  noninfectious  cases  are  private  physi- 
cians’ cases,  not  sanatorium  cases.  The  private 
practitioner  can  be  a major  force  in  the  future 
control  of  tuberculosis  in  the  communities  of  our 
country  if  he  participates  in  follow-up  activities 
after  the  survey  has  been  completed.  Through  his 
efforts,  minimal  tuberculosis  can  be  checked  and, 
in  individual  cases,  never  become  serious.  Under 
the  physician’s  care,  needless  distress  and  tragedy 
can  be  avoided.  As  a consequence  of  his  vigilance, 
the  general  practitioner  can  reduce  measurably 
the  occurrence  of  deaths  from  tuberculosis. 

Often  communities  can  afford  to  enlarge  pres- 
ent clinic  and  hospital  facilities  when  they  cannot 
afford  to  build  new  institutions.  Recruiting  pro- 
fessional personnel  is  always  a serious  problem 
everywhere.  However,  resolute  efforts  to  procure 
and  then  train  p;"ofessional  workers  will  be  pro- 
ductive of  fruitful  results. 


I 
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An  aroused  community  makes  for  organized 
action.  An  informed  community  acts  collectively 
as  a social  weapon  against  any  threat  to  its  ex- 
istence. A community  aware  of  the  problem  con- 
fronting it  and  organized  for  effective  action  is 
the  principal  force  in  a program  to  control  tuber- 
culosis. Isolated  leaders  and  their  followers,  no 
matter  how  well  trained  or  how  profoundly  dedi- 
cated, have  little  potency  without  the  strength 
inherent  in  the  human  and  economic  resources  of 


mobilized  communities.  By  now  it  must  be  plain 
that  the  fight  against  tuberculosis  is  a social  and 
economic  movement  as  well  as  a disease  problem. 
We  now  have  enough  information  to  be  confident 
that  an  awakened  awareness  of  the  people  is  the 
chief  tool  for  triumph. 

1 

i 

The  Community  as  a force  in  the  Control  of 
Tuberculosis,  Francis  J.  'Weber,  M.D.,  Editorial, 
Public  Health  Reports,  September  J,  1947. 
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associated  with  postoperative  inactivity, 
restricted  diets,  pregnancy,  as  well  as  in 
simple  constipation — Metamucil  gently 
initiates  reflex  peristalsis  and  movement 
of  the  intestinal  contents. 

The  “smoothage”  therapy  of  Metamucil 
enables  the  colon  to  clear  itself  without 
irritating  the  mucosa. 


Metamucil®  is  the  highly 
refined  mucilloid  of 
Plantago  ovata  (50%), 
a seed  of  the  psyllium 
group,  combined  with 
dextrose  (50%)  as  a dis- 
persing agent. 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 

G.  D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS 
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milk 


that  is 


better  for  babies 


Because  it  is  easier  for  their  small  stomachs 
to'  digest,  babies  thrive  on  Sealtest  Homog- 
enized Vitamin  D Milk.  The  food  particles 
have  been  broken  up  and  distributed 
through  the  bottle  . . . 400  U.S.P.  units  of 
vitamin  D have  been  added  to  aid  in  the 
assimilation  of  calcium  and  phosphorus 
. . . and  it  has  been  pasteurized  at  un- 
usually high  temperatures  so  that  it  will 
stay  fresh  longer.  It’s  milk  you  can  recom- 
mend with  confidence. 


« 


( 

EVIDENCE  OF 

^Act/iacie^ 

As  clearly  as  you  can  see  character  in  a face,  you  can 
see  the  character  in  Titmus  Lenses.  Accurate  centers 
and  foci,  total  absence  of  bubbles  or  striae,  tough 
flexibility,  scientific  perfection.  These  reflect  the  owner- 
management  manufacture,  Titmus  slower-annealing  and 
the  custom-finishing  of  each  Titmus  lens. 


IS 

CD] 


Titmus  Lenses  are  available  from  reputable  independent 
supply  sources  coast  to  coast. 


*‘^Lonscs  Worthy  of  ihnir ,\amo  ** 
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WUlf  4ioi  ^iec04fune4ixi  the 
04iiif  dUx/pe/i  le/u/lcje  UuU 
<f44Ji^  4f044/l  flcUle4tti  tlUi 

double  protection 


DIAPERS  PROCESSED  UNDER  “NATIONAL 
LABORATORY  CONTROL.”  As  a member  of  the 
National  Institute  of  Diaper  Services,  our  diapers  are 
subject  to  the  strict,  periodic  inspection  of  the  Usona 
Bio-Chem  Laboratories,  of  Philadelphia.  Trained  bac- 
teriologists run  culture  tests  throughout  the  year,  to 
make  sure  our  diapers  meet  rigid  standards  of  sanita- 
tion and  hygiene.  Wash  water,^insing,  soap  formu- 
las— every  step  of  our  process — is  rigidly  checked 
. . . again  and  again  1 


Play  safe — by  asking  your  patients 
to  subscribe  to  the  diaper  service 
which  bears  this  seal  I 


It’s  your  guarantee  that 
you  are  prescribing  dia- 
pers which  are  snow- 
white,  soft,  fluffy  and 
100%  "hospital  clean”. 


DIAPERS  WHICH  ARE  ACTUALLY  ANTISEP- 
TIC, AND  GERMICIDALl  Every  diaper  is  treat- 
ed with  a new-type  organic  compound — which  ac- 
tually gives  the  cloth  itself  both  antiseptic  and  ger- 
micidal properties.  The  result  is  a diaper  which  may 
stay  germ-free  for  5,  8,  10  (in  some  cases  up  to  29) 
daysl  A diaper  which  not  only  has  the  power  to 
inhibit,  but  to  destroy,  germs  I (Tests  made  in  ac- 
cordance with  specifications  set  down  by  the  U.  S. 
Government.) 

General  Diaper  Service 

1108  GROVE  STREET,  IRVINGTON 
Phone  Etesex  3-5793 

In  Passaic  and  Berpen  Counties: 

401  BOIJXiEVARD  — EAST  P.ATEaiSON,  N.  J. 

Fairlawn  0-3372 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBERS  OF 

THE  MEDICAL  SOCIETY  OF  NEW 

JERSEY 

Place 

Name  and  Address 

Telephone 

AUDUBON 

. .Tegeler’s  Drug  Store,  Ellis  Bulk,  Prop.,  315  Atlantic  Ave. . Audubon  5-1037 

BAYONNE 

..Nelson  W.  Dittmtu:,  924  Broadway  

. . BAyonne  3-0406 

BLOOMFIELD 

..Burgess  Chemist,  56  Broad  St 

BLOOMFIELD 

. . H.  H.  North,  Ph.  G.  Phar.  D.,  417  Broad  St 

BOUND  BROOK 

. . Lloyd’s  Drug  Store,  305  East  Main  St 

EAST  ORANGE 

..The  Professional  Laboratory,  144  So.  Harrison  St.. 

ELIZABETH 

. . Kerner’s  Prescription  Pharmacy,  504  Court  St 

JERSEY  CITY 

. Nicholas  B.  Calleo,  3696  Hudson  Boulevard 

...Journal  Sq.  4-9214 

LINDEN 

..Plaza  Drug  Co. — Two  Stores — Unionville  2-3019  and  Linden  2-2676 

NEWARK 

. .Schwarz  Drug  Stores,  Bloomfleld,  E.  Orange,  Bradley  Beach. ..  MA  2-4714 

NEWARK 

. .V.  Del  Plato,  99  New  St 

...MArket  2-9094 

NEWARK 

. Marquier’s  Pharmacy,  Sanford  & So.  Orange  Aves. 

. . .ESsex  3-7721 

NEWARK 

. .Wolf  Drug  Store,  683  Broad  St 

...Mitchell  2-4676 

NEW  BRUNSWICK. 

. Hoagland’s  Drug  Store,  365  George  St 

ORANGE 

. Mosler’s  Pharmacy,  268  Main  St 

RAHWAY 

. .Kirstein’s  Pharmacy,  74  East  Cherry  St. 

SOUTH  ORANGE 

. .Taft’s  Pharmacy,  2 South  Orange  Ave 

SPARTA 

. .Wm.  J.  McNulty,  Pharmacist,  Main  St 

WEST  NEW  YORK . . . 

. .The  Owl  Pharmacy,  6611  Bergenline  Ave 

...UNion  5-0384 

CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  The  Journal  regu- 
larly fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SCX:iETY  OF  NEW  JERSEY,  315  W.  State  St.,  Trenton  8,  N.  J. 
Change  my  address  on  mailing  list 

From 

To 

Date Signed M.D. 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Orraoixcd  1881) 

THE  PIONEER  POST-GRADUATE  MEDIOAD  INSTITUTION  IN  AMERICA 


OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  Obstetrios:  Lectures;  prenatal 
clinics;  witnessing  normal  and  operative  deliveries;  oper- 
ative obstetrics  (manikin).  In  Gynecology:  Lectures; 

touch  clinics;  witnessing  operations;  examination  of  pa- 
tients pre-opera  tively;  follow-up  in  wards  post-opera- 
tively.  Obstetrical  and  Gynecological  pathology;  anes- 
thesia. Attendance  at  conferences  in  Obstetrics  and 
Gynecology.  Operative  Gynecology  on  the  Cadaver. 


PROCTOLOGY 

AND  GASTRO-ENTEROLOGY 

A combined  course  comiprising  attendance 
at  icilinics  and  lectures;  instruction  in  exam- 
ination, diagnosis  and  treatment;  witness- 
ing operations;  ward  rounds;  demonstration 
of  cases;  pathology;  radiology;  anatomy; 
operative  proctology  on  the  cadaver. 


FOR  THE  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination 
of  patients  pre-operatively  and  post-operatively  and  fol- 
low-up in  the  wards  post-operatively.  Pathology,  roent- 
genology, physical  therapy,  anesthesia.  Cadaver  demon- 
strations in  surgical  anatomy,  thoracic  surgery,  proctology 
Operative  surgery  and  operative  gynecology  on  the  cadaver. 


FOR  THE  GENERAL  PRACTITIONER 

— Intensive  full  time  instruction  covering  those  subjects 
which  are  of  particular  interest  to  the  physician  in  general 
practice.  Fundamentals  of  the  various  medical  and  sur- 
gical specialties,  designed  as  a practical  review  of  estab- 
lished procedures  and  recent  advances  in  medicine  and 
surgery.  Subjects  related  to  general  medicine  are  covered 
and  the  surgical  departments  participate  in  giving  funda- 
mental instruction  m their  specialties.  Pathology  and 
radiology  are  included.  The  class  is  expected  to  attend 
departmental  and  general  conferences. 


For  Information  Address  MEDICAD  EUtEOUTTVE  OFFICEIR 
345  WEST  50TH  STREET  NEW  YORK  CITY  1» 


DECHOLIN 
HYDROCHOLERESIS 
Encourages  Biliary 
Tract  Drainage 


PER  CENT  10  20  30  40  50  60  70  80  90  100  110 


CHOLERETIC  EFFECT 
OF  OX  BILE  SALTS: 


HYDROCHOLERETIC 
EFFECT  OF  DECHOLIN 
( dohydrocholU  o<id ) 


TOTAl  FlUIDS 


TOTAL  SOLIDS 


TOTAL  FLUIDS 

1 1 1 

TOTAL  SOLIDS 


# Percentage  Increase  in  Composition 
and  Quantity  of  Bile  Flow 

Ivy,  A.  C.,  et  al:  Am.  J.  Dig.  Dis.  7:333  (Aug.)  1940. 


HYDROCHOLERESIS— 

an  increased  production  of  thin  liver  bile — is 
a desirable  approach  to  therapy  of  non-ob- 
structive biliary  tract  disturbances. 


DECHOLIN  — 

by  producing  an  increased  flow  of  bile — washes 
stagnant,  infected  bile  from  the  intra- 
hepatic  and  extrahepatic  biliary  passages, 
removing  pus-laden  material  and  discouraging 
the  ascent  of  infection. 


HOW  SUPPLIED: 

Decholin  in  3^  gr.  tablets.  Packages  of  25,  100, 
500  and  1000. 


D^choUn 

BRAND  • REC.  U.  S.  PAT.  OFP. 

(DEHYDROCHOLIC  ACID) 


AMES 


COMPANY,  INC. 


ELKHART,  INDIANA 


• Torpedoed  on  the  Murmansk  run 
— ^nearly  frozen  to  death  in  an  open  boat — both 
legs  lost  below  the  knee— ex-Merchont  Marines 
Michael  McCormick  and  William  Morris  walked 
unaided  in  three  weeks.  They  could  look  for- 
ward with  certainty  to  leading  a normal  life 
again.  To  these  men.  as  to  thousands  of  other 
Hanger  wearers,  the  phrase  “Hanger  is  a sym- 
bol of  help  ond  hope"  is  a concrete  truth  proven 
by  every  day  of  their  future  lives. 


..THEY 

CAN 

WALK 

AGAIN 


N 


ARTIFICIAL 
LIMBS 


334-336  N.  13th  St.  104  Fifth  Avenue 

Philadelphia  7,  Pa.  New  York  11,  N.  Y. 


COOK  COUNTY 

Graduate  School  of  Medioine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit. 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technique, 
Two  Weeks,  starting  October  25,  November  29. 
Surgical  Technique,  Surgical  Anatomy  and  Clinical 
Surgery,  Four  Weeks,  starting  October  11,  No- 
vember 8.  Surgical  Anatomy  and  Qinical  Surgery, 
Two  Weeks,  «tarting  October  25,  November  22. 
Surgery  of  Ciolon  and  Rectum,  One  Week,  starting 
October  18,  November  15.  Surgical  Pathology 
every  Two  Weeks. 

FRACTURES  & TRAUMATIC  SURGERY— Inten- 
sive Course,  Two  Weeks,  starting  October  25. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  start- 
ing October  25. 

MEDICINE — Intensive  Course,  Two  Weeks,  starting 
October  11.  Personal  Cxjurse  in  Gastroscopy,  Two 
Weeks,  starting  November  8.  Gastroenterology, 
Two  Weeks,  starting  October  25.  Hematology,  One 
Week  smrting  Octree  4. 

DERMATOLOGY — Formal  Ckturse,  Two  Weeks, 
starting  October  4.  Clinical  Course  every  Two  Weeks. 

OPHTHALMOLOGY  — Refraction  Methods,  Four 
Weeks,  starting  October  11.  Ocular  Fundus  Dis- 
eases, One  Week,  Starting  November  15. 

OTOLARYNGOLOGY  — Intensive  Course,  Two 
Weeks,  starting  October  18. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospita 

Address:  Reffistr&r.  427  So.  Honore  St.,  Chicago  12,  ID. 
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ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 

FOR  PHrSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 

ALL 

CLAIMS  T 

GO  TO 


$5,000,00  accidental  death  $8.00 

$25.  weekly  indemnity,  accident  and  sickness  Quarterly 
$10,000.00  accidental  death  $16.00 

$50.  weekly  indemnity,  accident  and  sickness  Quarterly 
$15,000.00  accidental  death  $24.00 

$75.  weekly  indemnity,  accident  and  sickness  Quarterly 
$20,000.00  accidental  death  $32.00 

$100.  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 

8Jc  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from 
the  beginning  day  of  disability. 
PHYSICIANS  CASUAI/TY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
46  years  under  the  same  management. 

400  First  Natl.  Bank  Bldg.,  Omaha  2,  Nebraska 


Longbrake  Oxygen  Service 

SPECIALISTS  IN 

Inhalational  Therapy 

• 

RENTALS  SALES 

North  Jersey  Entire  State 

OXYGEN  TENTS 
POSITIVE  PRESSURE  MASKS 
ORO-NASAL  MASKS 
NASAL  MASKS 
PEN-I-SOL  or  AEROSOL 
NEBULIZERS 
SINUSILLIN  UNITS 

with  Positive  and  Negative  Pressure 

OXYGEN 

OXYGEN-CARBONDIOXIDE 

HELIUM-OXYGEN 

24  HOUR*SERVICE 

• 

ORange  3-7278 

Day  or  Night 


“An  excellent 
simple  presumptive  test  for  routine 
use  in  the  diagnosis  of  diabetes.”* 

C LI N ITE  ST 

THE  TABLET  NO-HEATING  METHOD 
FOR  DETECTION  OF  URINE-SUGAR 

SIMPLE  TECHNIC— “My  experience 
with  Clinitest  has  convinced  me  be- 
yond a shadow  of  a doubt  that  they 
are  the  simplest  from  the  technical  stand- 
point . . .”2 

SELF-GENERATING  HEAT- ‘The 
reagent  tablet,  known  as  the  Clinitest 
Urine  Sugar  Tablet  . . . generates  heat 
when  dissolved  and  the  use  of  exter- 
nally applied  heat  is  not  required  . . 

Clinitest — simple,  speedy,  com- 
pact, convenient — is  distributed 
through  regular  drug  and  medi- 
cal supply  channels. 


1.  Kasper,  J.  A.  and  Jeffrey,  I.  A.;  A Simplified  Benedict 
Test  for  Glycosuria,  Amcr.  J.  Clin.  Pathology,  74- 11 7-21 
(Nov.)  1944. 

2.  Haid,  W.  H.:  The  Use  of  Screening  Tests  in  the  Clinical 
Laboratory,  J.  Amer.  Med.  Tech.,  5:606-14  (Sept.)  1947. 


Identiftcation  cards  for  the 


A 


protection  of  your  diabetic 
patients  now  available  free 


upon  request. 


J 


AMES  COMPANY,  INC. 

EI.KHAKT,  INDIANA 
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REPRESENTATIVE  FUNERAL 

OF  THE  STATE  OF  NEW  JERSEY 

DIRECTORS 

Special  and  Dependable  Service  Day  and  Nig^ht. 

Special  Attention 

Given 

to  Hospital  Calls,  Train  and  Express 

Shipments. 

Place 

Name  and  Address 

Telephone 

ATLANTIC  CITY  . . . 

.Jeffries  & Keates,  1713  Atlantic  Ave 

BLOOMIFIELD 

.Howard  W.  Kopf  Funeral  Home,  401  Franklin  St. , . . BL  2-1396- 

EJLIZABETH  

.Aug.  F.  Schmidt  & Son,  139  Westfield  Ave. 

MORRISTOWN  

.Raymond  A.  Lanterman  & Son,  126  South 

NEWARK  

.Peoples  Burial  Co.,  84  Broad  St 

PATEiRSON  

.Robert  C.  Moore  & Sons,  384  Totowa  Ave. 

RIVERDAJJE  

George  E.  Richards,  Newark  Turnpike  . . 

UNION  

.Thomas  J.  Jordan,  1098  Pine  Ave 

CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SALE  TO  LET 

SITUATIONS.  ETC. 

4 Cents  per  word;  Minimum  Charge,  $1.00 
CASH  MUST  ACCOMPANY  ORDER 
F’erms  Close  20th  of  the  Month. 


ERNEST  R.  JOHNSON 
Physio-Therapist 

Sweat  Baths  Colonic 

Massage  Diathermy  Irrigations 

For  appointment  call  1401  Greenwood  Ave. 

Phone  3-6813  Trenton,  N.  J. 

FOR  RENT  — Trenton,  N.  J.  — Furnished  office. 

records,  reception  room.  General  practice,  aver- 
age $1250  per  month  past  two  years.  Young  man 
interested  in  OB-Gyn  preferred.  Adjacent  350-bed 
general  hospital.  Lease.  Specializing.  July  1,  1948. 
Address  Box  L,  c/o  The  Journal^ 


FOR  SALE  — Crystall  Controlled  Burdick  short 
wave  diathermy  generator,  excellent  condition, 
ivory  finish,  $425.  Dr.  Robert  R.  Paletz,  529  Mar- 
ket St.,  Camden,  N.  J. 


THREE  ROOMS  in  private  home,  formerly  doctor’s 
office,  now  available  for  doctor,  dentist  or  chi- 
ropodist. All  facilities,  separate  entrance,  conven- 
ient to  buses.  Clinton  Hill  section  of  Newark,  N.  J. 
Reasonable  rent.  Write  to  E.  Zipkin,  41  Leslie  St., 
Newark,  or  call  Essex  3-7239. 


W.  H.  GARDINER,  M.D. 

Otologist 
successor  to 

THOMAS  H.  H-VIaSTED,  M.D.,  F..\.C.S. 

, Otologist 

SPECLVLIZIXG  IX  THE  FITTIXG  OF 
HE.VRIXG  AIDS 

The  most  efficient  and  wearable  instrument  for 
each  patient  is  the  one  recommended. 

Hours  by  appointment  475  Fifth  Avenue 

Le.xington  2-3427  New  Y’ork,  N.  Y. 


OPHTHALMOLOGIST — Well  trained,  completed  a 
residency,  wishes  to  work  as  associate  with  an- 
other ophthalmologist  or  EENT  man.  Write  Box 
732,  c/o  General  Post  Office,  New  Y'ork  City. 


EAST  ORANGE  DOCTOR'S  OFFICE  on  Park  Ave- 
nue, with  living  quarters  in  conjunction  with 
oculist,  ideal  for  E.N.T.,  all  utilities  furnished.  Ade- 
ciuate  parking.  Telephone  OR  2-2467. 
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^Hnion  Jforge 

Nursing  Home 

CLINTON,  NEW  JERSEY 

Higb  Bridge  149J2 
135, 

Licensed  for  the  care  and  treatment  of 
Chronically  111,  Convalescent  and 
Aged  Patients 
R.  J.  Germain,  M.D. 

Anne  M.  Germain,  R.N. 


IVY  HALL  19^8 

CONVALESCENTS  • AGED  • CHRONICS 

Physician  in  attendance 

24  HOUR  NURSING  CARE 

®ntr\"nce  BRIDGETON,  N.J.  ^5°^^ 


“The  Glenwood”  Sanitarium 

Licensed  for  the  iciare  and  treatment  of 

Nervous  and  mental  disorders,  alco- 
holism and  drug  addiction 

Homelike  surroundings,  good  nursing, 
psychiatric  treatment  and  excellent 
food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAIVI  WAY 
TRENTON,  N.  J. 

Tel.  2-8053 


‘‘INTERPINES’’ 

GOSHEN,  N.  Y.  Phone  117 

ETHICAL  — RELIABLE  — SCIENTIFIC 


Disorders  of  the  Nervous  System 

BEAUTIFUL  — QUIET  — HOMELIKE  — WRITE  FOR  BOOKLET 
FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  Res.  Physician  CLARENCE  A.  POTTER,  M.D.,  Res.  Physician 


THE  ORANGE  PUBLISHING  CO. 

PRINTERS 

IS  SOUTH  DAY  STREET  ORANGE,  N.  J. 

Teleirfione  ORange  S-0048 


Mountain  View  Rest,  Inc. 

Roseland,  New  Jersey 

P.  O.  Box  158 


Established 
19  2 7 


A HOMELIKE  NEUROPSYCHTATRIC  SANITARIUM, 
where  reliable  and  Individual  care  and  treatment  are 
available. 

Descriptive  Booklet  on  Request 

Phones:  Caldwell  6-1661 

6-1652  MBS.  BEATRICE  ST.  CLAIR,  R.N.,  Directress 
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Belle  mead  Sanatorium 


BELLE  MEAD 


NEW  JERSEY 


Under  State  License  Since  1910 
Sanatorium  Phone  BEILLiE:  MEAD,  N.  J.,  21 


• For  the  individual  care  and  modern 
treatment  of  nervous,  mental,  alcoholic, 
drug  patients  and  general  invalidism. 

FULL  COOPERATION  WITH  REFERRING  PHYSICIANS 
RATES  REASONABLE  FOR  ATTRACTIVE  ACCOMMODATIONS 
FACILITIES  FOR  ELECTRIC  SHOCK  THERAPY 


Medical  Director — Mason  Pitman,  M.D. 

Consultants 

J.  C.  Kindred,  M.D.  Russell  N.  Carrier,  M.D. 

L.  R.  Harrison,  M.D. 


Hillcrest  Nursing  Home 

Inc. 

Licensed  by  State  Department  of 
Institutions  and  Agencies 

No  Alcoholic  or  Psychiatric 
Patients 

Phone  Whippany  8-0311 

Edith  E.  Jackson,  R.  N. 
EHrectress 

WTiippany  Road,  Whippany,  N.  J. 


UNPAID  BILLS 

can  be  collected  and  at  the  same  time 
good  Public  Relations  maintained.  We 
have  proven  it  to  over  100  hospitals  and 
thousands  of  doctors. 

Write  for  proof. 

National  Discount  Audit  Co. 

230  West  41st.  St.  New  York  18,  N.  Y. 
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FAIR  OAKS 


INCORPORATED 


Summit,  New  Jeisey 

Established  1902 
SUMMIT  6-0143 


C.  S.  THOMSON,  M.D.,  and  OSCAR  ROZETT,  M.D. 
Associate  Medical  Directors 

ISABELLE  COGAN,  M.D.  MR.  T.  P.  PROUT,  JR. 
Assistant  President 

MISS  MARY  R.  CLASS,  R.N.,  Siipf.  of  Nurses 


ELECTRIC  SHOCK  THERAPY 
PSYCHOTHERAPY 
PHYSIOTHERAPY 
HYDROTHERAPY 


DIETETICS 

BASAL  METABOLISM 
CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 


A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neuropsychiatry. 


CHARLES  B.  TOWNS  HOSPITAL 

Established  1901 

lor  AECOHOEISM.  NARCOTIC  and 
BARBITCRATE  ADDICTION.S  exclusively 

THE  TOWNS  TREIATMENT  is  a medical 
and  psychiatric  procedure. 

Withdrawal  of  nanrotics,  either  opiates  or 
synthetic,  is  by  gradual  reduction  and 
specific  medication.  After  47  years,  this 
treatment  is  generally  accepted  as  standard. 
Physicians  and  p.sychiatrists  in  residency. 
Trained  nursing,  physic  and  hydrotherapy 
staff. 

Patients  are  assured  of  complete  privacy  if 
desired. 

Eength  and  co.st  of  treatment  are  pre-de- 
termined. 

Advantageously  situated  facing  Central 
Park.  Solarium  and  recreation  roof.  E.x- 
celient  cuisine  and  service. 

Ijiteraturo  on  Request 

W.  D.  SILKWORTH  EDWARD  B..  TOWNS 

Medical  Supt.  Director 

29.1  Central  Ihu-k  We.st.  New  York  24,  N.Y. 
Schuyler  4-0770 

Member  American  Hospital  Association 
Our  ad  also  in  T..\.M.A,  and  other  leading  medical 
journals. 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . The  Farm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problem  s — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office: 

2030  Park  Ave.  Baltimore  17,  Md. 
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SUPPOSITORY 


AMPULS 


Originality  • Elegance  * Perfection 

SANDOZ  PHARMACEUTICALS 

Division  of  SANDOZ  CHEMICAL  WORKS,  INC. 
68-72  CHARLTOK  STREET  • NEW  YORK  H,  N.  Y. 


^'&€yn6€^'V€t/l€^  . . . 

DieiLANID 

(crystalline  complex  of  lanatosides  A,  B and  C) 

DIGILANID®  gives  the  dependable  action  of  the  total  glycosides  present  in 
Digitalis  lanata  whole  leaf.  DIGILANID  may  be  regarded  as  a "crystalline 
whole  leaf"  preparation  possessing  advantages  of  stability,  uniform 
potency  and  virtual  freedom  from  impurities. 


INFORMATION  FOR  CONTRIBUTORS 

MANUSCRIPTS  submitted  to  this  Journal  should  be  typewritten,  and  double-spaced  between  the  Kne» 
CARBON  COPIES  should  be  retained  by  the  author;  only  oripnal  copies  should  be  offered  lor  publication 
THE  RIGHT  to  reject,  edit  or  abbreviate  any  manuscript  is  expressly  reserved  by  the  Publication  Com 
mittee. 

ILLUSTRATIONS  submitted  by  the  author  in  connection  with  bis  manuscript  will  be  prepared  in  the 
form  of  dies  suitable,  for  printing,  and  the  cost  ol  such  cuts  will  be  darged  to  the  author.  An 
estimate  of  the  probable  cost  will  be  given  when  the  illustrations  are  submitted. 

THE  OFFERING  of  any  manuscript  to  this  Journal  carries  with  it  the  implication  that  it  is  not 
being  offered  to  any  other  publication. 

ADDRESS  all  queries,  manuscripts  and  correspondence  to 

The  Journal  of  The  Medical  Society  of  New  Jersey 

315  West  State  Street  Trenton  8,  N.  •!. 


FOR  SERVICE  CONTACT 


MANUEL  GOLDWATER  411  Broad  Avenue 

Tel:  Leonia  4-2860-W  Leonia,  N.  J. 


Orange  Publishing  Co. 


PRINTERS 

12  SO.  DAY  STREET 
ORANGE,  N.  J. 
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POMSRjoy 


Established  1867 


POMEROY  COMPANY,  Inc. 

901  BROAD  STREET  NEWARK 

New  York  - Brooklyn  - Boston  - Springfield 
Detroit  - Wilkes  Barre 


are  obtain- 

, POM- 

for  and  fitted 
’ individual 

to,  t n e 

■wearer. 


The  superior  performance  of  the  POMEROY 
FRAME  TRUSS  in  retaining  the  hernia,  is 
due  to  gentle,  passive  resistance,  rather  than 
to  active  pressure.  Close  body  contact  is 
assured  in  all  positions,  regardless  of  body 
movement.  Cannot  sHp  or  exert  undue 
pressure  at  any  point.  Equipped  with 
POMEROY  oscillating  water  pad. 


I,  ikniu  tkei» 


That’s  why  ice  cream  is  an  ideal  food:  it  combines 
in  a form  everyone  loves  the  vitamins,  protein, 
and  minerals  of  milk.  It's  an  energy  food  and 
a protective  food. 

Nor  to  a normal  person  is  it  excessively 
fattening.  1/6  of  a quart  contains  about  190 
calories  compared  with  approximately  250  in 
a baked  apple  and  290  in  a piece  of  custard  pie. 

In  Abbotts  and  Jane  Logan  Deluxe,  ice 
cream  quality  reaches  its  peak.  For  these 
fine  ice  creams  are  made  from  an  exclusive 
cream  supply — Abbotts  own — controlled  for 
purity,  flavor,  and  richness  by  premium  pay- 
ments to  the  farmers  and  rigid  laboratory 
checks.  You  can  safely  recommend  Abbotts  and 
Jane  Logan  Deluxe. 


AbJ^tts 

ICE  CREAM 


jon 

'^‘'ICECREAM 

4 noou(T  Of  Abboth  Doitmi,  Im.,  rN»4MirNU 


mau  exi^  ln  u 


man/u 
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The  prevalence  of  ‘Tidden  rickets”  in  older  children,  confirmed  by  roentgenologic 
studies,  demands  that  the  old  practice  of  discontinuing  vitamin  D 
administration  after  two  or  three  years  of  age  be  reevaluated.  Even 
though  the  effect  of  subclinical  rickets  on  the  health  and  development 
of  the  older  well  child  may  not  be  apparent,  it  is  not  unlikely  that  the 
sick  child  will  be  hampered  by  a deficit  of  vitamin  D.  “Our  studies  as 
a whole  afford  reason  to  prolong  administration  of  vitamin  D . . . 
and  especially  indicate  the  necessity  to  suspect  and  to  take  the 
necessary  measures  to  guard  against  rickets  in  sick  children.”^ 


VITAMINS 


Parke-Davis  first  made  a preparation  of  vitamin  D available 
in  1929.  In  the  many  years  since  then  it  has  continued  to 
pioneer  in  the  discovery,  standardization  and  development  of 
quality  vitamins  for  professional  use.  Today,  twenty 
years  later  Parke-Davis  has  available  many  prescription 
forms  of  the  antirachitic  vitamin  either  alone  or 

combined  with  other  vitamins  to  meet  the  need 
of  infants,  children  and  adolescents. 

(1)  Follia,  K.  H.;  Jacksoa,  D. ; Eliot,  M.  M.,  and  Park,  £.  A.:  Am.  J.  Dia.  Child.  61  ;1  (July)  1943. 
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PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


IT  AMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46*5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD’S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children 
because  it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of 
administration  favors  continued  year-round  use,  including  periods  of  illness. 

MEAD’S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles.  83-mg.  capsules 
now  packed  in  bottles  of  50  and  250.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.  S.  A. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 


The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  officially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  now  available  to  Society  members. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits  One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits  — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of 
disability,  limit  12  months,  house  confinement  not  required. 

Arbitration  Clause  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 
New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

Canceilation  Clause — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 
Company  reserves  the  right  to  decline  to  renew  on  the  following  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  the  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 

( Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  Insurance) 
Ages  shown  below  signify  next  birthday. 


Monthly 

Benefits 

Dismemberment 

Benefits 

Ages  up  to  50 

ANNUAL  RATES* 
Ages  51  to  €0 

Ages  61  to  65^ 

$100.00 

$ 5000. 

$29.50 

$34.00 

$43.00 

150.00 

7500. 

43.60 

50.35 

63.85 

200.00 

10000. 

57.70 

66.70 

84.70 

300.00 

15000. 

85.90 

99.40 

126.40 

400.00 

20000. 

114.10 

132.10 

168.10 

♦ Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

* All  rates  above  INCLUDE!  $1000  Accidental  Death  Benefit.  Additional  Accidental 
Death  Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional 
annual  premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 

*♦  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty  years  and  is  one  of  the  leading  writers  of  Acci- 
dent and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  four  million  dollars. 

If  you  are  not  now  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  Exclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  Disabiiity  Insurance  Representatives  of  The  Medical  Society  of  New  Jersey 
7.^  MONTGOMERY  STREET  JERSEY  CITY  2.  N.  J 
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MILH  that  is 

EASIER  TO  EIGEST 

Sealtest  Homogenized  Vitamin  D 


People  who  have  difficulty  digesting  reg- 
ular milk  often  find  that  they  can  assimi- 
late Sealtest  Homogenized  Vitamin  D Milk 
with  ease.  Smoother  and  better  tasting,  it 
has  cream  in  every  nourishing  drop  . . . 
and  equal  food  value,  too.  For  when  this 
fine  milk  is  processed  in  the  Sealtest  plants, 
the  food  particles  are  broken  up  and  dis- 
tributed through  the  bottle.  400  U.S.P. 
units  of  bone-protecting  vitamin  D are 
added,  too.  It’s  milk  you  can  recommend 
with  confidence. 
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double  protection 


DIAPERS  PROCESSED  UNDER  “NATIONAL 
LABORATORY  CONTROL.”  As  a member  of  the 
National  Institute  of  Diaper  Services,  our  diapers  are 
subject  to  the  strict,  periodic  inspection  of  the  Usona 
Bio-Chem  Laboratories,  of  Philadelphia.  Trained  bac- 
teriologists run  culture  tests  throughout  the  year,  to 
make  sure  our  diapers  meet  rigid  standards  of  sanita- 
tion and  hygiene.  Wash  water,  rinsing,  soap  formu- 
las— every  step  of  our  process — is  rigidly  checked 
. . . again  and  again  I 


DIAPERS  WHICH  ARE  ACTUALLY  ANTISEP- 
TIC, AND  GERMICIDALI  Every  diaper  is  treat- 
ed with  a new-type  organic  compound — which  ac- 
tually gives  the  cloth  itself  both  antiseptic  and  ger- 
micidal properties.  The  result  is  a diaper  which  may 
stay  germ-free  for  5,  8,  10  (in  some  cases  up  to  29) 
days  I A diaper  which  not  only  has  the  power  to 
inhibit,  but  to  destroy,  germsl  (Tests  made  in  ac- 
cordance with  specifications  set  down  by  the  U.  S. 
Government.) 


Play  safe — by  asking  your  patients 
to  subscribe  to  the  diaper  ‘ service 
which  bears  this  seal  I 


It’s  your  guarantee  that 
you  are  prescribing  dia- 
pers which  are  snow- 
white,  soft,  fluffy  and 
100%  “hospital  clean”. 


General  Diaper  Service 

1108  GRO\"E  -STRKKT,  IRVINGTON 
Phone,  Essex  S-579S 

In  Passaic  and  Bergen  Counties: 

401  BOUliEVARD  — E.AST  P.\TERSON,  N.  J. 
FaJrlawn  6-3372 
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We  have  the  Enviable  Reputation  of  "Really  Knowing  How”  to  produce 
that  "Pleasing  Cosmetic  Effect”  so  desired  by  one  wearing  an  Artificial  Eye. 


REFERRED  CASES  CAREFULLY  ATTENDED 


It  is  of  vital  importance  to  the  patient’s  future  appear- 
ance that  the  first  artificial  eye  be  properly  fitted.  It 
is  in  these  new  cases,  where  utmost  attention  must  be 
given — and  of  which  we  have  made  a special  study. 


Especially  Made  to  Order  Eyes  by  Skilled  Artisans 
Also  Eyes  Fitted  from  Stock. 


Selections  Sent  on  Memorandum  upon  Request 


FRIED  AND  KOHLER,  INC 


NEW  YORK,  N.  Y. 

Tel.  Eldorado  5-1970 


665  FIFTH  AVENUE 

near  53rd  St. 


Pleasing  Particular  People  for  Over  Forty-Five  Years!” 


Your  Job— 
And  Ours: 


To  Fortify  Baby’s  Health 

Babies  who  enjoy  the  benefit  of  your  profes- 
sional supervision  have  added  assurance  of 
sound  growth  and  extra  protection  from  infant 
ills.  Proper  nutrition,'  of  course,  plays  a basic 
role  in  baby’s  healthy  development;  and  in  this 
field  the  use  of  Nestle’s  Evaporated  Milk  pro- 
vides the  full  value  of  whole  cow’s  milk,  plus 
something  extra  — pure  Vitamin  D3. 


i : 

Nestle’s  Has  the  ^^Know-How'"  to 
Produce  a Good  Product 

• For  over  80  years,  Nestle’s  milk  products  have  been 
best  known,  most  used  for  babies  ’round  the  world. 

• Nestle’s  was  the  first  evaporated  milk  fortified  with 
400  U.S.P.  units  of  genuine  Vitamin  D3  per  pint. 

• Nestle’s  accepts  milk  only  from  carefully  inspected 
herds.  As  further  assurance  of  quality,  rigid  con- 
trols check  Nestle’s  Milk  every  step  of  the  way.  We 
even  take  the  plant  apart  every  day  and  wash  it! 


NlXTLi’x 

EVAPORATED 

MILK 


No  wonder  so  many  doctors 

recommend  NIxTLEx  Milk  by  name 


THE  NESTLE  COMPANY,  INC,  New  York,  U.S.A. 
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ways 

WAS,  IS 


£DependcibL 


in  digitalization 

and  its  maintenance 


PILLS 


Digitalis 

(Davie>,  Rose) 

O.L 


Pil»  Digitalis  (T)avies,  "T^se) 

Od  Gram  (approx.  l]/2  grains) 

Physiologically  Standardized 

Each  pill  contains  0.1  Gram  (approx.  IV2  grs.)  Powdered  Digitalis, 
produced  from  carefully  selected  leaf  of  Digitalis  purpurea,  therefore  of  an 
activity  equivalent  to  1 U.S.P.  XIll  Digitalis  Unit. 

When  Pil.  Digitalis  (Uavies,  ‘Kpse)  are  dispensed  on  a prescription, 
the  physician  is  assured  that  the  patient  receives  digitalis  in  its  completeness 
and  obtains  the  full  benefit  of  the  therapy. 

Trial  package  and  literature  sent  to  physicians  on  request. 


Davies,  Rose  & Company,  Limited 

Manufacturing  Chemists,  Boston  18,  Massachusetts 
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While  its  high  content  of  biologically  com- 
plete protein  ranks  meat  among  man’s  best 
protein  sources,  its  contribution  of  many  more 
indispensable  nutrients  further  enhances  its 
over-all  desirability  in  the  daily  dietary. 

As  is  readily  seen  in  the  chart  above,  every 
kind  of  meat  is  an  excellent  source  of  high 
quality  protein  and  of  iron.  Meat  further  sup- 
plies significant  amounts  of  the  three  B com- 
plex vitamins,  thiamine,  riboflavin  and  nia- 
cin. Certain  cuts  and  kinds  of  meat  are,  as  a 
matter  of  fact,  among  our  richest  food  sources 
of  thiamine  and  niacin.  All  meat,  regardless 


of  grade  or  cut,  makes  these  contributions. 

Due  to  the  excellent  digestibility  of  meat — 
from  96  to  98  per  cent — the  metabolic  avail- 
ability of  its  protein  and  other  nutrients  is 
virtually  assured,  making  it  particularly  valu- 
able in  many  di^ase  conditions  in  which 
these  nutrients  are  especially  needed. 

AMERICAN  MEAT  INSTITUTE 

Main  Office,  Chicago . . . Members  Throughout 
the  United  States 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
.<i|  tional  statements  made  in  this  advertisement 

are  acceptable  to  the  Council  on  Foods  and 
'•  •■n.r."'  N utrition  of  the  American  Medical  Assocution. 


KIND  OF  MEAT 


COMPLETE 

PROTEIN 


B VITAMINS 


THIAMINE  (B.)  RIBOFLAVIN  (BO  NIACIN 


FOOO- 

IRON 


PORK 


EXCELLENT 


EXCELLENT 


FAIR 


EXCELLENT 


EXCELLENT 


BEEF 


EXCELLENT 


FAIR 


EXCELLENT 


EXCELLENT 


EXCELLENT 


EXCELLENT 


FAIR 


GOOD 


EXCELLENT 


EXCELLENT 


LAMB 


EXCELLENT 


GOOD 


GOOD 


EXCELLENT 


EXCELLENT 


VEAL 


VARIETY 
MEATS 

ILIIEI.  HtAIT.  IIIRETI 


EXCELLENT 


EXCELLENT 


EXCELLENT 


EXCELLENT 


EXCELLENT 


EXCELLENT 


GOOD 


GOOD 


GOOD 


EXCELLENT 


SAUSAGE 

(FIAMRP9ITCRS.  lOlOSM) 
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Among  the  many  advantages  of  simultaneous  immunization  against  i 
diphtheria,  tetanus  and  pertussis  are: 

• Injections  fciucr  and  of  smaller  total  volume 

• Local  and  systemic  reactions  reduced  to  a minimum 

• Greater  convenience  for  physician  and  patient 

• Less  discomfort  for  the  patient 

Diphtheria  and  Tetanus  Toxoids  Alum  Precipitated  and  Pertussis 
Vaccine  Combined  Squibb  is  given  in  three  injections  of  0.5  cc.  eac'h  at 
monthly  intervals.  This  amount  provides  a full  immunizing  dose  of  both 
Diphtheria  and  Tetanus  Toxoids  and  45,000  million  killed  II.  pertussis 
organisms. 

In  1.5  cc.  vials,  providing  1 complete  immunization. 

In  7.5  cc.  vials,  providing  5 complete  immunizations. 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  18. 5 8 
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One  Day’s  Food  For  A 
WALKER-GORDON  COW 


CORN  SILAGE  — 24  lbs. 


DEHYDRATED 
ALFALFA 

WAY  — 8.5  I 


** ■ 

ALFALFA  SILAGE  - 

- 13  lbs.  } 

W/ 

J 

GRAIN  MIXTURE  — 13  lbs. 
14  ( ingredients  ) 


<L 


” 1.  Molasses  . . , 

1.9  lbs. 

2.  Mineral  ..... 

0.1  lb. 

3.  Salt  

0.2  lbs. 

4.  Soybean  Meal 

0.5  lbs. 

5.  Gluten  Feed 

0.5  lbs. 

6.  Linseed  Meal 

0.1  lb. 

7.  Distillers  Grain 

0.5  lb. 

8.  Brewers  Grain 

0.5  lb. 

9.  Bran  

1.5  lbs. 

10.  Oats 

2.  lbs. 

1 1.  Corn  ...... 

1.5  lbs. 

1 2.  Babassu  Meal  . 

I.  lb. 

13.  Malt  Sprout 

1.5  lbs. 

14.  Barley  

1.5  lbs. 

WATER 


85  quarts 


This  SCIELNTIFIC  daily  ration 
was  develoiped  after  years  of 
study  by  the  Walker-Gordon 
Laboratories. 

It  is  remarkably  rich  in  vita- 
mins and  health-giving  minerals 
. . . And  that’s  one  big  reason 
why  Walker-Gordon  cows  produce 
a milk  far  superior  to  the  type 
you  get  from  oows  that  are  fed 
in  the  ordinary,  unscientific  way. 

Take  Vitamin  A,  for  example. 
The  alfalfa  fed  a Walker-Gordon 
cow  is  not  ordinary  alfalfa,  but  a 
special  dehydrated  kind  contain- 
ing more  Vitamin  A.  As  a result, 
her  milk  contains  more  Vitamin 
A than  many  ordinary  milks. 


And  though  the  quantity  of 
some  other  vitamins  varies  in  or- 
dinary milk  (according  to  the 
season  and  what  the  cows  find 
to  eat),  the  vitamin  content  re- 
main.'! uniformly  high  in  Walker- 
Gordon  Certified  . . . the  year 
'round. 

Then,  too,  Walker-Gordon  Cer- 
tified is  delivered  fresher  than 
ordinary  milk.  This,  plus  the 


cows’  wonderfully  balanced  diet, 
makes  its  Vitamin  C content 
higher  . . . and  gives  it  a much 
finer,  richer  taste. 

So  it’s  easy  to  see  why  more 
and  more  physicians  recommend 
Walker-Gordon  Certified  to  their 
patients.  They  believe  it’s  well 
worth  a few  pennies  extra  to  get 
this  marvelously  pure  milk  with 
all  its  added  nutritional  values. 


WALKER-GORDON  CERTIFIED 

THE  WORLD’S  FINEST  MILK 


For  free  illustrated  booklet.  Write  to  Walker-Gordon.  Plainshoro,  N.  J. 


middle 


yant  activity 


The  physical  and  emotional  distress  caused  by 
hot  flushes,  nervous  spells  and  other  symptoms  may 
completely  alter  the  personality  and  life  pattern 
of  the  woman  at  the  climacteric. 
Clinical  experience  has  shown  that,  in  the  majority  of 
cases,  prompt  remission  of  disturbing  symptoms  can 
be  expected  following  the  use  of  ^'Premarin/'  In  addition, 
this  natural  oral  estrogen  usually  imparts  "a  sense  of  well- 
being"...the  plus  in  ''Premarin''  therapy  which  enables 
the  patient  to  resume  an  active  and  enjoyable  existence. 
Three  potencies  of  ''Premarin"  permit  the  physician 
to  adapt  therapy  to  the  particular  needs  of  the  patient: 
tablets  of  2.5  mg.,  1 .25  mg.,  and  0.625  mg.,  also  liquid 
containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 
While  sodium  estrone  sulfate  is  the  principal 
estrogen  in  ^'Premarin/'  other  equine  estrogens 
. . . estradiol,  equilin,  equilenin,  hippulin  . . . are 
probably  also  present  in  varying 
amounts  as  water  soluble  conjugates. 

CO>TJUGATE»  ESTROGENS  (equine) 


m IIP  PIP^  22  East  40th  St.,  New  York  1 6,  N.  Y. 

’Estrogenic  Substances  (water  soluble)  also  known  as  Coniugated  Estrogens  (equine) 


AyerMt,  AleKeuna  lIurriMon 
Limited 
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infections 


fMnAcin 
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‘^Ration  fou  towcai  ** 


usually  respond  rapidly  to  topical 

Furacin  therapy.*  The  infection,  odor  and  discharge  diminish  promptly  without  delay  of  healing.  Because 
the  abnormal  skin  surrounding  such  chronic  lesions  may  be  especially  prone  to  develop  sensitization— it  is  ad- 
visable to  apply  Furacin  to  such  ulcers  only  until  the  infection  is  controlled— often  within  five  days.  Any  bland 
preparation  and  aseptic  technic  may  be  used  thereafter  until  healing  is  complete.  Furacin  N.N.R.,  brand  of 
nitrofurazone,  is  available  as  Furacin  Soluble  Dressing  and  as  Furacin  Solution,  both  containing  0.2  per  cent 
Furacin.®  These  preparations  are  indicated  for  topical  application  in  the  prophylaxis  or  treatment  of  infections 
of  wounds,  second  and  third  degree  bums,  cutaneous  ulcers,  pyodermas  and  skin  grafts.  Literature  on  request. 


ftlON  LABORATORIES.  INC.,  NORWICH,  N.Y. 

4Downina,  J.  G.,  Hanson,  M.  C.  and  Lamb.  M. : Use  of  S-Nitro-2-.FuraIdehyde  Semicarbazone  in  Dermatoloav,  J.  A.  11.  A. 
15^:299,  1947.  * Shipley,  E.  R.  and  Dodd,  M.  C. : Clinical  Observations  on  Furacin  Soluble  Dreesins  in  the  Treatment  of 
Surface  Infections,  Sura.  Gynec.  & Obst.  £4:366,  1947.  * Miller,  J.,  Rodriquez,  J.  and  Domonkoe,  A.:  Evaluation  of 
''enicUlin  in  Topical  Therapy,  New  York  State  J.  Med.  4r:2S16,  1947. 


WHY  MANY  LEADING 
NOSE  AND  THROAT 
SPECIALISTS  SUGGEST 


"chaog® 


\o 


PHa>P 


Where  smoking  is  a factor  in  a throat  condition, 
the  physician  may  advise  ''Don't  Smoke." 
But  v/here  the  patient  persists,  many  eminent 
specialists  suggest  "Change  to  Philip  Morris".  . . 
the  one  cigarette  proved  definitely  less  irritating.* ** 
Perhaps  you  too  will  find  it  advantageous 
to  suggest  to  your  throat  patients 
"Change  to  Philip  Morris."  For  your 
own  smoking  as  well.  Doctor,  in  fact  for  all 
smokers,  Philip  Morris  is  by  far  the  wisest  choice. 

PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  N.  Y. 


IF  YOU  SMOKE  A PIPE  ...  We  suggest  an 
unusually  fine  new  blend— Country  Doctor  Pipe 
Mixture.  Made  by  the  same  process  as  used  in 
the  manufacture  of  Philip  Morris  Cigarettes. 


*Complefely  documenfed  evidence  on  file. 

**Reprints  on  Request; 

Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154:  Laryngo- 
scope, Jan.  1937,  Vol.  XLVIl,  No.  I,  58-60;  Proc.  Soc.  Exp. 
Biol,  and  Med.,  1934,  32,241;  N.  Y.  Stale  Journ.  Med.,  Val. 
35,  6-1-25,  No.  II,  590-592. 


SPEC, 

A' 


You’d  never  guess  they’re  waiting  for  their  vitamins — unless  you  are  familiar 
with  Abbott  Vitamin  Products.  The  oral  forms  are  made  as  attractive  as  possible 
in  appearance,  odor  and  taste  for  the  express  purpose  of  encouraging  patient  « 

adherence  to  the  day-to-day  doses  you  prescribe — an  important  factor  with 
youngsters  the  country  over,  and  with  many  finicky  oldsters.  • These  daily 
doses  may  be  as  potent  as  the  patient  requires,  whether  indications  are  for 
a diet  supplement  or  for  treatment  of  an  acute  deficiency.  Among  the  many 
Abbott  \ itamin  Products  you  are  sure  to  find  one  well  suited  to  your 
patient’s  needs.  Dosage  forms  are  equally  varied  to  meet  individual 
requirements.  Liquids,  easily  swallowed  capsules  and  tablets, 
ampoules  for  parenteral  use  are  all  available  through  your 
pharmacy  in  single  or  multivitamin  preparations. 

All  have  the  dependability,  guaranteed  potency  and  accurate 
standardization  you  expect  in  Abbott  products. 

Abbott  Laboratories,  North  Chicago,  Illinois. 


VITAMIN  PRODUCTS 


gaBgftL-jJW 


m 


Active 
Ingredient: 
Mineral  Oil  65% 
DIRECTIONS— Adults  One  table 
spoonful  Children:  One  leaspoonful 
Important  — Do  not  take  directly 
before  or  after  a meal. 

May  be  thinned  with  water,  milk  or 
fruil  mice  if  desired 


'CDF  UCIMS  DMflnULS.*. 
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PURE  VITAMINS 


Products  of  Merck  Research 


Thiamine  Hydrochloride  U.S.  P. 
(Vitamin  Bi  Hydrochloride) 

Riboflavin  U.S.P. 

(Vitamin  B2) 

Niacin 

(Nicotinic  Acid  U.S.P.) 

Niacinamide 
(Nicotinamide  U.S.P.) 

Pyridoxine  Hydrochloride 

(Vitamin  Bg  Hydrochloride) 

Calcium  Pantothenate 
De.xtrorotatory 

Ascorbic  Acid  U.S.P* 

(Vitamin  C) 

Vitamin  Ki 

(2-Methyl-3-Phytyl-l»4-Naphthoquinooe) 

Menadione  U.S.P. 
(2-MethyUl,4«Naphthoquinone) 
(Vitamin  K Active) 

Alpha  Tocopherol 

(Vitamin  £) 

Alpha  Tocopherol  Acetate 
Biotin 


Distillation  Procedure  in  Vitamin  Production 


Merck  research  has  been  directly  responsible 
for  many  important  contributions  to  the  syn- 
thesis, development,  and  large-scale  produc- 
tion of  individual  vitamin  factors  in  pure  form. 

In  a number  of  instances,  the  pure  vitamins 
may  be  considered  to  be  products  of  Merck 
research.  Several  were  originally  synthesized 
in  The  Merck  Research  Laboratories,  and 
others  have  been  synthesized  by  Merck  chem- 
ists and  collaborators  in  associated  laboratories. 


Merck  experience  in  the  production  of 
vitamins  extends  from  the  time  of  the  original 
synthesis  of  the  first  pure  vitamin,  down 
through  the  recent  isolation  of  Vitamin  B12  in 
The  Merck  Research  Laboratories. 

Because  most  of  the  known  vitamins  have 
now  been  made  available  in  pure  form,  effec- 
tive therapy  of  specific  vitamin  deficiencies  can 
be  conducted  on  a rational  and  controlled 
basis,  under  the  direction  of  the  physician. 


MERCK  VITAMINS 


MERCK  & CO.,  Inc.  RAHWAY,  NEW  JERSEY 


1 


In  conditions  of  faulty  body  mechanics, 
the  nonuse  of  the  abdominal  muscles  al- 
lows the  pelvis  to  rotate  downward  and 
forward,  bringing  the  sacrum  up  and  back. 
There  results  an  increased  forward  lumbar 
curve  with  the  articular  facets  of  the  lum- 
bar spine  crowded  together  in  the  back. 

The  dorsal  spine  curves  backward  with 
compression  of  the  dorsal  intervertebral 
discs  and  the  cervical  spine  curves  forward 
with  the  articular  facets  in  this  region 


closer  together.  Therefore,  chronic  strain 
of  the  muscles,  ligaments  and  joints  of  the 
spine  and  pelvis  occurs. 

Camp  Anatomical  Supports  have  an  ad- 
justment by  means  of  which  their  lower 
sections  can  be  evenly  and  accurately 
brought  about  the  major  portion  of  the 
bony  pelvis.  When  the  pelvis  is  thus  stead- 
ied, the  patient  can  contraa  the  abdominal 
muscles  with  ease  and  then  with  slight 
movement  straighten  the  upper  back. 


Relieving  back  strain  and  fatigue  due  to  faulty  body  mechanics  is  a feature  of  the 
Camp  Support  illustrated  and  other  types  for  Prenatal,  Postnatal,  Postoperative, 
Pendulous  Abdomen,  Visceroptosis,  Nephroptosis,  Hernia  and  Orthopedic  conditions. 

S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

XPorld" s Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


During  the 

period... 
give  them 


. . . the  natural  vitamins  A and  D — in  tablets  so  remark- 
ably pleasant  tasting  that  children  delight  in  chewing  them. 


. . . a well  tolerated  form — no  excess  calories,  appetite  is  not 
affected. 


. . . full  potency — each  tablet  is  equivalent,  in  vitamin  con- 
tent, to  one  teaspoonful  of  cod  liver  oil*  and  supplies  312 
units  of  vitamin  D,  wholly  derived  from  cod  liver  oil,  and 
3,120  units  of  vitamin  A supplied  by  cod  liver  oil  concen- 
trate adjusted  and  standardized  with  fish  liver  oils. 

. . . an  economical  preparation — especially  suited  to  main- 
taining antirachitic  protection  through  the  growth  years. 
Also  available  in  "drop-dosage”  Liquid  for  infants  and  in 
higher  potency  capsules. 

White  Laboratories,  Inc.,  Pharmaceutical  Manufacturers, 
Newark  7,  N.  J. 


; Tablets 


One  of  White’s  Integrated  Pediatric  Vitamin  Formulas 


of 


low  incidence 
bleeding 


with 


DIENESTROL 


Recently,  Rakoff  and  co-workers*  have 
observed  that  the  incidence  of  uterine  bleeding 
is  significantly  low  when  menopausal  syndromes 
and  related  entities  are  treated  with  White’s 
Dienestrol  — a new,  highly  effective  estrogen. 

In  addition  Dienestrol  was  found  to  be  unusu- 
ally well  tolerated;  clinical  side  effects  are 
almost  nonexistent. 

Available:  dienestrol  tablets: 

0.1  mg.  (white)  and  0.5  mg. 
(red)  in  bottles  of  100 
and  1,000. 

AQUEOUS  SUSPENSION 
OF  dienestrol: 

In  10  cc.  rubber- 
stoppered  vials, 

5 mg.  of  Dienestrol 
per  each  cc. 


ySfilcteii 


*Rakoff,  A.  E.;  Paschkis,  K.  E. 
and  Cantarow,  A.:  A Clinical 
Evaluation  of  Dienestrol,  a 
Synthetic  Estrogen,  J.  Clin. 
Endocrinol.,  7:688-700  (Oct.) 


^ HITE  LABORATORIES,  INC., 
Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 
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PEDIA  TRICIANS 

Here  is  your  Headquarters  for 

JUVENILE  FOOTWEAR 


SSP- 


AT  WVENSCH^S 

You  will  find  a separate  department  'Just  For  Children’  where  smartly  styled, 
top  quality  shoes  are  scientifically  fit)ted  to  growing  feet. 

The  FITTERS  at  Wuensch’s  are  Juvenile  Shoe  Specialists.  In  addition  to  fitting 
shoes  for  normal  ;feet  ....  they  have  the  knowledge  and  background  to  take  care  of 
any  corrective  type  work.  Orthopedic  corrections  are  made  to  your  prescription  in 
our  own  laboratory.  Your  patients  pay  no  more  at  Wuensch’s  ....  and  you  have  our 
guarantee  that  they  will  be  properly  fitted. 


ROBERT  H. 


'Wuenbck 


COMPANY 


SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 


33  H.\IiSTED  STREET 
Opp.  Brick  Church  Station 


EAST  ORANGE 


PHONE  OR  4-2600 


01)011  Mon.,  Wed.  and 
Fri.  Evontiijj.s 
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WE  ARE  HAPPY  TO  ANNOUNCE  THE  OPENING  OF  OUR 

NEW  PREMISES  AT 

HALSEY  and  william  STREETS 


Here  in  one  of  the  largest  and  most  complete  Medical  Supply 
Houses  in  New  Jersey  we  will  be  able  to  serve  you  better. 

Come  in  to  see  us.  It  will  be  a pleasure  to  show  you  around. 


DISTRIBUTORS  FOR 

McKesson  Metabolors  Beckon  Whirlpool  Baths 

Beck-Lee  Electrocardiographs  World  Wide  Short  Wave 

Mattern  X-Ray  Shampaine  Medical  Furniture 

Raytheon  Microtherm  Bauer  & Black  Surgical  Dressings 

Birtcher  Short  Wave  Parke-Davis  Surgical  Dressings 

FACTORY  TRAINED  TECHNICIANS  ALWAYS  ON  HAND 


GRAFF-YOUNG  COMPANY 

MEDICAL  EQUIPMENT  AND  SUPPLIES 

HALSEY  AND  WILLIAM  STREETS 
NEWARK  2 NEW  JERSEY 

Phones  Market  3-5588  • Night  Phone  Waverly  3-3242 

Market  3-7687 
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Throughout  the 


years . , . 


From  birth  to  at  least  the  age  of  14  years, 

investigators  now  agree  children  are 
i susceptible  to  rickets,  with  scarcely 
j diminished  frequency.* 

The  critical  periods  of  active  skeletal 
growth  are  found  in  infancy  and  childhood, 
lasting  through  at  least  the  years 
JUST  preceding  puberty.* 


Throughout  these  formative  years  patient  cooperation 
assuring  an  adequate  vitamin  D intake  is  readily 
obtained  by  the  use  of 


WINTHROPSTEARNS 


DRISDOL,  trademark  reg.  U.  S.  & Canada 
CARTOSE,  trademark  reg.  U.  S.  & Canada 


ODORLESS  . . .TASTELESS  . . . ECONOMICAL 
Average  dose  for  infants  2 drops, 
for  children  4 to  6 drops,  in  milk. 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 


1.  Follis,  R.  H.,  Jackson,  D.,  Eliot,  M.  M.,  and  Park,  E.  A.:  Am:  Jour, 
Dis.  Child.,  66:1,  July,  1943. 

2.  Stearns,  Q :Jour.  Lancet,  63:344.  Nov.,  1943. 


SPECIFICALLY  DESIGNED  FOR  INFANT  FEEDING 
LESS  FERMENTATION 
LESS  DIGESTIVE  DISTURBANCES 

CARTOSE® 

MIXED  CARBOHYDRATES 

IN  EASY-TO-USE  LIQUID  FORM 
Compatible  with  all  milk  formulas 
Bottles  of  16  fl.  oz.  Write  for  Formula  Blanks 
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LISSCO 

Medical  Co*9  Ine. 

Service  Professionalized 


^aikiHKf,  9t  Ov&i  ^ , 


Do  you  remember  some  six  months  ago  we  spoke  about  the 
"MICROTHERM  SHORT  WAVE”— the  machine  that  is 
energized  by  a radar  tube?  Well,  today  we  do  not  only  speak 
about  it  but  we  could,  if  we  were  the  sort,  RAVE  about  it. 
We  have  sold  many  of  them  in  the  last  six  months  and  our 
customers  are  happy  and  so  are  we.  You  would  be  very 
happy  too  if  you  owned  one.  Let  us  demonstrate  it  in  our 
store  or  in  your  office. 

Call  or  Write  to  LISSCO 


Hospital  and  Physicians’  Supplies 

Prompt  X-Ray  and  Short  Wave  Repair  Service 
24  HOUR  SERVICE  EVERY  DAY 
'Everything  for  the  Doctor  and  His  Patient 

75  Clinton  Avenue  Newa  rk  2,  N.  J. 

A stone’s  throw  from  the  Academy  of  Medicine 
Phone  MArket  2-0131 


A TOP  FAVORITE  IN  PROTEIN  SUPPLEMENTATION 


YONKERS  1 NEW  YORK 


Caminoids 

TRADEMARK 

BRAND  OF  AMINOPEPTODRATE 


THE  ARLINGTON  CHEMICAL  COMPANY 


CTamlnoids  is  now  supplied  in  cans  containing 
1 pound  and  5 pounds,  as  well  as  in  bottles  contain- 
ing 6 ounces.  CAMINOIDS  is  derived  by  enzymic 
digestion  of  liver,  beef  muscle,  wheat,  soya,  yeast, 
casein,  and  lactalbumin.  It  has  high  biological 
value,  high  palatability,  and  outstanding  patient- 
acceptance. 

DOSAGE:  One  tablespoonful  of  CAMINOIDS  three 
times  daily  supplies  12  Gm.  of  protein  as  hydrolysate. 
Available  at  leading  pharmacies. 


*New  designation  of 
Aminoids  adopted  as 
a condition  of  accept- 
ance by  the  Council 
on  Pharmacy  and 
Chemistry  of  the 
American  Medical 
Association.  The 
word  CAMINOIDS 
is  an  exclusive  trade- 
mark of  The  Arling- 
ton Chemical  Co. 


the  packaging  is  different 


Leading  film  manufacturers  jointly  an- 
nounce an  important  change  in  the  pack- 
aging of  x-ray  films.  From  now  on,  the 
small  package  will  hold  twenty-five  films  : 
the  large  one  seventy-five.  The  new  con- 
tainers will  embody  certain  improve- 
ments in  the  method  of  inside  packing, 
but  their  physical  dimensions  will  still 
permit  loading  into  standard  size  film 
loading  safes. 


bat  the  fine  service  is  the  same  • • 


Practically  all  orders 
are  shipped  the  same 
day.  We  know  that  when 
you  want  x-ray  films 
you  want  them  right . . . 
and  want  them  quickly. 


All  makes,  all  types  . . . 
all  sizes,  cared  for  under 
proper  conditions,  and 
stock-controlled  so  that 
you  can  always  get  ex- 
actly the  films  you  need. 


same 

day 

shipment 

of 

fresh 

films 

/I 

PICKEin 

■■ 

"4auaie. 

film  policy  ^ 

from 

ample 

stocks 


held  at 
local 
depots 


You  want  films  not  only 
quickly,  but  fresh.  We 
make  a fetish  of  fresh- 
ness in  films  . . . Picker 
turnover  means  you  get 
them  at  their  very  peak. 


Picker  service  depots 
are  strategically  located 
in  a nation-wide  net- 
work. If  emergency 
strikes,  you  can  get  serv- 
ice in  a matter  of  hours. 


There  are  Picker  offices  and  service  depots  in 
principal  cities  of  the  U.  S.  A.  and  Canada,  staffed 
by  men  eager  to  serve  you  well.  Large  or  small, 
your  order  will  be  properly  appreciated  and 
promptly  handled. 


for  x-ray  films 


PICKER  IN  NEW  JERSEY  IS  AT  972  BROAD  STREET.  NEWARK  2,  (Mitchell  2-0482) 
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medical  experience  points  to  multivitamin  supplementa- 
tion, accompanying  balanced  diet,  as  the  best  guaranty  of 
adequate  vitamin  intake.  When  vitamins  are  thus  directly 
administered,  nutrients  essential  to  the  patient’s  progress 
are  provided  with  certainty,  precision  and  economy.  For 
prophylaxis  and  for  therapy, Upjohn  prescription  vitamins 
are  available  in  a range  of  potencies  and  formulas  filling 
the  practical  requirements  of  physicians  and  surgeons. 


Upjohn  Vitamins 


Upjohn 


fine  pharmaceuticals  since  1886 
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He's  not  an  “eXfe  man" 

He  s an  e^e  ph;ff§ician  (M.D.) 

A Message  for  the  general  practitioner 

The  structure,  function  and  diseases  of  the  eye  comprise  the  field  of 
study  for  Eye  Physicians  (M.D.) . With  a knowledge  of  general  medicine 
and  at  least  eight  years  of  time,  study  and  experience,  an  Eye  Physician 
can  render  a report  of  unsurpassed  completeness  on^  any  patient  you 
may  refer  to  him. 

As  specialized  in  our  mechanical  field  as  the  Eye  Physician  is  in  his 
medical  field,  we  fill  only  the  prescriptions  of  Eye  Physicians.  The 
quality  of  our  work  must  naturally  be  high  to  meet  the  standards  of 
the  medical  profession. 


(§uiih  of  J^redcription  o^pticiansi  of  ^eto  Jersep,  inc. 


ASBURY  PARK 
Anspach  Bros. 

601  Grand  Ave. 

Medical  Arts  Bldg. 

ATLANTIC  CITY 
Atlantic  Optical  Co. 
2146  Atlantic  Ave. 
Foerster  Optical  Co. 
1708  Pacific  Ave. 

Freund  Bros. 

1006  Pacific  Ave. 

CAMDEN 
E.  F.  Birbeck  Co. 

Fifth  & Cooper  Sts. 
Harry  N.  Layer 
106  N.  Sth  St. 

J.  E.  Limeburner  Co. 
53S  Cooper  St. 

Pelouze  & Campbell 
116  N.  Broadway 

COLLINGSWOOD 
John  Howard  Corriston 
872  Haddon  Ave. 

EAST  ORANGE 
Anspach  Bros. 

533  Main  St. 

H.  C.  Deucbler 
541  Main  St. 

James  J.  Keegan 
644  Central  Ave. 

ELIZABETH 
Brunner's 
277  N.  Broad  St. 

John  E.  Gavitt 
109  Jefferson  Ave. 

ENGLEWOOD 
Fred  G.  Hoepritz 
30  Park  PI. 


HACKENSACK 

Hoepritz  & Petzold 
315  Main  St. 

IRVINGTON 
Louts  P.  Nosrer 
1082  Springfield  Ave. 

JERSEY  CITY 

William  H.  Clark 
26  Journal  Sq. 

MONTCLAIR 
Stanley  M.  Crowell  Co. 
26  S.  Park  St. 

Ralph  E.  Marshall 
5 Church  St.,  Hinck  Bldg. 

MORRISTOWN 
John  L.  Brown 
57  South  St. 

J.  C.  Reiss 
12  Community  PI. 

NEWARK 
Anspach  Bros. 

1212  Raymond  Blvd. 

James  J.  Keegan 
33  Central  Ave. 

J.  C.  Reiss 

10  Hill  St. 

Charles  Steigler 

1 1 Central  Ave. 

Edward  Anspach 

20  Central  Ave. 

Medical  Tower  Opticians, 

Inc. 

21  Lincoln  Park 

J.  Norwood  Van  Ness 
570  Clinton  Ave. 

Jess  J.  Wasserman  & Co. 

1 William  St. 

75  Clinton  Ave. 


PATERSON 
John  E.  Collins 
241  Market  St. 

PLAINFIELD 
Gall  & Lembke 
633  Park  Ave. 

Louis  E.  Saet 
628  Park  Ave. 

RIDGEWOOD 
Ray  Grignon,  Optician 
17  N.  Broad  St. 

SUMMIT 
Anspach  Bros. 

382  Springfield  Ave. 

Room  212,  Bassett  Bldg. 
H.  C.  Deuchlbr 
344  Springfield  Ave. 

TRENTON 
George  Brammer 
110  W.  State  St. 

UNION  CITY 
Arthur  Villavkccbia  k 
Son 

1206  Summit  Ave. 
Richard  Villavrcchia 
4016  Bergenline  Ave. 
Walter  Nkurert 
2100  Bergenline  Ave, 

WESTFIELD 
Brunner's 
206  Broad  St 
Robert  F.  Day 
6 Elm  Street 

WOOD  RIDGE 
R.  T.  Knirrirm  & Son 
325  Windsor  Rd. 
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In  sensitivity  to  therapeutic 


Drawn  from 
colorphoto 
Of  patient 


PYRIBENZAMINE 


" maximal  effectiveness 
with  minimal  side  effects 


Without  inhibiting  the  formation  of  protective  antibodies, 
Pyribenzamine  hydrochloride  will  usually  prevent  or  relieve 
symptoms  of  hypersensitivity  produced  by  antibiotics,  serums,  or 
vaccines  — allowing  these  valuable  therapeutic  agents  to  be  used 
in  many  otherwise  intolerant  patients. 

Pyribenzamine  Scored  Tablets,  50  mg.,  bottles  of  50,  500  and  1000. 
Pyribenzamine  Elixir  of  5 mg.  per  cc.,  bottles  of  i pint  and  i gallon. 

CIBA  PHARMACEUTICAL  PRODUCTS.  INC..  SUMMIT.  NEW  lERSEY 

Ciba 

PvRiBENZAMiNB  (brand  of  tripelennami’ne)  Trade  Mark  Reg.  U.S.  Pat.  Off.  2/1S95M 


SIMILAC  FEEDINGS  ARE 
£a5i|  TO  PREPARE 


It  takes  only  30  seconds  to  induce  solution  if  the  powder  is  floated  on 
top  of  the  water.  Lukewarm,  boiled  water  is  desirable. 

No  need  to  mix  several  ingredients — hence  the  possibility  of  errors  in 
measurement  is  greatly  reduced. 

The  ratios  of  fat,  sugar,  and  protein,  and  the  zero  curd  tension,  remain 
constant  regardless  of  concentration  . . . Therefore,  no  gastrointestinal 
disturbance  will  normally  occur,  should  the  mother  err  occasionally  in 
counting  the  number  of  measures  of  Similac  powder. 

The  level  tablespoon  measure  in  each  can  eliminates  the  possibility  of 
underfeeding  or  overfeeding  due  to  varying  sizes  of  “tablespoons.” 


1^e5ult  I Similac  reduces  dietary  disturbances 
traceable  to  mothers’  errors  in  preparation  of  the  formula 


M & R DIETETIC  LABORATORIES.  INC.  • COLUMBUS  16,  OHIO 


jExperience  is  the  Best  Teacher 


JOHN  HUGHES  BENNETT  (1812-1875)  proved  it  in  histology 


Bennett’s  experiences,  gained  by  linking  physiology  with  clinical  medicine, 
led  him  to  institute  the  practical  study  of  histology,  to  recognize 
the  medicinal  value  of  cod  liver  oil,  and  to  be  the  first 
to  describe  the  blood  condition  leukemia  — Bennett’s  disease. 


B.  J.  Reynolds  Tobacco  Company.  Winston-Salem.  N.  C. 


According  to  a Nationtride  surreys 


JtMore  Itoctors  Smoke  CA3€tJMjS 


than  any  ^other  cigarette 


In  a nationwide  survey  by  three  independent  research  orpanizations.  113,597  doctors  were 
asked  to  name  the  cigarette  they  smoked.  More  doctors  named  Camel  than  any  other  brand. 


Experience  is  the  best  teacher  in  cigarettes,  too! 

YES!  Millions  of  smokers  who  have  tried  and 
compared  many  different  brands  of  cigarettes 
found  from  experience  that  cool,  full-flavored 
Camels  suit  them  best. 

Try  Camels!  See  how  the  full,  rich  flavor  of 
Camel’s  choice,  properly  aged  and  expertly 
blended  tobaccos  pleases  your  taste.  See  if  Camel’s 
cool  mildness  isn’t  mighty  welcome  to  your  throat. 

Yes!  Let  your  taste  and  throat  tell  you  why, 
with  millions  of  smokers  who  have  tried  and  com- 
pared, Camels  are  the  “choice  of  experience.” 
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WE  GRATEFULLY  ACKNOWLEDGE  TFIE  ADVICE  AND  CO- 
OPERATION OF  MANY  PHYSICIANS  IN  FiELPING 
US  TO  PLAN  AND  SUPPLY 

BABY  SERVICE 

MODERN  TESTED  DIAPER  SUPPLY 

DIAPERS 

FOR  CUSTOMERS’  EXCLUSIVE  USE 
Washed  separately,  dried  separately,  packed  separately. 

• The  container  furnished  for  used  diapers  while  in 

the  home  sprinkles  contents  with  an  efficient 
antiseptic  solution. 

• All  operations  are  carefully  checked  both  chemi.- 

cally  and  by  running  regular  bacteria  colony 
counts  on  the  diapers. 


BABY  SERVICE 

MAIN  OFFICE  AND  PLANT: 

121  SOUTH  15th  STREET,  NEWARK  7,  N.  J. 

HUmboldt  5-2770 
PASSAIC  COUNTY  BRANCH; 

15  CENTER  STREET,  CLIFTON,  N.  J. 

PAssaic  2-9641 


UXCilUllM^ 

IN  ORAL  ESTROGEN  THERAPY 


Estinyl*  (ethinyl  estradiol)  affords  “relief  of  menopausal 
symptoms  with  excellent  results”^  in  from  87.8  to 
100  per  cent'^  of  cases.  On  a weight  basis,  Estinyl  is 
many  times  more  powerful  in  estrogenic  effect  than 
other  natural  and  synthetic  estrogenic  agents.® 
It  acts  rapidly,  causing  disappearance  of  hot  flushes 
in  3 to  8 days^  and  often  completely  controls  other 
climacteric  symptoms  in  7 to  10  days.® 


ESTINYL* 


(ETHINYL  ESTRADIOL) 


is  well  tolerated,  there  usually  being  “complete 
absence  of  side  reactions  if  minimal  effective  doses 
are  administered.”®  An  additional  asset  of  Estinyl 
therapy  is  the  “sense  of  well-being”®  it 
commonly  evokes. 


DOSAGE:  One  Estinyl  Tablet,  0.02  mg.,  or  one 
teaspoonful  of  Estinyl  Liquid  daily.  In  severe  cases 
two  to  three  tablets  daily,  or  their  equivalent  in 
Estinyl  Liquid  may  be  prescribed,  reducing  dosage  as 
symptoms  subside. 

ESTINYL  Tablets,  0.02  (buff)  or  0.05  mg.  (pink), 
in  bottles  of  100,  250  and  1000. 

ESTINYL  Liquid,  0.03  mg.  per  4 cc.  (teaspoonful), 
in  bottles  of  4 and  16  oz. 

BIBLIOGRAPHY : 1.  United  Stnles  Dispensatory,  ed.  2t.  Phila- 
delphia»  J.  B.  Lippincott  Company,  1947,  p.  1446.  2.  Wiesbader, 
H.,  and  Filler,  W.:  Am.  J.  Obst.  & Gynec.  51:75,  1946.  3.  Allen, 
W.  M.:  South,  M.  J.  37:270.  1944.  4.  Lyon,  R.  A.:  Am.  J.  Obst. 
A Gynec.  47:532,  1944.  5.  Groper,  M.  J.,  and  Biskind,  G.  R.: 
J.  Clin.  Endocrinol.  2:703,  1942.  6.  Soule,  S.  D. : Am.  J.  Obst.  A 
Gynec.  45:315,  1943* 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


A" 
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Smoother  recovery  after  appendectomy  | 

I 

I 

I 

I 

You  can  help  your  patients  to  smoother,  } 
comfortable  recovery  after  appendectomies  ' 
with  Prostigmin.  By  helping  restore  normal  • 
peristalsis  and  bladder  tone,  the  drug  i 

usually  prevents  intestinal  distention  and  ' 
urinary  retention.  Best  results  are  , 

generally  obtained  by  using  Prostigmin  i 

• 

both  before  and  after  abdominal  surgery.  ' 
Gimplete  information  on  this  and  other  J 

I 

uses  of  Prostigmin,  based  on  extensive  | 
literature,  will  be  sent  upon  request.  1 

I 

I 

HOFFMANN-LA  ROCHE  INC.  • NLTLEY  10  • N.  J.  | 

I 

I 

I 

Prostigmin®  j 

'Roche' 

/ 

I 
I 
) 

I 


brand  oj  neostigmine 


SPRAY  DRIED 

EVAPORATED 

ACIDIFIED  . SPRAY  DRIED 

LACTOGEN 

DEXTROGEN 

PELARGON 

HOMOGENIZED 

HOMOGENIZED 

HOMOGENIZED 

WHOLE  COW’S  MILK 

WHOLE  COW’S  MILK 

WHOLE  COW’S  MILK 

Modified  with 

Modified  with 

Modified  with 

MILK  FAT 

DEXTRINS  • MALTOSE 

GLUCOSE 'SUCROSE 

LACTOSE 

DEXTROSE 

STARCH 

Reinforced  with  IRON 

Reinforced  with  IRON 

( IRON 

Reinforced  with<  VITAMINS 
1 ABC&D 

No  advertising  or  feeding  directions  except  to  physicians 

NESTLE’S  i 

MILK  PRODUCTS,  INC. 

JMSNI-11.4B 

Check  the  coupon  below  for  literature  and  samples  desired. 
UCTOGEN  Q DEXTROGEN  Q PELARGON  Q 

155  East  44th  Street, 

Or 

New  York  17,  N.  Y. 

Pifj/  7nn« 

R*.roi»P.  1 
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j ^ Grains  of  Added.  Protection !!! 

TABLETS 

POLTSULFAS  BUFFERED 

(Pink) 

Provides  TWO-  WA  Y SAFETY  for  your  patient 

1.  Low  toxicity  of  Triple  Sulfonamides 

2.  Buffering  action  of  Sodium  Bicarbonate 


Each  tablet  provides: 

Sulfadiazine  2J4  grs. 

Sulfamerazine  lYz  grs. 

Sulfathiazole  214  grs. 

Sodium  Bicarbonate  5 grs. 


in  a pink,  mint  flavored,  bisected  tablet. 

Available  for  your  prescriptions  at  leading  drug  stores 
everywhere. 

May  tue  send  you  a vial  for  your  bag? 


Baldwin  Pharmacal  Company,  Inc. 

14  OLIVER  STREET  NEWARK  2,  N.  J. 


Available  from  Ample  Stocks 

STKATeCICJILLY  LOCATED 


A CAREFULLY  SELECTED  STRAIN  of  PenicUUiim  notatum  is  grown 
in  sterile  culture  media  in  the  presence  of  sterile  air  to  produce 
penicillin  for  products  bearing  the  Lilly  label.  Not  until  this  peni- 
cillin has  been  refined  to  crystalline  purity,  has  reached  narrow 
hmits  of  moisture  content,  and  is  free  from  solvents  and  pyrogenic 
materials  is  it  used  in  the  production  of  penicillin  preparations. 

Ample  stocks,  strategically  located  near  by,  are  available  in 
quantities  to  meet  your  requirements  quickly  and  economically. 
Penicillin  Products,  Lilly,  include  the  following: 

Crystalline  Penicillin— G,  in  20-cc.  rubber-stoppered  ampoules 
containing  100,000,  200,000,  500,000,  and  1,000,000  units. 

Tablets  Penicillin— G,  Crystalline-Potassium,  Buffered,  50,000 
and  100,000  units. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A 


A 15x12  reproduction  of  this  Joseph  Fehe.r  illustration  is  available  upon  request. 


in  South  Africa 


W Wf 

i 1 

r^j 

LIKE  many  youthful  countries,  the  Union  of 
South  Africa  has  in  the  past  been  dependent 
upon  other  nations  for  its  physicians  and  medi- 
cal teachers.  Today,  however.  South  Africa  is 
producing  its  own  scientific  men  and  its  universi- 
ties are  rapidU’  becoming  centers  of  medical  re- 
search. The  heterogeneous  population  and  the 
great  variety  of  interesting  biological  and  medi- 
cal problems  present  an  inviting  field  to  the 
medical  researcher. 

Johannesburg  was  selected  in  1938  as  the 
headquarters  of  the  first  resident  medical  service 
representative  of  Eli  Lilly  and  Company.  Re- 
search institutions  and  the  medical  and  pharma- 


ceutical professions  have  since  been  regularly 
visited.  Here,  as  elsewhere,  the  Lillv  Research 
Laboratories  offer  the  assistance  of  their  staff  on 
mutually  interesting  problems.  It  is  hoped  that 
physicians  everywhere  may  by  this  means  share 
in  the  practical  benefits  of  South  African  medi- 
cal research. 
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PRESIDENT’S  MESSAGE 


With  the  advent  of  another  Thanks- 
giving Day,  it  might  be  well  to  cast  our 
eyes  back  over  the  events  of  the  last  year 
or  so,  taking  note  of  some  of  the  things 
for  which  we  may  rightly  be  thankful. 
We  do  so,  however,  with  no  complacency, 
in  no  spirit  of  smug  satisfaction,  but 
with  a keen  realization  that  almost  any 
one  of  these  favorable  developments 
might  easily  be  canceled  out  in  the  year 
to  come  should  we  relax  our  vigilance 
or  fail  to  meet  our  opportunities. 

First,  we  may  be  thankful  for  the  fact 
that  all  over  the  United  States,  the  medi- 
cal profession  seems  to  have  come  alive 
to  the  need  for  taking  the  public  into  our 
confidence,  the  need  for  creating  and 
acquiring  the  good  will  of  the  general 
public.  What  is  more,  I think  we  doc- 
tors have  at  last  awakened  to  a full  ac- 
ceptance of  the  fact  that  good  public 
relations  depend  not  on  what  we  say 
about  ourselves  but  what  we  do  for  the 
public. 


Hence,  the  number  one  item  on  my 
Thanksgiving  list  is  the  spectacle  of  or- 
ganized medicine  throughout  the  coun- 
try commencing  to  take  its  full  part  in 
public  affairs.  Gone  are  the  days  of  pro- 
fessional isolationism  and  insular  disre- 
gard of  how  the  public  feels  about  us. 

Our  second  cause  for  thanksgiving 
stems  from  and  is  a part  of  the  first.  I 
refer  to  the  nation-wide  growth  of  the 
voluntary  prepayment  plans  which  are 
enabling  more  and  more  workers  to  pur- 
chase essential  medical  security  for  them- 
selves and  their  families.  By  the  end  of 
this  year,  prepayment  programs  will  be 
operating  under  the  auspices  of  medical 
societies  in  every  state  in  the  union  and 
their  rate  of  growth  in  the  last  three 
years  has  been  even  faster  than  that  of 
the  Blue-Cross  hospital  program  in  its 
infant  period.  Not  only  does  the  mush- 
rooming success  of  voluntary  health  in- 
surance promise  to  obviate  all  excuse  for 
government  interference  in  medical  care, 
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but  it  should  furnish  for  all  Americans  an 
inspiring  example  of  what  can  be  done 
to  solve  social  problems  by  voluntary 
action. 

Despite  the  re-election  of  a national 
administration  known  to  favor  health  in- 
surance, we  may  take  considerable  satis- 
faction, I think,  in  the  gradual  but  un- 
mistakable discrediting  of  compulsory 
health  insurance  as  the  most  desirable 
method  of  solving  admitted  deficiencies 
in  the  distribution  of  medical  care.  The 
report  - of  the  Brookings  Institution, 
prepared  at  the  request  of  our  own  Sena- 
tor H.  Alexander  Smith,  and  the  master- 
ful expose  of  the  misuse  of  draft  board 
statistics  by  Dr.  Maurice  Friedman  — 
these  two  events  comprised  the  one- two 
punch  that  have  put  the  proponents  of 
compulsory  government  health  insur- 
ance on  the  defensive  for  the  first  time 
in  many  years. 

A fourth  cause  for  gratification  for 
all  of  us,  but  especially  for  your  presi- 
dent, is  the  enthusiastic  way  in  which  the 
officers,  committee  men  and  staff  not  only 
of  the  State  Society  but  of  the  county 
societies — and  the  members  at  large — 
have  been  devoting  themselves  to  our 
Society’s  affairs.  The  year  thus  far  has 


been  marked  not  so  much  by  the  evolu- 
tion of  new  policies  and  the  announce- 
ment of  new  programs  as  by  the  tougher, 
less  spectacular,  but  perhaps  more  essen- 
tial work  of  making  our  plans  and  pro- 
grams come  alive.  Our  celebration  of 
"Public  Health  Week”,  the  negotiation 
of  our  new  plan  for  old  age  assistance 
patients,  our  participation  in  planning 
the  administration  of  the  cash  sickness 
program,  the  establishment  of  round- 
the-clock  emergency  medical  service 
plans,  our  cancer  educational  meetings, 
our  long  and  apparently  successful  nego- 
tiations for  the  proper  disposition  of  the 
professional  boards — these  are  but  a few 
of  the  solid  accomplishments  recorded 
during  this  and  the  immediately  preced- 
ing administrative  regime. 

There  is,  indeed,  much  to  be  thankful 
for,  but  there  is  no  excuse  for  even  one 
iota  of  complacency.  In  medical  affairs, 
as  in  most  other  departments  of  life,  the 
more  one  does,  the  more  one  discovers 
there  is  yet  to  do.  Let’s  be  thankful, 
therefore,  but  let’s  get  to  work  even 
more  earnestly  than  ever! 

J.  Howard  Hornberger,  M.D. 

President. 


DIABETES  AND  THE  DOCTOR’S  DILEMMA 


December  6 begins  "National  Diabetes 
Week”.  This  offers  'a  platform  for  the 
development  of  diabetes  consciousness 
among  the  public  and  profession  alike. 
Here  is  a treatable  disease,  with  new  and 
powerful  remedies  available  — and  it  is 
public  enemy  number  8 in  the  roster  of 
causes  of  death!  Next  month’s  special 
program  provides  an  opportunity  for 
publicizing  a full  scale  attack  on  the  dis- 


ease. Diagnosis  is  certainly  not  difficult, 
and  every  family  doctor  can  take  the 
necessary  specimens  and  order  the  neces- 
sary tests.  He  can  if — and  here’s  the  rub 
— if  he  happens  to  think  of  it.  This  is  a 
good  time  to  start  thinking  of  it.  This  is 
still  the  doctor’s  (particularly  the  gen- 
eral practitioner’s)  opportunity.  Will  he 
seize  it  or  surrender  the  responsibility  to 
others? 
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MODIFIED  ELECTRO-SHOCK  THERAPY  AND  RAPID  TREATMENT 

OF  MENTAL  ILLNESS  * 


Vincent  J.  Riggs,  M.D.,  East  Orange,  N,  J. 


Electro-shock  therapy  is  a physiologic  form 
of  treatment  of  mental  illness  of  established 
curative  value.  The  actual  changes  which  take 
place  in  the  brain  are  still  unknown.  However, 
we  do  know  that  pure  physical  shock  or  psycho- 
logic trauma  play  no  part  in  this  cure.  The  se- 
vere muscular  reaction  which  takes  place  is  a re- 
sult of  the  electrical  stimulation  of  the  motor 
areas  and  is  not  directly  associated  with  the 
curative  value  of  the  treatment.  The  bene- 
ficial efifect  arises  from  some  change  in  the 
intellectual  or  emotional  regions  of  the  brain. 

All  shock  therapies  have  one  common  de- 
nominator : an  electrical  brain  reaction.  Even 
insulin  is  not  highly  effective  until  the  coma 
or  convulsive  stage  is  reached ; in  other  words, 
until  an  “electrical”  brain  reaction  occurs. 
With  modified  electro-shock,  we  are  attempt- 
ing to  produce  this  electrical  reaction  with  less 
physical  violence  to  the  patient. 

The  form  of  electro-shock  therapy  I have 
used  is  a moderation  of  the  electro-narcosis 
technic  of  Dr.  Thompson  and  his  associates 
of  California.  This  variation  was  suggested 
to  me  by  Dr.  Clarence  W.  Olsen  of  Berkeley, 
California,  who  had  been  using  this  treatment. 
He  advised  that  the  current  be  kept  at  200 
milliammeters  for  only  ten  seconds  instead  of 
the  prolonged  electro-narcosis  treatment  of 
seven  minutes.  This  moderation  allowed  a 
tremendous  safety  margin  in  the  dosage  of 
electricity  used.  Later,  the  duration  of  treat- 
ment was  increased  to  between  20  and  30  sec- 
onds, without  any  apparent  undue  hardship 
to  the  patient. 

TECHNIC 

A milliammeter  equipped  electro-shock  ma- 
chine is  used,  the  milliammeter  replacing  the 
voltmeter.  An  additional  timer  is  required, 
calibrated  from  two  to  thirty  seconds.  The 


treatment  dial  is  set  at  zero.  After  the  cur- 
rent is  switched  on,  the  treatment  dial  is  turned 
slowly,  raising  the  amperage  from  zero  to  200 
milliammeters.  After  ten  seconds,  the  rate  is 
reduced  to  100  milliammeters  and  the  flow  of 
electricity  is  allowed  to  continue  until  auto- 
matically shut  off  at  the  time  set,  usually  be- 
tween 20  and  30  seconds. 

The  patient  responds  by  slowly  going  into 
a tonic  state  which  is  maintained  until  the  cur- 
rent turns  off.  Then,  there  are  a number  of 
clonic  movements.  There  is  no  convulsive 
stage  unless  the  dosage  is  too  high.  There  may 
be  a short  excitement  stage  but  usually  there  is 
not.  The  patient  sleeps  for  about  ten  min- 
utes and  is  ready  to  leave  the  office  in  a half 
hour. 

Of  importance  in  the  technic  is  the  setting 
of  the  treatment  dial  at  zero.  This  refinement 
in  method  was  suggested  by  Dr.  William  R. 
Rosanoff,  of  California.  It  almost  completely 
removes  the  sudden  brisk  flexion  of  the  stand- 
ard electro-shock. 

With  this  therapy,  the  dosage  of  electric- 
ity may  be  calculated  quantitatively  and  ex- 
pressed in  coulombs.  This  is  obtained  by  mul-  • 
tiplying  the  milliamperage  by  the  number  of 
seconds  the  current  was  used.  One  coulomb  is 
the  quantity  of  electricity  used  at  the  rate  of 
one  ampere  for  one  second. 

ADVANTAGES 

1.  The  initial  brisk  flexion  is  avoided,  re- 
ducing the  possibility  of  fractures  and  dislo- 
cations. 

2.  The  power  of  the  muscular  contractions 
throughout  the  treatment  is  lessened,  also  re- 

* Read  before  the  New  Jersey  Neuro-Psychiatric  Associa- 
tion, March  17,  1948.  Five  recovered  cases  were  presented, 
two  of  whom  had  undergone  rapid  treatment,  cases  2 and  5. 
The  modified  form  of  shock  treatment  was  demonstrated  on 
another  patient. 
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ducing  the  possibility  of  fractures  and  dislo- 
cations. 

3.  Curare,  which  is  in  itself  a hazard,  is  not 
required. 

4.  If  the  patient  has  a severe  body  handi- 
cap the  dosage  may  be  reduced,  adjusting  the 
treatment  according  to  the  patient’s  physical 
condition. 

5.  Treatment  may  be  administered  more 
frequently,  effecting  a more  rapid  cure. 

RESULTS 

Beginning  in  August  1946,  this  modified 
form  of  treatment  was  administered  to  all  of 
my  patients  who  received  shock  therapy.  Fifty- 
eight  were  actually  treated  between  August 
1946  and  March  1948.  A report,  however,  is 
being  made  on  only  55  patients,  as  three  failed 
to  complete  treatment.  All  were  private  pa- 
tients ; 52  were  treated  in  the  office  and  three 
in  private  rooms  at  a general  hospital. 

Of  the  55  cases,  28  recovered,  20  were  im- 
proved and  7 unimproved.  The  recovery  rate 
was  thus  51  per  cent,  and  the  ratio  of  improved 
or  recovered  patients  was  88  per  cent.  The 
percentages,  of  course,  are  on  cases  selected  as 
suitable  for  shock  therapy. 

Headache,  backache  and  muscle  or  joint 
pains  were  infrequent 

Memory  loss  was  moderate,  and  usually  not 
noticeable  after  two  weeks’  time.  There  were 
no  accidents  or  injuries. 

The  average  number  of  treatments  admin- 
istered per  patient  was,  at  first,  ten  treatments; 
,that  is,  when  the  duration  of  each  treatment 
was  ten  seconds.  When  the  duration  of  the 
treatment  was  lengthened  to  over  twenty  sec- 
onds, an  average  of  only  seven  treatments  was 
required,  the  dosage  administered  being  be- 
tween three  and  four  coulombs  per  treatment. 

In  the  depressive  group  there  were  36  cases. 
Of  these  23  recovered,  9 improved  and  4 re- 
mained unimproved. 

Of  special  interest  are  some  sub-standard 
physical  types : All  were  treated  without  inci- 
dent. These  included : 

(A)  A woman  80  years  old. 

(B)  A young  woman  who  was  undergoing 
pneumo-thorax  treatments  and  had  an  air  injec- 
tion the  day  before  shock  therapy  was  started. 


(C)  A young  woman  who  was  13  days  post-par- 
tum.  She  had  been  delivered  by  caesarian  section. 

(D)  A woman  with  severe  valvular  heart  dis- 
ease, both  aortic  and  mitral.  Her  blood  pressure 
was  180/0.  In  her  case,  the  treatment  was  ad- 
ministered at  200  milliamperes  for  only  four  sec- 
onds, and  100  milliamperes  for  only  eight  seconds. 

RAPID  TREATMENT 

Dr.  Lothar  B.  Kalinowsky  has  used  rapid 
treatment  in  manics.  He  administered  two  or 
three  treatments  a day  and  has  reported  re- 
missions in  only  two  or  three  days’  time.  Using 
this  as  a guide,  I have  employed  similar  rapid 
therapy  in  five  psychotic  cases  suitable  for  of- 
fice shock  treatment. 

The  treatment  was  administered  on  a 12 
hour  schedule,  morning  and  evening,  without 
evidence  of  undue  strain  to  the  patient.  The 
results  were : three  recovered  promptly,  one 
improved  and  one  was  unimproved. 

CASE  1 

Female,  age  21.  Post-partum  psychosis,  severe 
retarded  depression.  She  said  “I’m  really  dead.” 
The  few  replies  she  made  were  after  a retardation 
period  of  15  to  20  seconds.  Most  of  the  time  she 
gazed  fixedly  at  the  wall  or  at  the  desk  and  from 
time  to  time  she  began  crying  without  apparent 
reason.  She  was  given  a treatment  on  the  morn- 
ing of  the  first  visit,  received  another  that  night, 
and  another  the  following  morning.  On  each  visit, 
the  retardation  period  was  lessened.  At  the  time 
scheduled  for  the  fourth  treatment,  she  was  found 
to  be  alert,  and  cheerful,  no  longer  crying,  an- 
swered questions  promptly,  showed  Insight  into  her 
condition.  She  said  she  had  thought  she  was  dead 
and  that  she  was  in  an  undertaker's  office,  but  no 
longer  had  any  such  idea.  Further  treatment  was 
not  considered  necessary.  She  received  only  three 
treatments.  This  patient  was  treated  in  May  1947 
and  has  remained  completely  well.  The  total  treat- 
ment period  was  only  two  days. 

CASE  2 

Female,  age  53.  Involution  melancholia.  De- 
pression, insomnia,  guilt  ideas.  One  year  duration. 
She  received  seven  treatments,  12  hours  apart,  and 
was  considered  well  on  the  fourth  day  with  only 
mild  memory  defect.  Her  husband,  too,  considered 
her  completely  well,  and  remarked,  “Even  seeing  it, 
I can't  believe  it."  This  patient  was  treated  in  June 
1947  and  has  remained  well.  Treatment  period  was 
was  four  days. 

CASE  3 

Female,  age  52.  Involution  melancholia.  In- 

somnia and  depression,  duration  three  months.  She 
received  seven  treatments  at  12  hour  Intervals. 
She  became  highly  agitated  and  treatment  was 
stopped.  She  remained  agitated  for  several  days 
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then  lapsed  into  her  former  state.  This  patient  re- 
mains essentially  unimproved.  Treatment  period 
for  four  days. 

CASE  4 

Female,  age  27.  Manic-depressive,  depressed. 
Duration  one  year.  Complained  of  “waves  of  de- 
pression” and  of  crying  without  reason.  She  re- 
ceived six  treatments,  appeared  well,  then  lapsed 
somewhat  after  ten  days.  She  received  no  fur- 
ther shock  therapy  and  recovered  completely  after 
four  months  of  psychotherapy.  She  was  considered 
as  moderately  Improved  as  a result  of  the  shock 
therapy.  Treatment  period  was  three  days. 

CASE  5 

Female,  age  23.  Post-partum  psychosis.  Schizo- 
phrenic reaction.  Duration  one  month.  Head- 
aches, insomnia,  and  highly  delusional.  Said  she 
was  Mother  Mary,  that  she  was  in  Heaven  and  that 


her  husband  was  God.  She  received  five  treatments 
at  12  hour  intervals.  Interviews  began'  on  the 
third  day  after  treatment,  and  she  was  found  to  be 
completely  recovered  with  only  mild  memory  de- 
fect. Treatment  period  three  days. 

SUMMARY  AND  CONCLUSIONS 

Electro-shock  therapy  can  be  reduced  in  se- 
verity so  that  curare  may  be  discarded  and 
fractures  and  dislocations  still  avoided.  This 
may  be  accomplished  by  lowering  the  amper- 
age and  increasing  the  duration  of  electric 
flow. 

With  this  therapy,  the  period  during  which 
treatment  is  administered,  may,  in  selected 
cases,  be  shortened  to  several  days’  time. 


295  North  Arlington  Avenue 


CLINICAL  EXPERIENCE  WITH  A NEW  OXYTOCIC  * 

J.  N.  Pannullo,  M.D.,  Newark,  N.  J. 


Hemorrhage  is  the  most  common  cause  of 
maternal  mortality  in  this  area.  The  search 
for  means  of  preventing  and  reducing  such 
catastrophies.  led  us  to  an  experimental  study 
with  a new  oxytocic  known  as  methergine,^  a 
synthetic  ergonovine-like  derivative. 

Modern  obstetrics  with  its  indiscriminate 
use  of  analgesics,  causing  relaxation  of  the 
uterus,  and  early  ambulation  of  patients  (many 
of  whom  had  hemorrhages  at  home)  made  us 
realize  the  inefflcacy  of  the  products  we  were 
using. 

Methergine  solution  intravenously  was  used 
instead  of  ergonovine  and  methergine  tablets 
given  orally  were  substituted  for  ergoklonin 
during  the  puerperium  in  more  than  100  cases. 

During  the  past  ten  years,  in  a series  of 
more  than  10,000  deliveries  our  routine  pro- 
cedure has  been  to  give  pitocin  or  pituitrin  in- 
tramuscularly when  the  fetal  head  was  crowned 
and  ergonovine  intravenously  after  expulsion 
of  the  placenta.  This  method  gave  good  re- 
sults. However,  when  methergine  replaced 
the  ergonovine,  we  had  a more  prolonged  con- 
tractile effect  with  a definite  reduction  of  blood 
loss. 

During  the  puerperium,  one  methergine  tab- 


let was  given  every  four  hours  for  48  hours 
in  one  series  of  cases.  In  these  patients  the 
following  results  were  obtained 

V 

1.  Hyperinvolution  of  the  uterus.  It  was  usu- 
ally about  vhe  level  of  tbe  symphysis  pubis  on  tlic 
fifth  day. 

2.  Marked  diminution  of  lochia. 

3.  Almost  complete  absence  of  lochia  after  the 
fourth  or  fifth  day. 

4.  Absence  of  after  pains  in  the  majority  of 
cases. 

5.  No  bleeding  or  hemorrhages  at  home.  The 
usual  hospital  stay  was  seven  days. 

In  another  series,  one  methergine  tablet  was 
given  three  times  daily  with  the  results  not 
quite  as  marked  as  when  one  tablet  was  given 
every  four  hours. 

CONCLUSION 

Methergine  ^ appears  to  be  a valuable  ad- 
junct in  obstetrics  because: 

1.  It  causes  no  toxic  or  adverse  systemic  effect. 

2.  It  diminishes  blood  loss  by  its  prolonged  con- 
tractile effect  on  the  post-partum  uterus. 

3.  It  hastens  involution  and 

4.  It  may  prevent  re-admission  of  patients  for 
bleeding  in  hospitals  where  early  ambulation  Is 
practiced. 

•Read  before  the  Scientific  Meeting  of  Presbyterian  Hos- 
pital, Newark,  N.  J.,  August  27.  1948. 

1.  Supplied  by  Sandoz  Chemical  Works,  Inc. 
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TREATMENT  OF  COLLES’  FRACTURE 


Baxter  L.  Clement,  M.D.,  F.A.C.S., 
Newark,  New  Jersey 


This  paper  is  based  on  a study  of  the  end 
results  in  a large  series  of  Colies’  fractures  in 
which  the  post-reduction  position  and  the 
functional  recovery  were  universally  poor.  The 
explanation  for  this  is  that  we  neglect  certain 
fundamental  principles  of  practice  herein  set 
forth.'  To  appreciate  what  takes  place  when 
the  lower  end  of  the  radius  is  fractured,  it  is 


Figure  1 


necessary  to  understand  the  normal  anatomy 
of  the  bone.  From  this  study,  it  was  obvious 
that  insufificient  attention  has  been  given  to  cor- 
rection of  the  displaced  tilt  of  the  articular 
surface  of  the  radius. 

Anteroposterior  x-ray  of  a normal  wrist 
(Figure  1)  reveals  the  concave  articular  sur- 
face of  the  radius  to  face  ulnarward  at  an 
angle  of  about  25  degrees,  and  the  styloid 
process  of  the  radius  to  extend  distally  about 
•Js  of  an  inch  beyond  that  of  the  ulna.  In  the 


lateral  view  (Figure  2)  the  articular  surface  of 
the  radius  faces  downward  toward  the  palm 
at  an  angle  of  10  to  15  degrees.  Of  the  two 
views,  the  lateral  is  the  more  important  and  a 
j)lea  is  made  at  this  time  for  a-ccurate  measure- 
ments of  the  displacement,  before  and  after 
reduction,  as  a part  of  the  permanent  x-ray 
record. 


Figure  2 


X-ray  of  a typical  Colles’  fracture  (Figure 
.1)  reveals  the  usual  displacement:  the  dorsal 
tilt  of  the  articular  surface  of  the  radius  and  a 
decrease  in  the  anteroposterior  angle  of  from— 
15  tc  20  degrees. 

Unless  reduction  of  these  fractures  will  ana- 
tomically restore  these  normal  relationships, 
there  can  be  only  a partial  functional  recovery’. 
Painful  wrist,  impaired  motion,  loss  of  grip, 
radial  deviation  of  the  hand  and  a prominent 
ulnar  styloid  may  be  anticiixited.  The  ratio 
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of  disability  is  in  direct  proportion  to  the  nor- 
mal replacement  of  the  articular  tilt. 

First  step  in  the  treatment  of  these  fractures 
is  the  analysis  of  satisfactory  anterojxisterior 
and  lateral  x-ray  films.  By  this,  the  degree  of 
displacement  which  must  be  corrected  is  deter- 
mined and  the  proper  maneuvers  for  reduction 
intelligently  planned. 

Early  reduction  under  complete  muscular 
relaxation  is  imperative.  This  can  be  accom- 
plished only  by  a well-administered  general 
anesthesia.  Local  anesthesia  has  not  proved 
satisfactory  and  should  not  be  used  unless  there 
is  a definite  contraindication  to  general  anes- 
thesia. 


F'^nuRE  3 


REDUCTION 

The  patient  is  placed  on  the  operating  or 
fracture  table  and  traction  is  applied  to  the 
fingers  and  thumb  with  efficient  counter  trac- 
tion. Do  not  hurry  this  process.  Traction 
must  be  continuous  and  even.  This  is  difficult 
to  achieve  manually.  A more  efficient  traction 
can  be  obtained  from  use  of  the  finger-trap  at- 
tachment. The  operator  is  thus  permitted 


complete  use  of  both  hands  for  the  manipula- 
tion of  the  fragments  and  application  of  the 
plaster  without  loss  of  reduction.  After  com- 
pletion of  reduction  and  before  application  of 
the  plaster,  x-rays  should  be  taken  and  the  ar- 
ticular angle  carefully  measured,  if  not  satis- 
factory further  manipulation  is  imperative.  I 
mention  the  fluoroscope  at  this  time  only  to 
condemn  its  use.  If  reduction,  as  disclosed 
by  radiographic  study  is  satisfactory,  position 
usually  can  be  maintained  with  the  wrist  in  a 
neutral  position  or  with  slight  palmar  and 
ulnar  dejection.  The  extreme  palmar  flexion 
or  the  Cotton-Loder  position  should  not  be 
used.  However,  the  type  of  immobilization 
varies.  Reduction  can  best  be  maintained  by 
the  “sugar  tong’’  type  splint  reinforced  with 
circular  plaster.  Here  again,  the  continuous, 
steady  pull  of  the  finger  traction  apparatus  is 
advantageous,  allowing  the  operator  more 
maneuverability.  The  splint  must  be  carefully 
prepared,  evenly  rolled,  having  no  wrinkles.  It 
should  extend  from  a half  inch  proximal  to 
the  metacarpophalangeal  joint  on  the  dorsum 
encircling  the  elbow  with  the  wrist  and  fore- 
arm in  mid-supination  and  pronatioti;  extend- 
ing over  the  volar  surface  of  the  forearm  ex- 
tending just  proximal  to  the  metacarpophalan- 
geal point. 

The  splint  is  now  trimmed  at  the  wrist  so 
that,  the  plaster  edges  will  not  overlap,  it  is 
also  cut  over  the  thenar  eminence.  The  splint 
is  then  encased  in  circular  plaster  extending 
just  distal  to  the  elbow  joint  and  ending  prox- 
imal to  the  metacarpophalangeal  joint.  When 
l)roperly  applied  the  splint  permits  complete 
flexion  in  all  of  the  interphalangeal  and  meta- 
carpophalangeal joints.  It  also  greatly  pre- 
vents supination  and  pronation  of  the  forearm 
and  at  the  same  time  does  not  completely  re- 
strict elbow  motion. 

Post-operatively.  the  patient  is  instructed  to 
use  the  fingers  daily,  not  only  actively  moving 
them  through  their  maximum  range  but  at  all 
times  to  employ  normal  daily  use.  Secondly, 
to  abduct,  anteriorly  elevate,  internally  and  ex- 
ternally rotate  the  shoulder  through  its  maxi- 
mum range  several  times  daily.  By  this  simple 
procedure  a frozen  shoulder  can  be  ju-evented. 
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If  there  is  post-reduction  swelling  accom- 
panied by  pain  and  edema  of  the  fingers  no 
time  should  be  lost  in  bivalving  the  cast.  There 
is  usually  no  disturbance  of  the  reduction  and 
a circular  plaster  should  be  re-applied  when 
the  swelling  has  subsided. 

Because  of  the  tendency  to  recurrence  of  the 
deformity  if  immobilization  is  removed  too 
early  it  is  recommended  that  the  “sugar  tong” 
splint  remain  undisturbed  for  a minimum  of 
five  weeks. 

SUMMARY 

1.  Malunited  Codes’  fractures  are  too  coni- 
Uion  and  result  from  lack  of  attention  to  funda- 
mental principles. 

2.  Careful  study  of  pre-reduction  x-rays 
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regarding  disturbances  of  articular  tilt  is  im- 
perative. 

3.  Early  reduction  is  advised. 

4.  General  anesthesia  is  essential  for  com- 
plete relaxation. 

5.  Continuous  even  traction  by  the  finger- 
trap  attachment  is  advised. 

6.  Complete  correction  of  impaction  and 
dorsal  tilt  is  important. 

7.  Advantages  of  the  “sugar  tong”  splint 
are  described. 

8.  Minimum  of  five  weeks  immobilization 
should  be  allowed. 

9.  The  necessity  of  free  finger  motions  and 
daily  use  of  fingers  and  shoulder  joints  are 
stressed. 


HONOR  TO  DR.  FREDERICK  DECKER 


15  Washington  Street 


HONOR  TO  DR.  DECKER 


On  the  50th  anniversary  of  the  date  of  his 
entry  into  private  practice,  Dr.  Frederick  H. 
Decker  of  French  town  was  honored  by  his  col- 
leagues of  the  Hunterdon  County  Medical  So- 
ciety. Meeting  in  Flemington  on  Octolier  26, 
the  officers  and  members  of  the  Hunterdon 
County  society  presented  to  Dr.  Decker  a 
scroll  of  honor  and  a gold  key  to  mark  his  ad- 
mission into  the  select  company  of  physicians 
who  had  remained  consistently  in  practice  for 


half  a century.  Twice  honored  by  his  fellow- 
townsmen  by  selection  as  mayor  of  French- 
town,  Dr.  Decker  was  hailed  as  a prime  ex- 
ample of  the  real  general  practitioner  who  had 
for  that  long  period  steadfastly  upheld  the 
best  traditions  of  the  brotherhood  of  Aescula- 
j)ius.  The  i>resentation  sjieech  was  made  by 
Dr.  Barclay  S.  Fuhrmann,  Councilor  of  The 
Medical  Society  of  New  Jersey  and  Treasurer 
of  the  Hunterdon  County  Medical  Society. 


JOURNAL  OF  ELECTRO-ENCEPHALOGRAPHY  AND  NEUROPHYSIOLOGY 


Announcement  is  made  of  a new  medical 
periodical  which,  it  is  promised,  will  “bring 
together  in  one  publication,  selected  studies  in 
the  growing  field  of  clinical  neurophysiology 
and  to  provide  an  organ  for  the  various  elec- 
tro-encephalographic  societies”.  The  journal 
will  be  published  in  English  with  abstracts  of 
all  articles  in  French  and  .Spanish.  Editor  in 
Chief  wilt  be  Herbert  Jasper  of  the  Montreal 
Neurologic  Institute.  Suliscription  rate  is  $8.00 


a year.  Physicians  in  the  U.  S.  A.  who  desire 
to  subscribe  should  forward  this  remittance 
before  December  31  to  Dr.  Robert  Schwab, 
Massachusetts  General  Hospital,  Boston  14, 
Massachusetts.  As  the  first  issue  of  the  Jour- 
nal of  Elcctro-Enccphalography  and  Clinical 
Neurophysiology  will  be  February  1,  those 
whose  subscriptions  are  in  by  the  end  of  this 
year  (Dec.  31,  1948)  will  become  charter  sub- 
scribers. 
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He^stry  S.  Ruth,  M.D.,  Haverford,  Pa. 


Surgical  procedures  of  long  duration  are 
no  longer  a rarity,  no  matter  which  cavity  of 
the  body  is  invaded.  Advances  in  anesthesio- 
logic  practices  have  certainly  contributed 
largely  to  this  success.  In  the  field  of  anes- 
thesia, results  depend  more  on  the  skill  and 
experience  of  the  anesthetist  than  on  the  in- 
herent characteristics  of  the  agent  or  methods 
employed. 

Generally  speaking,  it  is  the  practice  to  sel- 
ect the  anesthesia  on  the  following  basis  and 
in  the  order  indicated:  (1)  safety  to  patient, 
both  immediate  and  from  the  long  range  view- 
point, (2)  facility  for  the  surgical  manipula- 
tions, and  (3)  comfort  for  the  patient  in  all  its 
aspects.  After  these  principles,  consideration 
is  given  to  four  additional  factors  each  of 
similar  import:  (A)  the  surgeon,  (B)  the 
anesthetist,  (C)  the  surgical  procedure,  and 
(D)  the  patient’s  disease  or  diseases.  Within 
the  limits  of  safety  to  the  patient,  the  anes- 
thesia should  be  selected  which  is  most  likely 
to  meet  the  surgeon’s  requirements.  To  do 
this,  his  skill  and  dexterity  should  be  consid- 
ered, even  though  not  expressed  by  the  anes- 
thetist, and  likewise,  his  expectancy  of  or  need 
for  muscular  relaxation.  The  abilities  of  the 
anesthetist  and  the  extent  of  his  experience  is 
always  important.  The  duration  and  type  of 
the  surgical  procedure  and  the  depth  or  ex- 
tent of  anesthesia  required  are  important. 
Lastly,  in  respect  to  the  patient’s  disease,  con- 
sideration is  given  on  one  hand  to  the  relation- 
ship between  the  pharmacologic  action  of 
anesthetic  drugs,  and  the  factors  concerned  in 
the  methods  of  their  administration ; and  the 
underlying  disease  of  the  patient  on  the  other 
hand. 

How  about  anesthesia  for  the  patient  with 
medical  complications?  It  is  not  economically 
feasible  to  have  an  internist  examine  each  pros- 
pective surgical  patient  in  ordinary  situations, 
in  spite  of  its  desirability.  Here  a qualified 
anesthesiologist  with  a basic  knowledge  of 
medicine  can  exhibit  another  valuable  facet 


of  his  activities.  In  the  routine  preoperative 
evaluation  of  each  patient,  he  should  be  able  to 
determine  previously  unrecognized  medical 
complications.  When  they  are  serious,  a con- 
sultation by  an  internist  for  their  evaluation 
is  indicated.  What  role  should  the  internist 
play  in  this  picture,  in  well  organized  surgical 
teams?  The  complete  diagnosis  of  the  medi- 
cal aspects  and  the  evaluation  of  the  medical 
status  is  expected,  and  should  be  recorded. 
If  the  patient  is  inoperable,  it  should  be  so 
stated.  If  medical  treatment  is  indicated  be- 
fore surgery  and  anesthesia  can  be  performed 
safely,  its  definitive  nature  should  be  sug- 
gested. If  medical  complications  are  present 
and  serious  but  do  not  countermand  surgery, 
the  internist  may  suggest  the  type  of  anes- 
thesia, or  specifically  contraindicate  one  or 
more  types.  This  is  not  advantageous  ordin- 
arily when  a competent  anesthesiologist  is  a 
member  of  the  team.  An  internist  usually 
spends  little  of  his  time  in  the  surgical  amphi- 
theater, and  therefore,  under  average  circum- 
stances, cannot  have  intimate  knowledge 
through  personal  experience  either  of  the  sur- 
gical requirements  or  the  problems  of  anes- 
thesiology. If  more  is  required  by  a given 
situation  than  an  expression  of  the  findings, 
the  best  procedure  is  joint  consultation  be- 
tween surgeon,  internist  and  anesthesiologist. 
In  this  way,  each  will  learn  the  other's  con- 
ception of  the  problems  involved.  In  a con- 
tinued difference  of  opinion,  rather  than  calling 
in  a second  internist,  consultation  with  a sec- 
ond, qualified  anesthesiologist  has  been  sug- 
gested.^ 

DISEASE  OF  NUTRITION 

Malnutrition  is  encountered  frequently  in 
our  geographic  area.  These  patients  suffer 
from  diminished  caloric  intake  and  exhibit  de- 

* From  the  Department  of  Anesthesiology,  The  H.ahnemann 
Medical  College  and  Hospital  of  Philadelphia,  Penna.  This 
paper  was  read,  by  invitation,  before  the  Section  on  Anes- 
thesiology, Annual  Meeting  of  The  Medical  Society  of  New 
Jersey,  April  29,  1948. 

1.  Macintosh,  R.  R.,  and  Hannistcr,  F,  H. : Essentials  of 
General  Anesthesia,  cd.  3,  Springfield,  Charles  C.  Thomas, 
(1945). 
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ficiencies  of  proteins,  essential  fatty  acids, 
vitamins,  and  essential  minerals.*  They  may 
show  deficiency  of  water  balance,  and  there- 
fore an  anhydremia.  Where  possible,  they  are 
restored  to  normal  physiologic  conditions  be- 
fore surgery  is  instituted.  If  time  is  not  avail- 
able to  accomplish  this  objective,  adequate 
anesthesia  can  usually  be  accomplished  without 
massive  doses.  These  patients  exhibit  marked 
susceptibility  to  anesthetic  drugs.  Regional 
anesthesia  should  be  the  first  thought  wherever 
it  is  applicable.  If  the  demands  of  surgery 
preclude  its  use,  a combination  of  regional 
methods  and  very  light  inhalation  anesthesia 
usually  suffices.  Spinal  anesthesia  is  usually 
not  appropriate,  because  of  the  decrease  in  cir- 
culating blood  volume.  The  least  amount  of 
depressant  drugs  for  minimal  surgical  re- 
quirements should  be  the  objective,  so  that  the 
earliest  return  to  a non-depressive  state,  con- 
sciousness, and  the  ability  to  provide  nutri- 
tional needs  by  mouth  are  established  as  rapid- 
ly as  possible. 

When  obesity  is  hypometabolic  in  origin, 
the  patient  is  readily  depressed  and  therefore 
easily  susceptible  to  anesthetic  agents  even  in 
decreased  quantities.  Technical  difficulties 
are  increased  when  obesity  is  moderate  to  se- 
vere. Surgical  manipulations  are  hampered, 
especially  when  intraperitoneal,  and  adequate 
lespiratory  mechanics  cannot  be  efficiently 
maintained  usually  by  the  use  of  the  simpler 
methods  of  general  anesthesia.  Spinal  anes- 
thesia facilitates  greatly  surgical  manipulations 
in  the  fat  individual.  When  spinal  anesthesia 
is  not  advisable,  endotracheal  methods  are  in- 
dicated for  intra-abdominal  procedures,  as  well 
as  for  others  when  they  will  be  prolonged. 
If  shock  on  the  table  is  a possibility  (or  when 
using  spinal  anesthesia)  a preliminary  veni- 
puncture or  “cut-down”  is  advisable,  es- 
pecially if  the  patient’s  veins  are  obscure. 
When  obesity  is  not  due  to  a hypometabolic 
state,  reactions  to  anesthesia  are  normal,  but 

2.  Albrecht,  F.  K. : Modern  Management  in  ClinicaJ 

Medicine,  Baltimore,  Williams  and  Wilkins  Co.,  (1946). 

3.  Best,  C.  H.,  and  Taylor,  N.  B.:  The  Physiologic  Basis 
of  Medical  Practice,  ed.  3,  Baltimore,  Williams  and  Wilkins 
Co.,  (1943). 

4.  Masson,  G.,  and  Beland,  £.:  Anesthesiology,  6:483, 
(Sept.  1945). 

5.  Scheifley,  C.  H.:  Anesthesiology,  7:263,  (May,  1946). 

6.  Cullen,  S.  C , Zitiren,  S.  E.,  Gibson,  R.  B.,  and 
Smith,  H.  P. : Journal  of  the  American  Medical  Association, 
115:991,  (Sept.  21,  1940). 


the  technical  difficulties  remain  unchanged.  In 
both  types,  large  amounts  of  ethyl  ether  prob- 
ably should  be  avoided,  for  lipoid  deposits  re- 
tain quantities  of  this  agent,  releasing  it  rather 
slowly  into  the  blood  stream,  and  the  reaction 
period  may  be  prolonged  undesirably. 

DISORDERS  OF  THE  DIGESTIVE  TRACT 

When  liver  disease  is  severe,  especially  if  as- 
sociated with  jaundice,  the  glycogen  reserve 
should  be  built  up  preoperatively  by  the  ad- 
ministration of  dextrose,  with  or  without  in- 
sulin and  a high  protein  diet.  To  stabilize  the 
protein  molecule,  chloride  ions  are  necessary.* 
On  the  other  hand,  overchlorination  will  pro- 
duce salt  retention  and  edema.  Secondary 
anemia  of  major  import  is  common  with  many 
forms  of  liver  disease.  A high  icteric  index 
increases  the  possibility  of  major  blood  loss, 
through  delayed  coagulation  time.  Chloro- 
form, ethyl  chloride  and  tribromethanol  are 
usually  contraindicated.  Use  of  ethyl  ether 
should  be  restricted  to  minimal  supplemental 
amounts.  Most  barbiturates  are  not  accept- 
able with  major  hepatic  destruction  but  bar- 
bital, phenobarbital  and  possibly  small  quan- 
tities of  pentothal  are  exceptions.^-*  Increased 
liver  damage  by  any  anesthesia  is  readily  .accom- 
plished by  relatively  minor  degrees  of  oxygen 
want.  Some  clinicians  fear  the  hypo.xia  of  the 
blood  pressure  fall  of  spinal  anesthesia  in  this 
condition.  Cyclopropane  or  ether  apjiear  to 
cause  no  fall  in  the  plasma  prothrombin  in  the 
uncomplicated  cases.®  Cyclopropane  or  spinal 
anesthesia,  depending  on  other  factors  for  the 
final  selection,  are  our  usual  choices. 

The  anesthesiologic  management  of  ob- 
struction of  the  intestine  is  a controver- 
sial problem.  The  indication  for  decom- 
pression, the  hemo-concentration  due  to  vom- 
iting, the  increased  non-protein  nitrogen 
or  blood  urea  nitrogen,  the  decrease  of  blood 
chloride,  and  an  increased  carbon  dio.xide  com- 
bining power  of  the  blood  present  a compli- 
cated picture.  If  fairly  efficient  preoiieralive 
decompression  is  not  permissible  or  jiossible, 
spinal  anesthesia  usually  provides  the  greatest 
degree  of  facility  for  surgical  manipulations. 
Some  still  fear  the  possibility  of  intestinal 
perforation  through  the  increased  peristaltic 


Volume  45 
Number  1 1 


ANESTHESIA  AND  MEDICAL  COMPLICATIONS— Ruth 


529 


movements  provided  by  spinal  anesthesia.  It 
is  a question,  however,  whether  distended  in- 
testines (making  the  use  of  spinal  anesthesia 
so  acceptable)  can  contract  to  the  extent  that 
a perforation  can  more  readily  occur.'^  This 
type  of  anesthesia  should  not  be  employed  if 
surgical  intervention  is  demanded  in  the  pres- 
ence of  shock.  Here  we  have  found  bilateral 
subcostal  block  (at  the  sixth  to  eleventh  thor- 
acic segments)  and  light  cyclopropane  anes- 
thesia acceptable  and  adequate.  The  combina- 
tion of  continuous  spinal  anesthesia  with  the 
anesthetic  agent  in  concentrations  of  0.5  per 
cent  or  less  as  injected,  for  temporary  and 
transient  depression  of  the  sympathetic  system 
in  conjuction  with  regional  anesthesia  of  the 
abdominal  wall  offers  interesting  possibilities. 

How  about  pancreatitis?  If  this  be  of  the 
interacinar  type  associated  with  glycosuria,  the 
patient  should  be  managed  similarly  to  that 
of  a diabetic  patient.  If  a surgical  procedure  is 
contemplated  in  the  presence  of  shock  with 
acute  pancreatitis,  the  general  rules  for  anes- 
thesia in  shock  prevail. 

DISEASES  OF  BLOOD  AND  BLOOD  FORMING 
ORGANS 

All  of  the  anemias  exhibit  a reduction  of  the 
oxygen  capacity  of  the  blood.  This  is  why 
it  is  illegal  in  some  states  to  administer  an 
anesthesia  without  a hemoglobin  estimation 
and  a red  blood  cell  count.  The  anesthetic  pro- 
cedure should  always  allow  the  inhalation  of 
high  oxygen  concentration.  Nitrous  oxide  and 
oxygen  uncombined  have  dangerous  possibil- 
ities even  in  experienced  hands  for  short  dura- 
tions. Only  five  Grams  of  reduced  hemoglobin 
in  the  blood  stream  are  required  to  produce  the 
phenomenon  of  cyanosis.^  For  this  reason 
patients  may  be  placed  in  a morbid  or  a lethal 
state  without  cyanosis  when  severely  anemic. 
Agents  that  produce  depression  of  respiratory 
function  are  likewise  contraindicated  in  mod- 
erate and  severe  anemias,  unless  normal 
minute  volume  ventilation  of  the  lungs  is  main- 
tained, as  for  example,  by  augmented  respira- 
tory movements,  or  controlled  respiratory 
function  with  the  use  of  closed  systems.®  In 
deep  cyclopropane  anesthesia  in  the  presence 
of  anemia,  respiratory  function  should  be  aug- 
mented to  maintain  normal  or  increased  res- 


piratory volume.  Frequently  the  fact  is  over- 
looked that  atmospheres  of  high  oxygen  con- 
tent can  be  administered  with  ether  in  the 
closed  systems.  Dogmatic  proponents  of  cy- 
clopropane may  be  responsible,  for  this  state- 
ment is  made  rarely  in  their  writings.  Patent 
respiratory  passages,  as  well  as  elevated  oxy- 
gen intake,  should  be  continuously  maintained 
in  severe  anemia.  Intravenous  pentothal,  if 
administered  slowly  (for  procedures  where  a 
great  depth  of  anesthesia  and  extensive  muscu- 
lar relaxation  are  not  required)  may  be  given 
cautiously,  but  an  increase  in  the  oxygen  con- 
tent of  the  inspired  atmosphere  is  desirable. 
In  severe  anemias,  the  spleen  is  fairly  well 
drained  of  erythrocytes.  Therefore,  in  bor- 
derline cases,  the  eilect  of  the  barbiturates 
causing  the  spleen  to  take  up  erythrocytes  from 
the  circulating  blood  and  decrease  the  already 
low  hemo-concentration  may  be  important. 
Spinal  anesthesia  is  feared  usually  with  a 
hemoglobin  content  below  60  per  cent  or  9 
Grams,  because  of  unavoidable  hypotension 
and  respiratory  depression,  particularly  in  high 
spinal  anesthesia. 

Pernicious  anemia  sometimes  causes  changes 
in  the  spinal  cord.  Mild,  indefinite  paresthe- 
sias and  impaired  vibratory  sensation  in  sus- 
pected cases  should  indicate  caution,  even  in 
the  absence  of  pronounced  symptoms.®  Spinal 
anesthesia  is  best  avoided,  when  these  symp- 
toms are  present.  As  Damshek  has  said,  the 
neurologic  lesions  of  pernicious  anemia  may 
be  out  of  all  proportion  to  the  blood  picture. 
It  would  appear  from  reports  in  the  literature 
and  from  unreported  cases,  that  neurologic 
lesions  may  be  precipitated  readily  by  the  use 
of  spinal  anesthesia  in  the  presence  of  per- 
nicious anemia.  The  importance  of  this  from 
the  medico-legal  viewpoint  neccU  no  further 
comment. 

Occasionally,  surgical  intervention  is  indi- 
cated in  patients  suffering  from  polycythemia 
Vera.  The  important  aspects  of  this  condition 
from  the  viewpoint  of  anesthesia  are  an  in- 
creased basal  .metabolic  rate,  a reduced  blood 
circulation  rate,  and  a tendency  to  thrombosis. 

7.  Helm,  J.  D.,  Jr.,  and  Ingclfingcr,  K.  J.:  Surgery, 

Gyncfology  and  Obstetrics,  79:553,  (Nov.,  1944). 
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The  latter  is  likewise  present  in  symptomatic 
polycythemia,  which  occurs  when  nature  at- 
tempts to  compensate  for  the  interference  with 
oxygenation  of  the  blood;  as  for  example  in 
congenital  heart  disease,  persistent  exposure  to 
high  altitudes,  metahemoglobinemia  or  sul- 
phemoglobinemia.  In  these  conditions  ethyl 
ether,  chloroform,  ethyl  chloride  and  avertin 
are  contraindicated,  or  should  be  used  spar- 
ingly. These  agents  each  possess  one  or  more 
of  the  characteristics  of  decreased  clotting 
time,  decreased  circulation  time,  falling  blood 
pressure,  decreased  cardiac  out-put,  and  in- 
crease in  the  number  of  erythrocytes.  Spinal 
anesthesia,  intravenous  barbiturates,  or  cyclo- 
propane produce  less  interference  in  the  poly- 
cythemias.  Atropine  (but  not  scopolamine) 
counteracts  the  bartiturate  and  morphine  ef- 
fect of  lowering  the  prothrombin  time.® 

DISEASES  OF  THE  HEART 

Of  general  consideration  in  the  evaluation 
of  cardiopathies  is  the  vital  capacity  of  the 
patient,  which  is  indicative  of  the  reestablish- 
ment of  the  cardiac  reserve  or  lack  of  it.  The 
degree  of  dyspnea  under  normal  basic  condi- 
tions is  a good  index  of  the  degree  of  reserve 
present.  A differential  diagnosis  between  car- 
diac dyspnea  and  pulmonary  dyspnea  can  be 
made  by  a determination  of  the  velocity  of  the 
blood  flow,  which  is  decreased  in  cardiac 
dyspnea  and  unchanged  or  increased  in  dyspnea 
of  pulmonary  origin.  There  are  two  impor- 
tant exceptions  to  this  rule  for  a hyperthyroid 
cardiac  or  severely  anemic  patient  can  show 
an  increased  blood  flow  because  of  peripheral 
dilatation  or  increased  cardiac  out-put,  even 
in  cardiac  failure.^  The  determination  of  ven- 
ous pressure  will  provide  a differential  diag- 
nosis between  edema  of  cardiac  or  non-cardiac 
origin,  such’ as  portal  or  other  venous  obstruc- 
tion. 

Anesthesia  in  a patient  with  compensated 
cardiac  disease  is  not  complicated  provided  that 
decreased  oxygen  intake  is  avoided.  Uncom- 

9.  Levy,  S.,  and  Conroy,  L.:  Anesthesiology,  T\27(>,  (May, 
1946). 

10.  Stead,  E.  A..  Durham,  N.  C.,  Warren,  G.  V.,  and 
Brannon,  E.  S.:  American  Heart  Journal,  33:529,  (April, 
1948). 

11.  Brunun,  H.  J..  and  Willius,  F.  A.:  Journal  of  the 
American  Medical  Association,  112:2377,  (June  10,  1939). 

12.  LcRoy,  G.  V.,  and  Snider,  S.  S. : Journal  of  the 
American  Medical  Association,  117:2019,  (Dec.  13,  1941). 


pensated  cardiac  disease  with  congestive  fail- 
ure is  always  a serious  problem.  Regional  anes- 
thesia with  adequate  sedation  eliminating  ap- 
prehension, should  be  the  first  choice.  Recently, 
anesthesiologists  have  employed  spinal  anes- 
thesia with  some  success  in  this  condition.  Of 
the  gases  used  for  anesthesia,  cyclopropane  is 
the  only  one  of  any  merit  of  its  accompanying 
high  oxygen  content.  On  the  other  hand,  a ser- 
iously damaged  myocardium  is  considered  more 
susceptible  to  conduction  disturbances,  which 
are  not  uncommon  in  cyclopropane  anesthesia 
in  normal  hearts.  If  the  gases  are  not  adaptable 
to  the  situation,  ethyl  ether  administered  with- 
out high  concentrations,  (breath  - holding, 
coughing  and  mucus  secretions)  volatilized 
with  pure  oxygen,  appears  to  be  a proper  choice 
for  inhalation  anesthesia.  Cardiac  dyspnea  is 
believed  to  be  a contraindication  to  intravenous 
pentothal.  The  maintenance  of  a good  airway 
throughout  inhalation  anesthesia  is  of  prime 
importance.  An  efficient  airway  is  best  sup- 
plied by  endotracheal  methods  instituted  after 
anesthesia  of  sufficient  depth  has  been  estab- 
lished so  that  the  insertion  of  the  tube  will  not 
produce  coughing,  breath-holding  or  other  re- 
flex phenomena. 

Surgery  in  the  presence  of  coronary  sclerosis 
or  coronary  thrombosis  indicates  that  the  time 
element  is  important,  for  the  less  time  con- 
sumed by  surgery  and  anesthesia,  the  less 
marked  is  the  added  load  on  the  cardiovascular 
system.*^  The  anesthesia  requires  intimate  at- 
tention to  both  adequate  oxygen  intake  and 
maintenance  of  blood  pressure,  particularly  the 
diastolic  level.  If  the  latter  is  not  maintained, 
even  though  oxygen  intake  is  adequate,  the  sup- 
ply of  oxygen  to  the  cardiac  muscle  may  not 
be  sufficient  to  continue  function.  Myocar- 
dial infarction  may  be  initiated  or  increased 
by  a precipitous  fall  in  blood  pressure.  Sud- 
den death  from  myocardial  infarction  may  be 
due  to  refle.x  coronary  vasoconstriction,  and 
need  not  be  so  e.xtensive  that  muscular  failure 
is  responsible.'®  For  this  reason  we  usually 
do  not  use  spinal  anesthesia  for  surgery  in  the 
presence  of  coronary  deficiencies.  Anesthesia 
should  be  induced  quickly,  without  physical 
activity,  and  anoxia.  If  cardiac  dyspnea  is  not 
present  at  the  time  of  induction,  unconscious- 
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ness  may  be  instituted  by  intravenous  pentothal 
here,  and  in  other  forms  of  heart  disease.  If 
no  arrhythmias  are  present,  and  the  surgical 
procedure  is  intra-abdominal,  cyclopropane 
may  then  be  used  in  light  concentrations  until 
the  upper  plane  of  surgical  anesthesia  is 
reached,  when  ethyl  ether  is  carefully  added  to 
it,  until  an  adequate  depth  of  anesthesia  is 
reached,  without  further  increasing  the  con- 
centration of  cyclopropane  beyond  this  point. 

In  hyperthyroid  heart  disease,  many  of  the 
signs  of  increased  overactivity  are  not  the 
signs  and  symptoms  of  the  disease  of  the  heart 
itself,  but  rather  are  the  manifestations  of  the 
excessive  action  of  thyroxin  on  the  myocar- 
dium, as  well  as  the  increase  in  general  metab- 
olism. Congestive  failure  is  unusual,  except 
in  older  age  groups  with  hypertension  or  cor- 
onary artery  disease.^  The  outstanding  fea- 
tures in  respect  to  anesthesia  are  the  excessive 
fear  of  the  patient,  the  decreased  cardiac  re- 
serve and  the  tendency  toward  cardiac  arrhy- 
thmias. Fewer  patients  progress  to  the  point 
of  surgical  intervention  since  the  advent  of 
propylthiouracil,  ^d  when  they  do,  they  are 
less  serious  operative  risks  as  a rule.^^  Never- 
theless, acute  surgical  conditions  can  occur 
before  therapy  can  be  made  effective,  or  in  that 
group  that  do  not  respond  well.  If  apprehen- 
sion is  remarkable,  we  have  confidence  in  pen- 
tothal administered  in  the  patient’s  room  as  w'e 
use  it  for  partly  controlled  toxic  thyroids,  pro- 
vided dyspnea  is  not  a prominent  feature.  The 
anesthetist  goes  to  the  room  posing  as  a lab- 
oratory physician  ostensibly  for  a blood  test, 
and,  after  the  venipuncture,  sufficient  drug  is 
given  to  produce  unconsciousness.  The  pa- 
tient is  then  taken  to  the  operating  room,  the 
unconscious  state  being  maintained  by  small  in- 
termittent doses  during  the  trip,  where,  if  mus- 
cular relaxation  is  required,  it  is  supplemented. 
Subcostal  block,  unilateral  or  bilateral,  is  ad- 
vantageous. Ether  and  oxygen  without  irri- 
tation, causing  breath-holding,  coughing  or 
straining,  may  be  used.  Cyclopropane  may  be 
questioned,  because  of  its  inherent  tendency  to 
produce  conduction  disturbances  in  the  heart.  If 
the  surgical  procedure  is  without  the  abdomen, 
pentothal  may  be  continued  in  small  doses,  aug- 
mented by  nitrous  oxide  and  oxygen,  accom- 


panied by  oxygen  concentrations  never  below 
25  per  cent  and  preferably  higher. 

In  most  instances  cardiac  arrhythmias  are 
harmless,  and  disappear  with  induction  of  ac- 
ceptable anesthesia,  as  they  do  with  exercise, 
or  other  means  of  distraction.^  On  the  other 
hand,  myocardial  damage  may  be  indicated  by 
arrhythmias,  especially  in  the  presence  of  cor- 
onary disease  with  myocardial  infarction,  and 
may  prognosticate  ventricular  fibrillation  with 
sudden  death.  It  is  our  practice  not  to  em- 
ploy cyclopropane  in  the  face  of  existing  car- 
diac arrhythmias,  except  when  they  have  been 
classified  as  functional  without  pathologic  or 
pharmacologic  background.  Spinal  anesthe- 
sia, except  in  coronary  disease,  has  been  satis- 
factory, as  have  ethyl  ether,  and  pentothal. 
No  matter  what  the  agent  and  method,  the 
avoidance  of  struggling  or  anoxia  from  any 
cause  is  important.  A heart  that  is  in  poor 
metabolic  condition  may  be  a fertile  field  for 
ventricular  fibrillation  and  sudden  cardiac  ar- 
rest during  the  stress  of  surgery,  although  the 
instances  when  this  occurs  are  not  too  com- 
mon. Systemic  epinephrine  outpouring  by  un- 
due struggling  and  excessive  fear,  as  well  as 
injections  of  epinephrine,  should  be  avoided 
even  in  normal  patients  when  using  cyclopro- 
pane, because  of  the  possibility  of  fatal  ar- 
rhythmias. 

Heart  block  has  always  carried  serious  im- 
plications. If  heart  block  is  due  to  coronary 
sclerosis  of  any  magnitude,  the  patient  should 
be  managed  as  all  patients  with  severe  coron- 
ary disease  should  be  treated,  but  if  due  to 
localized  damage  of  specific  tissue  by  diph- 
theria or  rheumatic  fever,  without  other  dam- 
age to  the  heart,  normal  precautions  should 
suffice. “ Only  in  dire  emergency,  should  op- 
erations be  carried  out  if  Stokes- Adams  syn- 
drome has  been  present.^"' 

So  many  hypertensive  patients  are  brought 
to  a complete,  successful,  and  even  uneventful 
convalescence  after  a surgical  episode,  that,  if 
it  were  not  for  one  factor,  we  would  not  fear 
it  as  a complication  of  anesthesia.  That  factor 
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is  the  unexplainable,  rare,  sudden  death  oc- 
curring among  these  patients  during  surgery. 
Usually  these  isolated  catastrophies  do  not 
occur  in  patients  about  whom  we  are  greatly 
concerned.  According  to  our  methods  of 
evaluation  of  this  complication,  hundreds  of 
the  more  “severely  handicapped”  in  this  cate- 
gory run  comparatively  uneventful  courses, 
while  the  occasional  “moderately  handicapped” 
patient  succumbs.  Consistent  with  current 
thought,  we  recognize  the  prognostic  impor- 
tance of  the  combination  of  the  degree  of  car- 
diac and  renal  abnormalities ; we  avail  our- 
selves of  competent  evaluation  by  qualified  in- 
ternists and  cardiologists ; we  avoid  spinal 
anesthesia  with  possible  severe  temporary  hy- 
potension in  spite  of  the  usually  effective  vaso- 
pressor drug  practices,  as  well  as  subsequent 
renal  and  other  suppressions  due  to  unaccus- 
tomed relative,  although  not  true,  hypotension. 
With  the  few  exceptions  cited,  in  the  presence 
of  advanced  hypertensive  heart  disease,  I have 
found  effective  and  satisfactory  a rapid  and 
smooth  induction,  usually  with  pentothal  in 
guarded  doses,  leaving  the  needle  and  syringe 
in  situ,  followed  by  cyclopropane.  I supplement 
this  combination  further  by  regional  anesthetic 
methods,  particlarly  if  a marked  degree  of  ab- 
dominal wall  relaxation  is  required.  At  this 
point,  I urge  caution  in  injecting  local  anes- 
thetic drugs  in  the  unconscious  patient,  par- 
ticularly in  respect  to  dosage  and  avoidance  of 
intra-vascular  injection.  When  unconscious, 
the  symptoms  of  toxic  procaine  reactions  are 
masked  in  varying  degrees  by  general  anes- 
thesia. Endotracheal  technics  are  frequently 
emplojed,  especially  when  a patient’s  airway 
cannot  be  maintained  satisfactorily  otherwise. 
During  maintenance,  possible  hypotensions  are 
treated  by  parenteral  fluid  administration,  in- 
travenously, and  vasopressors  — never  epi- 
nephrine — such  as  ephedrine,  methedrine  or 
neosynephrine,  cautiously  and  sparingly,  usu- 
ally intravenously,  diluted  and  slowly.  Whth 
the  combination  of  cyclopropane  and  pento- 
thal, if  gradually  falling  blood  pressure  occurs, 
I have  found  it  useful  to  discontinue  the  pen- 
tothal temporarily,  and  maintain  anesthesia 
with  cyclopropane  alone.  Contrariwise,  if  in- 
creasing hypertension  occurs,  the  administra- 
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tion  of  cyclopropane  is  discontinued  and  pen- 
tothal is  relied  upon.  If  pentothal  is  ineffec- 
tive in  reducing  the  blood  pressure,  an  ampule 
of  amyl  nitrite  is  broken  quickly  in  the  ether 
jar  of  the  anesthetic  apparatus,  volatilized  by 
the  metabolic  flow  of  oxygen,  and  intermit- 
tently added  to  the  mixture  in  the  breathing 
bag  until  the  situation  is  under  control.  Re- 
sults have  been  satisfactory  where  time  per- 
mits application  of  this  method.  The  fatalities 
encountered  have  been  so  rapid  that  little  time 
was  provided  for  the  usual  method  of  manage-^ 
ment.  By  such  management  with  these  agents, 
results  are  predominately  successful  in  most 
cases. 

PERIPHERAL  VASCULAR  DISEASE 

The  usual  surgical  procedures  in  the  face  of 
jieripheral  vascular  disease,  do  not  ordinarily 
call  for  complicated  anesthetic  practices.  The 
principles  include  the  avoidance  of  enhancing 
the  preexisting  local  and  perhaps,  systemic 
anoxia,  by  an  artificially  produced  oxygen  de- 
privation, the  prevention  of  severe  rises  or 
falls  in  blood  pressure,  and  the  protection  of 
the  systemic  condition  of  the  patient.  Intra- 
venous pentothal  by  the  usual,  thoughtful  in- 
jection, regional  anesthesia  practices,  or  cyclo- 
propane all  have  been  found  adequate.  We 
have  not  reached  the  state  of  perfection  where 
we  can  glibly  guarantee  anesthesia,  by  the  use 
of  spinal  injections,  to  one  lower  e.xtremity, 
completely  and  unilaterally,  or  even  of  com- 
plete limitation  to  the  lower  body  segments, 
bilaterally,  using  small  doses  of  hyperbaric 
solutions  in  every  patient ; yet  this  can  be  ac- 
complished in  most  instances.  The  uncom- 
mon and  une.xpectant  extension  of  spinal  anes- 
thesia occurs  too  frequently  in  just  those  cases 
where  it  should  be  avoided.  Therefore,  we 
prefer  to  adhere  to  other  methods. 

RENAL  AND  UROGENITAL  DISORDERS 

Consideration  of  anesthesia  for  this  group 
of  patients  depends  essentially  on  surgical  con- 
ditions of  this  system  in  ( 1)  the  presence  of,  or 
(2)  absence  of  the  nephritides  and  (3)  acute 
surgical  emergencies  in  the  presence  of  uremia. 
Our  major  interest  here,  specifically,  in  the 
first  two  cited,  is  the  amount  of  renal  damage 
and  generally,  secondary  manifestations  else- 
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where.  In  essentially  surgical  conditions,  it  is 
important  to  know  whether  secondary  effects 
have  been  produced  on  renal  tissue.  These  are 
usually  managed  according  to  the  individual 
evidence  presented  for  evaluation.  Nephritides 
require  caution  according  to  the  degree  of  der- 
angement. Many  times  (unless  faced  with 
malignant  hypertension,  and  even  then,  at 
times)  spinal  anesthesia,  since  it  involves  the 
lower  abdomen,  alone,  usually  is  of  value. 

Dependence  upon  spinal  anesthesia  to  increase 
the  blood  supply  and  therefore  the  efficiency  of  the 
kidney,  should  not  be  considered  lightly.  Enerva- 
tion of  the  kidney  is  controversial,  but  there  is 
a possibility  that  vasopressor  fibers  make  their 
exit  from  the  spinal  cord  at  higher  levels,  so  that 
spinal  anesthesia  in  ordinary  use  will  not  interrupt 
afferent  nerve  impulses.  For  this  therapeutic  pur- 
pose, regional  anesthesia  at  the  tenth,  eleventh 
and  twelfth  thoracic  segments,  including  their  cor- 
responding rami  communicantes,  on  the  affected 
side,  appears  to  be  more  logical. 

For  procedures  complicated  by  the  nephritides  not 
requiring  excessive  muscular  relaxation,  pentothal 
usually  is  adequate  and  satisfactory.  Regional 
methods  are  too  frequently  ignored  in  urologic  pro- 
cedures, and  where  the  urogenital  system  should 
not  be  subjected  to  strain.  For  surgical  interven- 
tion in  uremia,  especially  if  severe,  every  effort 
should  be  made  to  use  regional  methods  or  cyclo- 
propane. 

DISEASES  OF  THE  RESPIRATORY  SYSTEM 

Elective  operations  should  be  postponed  in 
the  face  of  acute  infections  of  the  upper  res- 
piratory tract.  There  is  no  excuse  for  pro- 
ceeding in  spite  of  them  for  personal  conven- 
ience of  any  one,  including  the  patient.  The 
potentialities,  including  medico-legal  aspects, 
are  too  serious.  Delay  operation,  if  possible, 
48  hours,  so  that,  if  the  condition  is  not  ex- 
tending and  progressive,  there  is  the  possibil- 
ity of  an  immunity  to  the  type  of  infection  set 
up  in  the  lower  respiratory  tract.  If  the  neces- 
sity for  surgery  is  unquestioned,  I am  not  cer- 
tain that  the  type  of  anesthesia  is  of  jiaramount 
importance.  The  inconclusive  nature  of  the 
incidence  of  postoperative  pulmonary  com- 
plications occurring  after  the  use  of  the  various 
anesthetic  drugs  may  be  an  argument  in  support 
of  this  indecision.  Nevertheless,  it  is  well  to 
avoid  irritative  agents,  to  use  regional  (in- 
cluding intra-spinal)  methods  where  not  con- 
traindicated otherwise,  and  to  follow  the  recog- 


nized prophylactic  measures  against  postopera- 
tive complications  of  the  lower  respiratory 
tract,  such  as  minimal  surgical  trauma,  avoid- 
ance of  shock,  and  the  u,se  of  the  postoperative 
“stir-up”  regime. 

Of  the  acute  infections  midway  between  up- 
per and  lower  respiratory  levels,  I fear  tracheo- 
bronchial bronchitis  to  the  greatest  extent,  yet 
have  nothing  more  specific  to  offer  than  in  the 
acute  infections  of  the  upper  respiratory  tract. 
In  diseases  of  the  lower  respiratory  tract,  the 
outstanding  problems  include  excessive  or 
purulent  secretions  and  the  management  of 
proper  oxygenation.  Excessive  secretions 
should  receive  the  acceptable  preoperative 
treatment  of  bronchoscopy  immediately  before 
surgical  intervention  (which  should  not  be 
scheduled  in  the  early  morning)  and  by  hearty 
attempts  by  the  patient  to  clear  the  lower  tract 
of  secretions.  Endotracheal  anesthesia,  be- 
cause of  the  facility  of  instantaneous  and  in- 
termittent aspiration,  is  as  near  a routine  as  we 
find  in  present  day  efficient  anesthesiologic 
practices.  If  sudden  and  material  volumes  of 
secretions  may  be  liberated  from  a unilateral 
condition,  endobronchial  anesthesia  may  be  in- 
dicated and  life-saving,  particularly  if  the  left 
lung  is  involved. 

The  problem  of  continuous  oxygen  supply  to  the 
alveolar  blood  stream  in  diseases  of  the  lower  res- 
piratory tract  is  one  of  overcoming  actual  obstruc- 
tion of  the  respiratory  ducts,  or  compensating  for 
a decrease  in  the  transfer  of  oxygen  from  the 
alveolar  spaces  to  the  adjoining  blood  channels. 
The  literature  is  complete,  and  all  concerned  should 
be  well  informed  on  this  aspect. 

Bronchiolar  constriction  may  have  been  e.xisting 
preoperatively  as  bronchial  asthma  or  status  asth- 
maticus,  or  may  develop  without  warning  during 
induction  or  maintenance  of  anesthesia.  General 
anesthesia  should  be  avoided  if  possible;  if  not, 
cyclopi’opane  and  pentothal,  are  not  indicated  usu- 
ally. If  bronchiolar  constriction  develops  unex- 
pectedly during  maintenance  of  anesthesia  with 
the.se  two  drugs,  its  pre.sence  may  be  suspected  by 
difficult  inflation  of  the  lungs,  or  by  delay  or  in- 
crease in  duration  of  the  expiratory  phase,  or  both. 
The  addition  of  moderate  quantities  of  ethyl  ether 
(10  to  30  cubic  centimeters)  is  effective  usually  .hi 
controlling  the  condition.  It  may  be  treated  aiso 
by  inti'avenous  injections  of  atropine,  ephedrine.  or 
procaine.  The  absorption  of  ethyl  ether  is  facili- 
tated, tt)o,  by  the  use  of  these  drugs,  and  coin- 
cidental Increase  In  positive  pressure  during  the 
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inspiratory  phase  only,  by  intermittent  compres- 
sion of  the  breathing  bag. 

Many  anesthesiologists  no  longer  hold  to  the 
belief  that  irritative  anesthetic  agents,  espec- 
ially ethyl  ether,  are  contraindicated  by  pul- 
monary tuberculosis,  but  have  no  hesitance  in 
using  them  in  chronic  forms  of  that  disease. 

ENDOCRINE  DISTURBANCES 

Outstanding  among  endocrinopathies,  be- 
cause of  its  numerical  incidence  is  diabetes 
mellitus.  Its  aspects  with  respect  to  anesthesia 
are  too  well  known  to  indicate  further  consid- 
eration here. 

Many  unexpected  deaths  in  infants  and  chil- 
dren have  been  attributed  to  an  enlargement 
of,  or  persistence  of,  the  thymus  gland.  The 
British  Committee  found  that  there  was  no 
evidence  that  status  lymphaticus  exists  as  a 
pathologic  entity.  However,  this  diagnosis  has 
been  used  to  cover  unexpected  deaths  in  pa- 
tients of  younger  age  groups.  It  is  generally 
believed  that  such  fatalities  have  been  usually 
precipitated  by  technical  errors  in  the  admin- 
istration of  anesthesia,  especially  by  anesthetic 
overdose. 

Surgical  procedures  in  the  presence  of  un- 
controlled hyperthyroidism  today  are  rare. 
When  encountered,  they  should  be  managed, 
from  the  standpoint  of  anesthesia,  as  to  wheth- 
er they  are  obstructive  to  respiration,  indicat- 
ing endotracheal  methods,  or  uncontrolled 
thyrotoxicosis  with  all  its  implications,  or  both. 


MISCELLANEOUS 

Of  the  acute  infectious  diseases,  certain  ones 
of  the  exanthematous  group  call  for  precau- 
tions to  avoid  all  factors  which  might  increase 
the  probability  of  respiratory  complications. 
Of  the  nervous  and  mental  diseases,  surgical 
procedures  in  the  face  of  cerebral  accidents  in- 
dicate technics  involving  as  little  disturbance  of 
blood  pressure  as  jxissible,  together  with  inhal- 
ed atmospheres  rich  in  oxygen  content.  Surgery 
in  the  presence  of  coma  usually  requires  anes- 
thesia of  the  skin  only.  Myasthenia  gravis  con- 
traindicates the  use  of  curare,  for  in  this  dis- 
ease there  is  interference  with  the  transmission 
of  nerve  impulses  across  the  myoneural  junc- 
tion, similar  to  that  in  curarized  states.'^  Pa- 
tients with  drug  addiction  exhibit  marked  re- 
sistance to  anesthetic  drugs  by  inhalation,  un- 
less severe  debility  accompanies  the  condition. 
For  these  patients,  regional  and  spinal  technics, 
are  preferable,  where  not  otherwise  contrain- 
dicated. Premedication  should  consist  of  the 
habitual  dose,  (if  it  is  an  opiate  and  this  can 
be  determined)  with  the  usual  preoperative 
dose  suiierimposed.  The  symptom  of  hypoten- 
sion has  been  of  concern  in  anesthesia.  If  it  is 
recent  and  acute,  it  should  be  managed  as  an 
intermediate  stage  of  shock.  If  long  standing, 
less  concern  would  probably  be  aroused.  An- 
other important  criterion,  perhaps,  rests  in  the 
pulse  pressure;  for  if  it  is  normal,  less  alarm 
is  indicated;  while  if  it  is  decreased,  more 
difficulties  may  be  anticipated. 
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The  Society  of  Surgeons  of  New  Jersey  an- 
nounce their  annual  meeting  in  Newark  on 
November  17.  Ojicrative  and  dry  clinics  will 
be  held  at  the  Newark  City  Hospital. 

The  following  officers  will  be  installed : 
Pre.sident — Dr.  Frank  C.  McCormack,  Englewood. 


16.  Pathological  Society  of  Great  Britain,  Status  Lym- 
(•haticus.  Report  of  Medical  Research  Council,  London,  (1926). 

17.  Beecher,  H.  K.,  and  Adams,  R.:  Journal  of  the  .-Xmer- 
ican  Medical  Association,  118:1204,  (April  4,  1942). 

18.  Bennett,  A.  E,,  and  Cash,  P.  T. : Archives  of  Neu- 
rology and  Psychiatry,  49:537,  (April,  1943). 


First  Vice- Pre.sident — Dr.  Victor  B.  Seidler,  Mont- 
clair. 

Secretary — Dr.  William  H.  McCallion,  Elizabeth 
(continued). 

Treasurer — Dr.  David  B.  Allman.  Atlantic  City 
(continued). 

Dr.  Royal  A.  Schaaf,  Newark,  will  retire 
as  president. 

Dr.  Clarence  jC^’Crowley,  Newark,  is  in 
charge  of  arrangements  for  the  annual  meeting. 
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STREPTOMYCIN  IN  TYPE  B HEMOPHILUS  INFLUENZAE  MENINGITIS* 

E.  Raymond  O’Brian,  M.D.,  Robert  T.  Shipman,  M.D.,  and 
Charles  P.  DeFuccio,  M.D.,  Jersey  City,  N.  J. 


Type  B hemophilus  influenzae  organism  is 
one  of  the  common  causes  of  meningitis  in  chil- 
dren. In  many  hospitals,  it  is  reported  as 
the  commonest  type  of  meningitis  when  men- 
ingococcic  infection  is  not  present  in  the  sur- 
rounding community.  Before  the  days  of  the 
sulfa  drugs,  mortality  from  this  disease  was 
almost  100  per  cent.  With  the  development 
of  a regime  combining  the  sulfonamides  and 
type  B hemophilus  influenzae  rabbit  serum, 
Alexander  ^ could  report  complete  recovery  in 
78  per  cent  of  her  series  of  87  cases.  Other 
observers  “ have  reported  mortality  rates  rang- 
ing from  15  to  50  per  cent  with  this  method  of 
treatment.  Initial  investigation  has  shown 
tliat  the  type  B hemophilus  influenzae  organ- 
ism, a gram  negative  coccobacillus,  is  markedly 
sensitive  to  .streptomycin,  both  in  vivo  and  in 
vitro.  Reports  ® of  the  use  of  streptomycin  in 
meningitis  caused  by  this  organism  indicate 
that  the  mortality  can  be  further  reduced. 

It  is  the  purpose  of  this  report  <o  record  the 
lesults  of  nine  consecutive  cases  of  meningitis 
caused  by  type  B hemophilus  influenzae  treated 
with  streptomycin  at  the  Jersey  City  Medical 
Center. 

.administration 

Dosage  was  calculated  according  to  body 
weight.  The  intramuscular  dose  was  20  milli- 
grams per  pound  of  body  weight  per  day,  di- 
vided into  eight  equal  doses,  administered  every 
three  hours.  The  intrathecal  dose  was  25  to 
75  milligrams  daily,  given  as  a single  dose. 
The  diluent  was  normal  saline,  usually  10 
cubic  centimeters.  The  exact  amount  of  in- 
trathecal streptomycin  was  determined  by  the 
severity  of  the  infection,  which  in  turn  was 
measured  by  the  clinical  manifestations  and 
the  concentration  of  sugar  in  the  original  spinal 
fluid.  The  appearance  of  the  spinal  fluid,  the 
laboratory  analysis  of  the  fluid,  and  the  gen- 
eral condition  of  the  patient  guided  us  in  de- 
ciding when  to  discontinue  the  streptomycin. 

Sulfadiazine  was  used  in  conjunction  with 
the  streptomycin  in  all  of  our  cases.  Although 


streptomycin  alone  has  effected  cures  in  some 
cases,  we  do  not  feel  that  sulfadiazine  should 
be  withheld  from  these  patients  on  the  basis 
of  our  present  knowledge.  The  dosage  of  sul- 
fadiazine was  one  to  three  grains  per  pound 
of  body  weight  per  day,  depending  on  the  se- 
verity of  the  disease. 

SELECTION  OF  CASES 

All  cases  reported  here  showed  positive 
spinal  fluid  cultures  and  were  identified  by 
type  specific  antiserum.  Several  cases  with 
turbid  spinal  fluid  and  smears  showing  organ- 
isms resembling  the  influenzae  bacillus  were 
treated  successfull}L  but  are  not  reported  here 
because  we  failed  to  identify  the  organism  by 
culture.  During  this  time  two  cases  of  menin- 
gitis manifesting  mild  clinical  symptoms  were 
treated  with  sulfadiazine  alone.  After  the  pa- 
tients recovered,  we  found  that  the  cultures 
taken  at  the  height  of  the  disease  shovy-ed  a 
growth  of  type  B hemophilus  influenzae.  These 
cases  showed  no  sequelae  or  recurrences. 

TYPICAL  CASE 

Chart  1 shows  the  course  and  management 
of  a typical  ca.se  of  influenzae  meningitis.  It 
is  the  case  of  a two  year  old  male,  weighing 
30  pounds.  Eight  days  before  admission  he 
h.ad  a pharyngitis  and  otitis  media,  with  a tem- 
perature of  102.  He  was  given  a single  dose  of 
200,000  units  of  penicillin  on  the  third  day 
of  this  illness  and  appeared  to  have  made  a 
satisfactory  recovery.  On  the  morning  of  ad- 
mission, temperature  rose  to  103  and  he  be- 
came very  drowsy.  He  showed  some  nuchal 

*From  the  Pediatric  Service  of  the  Jersey  City  Medical 
Center. 

1.  -Alexander,  H.  E.:  Journal  of  Pediatrics,  25:517  (De- 
cember 1944). 

2.  North,  E.  A.,  ct.  at.:  Medical  Journal  of  Australia, 
1:215  (February  16,  1946),  and  Paine,  T.  and  Finland,  M.: 
Medical  Clinics  of  North  America,  31:1092  (September  1947). 

3.  Alexander,  H.  E.,  ct.  at.:  Journal  of  the  American 
Medical  -Association,  132:434  (October  1,  1946),  and  Bir- 
mingham, J.  R.,  ct.  at.:  Journal  of  Pediatries.  29:1  (Jul> 
1946),  and  Nussbaum,  S..  ct.  at.:  Journal  of  i’ediatrics, 
29:14  (July  1946),  and  Weinstein,  L. : New  England  jour- 
nal of  Medicine,  235:101  (July  25,  1946),  and  Logan,  G.  11. 
and  Harrell,  \V’.  E. : Proceedings  of  the  Stall  Meeting  of  the 
Mayo  Clinic,  21:393  (October  16,  1946L  and  Brescia,  M.  A. 
and  Blaso,  W.  J.:  .Archives  of  Pediatrics,  64:564  (Novem- 
ber 1947),  and  Hoync,  A.  L.,  ct.  at.:  Archives  of  Pediatrics. 
65:559  (November  1946). 
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TYPICAL  CASE  OF 
TYPE  B.H.INFLUENZAL  MENINGITIS 
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Chart  1 


rigidity  and  a positive  Kemig’s  sig^  and  at 
this  point  was  admitted  to  this  hospital.  The 
temperature  rose  to  104  on  the  third  hospital 
day  and  returned  to  normal  on  the  twelfth 
hospital  day.  It  remained  normal  until  dis- 
charge on  the  eighteenth  day.  .Six  hundred 
milligrams  of  streptomycin  were  given  daily 
by  the  intramuscular  route.  Seventy-five 
milligrams  were, given  every  three  hours  and 
were  calculated  to  deliver  twenty  milligrams 
of  streptomycin  per  pound  of  body  weight  per 
<lay.  This  was  followed  for  eight  days.  Dur- 
ing the  same  time,  25  milligrams  of  strepto- 
mycin, diluted  in  10  cubic  centimeters  of  nor- 
mal saline,  were  given  each  day  by  the  intra- 
thecal route. 

Sulfadiazine  was  administered  daily  for  the 
twelve  days  of  febrile  course.  Forty-eight 
grains  were  given  on  the  first  day  and  thirty 
grains  daily  thereafter.  This  delivered  one 
grain  per  pound  of  body  weight  per  day.  In 
more  severe  cases,  up  to  three  grains  per  pound 


per  day  were  given,  in  order  to  increase  the 
therapeutic  level  of  the  spinal  fluid. 

Spinal  fluid  cultures  remained  positive  for 
the  first  three  hospital  days  and  were  negative 
thereafter.  The  original  spinal  fluid  sugar 
level  was  29  milligrams  per  cent.  This  dropped 
to  20  milligrams  per  cent  on  the  second  hospital 
day.  On  the  fourth  hospital  day  a normal 
figure  was  reached  and  this  was  sustained 
thereafter.  The  cell  count,  which  was  origin- 
ally 800  cells  per  cubic  millimeter,  dropped 
slowly  to  normal  by  the  sixteenth  hospital  day. 
He  was  discharged  on  the  eighteenth  hospital 
day,  and  up  to  the  present  shows  no  sequelae. 

RESULTS 

Nine  cases  of  culture-proved  type  B hemo- 
philus influenzae  meningitis,  treated  at  the 
Jersey  City  Medical  Center,  are  shown  (Chart 
2).  Age  range  was  from  7 months  to  3 years, 
with  seven  of  the  patients  under  two  years 
of  age.  Of  the  nine  cases,  seven  were  males 
and  two  were  females. 
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CASES  OF  TYPE  B.H.  INFLUENZA  MENINGITIS 
TREATED  WITH  STREPTOMYCIN 
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The  original  spinal  fluid  sugar  levels  in  milli- 
grams per  cent  are  listed  in  the  fourth  column 
of  Chart  2.  These  show  a marked  variance, 
ranging  from  a high  level  of  50.5  milligrams 
per  cent  to  low  levels  reported  as  less  than 
10  milligrams  per  cent. 

In  the  column  headed  “streptomycin”  it  is 
noted  that  the  intramuscular  route  was  used 
every  three  hours  for  an  average  period  of 
seven  days.  Dosage  was  calculated  on  a basis 
of  twenty  milligrams  p>er  pound  of  body  weight 
over  a twenty-four  hour  period.  This  was  di- 
vided into  eight  doses,  administered  every 
three  hours.  Intrathecal  medication  consisted 
of  a single  daily  injection  of  from  25  to  75 
milligrams  of  streptomycin  for  an  average  of 
six  days.  Streptomycin  was  continued  in  all 
cases  until  at  least  three  sterile  spinal  fluid  cul- 
tures were  obtained. 

Sulfadiazine  was  used  in  all  instances.  In 
most  cases  it  had  been  used  before  admission 
to  the  hospital.  Dosages  ranged  between  one 
and  three  grains  per  pound  of  body  weight  per 


day.  In  all  cases  the  sodium  salt  of  sulfadia- 
zine (in  five  per  cent  solution)  was  injected 
subcutaneously  for  the  first  few  days.  This 
was  given  every  twelve  hours  in  doses  calcu- 
lated to  give  one  to  three  grains  per  pound  of 
body  weight  per  day.  Two  reasons  dictated 
this  method  of  administration : first,  we  were 
assured  that  the  total  dose  which  was  often 
rather  small  in  amount  was  received  and  held 
by  the  patient.  Second,  many  of  the  patients 
were  unable  to  take  medication  by  mouth.  At 
the  earliest  opportune  time,  depending  on  the 
improvement  of  the  disease  and  the  clinical 
condition  of  the  patient,  a switch  was  made  to 
the  oral  method  of  administration. 

Type  B hemophilus  influenzae  rabbit  serum 
was  given  in  only  one  case.  This  was  our 
only  death  and  we  feel  that  it  deserves  some  ex- 
planation. The  child  had  a convulsive  disorder 
for  three  weeks  prior  to  admission.  He  had 
received  sulfadiazine  at  home  but  had  shown 
no  improvement.  On  admission,  the  child  was 
markedly  opisthotonic  and  cyanotic.  He  had  a 
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temperature  of  106  and  was  considered  mori- 
bund. One  hour  after  admission,  the  labora- 
tory reported  a capsular  swelling  reaction  to 
type  B hemophilus  influenzae  typing  serum, 
and  due  to  the  seriousness  of  the  child’s  con- 
dition, sulfadiazine,  streptomycin,  and  serum 
were  all  given.  The  child,  however,  after 
what  appeared  to  be  a period  of  improvement, 
suddenly  expired  twenty  hours  after  admis- 
sion to  the  hospital.  Necropsy  showed  a pro- 
fuse, purulent  exudate  over  all  parts  of  the 
brain  and  spinal  cord.  There  were  extensive 
polymorphonuclear  infiltrations  throughout  the 
brain  substance.  We  feel  that  this  patient 
would  not  have  benefited  by  any  type  of  ther- 
apy and  do  not  feel  that  the  failure  of  the 
scrum  is  significant. 

Tn  the  entire  series  the  spinal  fluid  cultures 
remained  positive  for  an  average  of  two  days. 
Eighth  nerve  deafness  occurred  in  two  cases 
and  in  both  instances  it  was  transitory.  Hin- 
shaw  '•  recently  reported  a series  of  cases  of 
tuberculous  meningitis  treated  with  streptomy- 
cin for  several  months.  He  concluded  that  un- 
der the  age  of  thirty  years,  permanent  nerve 
deafness  from  streptomycin  was  uncommon, 
and  that  in  children  permanent  deafness  was 
extremely  rare. 

All  of  the  patients  presented  here,  except  for 
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the  one  death,  recovered  with  no  known  se- 
quelae. Average  hospital  stav  was  twenty 
days.  One  was  hospitalized  for  sixty-four 
days  because  of  a persistent  elevation  of  lym- 
phocytes in  the  spinal  fluid.  This  gradually 
returned  to  normal,  and  the  child  showed  no 
evidence  of  any  localized  process.  We  have 
not  been  able  satisfactorily  to  explain  this 
finding. 

SUMMARY 

Nine  cases  of  type  B hemophilus  influenzae 
meningitis  treated  with  sulfadiazine  and  strep- 
tomycin are  presented.  All  cases  were  in  chil- 
dren under  three  years  of  age.  Eight  of  the 
nine  cases  recovered,  giving  a mortality  of  11 
per  cent. 

CONCLUSIONS 

fl)  A combination  of  streptomycin  and 
sulfadiazine  constitutes  adequate  ther.apy  in 
the  mild  and  moderate  cases  of  type  B hemo- 
philus influenzae  meningitis. 

(2)  Streptomycin  and  sulfadiazine  in  type 
B hemophilus  influenzae  meningitis  have  con- 
siderably reduced  our  mortality  rate  for  this 
disease. 

(3)  In  severe  cases  and  in  patients  who 
do  not  respond  to  this  therapy,  type  specific 
labbit  serum  should  also  be  used. 
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CONTROL  OF  MUSCLE  SPASM  AND  ARTHRITIC  PAIN 


The  striking  and  dramatic  relief  of  painful 
muscle  spasm  and  arthritis  pain  through  anes- 
thetization of  the  sympathetic  at  the  nasal 
(sphenopalatine)  ganglion  is  recommended  by 
Ruskin  * as  a new  and  effective  approach  to 
the  treatment  of  arthritis.  He  visualizes  an 
intimate  relationship  between  muscle  metabo- 
lism and  spastic  states  with  impaired  peripheral 
circulation  and  joint  nutrition.  Edema  of  the 
small  and  large  joints  rapidly  disappeared  after 
the  relief  of  muscle  spasm,  and  mobility  of  the 
joints  could  be  obtained  within  a few  minutes. 
A muscle  in  the  contracted  or  spastic  state  has 

4.  Hinshaw,  H.  C. : From  a paper  read  at  the  .Annual 
Meeting  of  the  New  York  Academy  of  Medicine  (January 
7,  1948). 

"Ruskin,  S.  L.:  American  Journal  of  Digestive  Diseases, 
13:311  (October  1947). 


spent  its  energy ; relaxation  is  the  phase  that 
requires  energy  similar  to  that  of  a rubber 
band  which  requires  a pull  for  elongation.  The 
contracted  state  represents  the  expenditure  of 
energy.  Eor  the  restoration  of  energy  for  re- 
laxation the  adenylic  nucleotides  as  the  iron 
salt,  (ironyl)  is  employed.  Since  all  muscle 
energy  is  obtained  through  the  breakdown  of 
the  system  adenylic  acid — adenosine  diphos- 
phate— adenosine  triphosphate  (ATP),  the 
immediate  supply  of  the  adenylic  nucleotide 
(ironyl)  served  as  a “booster”  for  muscle  re- 
laxation. The  treatment  of  the  sympathetic 
apparently  musters  reserve  energy  to  start  the 
relaxation  while  the  adenylic  nucleotide  sup- 
plies the  additional  fuel  for  its  continuation. 

Si.xty-eight  cases  of  striking  relief  are  cited. 
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Many  private  practitioners  now  have,  or  ex- 
pect to  install  a fluoroscope.  Others  have 
x-ray  equipment  and  more  hope  to  in  the 
near  future.  This  interest  in  roentgenology 
has  developed  not  only  because  the  physician 
regards  it  as  an  invaluable  aid  in  diagnosis, 
but,  also  because  of  public  demand  for  x-ray 
examinations.  The  average  patient  regards 
the  x-ray  somewhat  like  an  adding  machine — 
a few  buttons  are  manipulated  and  out  comes 
the  correct  diagnosis.  The  public  must  ac- 
quire a better  understanding  of  the  value  and 
limitations  of  x-ray.  The  physician  on  the 
other  hand,  must  realize  that  roentgenology 
of  the  digestive  tract  is  an  art  which  requires 
study,  care,  effort  and  a well  organized  flexible 
routine.  Only  those  willing  to  qualify  them- 
selves by  long  study  and  practice  should  at- 
tempt radiologic  procedures.  In  taking  films 
of  the  gastro-intestinal  tract,  the  examiner 
must  be  painstaking  and  unhurried.  If  roent- 
gen technic  is  pursued  in  a rushed  disorganized 
and  unintelligent  manner,  the  procedure  and 
the  profession  fall  into  disrepute. 

Fluoroscopy  and  x-ray  films  constitute  the 
modern  physical  examination  of  the  gastro- 
intestinal tract.  Inspection,  palpation,  auscul- 
tation and  percussion  are  of  diminishing  im- 
portance. It  is  the  purpose  of  this  paper  to 
help  the  physician  get  the  most  out  of  his 
equipment  and  to  lead  to  a better  understand- 
ing of  this  method,  its  limits  and  hazards. 

ASSISTANTS 

An  assistant,  nurse  or  technician  is  helpful 
though  not  essential.  Neither  the  taking  nor 
reading  of  films  should  be  delegated  to  non- 
medical personnel.  Within  a few  months  an  in- 
telligent nurse  can  be  taught  to  be  a helpful  as- 
sistant. We  prefer  a trained  nurse  to  a trained 
technician  when  only  one  assistant  is  needed  in 
the  x-ray  room. 

EQUIPMENT 

In  choosing  a fluoroscope,  insist  that  it  be 
shock-proof  with  the  newest  fluoroscopic  screen 


for  better  definition  and  enough  power  to  re- 
veal adequately  the  abdomen  of  a 200  pound 
patient.  Anything  less  powerful  is  unsatis- 
factory. Any  screen  purchased  more  than  a 
year  ago  should  be  replaced  by  the  newly  im- 
proved fluoroscopic  screen  made  available  early 
in  1948.  For  gastro-intestinal  radiology,  a 
200  milliampere  shock-proof  apparatus  with  a 
movable  Bucky  diaphragm  are  essential.  If 
expense  is  no  object,  there  are  200-500  milli- 
ampere machines,  with  rotating  anode  tubes 
and  electronic  devices  for  producing  radio- 
graphs of  consistent  excellence.  Do  not  be 
talked  into  buying  a 100  milliampere  machine. 
We  have  tried  them  and  found  that  they  cannot 
take  satisfactory  gastro-intestinal  films.  The 
x-ray  table  should  be  of  the  “tilt”  type  allow- 
ing for  vertical  and  horizontal  fluoroscopy  as 
well  as  radiography.  The  table  may  be  raised 
manually.  A motor  driven  table  is  not  essen- 
tial, representing  only  extra  cost  for  added 
convenience.  It  is  better  to  have  two  x-ray 
tubes,  one  over  the  table  and  one  under  the 
table ; this  allows  rapid  horizontal  fluoroscopy 
without  the  extra  time  needed  to  bring  the 
over  table  tube  to  its  position  below  the  table. 
These  extra  features  can  all  be  sacrificed  if 
there  is  plenty  of  time  and  excellent  radio- 
graphs can  be  made  without  them  if  one  has  a 
200  milliampere  machine. 

The  servicing  of  x-ray  equipment  is  an  im- 
portant factor  and  systematic,  prompt  service 
by  the  company  is  a definite  advantage  in  sel- 
ecting an  x-ray  machine.  Do  not  buy  a ma- 
chine unless  there  is  a service  man  employed 
by  the  manufacturer  available  at  all  times.  Ser- 
vices rendered  by  “agents”  are  often  inade- 
quate. We  have  kept  our  plant  working  for 
12  years  without  missing  a day  by  adherence 
to  the  policy  of  purchasing  equipment  from  a 
manufacturer  who  employs  full-time  factory 
trained  service  men  in  Newark. 

Ventilation  of  the  x-ray  room  is  important. 
Prior  to  installation  of  our  present  complete  air 
conditioning  system  we  did  well  with  a second 
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hand  light  proof  blower  which  circulated  1000 
cubic  feet  of  air  per  minute  and  was  purchased 
and  installed  at  a pre-war  cost  of  $100.  Light 
proof  blowers  can  be  purchased  ready  made 
and  installed  in  the  wall  to  permit  circulation 
of  air. 

There  is  a tendency  to  have  the  x-ray  room 
and  dark  room  too  small.  It  is  best  to  double 
the  minimum  recommended  space  for  the  x-ray 
room  and  quadruple  the  minimum  recommend- 
ed space  for  a dark  room. 

SPOT  DEVICES 

Spot  radiography  has  been  a great  advance 
in  the  more  accurate  diagnosis  of  gastro-intes- 
tinal  disease.  During  fluoroscopy  when  the 
operator  sees  a lesion  or  a suspicious  shadow, 
nothing  is  more  gratifying  than  to  film  the 
area  in  a matter  of  seconds.  See  it — film  it ! 
Many  radiologists  and  gastro-enterologists  do 
not  have  a spot  device.  Good  ones  are  expen- 
sive and  months  of  practice  are  required  for 
their  proper  use.  But  when  properly  applied 
and  mastered  they  often  make  the  difference 
between  a correct  and  an  incorrect  diagnosis. 
Particularly  is  this  true  in  lesions  of  the 
duodenal  bulb,  posterior  wall  ulcers  high  in  the 
stomach,  small  bowel  disease  and  in  other  areas 
where  the  lesion  is  small,  non-constricting  and 
easily  hidden  by  over-lapping  structures  or  ex- 
cessive contrast  medium. 

THE  DARK  ROOM 

The  processing  of  films  is  an  important  fea- 
ture of  good  x-ray  technic.  The  developing 
tanks  should  not  be  too  small  and  the  solution 
should  be  kept  at  the  proper  temperature.  Sim- 
]' lifted  developing  charts  are  available  from  the 
film  manufacturers.  A dryer  is  necessary  if 
more  than  one  patient  is  ftlmed  each  day.  The 
larger  the  dark  room,  the  more  efficient  the 
processing  becomes.  A fairly  large  dark  room 
will  allow  for.  shelves,  cabinets,  dryers,  air 
conditioning  unit  and  miscellaneous  storage 
for  x-ray  ftlm,  envelopes  and  accessories.  A 
])ractitioner  who  is  meticulous  about  his  dark 
room  is  usually  one  who  is  meticulous  in  the 
technic  of  positioning  and  filming  in  the  x-ray 
room.  Smoking  should  not  be  permitted  in 
the  dark  room  and  the  room  should  be  swept 
and  cleaned  at  the  end  of  the  day's  work  allow- 
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ing  twelve  hours  for  dust  to  settle  before  any 
films  are  exposed.  A disorderly  dark  room  is 
the  mark  of  the  sloppy  worker.  Position  the 
patient  properly,  take  the  film  properly,  pro- 
cess the  film  properly  and  you  have  all  the 
preliminary  elements  of  a correct  diagnosis. 

HAZARDS  AND  SAFETY  FACTORS 

Anyone  who  regards  exposure  to  x-radia- 
tion lightly  is  a fool.  Many  pioneers  have  paid 
heavily  for  ignorance  of  x-ray  effects.  Today 
with  our  extensive  knowledge  of  the  hazards 
of  x-ray  exposure,  there  is  no  excuse  for  neg- 
ligence, carelessness  or  indifference.  Techni- 
cian and  physician  should  take  every  precau- 
tion to  avoid  the  harmful  effects  of  x-radiation. 

What  are  the  harmful  effects?  The  inci- 
dence of  leukemia  is  higher  in  radiologists 
than  in  the  general  medical  population.  Ex- 
cessive exposure  may  result  in  skin  changes, 
blood  changes,  glandular  and  skeletal  effects  and 
fetal  deformities.  The  genetic  and  sterility 
effects  of  x-ray  exposure  are  important  to  the 
individual  and  eventually  to  the  human  race. 

The  quantity  of  x-radiation  may  be  meas- 
ured. There  are  several  devices  on  the  mar- 
ket which  will  inform  the  physician  from  day 
to  day  whether  he  is  exceeding  the  tolerance 
dose.  The  maximum  tolerance  dose  should 
not  exceed  0.05  roentgens  for  a 24  hour  period 
though  some  writers  consider  0.1  roentgen  a 
safe  daily  dose.  Crowding  many  patients  in 
the  fluoroscopic  room  on  one  day  so  that  the 
physician  may  be  at  leisure  the  next  morning 
is  not  a healthy  routine.  You  must  know  ex- 
actly how  much  exposure  you  are  getting  and 
the  only  way  to  determine  that  is  to  purchase 
or  borrow  a scientific  measuring  device. 

We  use  the  “Vlctoreen  Minometer”  to  measure 
stray  radiation  in  our  x-ray  and  fluoroscopic  room. 
The  instrument  consists  essentially  of  a strinsr 
electrometer  and  an  ionization  chamber.  The  elec- 
trometer is  calibrated  to  a known  voltage  which  is 
read  on  the  scale  in  roentgens.  The  chamber  acts 
a.«  a condenser  which  (when  inserted  in  the  elec- 
trometer) is  charged  to  a deflnite  voltage.  The 
chamber  looks  like  a fountain  pen  and  has  a clip 
which  can  be  pinned  across  the  physician's  tie  or 
the  technician’s  collar.  The  chamber  ntust  be  worn 
above  the  lead  apron  so  that  it  is  exposed  to  stray 
radiations.  The  radiation  ionizes  the  air  within 
the  chamber  and  causes  the  voltage  to  leak  off. 
When  the  chamber  at  the  end  of  the  dav  is  re- 
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inserted  into  the  electrometer,  the  voltage  change 
is  indicated  on  a scale  in  roentgens.  Since  the 
maximum  tolerance  dose  per  24  hours  is  0.05  roent- 
gens, any  amount  exceeding  this  should  call  for 
lessened  fluoroscopy  and  a check  on  the  equipment 
and  safety  factors  in  the  x-ray  room.  We  have 
not  exceeded  the  0.05  roentgen  per  day  and  our 
daily  average  is  about  0.03  roentgen  for  a busy 
morning’s  schedule.  If  the  equipment  has  been 
checked  and  all  the  recommended  safety  factors  are 
in  use,  there  should  be  no  difficulty  in  maintaining 
this  figure.  The  chamber  may  be  purchased  sepa- 
rately. The  entire  apparatus  costs  about  $160  and 
individual  chambers  cost  $12.50  each.  The  physi- 
cian may  purchase  a chamber  and  use  the  elec- 
trometer of  a nearby  radiologist  or  hospital;  thus 
for  an  investment  of  $12.50,  he  eliminates  any  risk 
of  over-exposure.  We  know  of  no  better  insurance 
for  “x-ray  health”  than  the  proper  use  of  this 
equipment. 

Lead  gloves  and  a lead  apron  are  imperative 
in  the  fluoroscopic  room.  The  physician  should 
accommodate  his  eyes  thoroughly  before  flu- 
oroscopy. This  will  allow  him  to  fluoroscopc 
at  low  milamperage  and  kilovoltage,  which  is 
an  added  safety  factor.  A minimum  of  twenty 
minutes  use  of  dark  adaption  goggles  is  es- 
sential before  starting  fluoroscopy.  We  use 
the  new  polaroid  goggles  which  can  be  worn 
over  eye  glasses  and  enable  the  wearer  to  carry 
on  his  work  during  the  period  required  for 
accommodation.  Their  only  disadvantage  is 
that  objects  colored  red  (and  red  print)  are 
rendered  invisible.  These  glasses  may  be  pur- 
chased for  a few  dollars  and  should  be  worn 
constantly  during  that  part  of  the  day  in  which 
fluoroscopy  is  being  performed.  We  have  seen 
physicians  walk  directly  from  their  consulting 
rooms  into  the  fluoroscopy  room  without  an 
attempt  at  accommodation  of  the  eyes.  Such 
a practice  is  a fraud. 

It  has  been  suggested  that  personnel  using 
x-ray  equipment  have  blood  counts  every  three 
months.  It  is  the  responsibility  of  the  physi- 
cian to  protect  himself,  his  patient  and  his 
technicians,  using  every  means  to  accomplish 
that  purpose. 

PREPARATION  OF  THE  PATIENT 

An  improperly  prepared  patient  predisposes 
to  inaccurate  interpretation  of  the  x-ray  film. 
In  fluoroscopy  of  the  upper  gastro-intestinal 
tract  the  patient  should  abstain  from  food  for 
at  least  eight  hours  prior  to  the  examination. 


Food  may  be  taken  up  until  10  p.  m.  of  the  eve- 
ning preceding  the  x-ray  examination.  Stom- 
achs that  are  obstructed  need  preliminary  gas- 
tric lavage.  We  routinely  introduce  a Levine 
tube  previous  to  every  radiologic  examination 
to  make  sure  that  the  stomach  is  empty.  This 
simple  procedure  can  be  performed  without 
difficulty  and  assures  a clear  stomach  for  bar- 
ium examination.  For  barium  enema  exam- 
ination, two  cleansing  soap  suds  enemas  are 
prescribed  for  the  previous  evening,  one  after 
the  evening  meal  and  one  at  bedtime.  Do  not 
order  cleansing  enema  an  hour  or  two  before 
filming.  This  results  in  retention  of  fluid  with 
subsequent  dilution  of  barium  and  imperfect 
films.  Never  use  a laxative  by  mouth  in  pre- 
paring patients  for  examination. 

PREPARATION  OF  THE  CONTRAST  MEDIUM 

An  electric  mixing  device  is  helpful  in  pre- 
paring a smooth  homogenous  barium  water 
mixture.  We  use  a Hamilton  Beach  malted 
milk  mixer  as  used  at  soda  fountains.  Lumps 
of  barium  will  produce  confusing  shadows.  If 
barium  and  water  are  mixed  by  hand  be  sure  to 
dissipate  all  lumps.  A good  routine  is  to  pre- 
pare half  a glass  of  a thick  mixture  of  the 
consistency  of  a very  heavy  cream  and  one 
glass  of  a thin  mixture  of  the  consistency  of 
top  milk.  The  heavier  mixture  is  used  for 
mucosal  study  and  small  bowel  roentgenology. 
The  lighter  mixture  is  used  to  fill  the  stomach. 
For  the  barium  enema  examination  a lighter 
mixture  is  also  used.  The  addition  of  other 
substances  (acacia,  chocolate  syrup,  tannic 
acid)  is  not  necessary  and  often  causes  con- 
fusing patterns.  Barium  is  tasteless  and  the 
patient  who  fusses  because  of  its  disagreeable 
nature  is  undisciplined  and  will  fuss  just  as 
much  regardless  of  what  is  added  for  flavoring. 
For  the  physician  who  examines  one  or  more 
patients  a day  we  recommend  the  100  pound 
carton  of  barium  sulfate,  as  the  saving  is  con- 
siderable. Be  sure  to  keep  the  harium  con- 
tainer covered  at  all  times  to  exclude  foreign 
matter.  Patients  resent  the  presence  of  dust 
particles  or  lint. 

METHOD  OF  EXAMINATION 

The  patient  is  placed  behind  the  fluoroscopic 
screen  facing  the  examiner  in  the  erect  posi- 


542 

tion,  holding  the  half  glass  of  the  thick  barium 
mixture  in  the  left  hand.  The  examiner  is 
seated  in  front  of  the  screen  wearing  lead  apron 
and  lead  gloves.  It  is  advisable  to  wear  a 
pair  of  thin  white  cotton  gloves  within  the 
lead  gloves.  These  absorb  perspiration  and 
prevent  deterioration  of  the  inner  lining  of  the 
lead  gloves.  The  chest  is  surveyed  before 
any  barium  is  swallowed.  The  lung  fields  can 
be  quickly  scrutinized  for  any  change  in  illu- 
mination or  any  suspicious  shadows.  The  sub- 
ject is  directed  to  inhale  deeply  and  the  move- 
ments and  levels  of  the  diaphragm  are  ob- 
served. The  patient  is  instructed  to  cough  and 
the  apical  illumination  is  considered.  The 
heart  is  then  viewed ; first,  its  general  size  and 
configuration  and  then  its  borders.  Any  ab- 
normal pulsation  is  noted.  The  patient  is  novv^ 
rotated  counter  clockwise  slowly  so  as  to  bring 
the  right  side  toward  the  examiner  (right 
oblique  position)*  and  to  make  clearly  visible 
the  posterior  mediastinum.  Any  abnormality 
of  the  retro-cardiac  space  is  observed.  Now 
with  the  fluoroscopic  screen  at  the  neck  level, 
the  patient  is  directed  to  take  one  small  swal- 
low of  the  barium  mixture.  This  first  swallow 
is  important  and  the  barium  should  be  followed 
by  quickly  moving  the  screen  downward  from 
the  mouth  to  the  stomach.  Small  esophageal 
diverticula,  abnormalities  of  the  pharynx  and 
esophageal  varices  and  obstructions  may  thus 
l)e  demonstrated.  If  some  esophageal  abnor- 
mality is  found  do  not  now  waste  time  studying 
it.  Follow  the  barium  to  the  stomach.  Pos- 
terior wall  ulcers  and  those  high  on  the  gastric 
curvatures  may  be  visible  only  at  this  time 
but  are  frequently  obscured  and  missed  when 
additional  barium  is  swallowed  or  while  time 
is  wasted  in  studying  the  pharynx  or  esopha- 
gus. If  you  see  any  suspicious  area  in  the 
stomach  with  the  “single  barium  swallow”,  spot 
films  should  be  made  at  the  most  favorable  an- 
gles. If  you  do  not  have  a sjx)t  device,  the 
fluoroscopy  should  be  discontinued  until  films 
are  taken  at  favorable  angles.  Fluoroscopy  can 
then  he  resumed.  The  patient  is  directed  to 
take  additional  swallows  of  the  barium  and 
the  e.xaminer  has  another  opportunity  to  ob- 

*The  side  nearest  the  fluoroscopic  screen  or  x-ray  plate  is 
used  to  designate  the  oblique  or  lateral  position,  i.e.  right  ob- 
lique means  the  right  side  is  nearest  the  screen  or  plate. 
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serve  the  esophageal  outlines  and  the  cardio- 
esophageal  region  at  his  leisure.  Films  of  the 
esophagus  can  be  taken  at  this  time.  As  the 
barium  is  traversing  the  lower  end  of  the  eso- 
phagus, the  patient  is  directed  to 'inhale  deeply; 
this  illuminates  the  retro-cardiac  space  and 
brings  into  clear  view,  the  lower  end  of  the 
thoracic  portion  and  the  abdominal  portion  of 
the  esophagus.  By  pressing  on  the  epigastrium 
with  the  gloved  right  hand  while  the  patient 
is  swallowing,  barium  can  (especially  in  thin 
people)  be  held  temporarily  in  the  upper  part 
of  the  stomach.  The  cardiac  end  of  the  stom- 
ach can  thus  be  studied  for  changes  in  density, 
deformity  of  the  gas  bubble  or  irregularity  of 
contour.  By  releasing  pressure  slowly  (if  too 
much  barium  has  not  been  swallowed)  the  gas- 
tric rugae  are  now  brought  into  relief  by  the 
palpating  gloved  hand.  Carefully  displace  the 
barium  by  pressure  and  study  the  rugal  folds. 
The  patient  is  slowly  turned  during  the  pro- 
cedure, for  greater  accuracy  in  identifying 
any  lesion.  Any  suspicious  shadow  should  be 
checked,  either  with  the  spot  device  or  by  the 
taking  of  films.  The  patient  now  has  half  a 
glass  of  the  thick  barium  mi.xture  in  the  stom- 
ach. The  prepyloric  region  and  the  duodenum 
are  ready  to  be  examined.  The  prepyloric 
region  is  ironed  out  with  the  glove  protected 
palpating  hand  and  any  irregularity  is  noted. 
Many  times  the  duodenal  bulb  will  fill  at  this 
time  and  it  should  be  studied  for  any  change 
of  its  normal  contours  or  differences  in  den- 
sity. Before  films  of  the  bulb  are  taken,  be 
sure  that  active  peristalsis  has  started  and  that 
the  barium  is  traversing  the  duodenal  loop. 
If  peristalsis  is  slow  to  start  have  the  patient 
wait  five  to  ten  minutes.  Inadequate  duodenal 
filling  (often  interpreted  as  “spasm”)  is  not 
due  to  any  disease  of  the  subject  but  is  evi- 
dence of  the  e.xaminer’s  impatience.  Spo! 
films  or  regular  films  of  the  bulb  may  then 
be  made  in  the  projection  outlines  below. 

The  first  oblique  projection  is  obtained  by 
slowly  turning  the  patient  counter  clockwise. 
This  is  the  right  anterior  oblique  position,  the 
light  side  of  the  patient  being  nearest  the  film 
or  screen. 

The  second  oblique  is  the  left  anterior  ob- 
lique, with  the  left  side  of  the  patient  nearest 
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the  film.  The  patient  is  turned  clockwise  to 
obtain  this  view.  In  turning  the  patient, 
make  sure  that  the  duodenal  bulb  is  not 
overlapped  by  small  bowel  loops  or  by  the 
stomach  itself.  In  very  thin  individuals  part 
of  the  spine  will  overlap  the  bulb  but  this  is 
not  a hindrance  with  adequate  equipment.  The 
duodenal  bulb  of  the  average  patient  will  be 
easily  identified  and  cleared  of  overlapping 
structures  by  either  of  oblique  positions.  .Stocky 
and  heavy  subjects  and  those  patients  having 
the  bulb  in  a posterior  position  will  have  to  be 
placed  in  a right  anterior  lateral  position  to  un- 
coil the  duodenum  and  to  bring  it  into  its 
proper  relationship.  Films  of  the  duodenum 
with  the  cap  obscured  by  overlapping  of  stom- 
ach or  duodenum  are  evidence  of  inexperience 
or  incompetence.  The  seemingly  spastic  duod- 
enal bulb  is  a problem.  This  is  best  handled 
by  discontinuing  fluoroscopy  and  having  the 
patient  wait  15  minutes.  Usually  this  will 
allow  the  necessary  relaxation  of  the  bulb  and 
satisfactory  films  may  then  be  obtained.  After 
the  bulb  has  been  studied,  observe  the  duod- 
enal loop.  Keep  in  mind  that  post-bulbar  ul- 
cers are  becoming  more  frequently  recognized 
due  to  more  careful  fluoroscopy  and  study  of 
the  post-bulbar  area  on  films.  The  entire 
duodenal  loop  is  an  important  region  for  flu- 
oroscopic scrutiny,  especially  in  cases  with 
otherwise  negative  findings.  Diverticula  are 
often  noted  in  distal  portions  of  the  loop  and 
slight  irregularities  might  be  evidence  of  pan- 
creatic disease.  We  consider  the  following 
projections  as  minimal  for  a satisfactory  sur- 
vey of  the  stomach  and  duodenal  loop; 

(a)  Two  right  anterior  oblique  views,  in  different 
degrees  of  obliquity  depending  on  the  body  type 
of  the  patient.  The  thinner  the  patient  the  less  the 
degree  of  obliquity. 

(b)  A prone  Trendelenberg  view  after  the  pa- 
tient has  taken  the  additional  glass  of  thin  barium 
mixture.  This  is  made  with  the  patient  in  the 
prone  position,  lowering  the  head  of  the  table  and 
moving  and  angling  the  tube  to  parallel  the  table 
so  that  the  primai-y  beam  will  still  intersect  the 
center  of  the  casette. 

(c)  An  oblique  view  after  the  patient  has  taken 
the  glass  of  thin  barium  mixture. 

(d)  A right  lateral  projection  in  stout  indi- 
viduals. This  is  of  especial  importance  in  observing 
the  descending  portion  of  the  duodenum  and  in 
studying  the  duodenal  contours  for  post-bulbar 


ulcers,  diverticula,  infiltrations  and  anomalies. 

(e)  Other  views  of  less  importance  include  the 
erect,  supine  and  left  oblique  projections.  These 
views  do  not  have  to  be  made  in  the  average  case; 
although  in  the  unusual  case,  they  are  of  decided 
value. 

If  the  stomach  and  duodenal  films  are  tech- 
nically satisfactory  the  next  film  will  be  taken 
in  one  hour.  At  this  time,  the  degree  of  gastric 
emptying  and  some  of  the  small  bowel  pat- 
tern are  observed.  The  average  case  will  re- 
quire a film  at  one  hour  or  two  hours.  At 
either  time  the  barium  is  well  along  the  smal 
bowel  pathway.  If  the  stomach  has  not  emp- 
tied by  the  time  the  last  film  is  taken,  the  pa- 
tient is  told  not  to  eat  for  two  hours,  (since 
it  is  not  advisable  for  food  and  barium  to  mix) 
if  a barium  enema  examination  is  to  be  per- 
formed the  next  day.  Some  radiologists  and 
gastro-enterologists  take  five  or  six  hour  films 
to  note  whether  the  stomach  is  completely 
empty  and  also  to  visualize  the  ileum.  We  have 
abandoned  this  as  a routine  procedure. 

SMALL  BOWEL  STUDIES 

If  the  small  bowel  is  suspected  as  the  site 
of  disease,  and  also  in  all  ca.ses  of  diarrhea,  a 
small  bowel  study  is  made  in  the  following 
fashion.  The  patient  comes  in  at  8 a.  m.  on 
an  empty  stomach  and  with  half  a glass  of 
thick  barium  mixture,  the  esophagus,  stom- 
ach and  duodenal  bulb  are  carefully  fluoro- 
scoped  and  films  are  taken  as  outlined  above. 
Films  are  then  taken  every  hour  until  the  stom- 
ach is  completely  empty.  Interval  fluoroscopy 
is  made  as  needed.  When  the  stomach  is 
empty  the  patient  is  directed  to  have  a light 
lunch  and  to  return  to  the  office  in  one  hour 
for  further  films.  At  this  time,  we  fluoroscope 
the  patient  and  observe  the  jejunal  and  ileal 
loops.  Films  are  taken  every  hour  until  the 
head  of  the  barium  meal  is  in  the  colon  and  the 
tail  is  in  the  terminal  ileum.  Final  fluoroscopy 
is  now  made,  rotating  the  patient  until  the  best 
visualization  of  the  terminal  ileum  is  obtained. 
The  optimum  position  is  noted  and  films  are 
made  of  the  terminal  ileum,  the  ileo-cecal  junc- 
tion and  cecum.  It  is  occasionally  necessary 
to  take  films  as  late  as  11  p.  m.  (fifteen  hours 
after  barium  ingestion)  in  order  to  obtain 
satisfactory  views  of  the  terminal  ileum. 
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A special  view  which  we  have  found  helpful 
in  separating  the  ileum  from  the  cecum  (and 
thereby  demonstrating  the  actual  ileo-cecal 
junction)  is  the  “right  buttock  anterior  supine, 
oblique’’.  The  patient  lies  on  the  back  and  with 
the  chest  and  shoulders  firmly  on  the  table, 
the  pelvis  is  rotated  to  the  patient’s  right  i.  e. 
right  buttock  against  the  plate.  An  1 1 x 14 
or  14  X 17  film  is  used  and  if  the  iliac  crest  is 
two  inches  below  the  cephalad  portion  of  the 
casette,  the  area  involved  is  very  nicely  demon- 
strated. 

BARIUM  ENEMA  EXAMINATION 

This  examination  is  usually  made  in  the 
morning.  Two  cleansing  enemata  the  night 
prior  to  coming  to  the  office  are  advisable ; one 
enema  after  dinner  and  one  before  retiring. 
Give  the  patient  written  or  printed  enema  di- 
rections. A copy  of  our  direction  card  fol- 
lows : 

“The  enema  should  consist  of  a quart  of  warm 
water  with  a teaspoonful  of  bicarbonate  of  soda 
added.  The  quart  of  warm  water  can  be  measured 
in  a quart  milk  bottle.  Dissolve  the  bicarbonate 
of  soda  in  the  quart  of  water  and  pour  it  into  the 
enema  bag  or  can.  Hang  the  bag  or  can  in  the 
bathroom  about  the  height  of  the  head.  Put  a little 
vaseline  on  the  tip  of  the  enema  tube.  Lie  down 
on  your  back  on  the  floor  and  insert  the  tip  of  the 
tube  into  the  rectum.  Then  let  the  enema  flow  in 
very  slowly.  After  all  has  gone  in,  remove  the  tip. 
Remain  on  your  back  three  to  five  minutes  and 
then  expel  the  enema  into  the  toilet.” 

Cathartics  are  contraindicated  since  they  pro- 
duce colonic  irritability  and  spasm.  The  bar- 
ium enema  apparatus  consists  of  a stainless 
steel  enema  can  with  a handle,  rubber  tubing, 
a metal  clamp  for  starting  and  stopping  the 
flow,  a bulb  syringe  midway  between  the  enema 
can  and  the  plastic  rectal  tip,  for  the  purpose 
of  manually  pumping  the  barium  through  the 
rubber  circuit  and  a plastic  disposable  rectal 
tip  developed  by  us  which  is  discarded  after 
each  examination.  The  patient  is  told  before- 
hand the  details  of  the  procedure  with  the  room 
still  light  in  order  to  obtain  maximum  co- 
operation. He  is  assured  that  the  enema  will 
be  seen  and  that  the  bowel  will  not  be  over- 
filled so  that  he  will  be  able  to  hold  all  that  is 
given  him.  The  patient  is  told  that  he  will 
be  given  a chance  to  go  to  the  toilet  as  soon 


as  films  have  been  taken.  In  patients  with 
highly  irritable  colons  or  relaxed  sphincters 
barium  may  be  expelled  onto  the  table  several 
times  before  satisfactory  filling  is  obtained. 
We  always  have  large  moist  sponges,  a sponge 
mop  and  a basin  in  case  of  accident.  Patient’s 
gowns  and  sheets  are  kept  well  up  above  the 
buttocks  during  the  examination  to  avoid  soil- 
ing. The  well-lubricated  enema  tip  is  gently 
inserted  through  the  anus  before  the  room  is 
darkened  using  utmost  care  not  to  hurt  the 
patient  and  lose  his  cooperation.  The  colon  is 
visualized  fluoroscopically  and  the  recto-sig- 
moid, both  flexures,  the  cecum  and  terminal 
ileum  are  carefully  scrutinized  as  the  patient 
is  turned  from  side  to  side  to  unfold  the  loops. 
No  barium  enema  examination  can  be  con- 
sidered complete  unless  the  sigmoid  and  both 
flexures  are  thoroughly  uncoiled  and  examined. 
The  carcinoma  of  the  colon  that  is  missed 
is  usually  the  one  hidden  in  the  sigmoid, 
the  flexures  or  cecum.  It  is  imperative  that 
these  regions  be  carefully  explored  before  a 
negative  diagnosis  is  made.  While  the  enema 
is  being  introduced  the  assistant  should  con- 
stantly be  certain  that  the  enema  tip  is  within 
the  rectum.  She  does  this  by  protecting  the 
tip  with  her  right  gloved  hand  as  the  operator 
assists  and  directs  the  patient  in  turning  from 
side  to  side.  With  her  left  hand  the  assistant 
regulates  the  speed  of  flow  of  the  enema.  After 
the  entire  colon  is  filled  fluoroscopically,  the 
terminal  ileum  is  filled  by  retrograde  palpa- 
tion whenever  possible.  Films  are  then  taken 
in  the  postero-anterior,  right  anterior  oblique 
and  lateral  position.  Speed  is  important  in 
taking  these  films  as  the  patient  is  struggling 
to  hold  a colon  full  of  barium.  As  soon  as  the 
films  are  taken  the  patient  is  directed  to  go  to 
the  toilet  and  expell  as  much  barium  as  pos- 
sible. The  patient  then  returns  to  the  x-ray 
room  for  post-evacuation  films. 

Air  contrast  studies  axe  occasionally  advisable. 
The  apparatus  necessary  is  a double  bulb  rubber 
insufflater  and  tubing  ending  in  a plastic  tip.  Under 
fluoroscopic  control,  air  is  injected  Into  the  colon 
after  the  patient  had  previously  evacuated  the  bar- 
ium. Strong  pressure  should  never  be  used.  In 
patients  with  diverticula  and  in  the  aged  and  infirm 
it  is  best  to  omit  the  procedure  as  there  is  danger 
of  colonic  perforation.  After  the  air  has  been  In- 
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jected,  films  are  taken  and  then  the  patient  is 
directed  to  the  toilet  to  expel  as  much  air  as  pos- 
sible. Caution  the  patient  from  “straining”  in  the 
bathroom.  The  spot  film  device  may  be  used  to 
demonstrate  colonic  lesions  during  fluoroscopy. 

GALL  BLADDER  EXAMINATION 

As  a routine  we  start  our  roentgen  examina- 
tion of  every  patient  with  a cholecystogram. 
We  take  our  gall  bladder  films  at  8 :00  a.  m. 
and  after  a satisfactory  view  is  obtained,  gas- 
tric analysis  is  performed.  This  lasts  from 
about  8 ;30  until  9 :30.  After  the  stomach  is 
completely  emptied  through  the  gastric  tube  we 
do  the  barium  examination  of  the  stomach. 
Next  day,  the  barium  enema  examination  is 
made  and  if  the  gall  bladder  films  were  unsatis- 
factory a second  dose  of  dye  is  given  and  the 
ciiolecystogram  is  repeated  on  the  morning  of 
the  barium  enema.  Thus  a cholecystogram,  gas- 
tric analysis  and  gastro-intestinal  x-ray  series  in- 
cluding barium  enema  can  be  completed  on  two 
successive  mornings.  We  cannot  understand 
why  such  a technic  is  not  in  general  use  as 
it  saves  much  valuable  time.  Twenty-four  and 
forty-eight  hour  films  are  of  no  clinical  sig- 
nificance. These  procedures  are  as  significant 
to  a gastro-intestinal  examination  as  listening 
to  both  apex  and  base  of  the  heart  are  to  a 
cardiac  examination.  A “dyspeptic”  who  fails 
to  have  a cholecystogram  made  because  of 
atypical  symptoms  is  as  badly  off  as  the  patient 
whose  doctor  examines  only  the  eye  that  seems 
to  bother  him  and  omits  the  other  eye. 

On  the  night  prior  to  the  gall  bladder  ex- 
amination, the  patient  is  given  “priodax”  tab- 
lets, one  tablet  for  every  25  pounds  of  body 
weight.  The  following  printed  instruction 
card  is  given  the  patient. 

This  dye  is  absorbed  from  the  digestive  tract  and 
stored  and  concentrated  in  the  gall  bladder,  en- 
abling us  to  obtain  an  x-ray  picture  of  the  gall 
bladder.  In  order  to  insure  proper  absorption  and 
concentration,  and  to  prevent  the  gall  bladder 
from  emptying  before  the  picture  is  taken  these 
directions  must  be  followed  exactly. 

1.  Eat  your  evening  meal  as  outlined  below 
prowptly  at  6:00  p.  m. 

2 For  your  evening  meal  choose  from  the  fol- 
lowing: Tea  or  coffee  with  sugar  but  without  milk 
or  cream;  fruits,  cooked,  raw  or  juiced;  bread  or 
toast,  with  jelly  but  without  butter;  boiled  or  baked 
potato  with  salt.  Omit  all  other  foods  including 
butter,  milk,  cream  gravies  and  dressings. 


3.  With  the  evening  meal  and  continuing  after- 
ward, take  one  priodax  tablet  with  a sip  of  water 
every  five  minutes.  Take  all  the  tablets  given  to 
you. 

4.  After  the  last  tablet  has  been  taken,  eat 
and  drink  nothing.  Report  to  the  office  at  8:00 
a.  m.  in  the  morning  with  an  empty  stomach. 

5.  Take  no  laxative  or  enema  and  no  other 
medication.  If  the  tablets  cause  cramping,  diar- 
rhea or  burning  on  urination  do  not  become  alarmed. 

6.  If  any  question  arises  call  the  doctor. 

If  there  has  been  vomiting  or  diarrhea  the 
gall  bladder  may  not  visualize  or  visualizes 
faintly,  though  despite  both,  enough  dye  is  usu- 
ally obtained  to  get  good  visualization.  Repeat 
the  priodax  administration  the  next  night  if 
the  gall  bladder  fails  to  visualize  or  shows  up 
faintly.  Question  the  patient  as  to  whether  he 
actually  swallowed  the  dye  tablets,  since  occa- 
sionally, you  run  into  a patient  with  a low  in- 
telligence, chronic  forgetfulness,  or  plain 
“orneriness”  who  fails  to  do  so.  Films  are 
made  in  postero-anterior,  oblique  and  supine 
positions.  A view  which  is  often  neglected  in 
gall  bladder  roentgenology  is  the  erect  view. 
This  view  is  of  importance  to  diagnose  papil- 
lomata and  radio-lucent  gall  stones  which  enter 
into  layer  formation.  If  there  is  any  “gas” 
over-lying  the  gall  bladder,  a cleansing  enema 
should  be  given.  If  this  is  ineffectual,  an  am- 
pule of  prostigmin  1-2000  is  administered  if 
there  is  no  contraindication  to  its  use.  The 
cleansing  enemata  and  occasional  use  of  pros- 
tigmin will  clear  the  right  upper  quadrant  of 
confusing  and  overlapping  shadows  and  reveal 
a clear  view  of  the  gall  bladder.  Unless  this 
is  done  in  a meticulous  manner,  false  positive 
conclusions  are  sure  to  be  reached.  Having 
obtained  clear  views  of  the  gall  bladder,  you 
decide  whether  to  give  a fatty  meal  to  consider 
gall  bladder  contractility.  If  the  gall  bladder 
is  well  visualized  and  the  concentration  is  ex- 
cellent the  fatty  meal  is  not  given.  FIow- 
ever,  if  there  are  suspicious  densities  with- 
in the  gall  bladder  shadow,  the  fatty  meal 
examination  may  furnish  important  informa- 
tion. Persistent  non-visualization  of  the  gall 
bladder,  when  technical  errors  have  been  ruled 
out,  is  of  pathologic  significance.  Fluoroscopic 
examination  of  the  gall  bladder  is  unsatisfac- 
tory and  the  procedure  should  be  attempted 
only  by  those  who  have  x-ray  apparatus. 


234  Roseville  Avenue 


546 


Jour.  Med.  Soc.  N.  J. 

Nov.,  1948 


DIAGNOSTIC  BOOBY  TRAPS* 


Hilton  S.  Read,  M.D.,  Atlantic  City,  N.  J. 


Dr.  David  Riesman’  was  authority  for  the 
statement  that  one’s  positiveness  in  diagnosis 
is  in  inverse  proportion  to  one’s  experience. 
If  increased  girth  and  decreased  hair  are  the 
outward  manifestations  of  anxiety,  then  the 
twenty-fifth  year  after  graduation  from  medi- 
cal school  would  seem  to  be  the  peak  of  diag- 
nostic doubt.  This  is  then,  an  appropriate  time 
to  consider  diagnostic  booby  traps.  In  this 
category,  top  vexing  priority  must  be  awarded 
to — 

1 —  Psychoneurosis.  This  old  medical  com- 
modity, recently  repackaged  and  relabeled  is 
now  being  spot-lighted  in  city  and  hamlet  alike. 

2 —  The  menopause-anxiety  duo. 

3 —  That  tantalizing  trio ; syphilis-diabetes- 
allergy. 

4 —  Carcinoma  of  the  lung. 

As  for  psychoneurosis,  even  the  popular 
magazines  are  now  featuring  psychosomatics. 
As  it  appeared  in  a recent  issue  of  The  New 
Yorker — 

It’s  psychosomatic,  n'ow  psychosomatic. 

You  fell  down  the  stairway?  It’s  psychosomatic 
The  sprain  of  the  ankle  while  waxing  the  floors 
You  did  it  on  purpose  to  get  out  of  chores 
Nephritis?  Neuritis?  A case  of  the  ague 
You’re  just  giving  in  to  frustrations  that  plague 
you. 

You  long  to  be  coddled,  beloved,  acclaimed. 

So  you  caught  the  sniffles — and  ain’t  you  ashamed! 
And  maybe  they're  right;  but  I sob  through  my 
wheezes 

“They've  taken  the  fun  out  of  having  diseases”! 

LESSON  ONE 

A forty-six  year  old  white  female  was  first 
seen  by  us  on  August  25,  1947,  with  the  fol- 
lowing complaints ; Pain  in  epigastrium,  under 
the  ribs,  high  in  the  left  quadrant  and  girdle- 
like, gas,  indigestion,  insomnia,  anxiety,  ten- 

* From  a clinic  given  June  2,  1948,  by  Dr.  Read  at  the 
Jefferson  Hospital  in  Philadelphia,  as  part  of  the  celebration 
of  the  silver  anniversary  of  the  class  of  1923  ot  the  Jefferson 
Medical  College. 


1.  This  is  the  last  verse  of  a poem  by  Phyllis  McGinley 
published  in  the  February  28.  1948,  The  New  Yorker  and 
quoted  here  by  permission.  (Copyright,  The  Ne^v  Yorker  Maga- 
zine, Inc.,  1948).  Dr.  Read  actually  delivered  the  entire  poem 
— five  more  stanzas  like  this,  but  as  I intend  to  quote  it  in  full 
myself  some  time,  only  the  terminal  verse  is  here  used. — 
Editor. 


sion,  anorexia,  fatigue,  mild  constipation,  men- 
strual irregularity. 

She  had  been  receiving  estrogenic  substance 
twice  a week  for  six  weeks.  She  was  the 
spoiled  only  child  of  indulgent,  elderly,  weal- 
thy parents.  Her  first  marriage  to  a modern 
Casanova  resulted  in  two  sons,  unwanted  by 
the  father,  who  bought  himself  an  extramari- 
tal urethritis,  so  that  the  patient  developed  a 
fear  of  and  refused  intercourse.  Divorce  en- 
sued. The  second  marriage  was  to  a neurotic 
salesman  of  limited  income.  It  is  axiomatic 
that  neurotics  marry  neurotics.  Wife  number 
1,  an  alcoholic,  visited  them  on  their  marriage 
night.  The  eighty  year  old  mother-in-law 
lived  with  them  or  demanded  a daily  letter 
from  the  patient’s  husband.  Formerly  accus- 
tomed to  a $6000  a year  household  budget,  she 
was  reduced  to  $125  a month  for  everything, 
including  the  operation  of  the  family  car.  Va- 
cation visits  of  the  husband’s  ten  year  old  son 
by  his  first  marriage  were  the  signal  for  battles 
over  whether  the  allowance  for  his  keep  should 
be  $1  a day  or  $5  a week.  In  other  words,  as 
fine  an  omelet  of  psychosomatic  eggs  as  you 
could  hope  to  unscramble. 

Her  ptosed  colon,  which  was  otherwise  nor- 
mal by  barium  enema,  was  not  used  to  explain 
her  constipation.  Her  story,  plus  roentgeno- 
logic evidence  of  a duodenal  diverticulum  that 
emptied  prom.ptly  and  was  not  tender  on  press- 
ure under  the  fluoroscopic  screen,  prompted 
us  to  convince  first  ourselves  and  then  her,  that 
the  pain  was  the  somatization  of  anxiety. 

Eight  months  later  we  received  the  follow- 
ing, which  is  an  excerpt  from  a letter  from  her 
family  physician : 

“She  was  taken  with  sudden  excruciating 
abdominal  pain  while  housecleaning  on  April 
22,  and  died  the  next  day  of  a {perforated 
carcinoma  of  the  splenic  flexure.’’ 

THE  MENOPAUSE 

The  menopause  has,  in  our  experience,  too 
often  been  accepted  by  patient  and  physician 
alike  as  a two  to  ten  year  moratorium  for  any 
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and  all  symptoms  and  signs  in  females  aged 
twenty-five  to  sixty-five.  More  often  than 
not,  it  is  intellectual  cowardice  on  our  part  that 
keeps  up  from  orienting  the  patient  on  her 
true  dilemma ; anxiety, — anxiety  over  losing 
her  mind  as  her  neighbor  did ; anxiety  over 
the  passes  her  husband  now  makes  at  girls 
that  do  not  wear  glasses ; and  anxiety  over 
the  loss  of  center  stage  to  her  prep  school  sons. 

THE  TANTALIZING  TRIO 

Heaven  help  the  patient  who  demonstrates 
a positive  Mazzini  or  glycosuria  or  a positive 
skin  test,  particularly  if  he  has  sneezed  six 
times  in  six  months.  Once  hung  on  the  luetic- 
diabetic  or  allergic  diagnostic  hook,  he  has 
practically  to  rot  oflf  with  another  unrecog- 
nized illness  to  jar  us  out  of  our  diagnostic 
smugness. 

Carcinoma  of  the  lung,  in  its  own  right,  is 
sufficiently  perplexing  to  grey  our  hair,  but 
compounded  by  one  of  the  tantalizing  trio,  the 
patient  has  even  less  chance  of  an  early  diag- 
nosis. 

From  March  1946,  until  January  1948,  we 
saw  and/or  recognized  one  chest  tumor,  proved 
at  operation  as  a lipoma  from  the  posterior 
mediastinum.  From  January  1948  to  March 
1948,  we  saw  and/or  recognized  ten  broncho- 
genic carcinoma.  Time  is  not  available  to  ex- 
plore the  inadvertent  bias  of  these  statistics. 
Three  patients  may  illustrate  the  internist’s 
responsibility  in  this  disease,  which  frequently 
booby  traps  us. 

1.  A fifty-three  year  old,  two  hundred  eighty-one 
pound  blacksmith,  was  first  seen  March  4,  1948. 
He  was  referred  by  his  wife’s  gynecologist  for  pos- 
sible gallbladder  disease,  because  of  upper  right 
quadrant  pain  and  the  history  of  having  gained 
eighty  pounds  in  the  past  two  years — (forty  in  the 
past  month).  Three  weeks  prior  to  being  seen,  he 
started  with  severe  epigastric  and  precordial  pain. 
Two  weeks  later  it  shifted  into  his  back,  with  ra- 
diation anteriorly  more  or  less  along  the  course 
of  the  ureter.  Hypodermic  medication  was  re- 
quired two  nights  before  we  saw  him.  Our  working 
diagnosis  was  radiculitis.  X-ray  of  the  vertebrae 
was  negative.  Routine  chest  films  showed  “an  area 
of  fairly  homogenous  density  with  indefinite  infiltra- 
ting margins  extending  down  the  right  diaphrag- 
matic dome  and  occupying  the  medial  portion  of  the 
lower  right  lung  field”.  He  was  hospitalized  March 
8,  because  of  severe  pain.  On  March  16,  he  developed 


a sensory  deficit  and  a fiacid  paralysis  of  the  legs 
and  bladder.  On  March  19.  he  died,  with  a complete 
paralysis  below  the  tenth  thoracic.  A limited  post- 
mortem showed  a bronchogenic  carcinoma  of  the 
right  lung. 

2.  A sixty-four  year  old  printer,  was  treated  by 
me  fifteen  years  ago  for  diabetes.  A portable  x-ray 
done  elsewhere  on  February  27,  1947,  for  cough, 
was  reported  as  negative.  Recently,  he  had  been 
consulting  a physician  friend  for  severe  pain  in  the 
right  scapular  region.  He  was  seen  by  one  of  us 
on  February  11.  X-ray  of  the  thoracic  vertebrae 
the  next  day  gave  the  clue.  A chest  film  gave  the 
answer:  “There  is  a large  tumor  mass,  measuring 

9 centimeters  in  its  greatest  transverse  and  11*/^ 
centimeters  in  its  greatest  vertical  diameter,  oc- 
cupying the  posterior  portion  of  the  right  upper 
lobe.”  He  was  referred  to  a thoracic  surgeon  and 
stayed  a day  or  so  at  the  hospital,  when  he  packed 
up  and  left  unceremoniously.  He  is  now  fairly  com- 
fortable under  x-ray  and  teropteron  therapy. 

3.  A retired  merchant,  69  years  old,  was  seen  at 
the  Ventnor  Clinic,  on  October  27,  with  a severe 
cough.  X-ray  of  the  chest  was  reported  as  “atypi- 
cal pneumonia,  right  lower  lobe.  If  there  is  any 
question  clinically  of  the  diagnosis  of  pneumonia, 
advise  further  appropriate  roentgen  studies  to  rule 
out  neoplasm.”  He  was  at  the  Atlantic  City  Hos- 
pital from  October  28  until  November  8.  1947,  and 
discharged  to  his  winter  home  in  Florida.  Enroute 
to  Florida,  he  started  to  spit  blood  and  was  twice 
hospitalized  there  for  bronchoscopy,  which  was  un- 
derstandably reported  as  negative.  He  I'eturned  to 
us  on  February  27.  1948,  showing  a loss  of  ten 
pounds  in  weight,  bilateral  paralysis  of  his  vocal 
cords,  and  an  homogenous  density  in  the  left  upper 
lobe  of  his  chest  roentgenogram.  A tracheotomy 
was  done  the  next  day.  The  tumor  was  found  to 
have  invaded  the  mediastinum  and  ribs,  when  e.T- 
plored.  He  has  had  remarkable  relief  from  pain  on 
teropteron. 

The  internist’s  responsibility  in  carcinoma 
of  the  lung  is  a significant  one.  Primarily,  it 
is  to  think  of  it  as  a diagnostic  possibility.  But 
in  addition,  he  must  require  “check  films’’  in 
aging  individuals  convalescent  from  viroid 
pneumonia.  In  suspicious  patients,  he  must 
request  auxiliary  aids  such  as  bronschoscopy 
with  lavage,  after  the  method  of  Herbut  and 
Clerf. 

Heublein,  of  Flartford,  asserts  that,  stated 
in  percentages,  urinalysis  “pays  off"’  in  some- 
thing to  the  right  of  the  decimal  point,  routine 
blood  counts  3 per  cent  and  routine  chest  x-ray 

10  per  cent.  The  internist  should  encourage 
the  development  of  economic  technics  that  will 
permit  the  inclusion  of  routine  inspiratory 
and  expiratory  chest  films  in  the  annual  physi- 
cal inventory. 
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In  bringing  to  your  attention  a survey  of  this 
scope,  I do  so  with  the  idea  not  of  destructive 
criticism,  but,  to  make  a plea  for  a more  con- 
servative approach  to  the  removal  of  the  uterus 
during  the  child-bearing  period.  The  assist- 
ance that  now  may  be  gained  through  the  use 
of  the  laboratory  in  the  determination  of  the 
cause  of  uterine  bleeding  by  either  “quicky” 
curettings  or  by  the  vaginal  smear,  would,  in  an 
appreciable  number  of  instances  in  this  series, 
have  saved  this  important  female  organ. 

To  correlate  over  a period  of  18  months  a 
survey  of  2065  cases,  some  assistance  is  need- 
ed ; in  this  case  we  had  the  hearty  cooperation 
of  both  the  historians  and  pathologists  of  the 
six  hospitals  from  which  the  data  were  ob- 
tained and  to  them  I express  my  deepest  ap- 
preciation. Thanks  are  also  due  to  the  man- 
agement of  the  hospitals  for  their  permission 
in  extending  me  the  privilege  and  I assure  them 
that  I have  not  individualized  any  one  hospital 
nor  the  surgeons  connected  thereto. 

This  survey  was  instigated  by  the  papers  of 
Miller  and  others  as  well  as  by  the  seemingly 
large  numbers  of  hysterectomies  being  per- 
formed in  our  vicinity.  I am  pleased  to  state 
that  our  statistics  as  to  errors  in  judgment  are 
very  much  better  than  theirs.  However,  there 
is  room  for  improvement.  This  is  especially 
true  in  pre-operative  treatment  and  indications. 
As  to  histories,  the  less  said  the  better.  I have 
formulated  a chart  which  has  now  been 
adopted  by  one  of  the  hospitals  which,  in  my 
opinion,  will  effect  a similar  decrease  in  hys- 
terectomies providing  it  is  made  an  absolute 
requirement  before  every  operation  of  this 
character.  Similar  action  in  the  case  of  curet- 
tages is  being  enforced  in  several  New  York 
hospitals  as  well  as  in  one  in  Newark  with  the 
result  that  there  has  been  a decrease  in  the 
number  of  curettages.  I trust  similar  results 

• Read  before  the  Section  on  Obstetrics  and  Gynecology, 
Annual  Meeting  of  The  Medical  Society  of  New  Jersey,  April 
27,  1948.  As  presented,  the  paper  also  included  an  analysis 
of  pathologic  considerations  by  Dr.  S.  J.  Rose.  This  will  be 
published  in  a later  issue. 


will  follow  if  this  chart  is  adopted  by  other 
hospitals. 

The  total  number  of  hysterectomies  was 
2065.  Of  these,  1710  were  in  the  child-bear- 
ing period.  (See  Figure  I.) 

AMAL26IS  OF  BlfSTERECTOlUES  IN  AGE  GROUPS 


Total  number  of  eases  2065 

Represents  6 Hospitals  In  Newark,  N.J.  area 
over  a period  of  18  months 

Age  Group  Number  of  Cases 


Under 

20 

I 

20 

to 

25 

19 

25 

to 

30 

65 

SO 

to 

35 

217 

35 

to 

40 

422 

40 

to 

45 

516 

45 

to 

50 

472 

50 

to 

55 

353 

Figure  I 

The  diagnosis  of  fibroids  was  made  in  1508 
cases  in  this  survey — the  main  symptom  being 
bleeding  1485  times,  complicated  with  pain  in 
219  cases  and  large  size  in  357.  Fibroids  are 
the  most  frequent  benign  tumors  of  the  female 
pelvis.  Curtis  states  that  one  woman  in  every 
five  after  the  age  of  puberty  develops  such  a 
tumor.  It  is  also  asserted  that  colored  women 
are  more  prone  to  this  type  of  groiHh  than 
white  women.  This  is  not  borne  out  by  our 
statistics  as  there  were  only  271  colored  women 
in  the  series. 

Novak  finds  that  only  5 per  cent  of  fibroids 
are  of  the  sub-mucous  variety.  This  type,  we 
all  recognize,  is  the  cause  of  bleeding. 

The  fact  that  a woman  has  a fibroid  is,  in 
itself,  no  indication  for  surgery.  Many  are 
asymptomatic ; many  gradually  atrophy  after 
the  menopause.  But  this  seemingly  did  not 
occur  in  the  353  patients  who  were  in  the 
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menopausal  age.  Bleeding  seemed  to  be  the 
most  frequent  indication  for  surgery.  In  this 
series  we  had  bleeding  in  1485  cases;  there 
were  also  complicating  factors.  (See Figure II.) 
As  bleeding  is  a normal  function  of  the  uterus, 
in  a great  many  cases  no  mention  was  made  as 
to  the  duration  or  amount  previous  to  the  pres- 
ent incapacity.  Furthermore  I was  able  to  find 
but  two  cases  in  which  a transfusion  was  per- 
formed. The  hemotologic  reports  showed  the 
majority  of  counts  to  be  within  normal  limits. 

ANALYSIS  OF  SYMPTOMS 


Total  number  of  cases  2065 


Chief  Symptom 

No.  of  Cases 

FIBROIDS 

1508 

BLEEDING 

1485 

PAIN 

219 

SIZE 

357 

OTHER  EXTRAUTERINE 
CAUSES#  e.g.  ovarian 

tumors. 

ectopic  pregnancies. 

adhesions 

etc. 

137 

Figure  II 

Pain  is  a relative  condition  and  is  more  or 
less  dependent  upon  the  sensory  threshold  of 
the  individual.  While  fibroids  themselves  do 
not  cause  pain,  the  fixation  of  the  tumor  mass 
to  other  viscera  may  be  the  cause,  twisting  of 
a pedicle,  sloughing,  impaction  or  pressure 
on  bladder,  in  the  latter  instance  even  causing 
obstruction  of  the  ureter.  Taking  all  this  into 
consideration,  all  of  these  cases  were  accom- 
panied by  bleeding.  Backache  and  discom- 
fort due  to  the  size  were  the  most  frequent 
complaints. 

I was  able  to  see  the  measurements  of  955 
uteri  that  had  been  removed  and  found  that 
366  were  about  the  size  of  a one  month’s 
pregnancy  or  8.75x6.25x6.25.  Six  were 
cases  of  carcinoma  of  the  uterus,  2 of  the 
cervix,  2 of  the  ovaries,  5 adenomas,  16  polyps, 
2 retained  secundines  and  209  contained  fib- 
roids. The  remaining  124  were  signed  out  as 


fibroids,  but  the  pathologic  report  was  “hyper- 
plasia of  the  endometrium”. 

Another  condition,  somewhat  similar  in 
symptomatology,  but  rarely  diagnosed  bfefore 
operation  is  endometriosis  interna  or  as  it  is 
designated  by  the  pathologist,  adenomyosis. 
Up  to  1884,  there  had  been  but  100  cases  re- 
ported. In  1896  Von  Recklenhausen  firmly 
established  its  pathologic  identity.  In  1908, 
he  reported  98  cases.  There  are  four  types: 
the  diffuse,  localized  nonencapsulated,  sub- 
mucous and  the  circumscribed.  The  theory  of 
Cullen  that  they  are  of  mullerian  tissue  origin 
is  now  accepted.  These  tumors  are  most  fre- 
quently encountered  during  the  third  and 
fourth  decades — although  one  has  been  re- 
ported in  a girl  aged  22.  Symptoms  are  not 
characteristic.  On  examination,  the  uterus  is 
moderately  enlarged  and  symmetrical.  Sus- 
picion should  be  aroused  if  a patient  in  the 
fourth  or  fifth  decade  should  complain  of  se- 
vere pain  with  an  increased  flow  with  a sym- 
metrically enlarged  uterus.  In  such  a case, 
think  of  endometriosis  before  you  think  of  a 
fibroid.  One  third  of  all  cases  occur  in  sterile 
women. 

It  is  rather  remarkable  in  a series  of  this 
size,  that  we  had  such  a small  number  of  mal- 
ignancies— only  87.  Wharton  gives  the  fol- 
lowing as  to  the  location  and  frequency  of 
cancer  of  the  female  genitalia:  34.3  per  cent 
in  the  cervix,  12  per  cent  in  the  ovaries  and 
12  per  cent  in  the  corpus.  In  the  Negro  race 
only  10  per  cent  were  cervical  and  5 per  cent 
endometrial.  He  says  that  75  per  cent  of  mal- 
ignancies occur  in  women  over  fifty.  .A.!!  the 
cases  here  reported  (with  the  e.xception  of  8) 
were  in  this  age  group.  As  to  sarcoma,  4 per 
cent  of  all  tumors  of  the  uterus  between  the 
ages  of  40  and  60  are  of  this  type.  There  is  an- 
other type  of  malignancy  (not  encountered  in 
this  series)  and  that  is  “stump  carcinoma”. 
Ackerman  and  del  Regato  Estimate  that  it  oc- 
curs in  2 per  cent  although  in  specialized 
clinics  it  runs  to  between  4 and  5 per  cent.  In 
this  survey  1739  operations  were  supravaginal 
hysterectomies  and  326  were  vaginal  hysterec- 
tomies. We  should  therefore  e.xpect  about 
35  stump  carcinomas.  In  a personal  reply 
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from  Doctors  Watson,  Meggs  and  Williams, 
the  consensus  was  that  the  removing  of  the 
cervix  was  more  or  less  a routine  procedure 
with  them  in  hysterectomies.  The  frequency 
of  ovarian  malignancies,  I am  unable  to  cite, 
except  that  according  to  Pfannenstiel,  sarcoma 
of  the  ovary  occurs  in  5 per  cent  of  all  ovarian 
tumors  and  that  50  to  75  per  cent  are  per- 
manently cured.  Ewing,  combining  Martin’s 
and  Libbert’s  statistics,  states  that  22  per  cent 
of  ovarian  tumors  were  malignant.  Most  of 
these  tumors  occur  between  the  fourth  and 
sixth  decades.  Insidious  in  their  growth  with 
a very  poor  prognosis,  they  are  frequently  bi- 
lateral and  of  cystic  type. 

CHRONIC  METRITIS 

From  the  pathologist’s  point  of  view,  we  are 
confronted  with  an  ambiguous  terminology  as 
“metritis”  may  mean  subinvolution,  arterio- 
sclerosis, myometrial  hypertrophy,  chronic  me- 
tritis or  senile  endometrium.  Novak  states 
that  the  cause  of  metritis  is  puerpural  infec- 
tion, gonorrhea  or  tuberculosis.  This  is  borne 
out  by  Schwartz  who  finds  that  75  per  cent  are 
due  to  adnexal  disease;  summarizing  further 
he  found  the  endometrium  normal  in  40  per 
cent,  chronic  endometritis  in  40  per  cent,  hy- 
perplasis  of  endometrium  in  15  per  cent  and 
senile  endometrium  in  5 per  cent.  Many  ar- 
ticles have  been  devoted  to  the  myometrium  in 
the  past  few  years  and  many  have  come  to  the 
conclusion  that  the  so-called  “essential  bleed- 
ing” or  what  was  also  called  “myopathiea 
hemorrhagica”  applies  to  this  type  of  uterus. 
Novak  feels  that  fibrosis  uteri  and  hypertrophy 
are  poorly  defined  terms,  not  recognized  by 
many  pathologists  and  gynecologists.  Hyper- 
trophy, he  says,  is  a rare  condition.  In  our 
series  of  prolapsed  uteri,  the  diagnosis  was 
either  senile  or  atrophic  endometrium  or  fib- 
rosis which  is  the  terminal  stage  of  metritis. 

The  symptoms  of  chronic  metritis  are  ir- 
regular and  painful  menstruation,  leucorrhea 
and  at  times  a rather  severe  hemorrhage.  At 
other  times  the  bleeding  is  scanty  and  painful. 

CHRONIC  ENDOMETRITIS 

Cullen  states  that  the  most  notable  fact  about 
chronic  endometritis  is  its  infrequency.  In- 
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fections  of  the  endometrium  are  found  only 
where  there  is  definite  pathology  in  the  adja- 
cent tissues.  Novak  lists  two  factors  respon- 
sible for  the  endometrium’s  ability  to  throw 
off  infections  unless  of  a very  virulent  type. 
These  are:  (a)  the  monthly  desquamation  of 
the  endometrium  of  the  uterus  and  (b)  the 
good  drainage  afforded  by  the  position  of  the 
uterus.  The  designation  hyperplasia  is  grad- 
ually superseding  this  term.  Alder  and  Hitsch- 
man  demonstrated  that  so-called  “endometri- 
tis” was  a phase  in  the  normal  menstrual  cycle. 
Curtis  in  a joint  bacteriologic  and  histologic 
study  of  ground-up  endometrium,  rarely  found 
evidence  of  inflammation.  Bleeding  was  the 
indication  for  hysterectomy  in  all  of  the  cases. 
Terms  of  excessive  bleeding — metrorrhagia, 
menorrhagia  and  irregular  bleeding — were  the 
most  frequent,  no  mention  being  made  as  to 
previous  menstrual  history,  as  to  duration, 
amount  or  frequency.  No  transfusions  seem- 
ed necessary  and  the  blood  examinations  in 
most  cases  were  within  normal  limits  despite  a 
history  which  would  lead  one  to  believe  to  the 
contrary. 

Functional  bleeding  is  a disturbance  of  the 
endocrine  activities  of  the  ovary  or  is  second- 
ary to  a diseased  or  disturbed  function  of  the 
pituitary  or  thyroid  or  to  one  or  more  of  the 
other  endocrine  glands.  While  it  has  been 
accepted  that  hyperplasia  of  the  endometrium 
is  due  to  a stimulation  of  the  estrogenic  hor- 
mones (not  necessarily  by  hyperestrogenism 
but  by  prolonged  constant  stimulation)  in  sev- 
eral cases  observed  personally,  the  absence  of 
corpus  luteum  with  the  occurrence  of  a fol- 
licular cyst  would  seem  to  bear  this  theory  out 
as  the  removal  of  the  cyst  was  followed  by 
regular  menstruation. 

ANALYSIS  AND  COMMENT 

Of  2065  clinical  and  pathologic  diagnosis,  a 
little  over  70  per  cent  (1058)  of  the  cases  con- 
sisted of  myomata.  Of  these,  bleeding  was 
the  chief  svmptom.  occurring  1485  times,  or 
93  per  cent.  As  the  exact  number  of  sub- 
mucous myomata  are  not  available,  it  is  im- 
possible to  draw  definite  conclusions  as  to  how 
many  were  actually  performed  for  the  con- 
trol of  uterine  bleeding.  .A-s  this  type  of  fib- 
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CRITICAL  AKALYSIS  OF  DIAGNOSES 
FOR  WHICH 

BXSTERECTOMY  WAS  PERFCRlfED 

Survey  covering  6 Hospitals  In  Newark 
over  a period  of  18  months. 


DIAGNOSIS  NO. OF  CASES 

• 

MYOMATA, Including  17  flbro-polyps  1508 

CHRONIC  ENDOMETRITIS,  with  cervicitis  172 
CHROMIC  METRITIS,  (124  prolapsed  uteri)  285 
ENDOMETRIOSIS  UTERI (adenomyosls)  10 

CARCINOMA  UTERI  (fundus)  39 

CARCINOMA  OF  CERVIX  18 

SARCOMA  OF  UTERUS  , ^ 3 

CARCINOMA  OF  OVARY, (SARCOMA  OF  OVARY  I)  8 
DERMOID  CYST  OF  OVARY  2 

PREGNANT  UTERUS  4 

ECTOPIC  PREGNANCY  2 

BICORNUATE  UTERUS  2 

RETAINED  SECUNDINES  7 

AMENORRHEA  I 

NERVOUSNESS  I 

ADHESIONS  2 

Total  2065 


Figure  III 

roid  is  the  one  that  causes  bleeding,  these  fig- 
ures are  out  of  all  proportion  to  that  of  Novak 
who  finds  that  only  5 per  cent  are  of  this 
A^ariety.  No  doubt  many  of  the  uteri  con- 
tained intramural  or  serous  fibroids  that  do  not 
bleed.  This  would  leave  the  remaining  30  per 
cent  as  due  to  diversified  lesions,  the  diagnosis 
of  which  might  have  been  difficult  before 
operation.  We  were  unable  to  justify  the  re- 
moval of  the  uterus  for  such  conditions  as 
fibro-polyps,  chronic  endometritis,  dermoid 
cyst  of  ovary,  ectopic  pregnancy,  pregnant 
uterus,  bi-cornuate  uterus,  retained  secundines, 
amenorrhea,  nervousness  and  post-operative 
adhesions.  Chronic  endometritis  is  a mis- 
nomer. In  124  cases  discharged  with  a diag- 
nosis of  “fibroids”,  the  pathologic  diagnosis 
was  “endometritis”.  These  operations  could 
have  been  obviated  had  the  surgeon  secured  the 


facilities  of  the  laboratory.  The  bleeding 
might  then  have  been  found  functional  rather 
than  organic.  The  same  condition  prevailed 
among  the  336  uteri  removed  because  of  size. 
They  were  practically  within  normal  limits. 
It  is  hard  to  believe  that  they  caused  any  great 
amount  of  discomfort.  Unfortunately,  there 
is  a feeling  among  general  practitioners  and 
general  surgeons  that  the  simplest  way  of 
curing  bleeding  of  uncertain  etiology  is  to  re- 
move the  uterus.  It  is  my  opinion  and  that 
of  leading  gynecologists  that  unnecessary  hys- 
terectomies could  be  minimized  by  a more 
careful  consideration  of  the  symptoms  and  a 
more  earnest  attempt  at  arriving  at  a correct 
diagnosis,  pre-operatively.  The  value  of  a 
good  history  is  exemplified  in  chronic  metritis. 
According  to  Schwartz,  75  per  cent  of  these 
are  due  to  adnexal  diseases  (tuberculosis,  gon- 
orrhea or  puerpural  infections).  In  none  of 
these  cases  was  there  any  mention  in  the  his- 
tory or  operative  charts  of  any  of  these  pos- 
sibilities. Only  two  of  the  six  hospitals  have 
mentioned  this  pathologic  entity.  I will  not 
attempt  to  evaluate  the  number  of  the  justi- 
fiable and  unjustifiable  operations. 

CONCLUSIONS 

( 1 ) The  errors  that  have  been  committed 
have  been  those  of  omission. 

(2)  Better  gynecologic  histories  are  essen- 
tial. 

(3)  More  diagnostic  curettages  and  vag- 
inal smears  are  indicated. 

(4)  More  consultations  and  better  super- 
vision should  be  required. 

(5)  More  and  better  pre-operative  clinical 
diagnoses  are  called  for. 


510  West  Market  Street 


ALTITUDE  OF  8000  FEET  DOES  NOT  INJURE  HEART 


Contrary  to  widespread  belief,  living  at  an 
altitude  as  high  as  8000  feet  is  not  injurious 
to  the  heart,  says  G.  E.  Gomez,  M.D.,  of  Bo- 
gota, Colombia. 

Writing  in  the  August  7 Journal  of  the 
American  Medical  Association,  Dr.  Gomez 
bases  his  conclusion  on  a study  of  480  residents 
of  Bogota,  which  is  8,016  feet  above  sea  level. 


In  none  of  these  residents  did  he  find  enlarge- 
ment of  the  heart  out  of  proportion  to  the 
general  build  or  abnormal  variations  in  blood 
jiressure,  pulse,  respiration,  or  number  of  red 
blood  cells. 

Prolonged  strenuous  exerci.se  can  cause  en- 
largement of  the  heart,  he  says,  but  no  more 
so  at  8000  feet  than  at  sea  level. 
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MANAGEMENT  OF  SURGICAL  EMERGENCIES  IN  THE  NEWBORN  * 


B.  M.  Hogg,  M.D.,  New  York.  N.  Y. 


Certain  defects  of  the  newborn  constitute 
surgical  emergencies  and  it  is  important  to 
understand  the  factors  which  have  made  pos- 
sible recent  reductions  in  mortality. 

Of  first  importance  in  improving  surgical 
results  is  early  recognition  of  the  problem. 
This  implies,  among  all  concerned,  a wide- 
spread acquaintance  with  the  possible  mal- 
formations and  recognition  of  the  clinical  and 
laboratory  findings  produced. 

Diagnostic  measures  are,  in  general,  simple. 
Thorough  physical  examination  suffices  in 
some  instances ; in  others,  the  addition  of  an 
upright  flat  plate  is  all  that  is  necessary.  The 
use  of  contrast  media  (with  the  exception  of 
minimal  amounts  of  lipiodol)  is  unwise  and 
usually  unnecessary. 

The  newborn  seems  to  be  provided  with  a 
resistance  to  trauma  (perhaps  in  preparation 
for  passage  through  the  birth  canal)  which 
persists  during  the  immediate  neonatal  period. 
This  unknown  attribute  makes  prompt  atten- 
tion vital.  Consideration  should  also  be  given 
to  the  dangers  of  infection  and  malnutrition 
which  rapidly  supervene  in  these  infants.  The 
need  for  prompt  attention  does  not  imply, 
however,  that  these  children  cannot  safely  be 
moved  even  long  distances  if  proper  attention 
is  given  to  supportive  measures. 

Second  only  to  prompt  diagnosis  and  ade- 
quate surgery  is  preoperative,  operative,  and 
postoperative  supportive  measures  which  in- 
clude external  heat,  oxygen,  parenteral  fluids, 
blood,  continuous  suction  drainage,  pharyngeal 
and  tracheal  suction,  and  chemotherapy. 

Hydration  and  chemotherapy  should  begin 
at  once.  Approximate  fluid  requirements  are 
about  one  hundred  cubic  centimeters  of  fluid 
per  kilogram  per  day,  with  salt  limited  to  about 
250  milligrams  per  kilogram  or  125  cubic  centi- 
meters of  normal  saline.  The  additional  fluid 
is  given  as  5 per  cent  dextrose  and  water.  Pro- 
tein is  urgently  needed  by  these  patients  and 
they  should  receive  10  to  15  cubic  centimeters 

* Read  before  the  Section  on  Pediatrics,  Annual  Meeting 
of  The  Medical  Society  of  New  Jersey,  April  27,  1948. 


per  kilogram  of  blood,  plasma  or  both  at  least 
every  other  day.  These  are  basic  requirements. 
Unusual  losses  should  be  recorded  and  com- 
pensated for  as  indicated.  It  is  perhaps  wise 
to  keep  these  patients  a little  on  the  “dry  side”, 
frequency  of  urination  is  a pretty  good  index 
of  hydration.  Sodium  sulfadiazine  may  be 
given  in  5 per  cent  solution  as  clysis  0.1  Grams 
per  kilogram  per  day  and  penicillin  30,000  units 
every  three  hours. 

Satisfactory  continuous  infusion  can  be  set 
up  using  the  plastic  tubing  for  replacement 
transfusions  inserted  into  an  ankle  vein.  This 
arrangement  will  often  run  for  several  days 
at  four  drops  a minute  and  obviates  the  neces- 
sity for  disturbing  very  ill  patients. 

Anesthesia  should  be  the  responsibility  of 
one  accustomed  to  such  cases.  Premedica- 
tion is  usually  dispensed  with  and  open  drop 
ether  is  the  agent  most  generally  useful.  Open 
chest  cases  require  a tight  fitting  mask  using 
either  ether  or  cyclopropane.  Intratracheal 
tubes  carry  considerable  threat  of  laryngeal 
edema  and  are  usually  not  necessary.  Local 
anesthesia  can  be  used  successfully  if  neces- 
sary. 

Technically,  surgical  procedures  involved  in 
these  cases  do  not  differ  greatly  from  those 
encountered  in  adult  surgery.  However,  e.x- 
perience  in  operating  in  confined  areas,  the 
use  of  finest  suture  and  ligature  material,  and 
meticulous  hemostasis  are  of  great  importance. 

Hospital  equipment  required  for  the  care  of 
these  cases  is  usually  found  on  any  pediatric 
service. 

The  malformations  which  lead  to  surgical 
emergencies  center  about  the  gastro-intestinal 
tract.  First  group  to  be  considered  are  the 
atresias  of  the  esophagus  with  and  without 
tracheal  fistula.  In  most  of  these  cases,  the 
esophagus  ends  in  a blind  pouch  at  the  second 
or  third  vertebra  and  the  lower  end  enters  the 
trachea  above  the  carina. 

Clinically  these  babies  show  e.xcess  salivation 
and  periods  of  cyanosis  usually  initiated  by 
attempts  at  feeding.  Diagnosis  can  be  con- 
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firmed  by  passing  a small  catheter  into  the 
esophagus  and  meeting  obstruction  at  about 
15  centimeters.  X-ray  of  chest  and  abdomen 
gives  the  level  of  the  pouch  and  if  there  is  air 
in  the  stomach  a tracheal  fistula  exists.  A 
small  amount  of  lipiodol  may  be  instilled 
through  the  catheter  to  rule  out  stenosis  of 
esophagus  or  fistula  into  upper  pouch. 

Direct  anastomosis  is  the  procedure  of  choice 
and  can  be  done  with  great  success  in  most 
cases.  For  instance,  of  the  last  four  cases  ad- 
mitted to  Babies  Hospital  in  New  York  City, 
all  are  now  doing  well.  One  did  develop  symp- 
toms of  hypertrophic  pyloric  stenosis  two 
weeks  after  the  esophageal  repair  and  gas- 
trostomy. This  was  successfully  treated  sur- 
gically. 

Diaphragmatic  hernia  which  may  give  cyan- 
osis or  obstructive  symptoms  early  may  be 
suspected  on  physical  examination  and  con- 
firmed by  simple  x-ray  of  chest.  These  may 
constitute  emergencies  and  can  be  successfully 
repaired  through  either  thoracic,  abdominal, 
or  a combined  incision. 

Malformations  of  the  gastro-intestinal  tract 
below  the  diaphragm  include  stenosis  atresia, 
congenital  bands,  malrotation,  and  volvulus 
which  present  the  picture  of  intestinal  ob- 
struction of  greater  or  lesser  degree  with  vom- 
iting, distention  and  visible  peristalsis  com- 
mensurate with  the  degree  and  level  of  ob- 
struction. An  upright  flat  plate  of  the  abdo- 
men will  usually  give  confirmation  of  the  diag- 
nosis. 

Stenosis  occurs  more  frequently  in  the  duo- 
denum and  atresia  in  the  ileum.  Multiple  le- 
sions should  be  looked  for  in  the  stenoses  and 
atresias  and  constriction  of  the  duodenum  by 
a cecal  band  in  cases  of  volvulus. 

Operative  mortality  is  highest  in  the  low 
atresias  and  lower  in  obstruction  due  to  bands 
and  volvulus.  Chemotherapy  and  better  sup- 


portive measures  have  improved  the  mortality, 
but  it  is  still  discouragingly  high. 

Simple  stenoses  of  anus  and  rectum  are 
treated  by  dilatation  and  simple  imperforate 
anus  by  incision  and  dilatation.  Atresias  of 
rectum  below  three  centimeters  can  be  pulled 
down  from  a perineal  approach  with  satisfac- 
tory result.  In  atresias  higher  than  this,  (if 
associated  with  vesical  fistulas)  the  patient 
should  have  colostomy  and  further  surgery 
when  older. 

Omphalocele  is  herniation  of  abdominal 
contents  into  the  cord.  This  is  easily  treated 
in  simple  cases.  However,  when  the  dispro- 
portion between  abdominal  cavity  and  extruded 
contents  is  great,  the  problem  is  a serious  one. 
The  objective  in  such  cases  is  to  cover  the 
viscera.  If  this  can  be  done  using  under- 
mined skin  or  skin  flaps,  the  rest  of  the  pro- 
cedure may  be  delayed  until  the  abdominal 
contents  and  cavity  adjust  themselves  and  the 
hernia  treated  subsequently. 

The  experience  at  New  York  Babies  Hos- 
pital in  regard  to  meconium  ileus  is  unique 
and  with  the  permission  of  Dr.  Hiatt  and  Dr. 
Wilson,  I would  like  to  mention  our  experience 
with  eight  cases  which  were  diagnosed  and 
operated  on  during  the  past  two  years.  Five 
survived  operation.  One  died  subsequently 
of  pulmonary  disease,  two  are  living  with  some 
evidence  of  pulmonary  disease,  and  two  are 
well.  All  five  have  cystic  fibrosis  of  the  pan- 
creas. We  also  had  one  case  of  meconium 
peritonitis  with  a low  perforation  which  was 
closed.  The  child  is  now  well  without  evi- 
dence of  other  disease. 

Early  recognition  and  close  cooperation  be- 
tween the  pediatrician,  obstetrician,  and  sur- 
geon is  essential  if  surgical  emergencies  of  the 
newborn  are  to  be  treated  with  increasing  suc- 
cess. 


180  Fort  Washington  Avenue 


ENTERIC  EMETINE 


In  treating  intestinal  amebiasis,  emetine  hy- 
drochloride can  be  effectively  administered  in 
enteric-sealed  tablets  which  should  not  dissolve 
until  reaching  the  terminal  ileum  or  colon  four 
hours  after  ingestion.  Toxic  or  emetic  effects 
were  not  observed  by  Shrapnel,  and  associates. 


in  successfully  treating  15  of  20  patients  at 
the  Gorgas  Hospital.  Usual  procedure  was  to 
give  2 gr.  daily  for  si.x  days  in  the  form  of 
two  tablets  of  1/3  gr.  each,  three  times  a day. 
— Am.  J.  Trop.  Med.  26:293. 
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DIETARY  MANAGEMENT  OF  DIABETES  MELLITUS  * 


Selma  Weiss,  M.D.,  Newark,  N.  J. 


The  systematic  treatment  of  diabetes  melli- 
tus  dates  back  to  1796  when  John  Rollo,^  a sur- 
geon in  the  English  Army,  treated  a soldier 
suffering  from  diabetes  mellitus,  with  a diet 
consisting  almost  exclusively  of  animal  food. 
Not  much  change  in  dietary  management  took 
place  until  the  middle  of  the  nineteenth  cen- 
tury. Even  then,  since  the  disease  was  little 
understood,  the  treatment  was  carried  out  on 
a trial  and  error  basis.  It  was  not  until  the 
end  of  that  century,  that  the  beneficial  effects 
of  caloric  restrictions  and  fasting  were  really 
recognized,  although  Bouchardat,  (one  of  the 
most  brilliant  clinicians  in  the  history  of  dia- 
betes), introduced  fast  days  for  the  treatment 
of  diabetes.  He  noticed  the  disappearance 
of  glycosuria  in  diabetes  during  the  siege  of 
Paris.  He  was  the  first  to  recommend  the 
boiling  of  green  vegetables  and  throwing  away 
the  water  to  diminish  their  starch  content.  He 
introduced  gluten  bread  and  was  the  first  to 
insist  on  the  need  of  individualizing  the  treat- 
ment for  each  patient. 

During  this  period,  bread  substitutes  be- 
came popular.  Gluten  bread  was  followed  by 
Front’s  bran  bread  and  Pavey’s  almond  bread. 
Soya  bean  bread  ^ and  other  preparations  were 
used  by  the  French  as  early  as  1888. 

Cantani,  of  Italy,  gave  us,  in  1890,  the  most 
powerful  impetus  to  rigid  dietetic  treatinent. 
He  asserted  that  the  metabolism  is  disturbed 
by  an  excess  of  any  constituent  in  the  diet  and 
if  the  excess  is  prolonged,  the  disorder  be- 
comes permanent.  The  essential  contribution 
made  by  Cantani  ^ was  the  strictness  of  the 
diet  and  insistence  on  sugar  free  urines.  He 
would  keep  patients  under  lock  and  key  in 
order  to  make  sure  that  they  ate  nothing  but 
the  prescribed  diet. 

About  this  time,  special  food  "cures"  came  into 
use.  These  consisted  of  individual  food  stuffs: 

• Presented  to  the  Annual  Meeting,  The  Medical  Society 
of  New  Jersey,  April  29,  1948. 

1.  Allen,  F.  M.,  Stillman,  Edgar  and  Fitz,  Reginald: 
Total  Dietary  Regulation  in  Treatment  of  Diabetes  Mellitus. 
The  Rockefeller  Institute  for  Medical  Research.  11:1,  (1919). 

2.  Allen,  F.  M.:  Journal  of  the  American  Medical  As- 
sociation, 11:939,  (September  12,  1914). 


such  as  the  “potato  cure"  of  Von  During-  (1852), 
the  “rice  cure"  of  Mosse  (1829),  the  “milk  cure"  of 
Donkin  (1869).  Best  known  of  these  was  the  “oat- 
meal cure"  of  von  Noorden  (1902).  Other  similar 
“cures"  followed  and  were  used  as  late  as  1920  when 
Falta  advocated  the  “mixed  cereal  cure". 

While  all  these  diets  and  food  “cures"  produced 
some  favorable  results,  they  were  impractical  and 
unsatisfactory.  The  benefleiai  effects  of  these  diets 
were  attributed  to  the  fact  that  the  carbohydrates 
were  given  in  a single  form  or  to  the  fact  that  the 
particular  carbohydrate  in  a special  cereal  had  cer- 
tain curative  properties.  It  was  also  thought  that 
the  bland  nature  of  the  diet  or  its  low  protein  con- 
tent was  of  vaiue.  We  have  since  iearned  that 
whatever  beneficial  effects  these  “cures"  had,  were 
simply  due  to  the  low  caloric  intake. 

The  next  marked  advance  in  the  dietary 
treatment  of  diabetes  mellitus  was  introduced 
with  the  Naunyn  era  1894  to  1914.  Although 
the  principles  of  dietetic  management  had  al- 
ready been  recognized,  their  application  was  in- 
efficient. Naunyn,  a follower  of  the  Cantani 
system  individualized  the  dietary  regimen.  He 
prescribed  a diet  for  each  patient  which  took 
into  consideration  both  the  carbohydrate  toler- 
ance and  the  patient’s  caloric  requirements. 
When  carbohydrate  restriction  was  not  suf- 
ficient to  control  the  glycosuria,  he  restricted 
the  protein  as  well,  giving  40  to  50  Grams  of 
protein  daily.  Like  most  of  his  predecessors, 
Naunyn,  considered  fat  the  chief  food  for  a 
diabetic.  He  increased  the  carbohydrate  only 
when  acidosis  threatened.  His  reason  for  lim- 
iting fat  were  “indigestion”  and  coma. 

Not  much  progress  was  made  in  this  field 
at  the  beginning  of  the  present  century.  The 
regimen  still  consisted  of  a low  caloric  diet, 
high  in  fat,  low  in  carbohydrate  and  low  in 
protein.  Guelpa,  (1913),  argued  that  all  dis- 
eases were  due  to  auto-intoxication.  He  there- 
fore used  long  periods  of  fasting,  from  two  to 
three  days  at  a time,  with  purgation.  He  also 
emphasized  the  value  of  weight  loss  in  the 
treatment  of  this  disease. 

In  1914,  Allen  ^ demonstrated,  from  studies 
on  partly  depancreatized  dogs  and  from  care- 
ful clinical  observations,  that  glycosuria  could 
be  checked  by  fasting,  even  in  severe  cases,  and 
that  life  could  be  maintained  by  an  e.xtremely 
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small  amount  of  food.  His  method  involved 
an  initial  period  of  fasting,  up  to  three  or  more 
days,  until  the  urine  was  sugar  free.  He  started 
with  10  to  40  Grams  of  carbohydrate  which 
was  divided  in  four  to  ten  equal  portions.  If 
the  urine  remained  sugar  free,  the  carbohydrate 
was  doubled  the  next  day.  If  the  urine  still 
was  sugar  free  carbohydrate  was  increased  to 
about  100  Grams  daily.  He  tried  to  keep  the 
metabolism  at  the  lowest  safe  level  until  the 
patient  could  take  100  to  150  Grams  of  car- 
bohydrate daily.  Fast  days  were  interposed 
often  enough  to  prevent  any  trace  of  glyco- 
suria. Protein  was  added  cautiously  until  pa- 
tient received  0.66  Grams  of  protein  per  kilo- 
gra,m  of  body  weight.  Fat  was  used  to  make 
up  the  balance  of  the  caloric  prescription. 
However,  the  total  number  of  calories  was 
kept  low,  seldom  exceeding  1200  calories. 

Emphasis  was  placed  by  Allen  on  complete 
control  of  glycosuria  and  on  keeping  the  body 
weight  well  below  normal  limits.  He  wrote 
that  he  began  his  experiments : 

“With  a view  to  the  possibility  that  diabetes  is 
a disprder  of  the  total  metabolism,  and  not  of  car- 
bohydrate utilization  alone,  that  the  entire  diet  and 
maintenance  of  the  entire  body  mass  constitutes 
a load  upon  the  internal  function  of  the  pancreas, 
and  that  accordingly  in  the  treatment  of  diabetes, 
increase  of  diet  and  of  body  weight  increases  the 
strain  upon  this  function.’’ 

The  mild  diabetic  fared  nicely  on  this  re- 
gimen. Not  so,  the  severe  diabetic.  While 
this  often  kept  the  patient  sugar  free,  prolonged 
his  life  and  reduced  the  incidence  of  coma,  it 
was  a miserable  existence.  He  was  constantly 
hungry,  and  so  emaciated  and  weak  that  he 
was  unable  to  carry  on. 

Attempts  to  increase  the  diet  to  overcome 
this  emaciation  and  weakness,  resulted  in  gly- 
cosuria and  often  ketonuria.  Woodyatt*  in 
1921  overcame  some  of  this  difficulty  by  in- 
troducing the  balanced  diet  and  pointing  out 
that  more  food  could  be  utilized  as  long  as 
a fat  to  carbohylrate  ratio  of  1.5  to  I was 
maintained. 

Newburgh  and  Marsh  * experimented  with 
higher  fat  diets.  They  felt  that  the  trouble 
with  the  former  diets  was,  that  they  consisted 
largely  of  protein  and  too  little  fat  because  of 


fear  of  acidosis.  The  diets  that  contained 
higher  protein,  low  fat  and  low  carbohydrate 
given  in  sufficient  quantities  to  maintain  me- 
tabolic needs,  resulted  in  glycosuria  in  severe 
diabetics.  To  prevent  glycosuria,  the  diet  was 
so  low  that  inanition  resulted.  .Since  carbohy- 
drate and  protein  could  not  be  given  in  suffic- 
ient amounts  to  prevent  glycosuria,  they  ig- 
nored the  danger  of  ketosis  due  to  fat  and  ex- 
perimented with  high  fat  diets  to  which  was 
added  sufficient  protein  to  keep  patient  in  ni- 
trogen equilibrium.  The  initial  diet  yielded 
900  to  1000  calories  and  consisted  of  fat  90 
Grams,  protein  10  Grams,  and  carbohydrate 
14  Grams.  Patients  were  kept  on  this  diet 
from  one  to  two  weeks.  The  diet  was  grad- 
ually increased  so  that  most  patients  received 
an  1800  calorie  diet  consisting  of  fat  170 
Grams,  protein  30  to  40  Grams  and  carbohy- 
drate 25  to  30  Grams. 

Following  the  introduction  of  insulin  in 
1922,  there  was  no  immediate  radical  change  in 
the  dietary  management  of  diabetes.  Most 
clinicians  continued  to  use  the  high  fat,  low 
protein  and  low  carbohydrate  diets. 

Among  the  first  clinicians  to  attempt  more 
liberal  carbohydrate  diets  were  Sansum  and 
Geyelin  in  this  country,  Adlersberg  and  Forges 
in  Austria  and  Rabinowitch  in  Canada. 

Sansum  ® tried  the  high  carbohydrate  diet 
in  1926  on  a patient  who  was  well  controlled 
with  high  fat  diet  but  who  did  not  feel  well  in 
spite  of  it.  Upon  increasing  the  carbohydrate 
in  the  diet,  besides  being  well  controlled,  the 
patient  experienced  a sense  of  well  being. 
Sansum  used  diets  employing  2 Grams  of  car- 
bohydrate to  one  Gram  of  fat.  Of  course,  in- 
sulin dosage  was  increased. 

Geyelin ' in  1925  resorted  to  even  higher 
amounts  of  carbohydrate.  He  asserted  that  the 
effectiveness  of  insulin  increased  as  the  fat 
in  the  diet  was  decreased,  and  that  the  effec- 
tiveness of  insulin  was  not  fully  attained  until 
a certain  lower  level  of  fat  was  achieved.  This 
maximum  effect  of  insulin  was  reached  when 

3.  Woodyatt,  R.  L. : Archives  of  Internal  Medicine, 

28:125,  (August  1921). 

4.  Newburgh,  D.,  and  Marsh,  J.:  Arehives  of  Internal 
Medieine,  26:647,  (December  1920). 

5.  Sansum,  W.  D.,  Ulatherwick,  N.  R.,  and  Bowden,  R.: 
Journal  of  the  American  Medical  Association,  86:178,  (Jan- 
uary 16,  1926). 

6.  Geyelin.  H.  R. : Journal  of  the  American  Medical  As- 
sociation, 104:1203,  (April  6,  1935). 
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3 to  4 Grams  of  carbohydrate  to  one  Gram  of 
fat  were  given.  The  increase  of  insulin  after 
the  change  from  low  to  high  carbohydrate  was 
only  temporary.  Like  his  predecessors,  he  ad- 
vised against  over-nutrition.  After  ten  years 
of  this  regimen  he  observed:  (1)  that  there 
was  no  loss  of  carbohydrate  tolerance,  (2)  that 
there  were  fewer  insulin  reactions,  (3)  that 
the  blood  cholesterol  was  normal,  (4)  that 
complications  were  less  frequent  and,  (5)  that 
the  incidence  of  cardio-renal  disease  was  de- 
creased. 

The  tendency  toward  the  high  carbohydrate 
diets  approximating  the  normal  continued.  In 
1935,  Rabinowitch,^  an  advocate  of  the  high 
carbohydrate,  but  low  calorie  diet  said  that: 

“The  high  carbohydrate  diet  is  here  to  stay  and 
that  the  favorable  results  are  reflected  in  the  gen- 
eral condition  of  the  patient  and  are  particularly 
well  supported  by  the  laboratory  findings  and  re- 
duction of  insulin  dosage.” 

Watson  * of  Canada  in  1936  undertook  an 
intensive  investigation  of  diabetics  of  different 
ages  and  various  grades  of  severity  to  com- 
pare the  values  of  types  of  diets  advocated 
by  different  clinicians.  The  diabetes  was 
first  stabilized  on  a standard  diet  which  con- 
sisted of  fat  60  per  cent,  carbohydrate  25 
per  cent,  protein  15  per  cent.  Then  the  fol- 
lowing test  diets  were  used:  Newburgh’s  high 
fat  diet,  Rabinowitch’s  high  carbohydrate  diet 
and  other  combinations  of  fat  and  carbohy- 
drate. His  conclusions  were  as  follows : 

1.  There  was  no  conclusive  evidence  that  the 
blood  cholesterol  varied  appreciably  with  fat  con- 
tent of  the  diet.  High  levels  were  found  fre- 
quently at  the  beginning  of  the  investigation,  which 
fell  to  low  levels  irrespective  of  treatment.  Only 
when  the  fat  content  of  the  diet  was  increased 
greatly,  was  there  a tendency  towards  an  increase 
in  cholesterol. 

2.  High  fat  and  low  carbohydrate — The  insulin 
requirement  was  reduced  or  eliminated  altogether 
although  the  requirement  for  insulin  was  greater 
in  proportion  to  the  total  glucose  content  of  the 
diet  than  with  the  higher  carbohydrate  and  lower 
fat.  Low  carbohydrate,  high  fat  caused  a decline 
in  carbohydrate  tolerance  and  favored  ketonuria. 

7.  Rabinowitch,  I.  M.;  Canadian  Medical  Association 
Journal,  26:141,  (February  1932). 

8.  Watson,  E.  M.  and  Wharton,  M.  A.:  Quarterly  Jour- 
nal of  Medicine,  4:277,  (July  1935). 

9.  Lichtenstein,  Journal  of  Pediatrics,  12:183,  (Feb- 

ruary 1938). 

10.  Tolstoi,  E. : Journal  of  Digestive  Diseases,  10:247, 
(July  1943). 


3.  Many  patients  tolerated  the  high  carbohy- 
drate diet  provided  the  fat  was  low'.  Raising  the 
carbohydrate  intake  did  not  require  a permanent 
increase  of  insulin,  because  a higher  carbohydrate 
diet  caused  an  improvement  in  glucose  tolerance. 

4.  Most  satisfactory  tolerance  for  carbohydrate 
was  achieved  when  the  fat  content  was  approxim- 
ately 100  Grams  per  day.  Over  125  Grams  of  fat 
diminished  the  carbohydrate  tolerance. 

5.  Diets  low  in  fat  w'ere  not  appreciated  as  much 
as  diets  which  contained  slightly  larger  amounts. 

6.  The  most  acceptable  diet  from  the  patient’s 
point  of  view,  was  the  liberal  carbohydrate  diet 
w'ith  fat  ration  of  100  Grams.  This  approached 
most  nearly  the  normal  diet. 

7.  Higher  carbohydrate  diets  promoted  a state 
of  physical  well  being  and  was  therefore  more  con- 
ducive to  cooperation  on  the  part  of  the  patient. 

My  own  experience  tends  to  corroborate 
Watson’s  conclusions. 

Early  in  the  last  decade,  a number  of  Euro- 
pean clinicians  began  to  urge  the  “normal”  or 
“free”  diet,  especially  for  children.  Lichten- 
stein ® of  Sweden  feared  that  when  children 
were  restricted  and  treated  as  exceptions,  their 
psychic  development  was  impaired.  He  said 
that  when  children  are  put  on  a free  diet,  they 
first  go  for  carbohydrates,  then  simmer  down 
and  choose  between  150  and  250  Grams  of  car- 
bohydrate daily.  Advocates  of  this  high  car- 
bohydrate regimen  report  that  diabetics  enjoy 
a higher  sense  of  well  being,  have  less  desire 
to  break  the  diet  and  are  less  susceptible  to 
ketosis  and  infections.  The  increase  in  insulin 
is  not  as  great  as  expected,  the  blood  sugar  is 
more  uniform  and  the  danger  of  reaction  is  not 
so  great. 

These  so  called  “free  diets”  are  not  truly 
free  in  the  sense  that  the  patient  can  eat  any- 
thing at  any  time.  The  “free  diet”  simply 
permits  a liberal  carbohydrate  allowance — but 
not  an  unlimited  amount  as  the  word  “free” 
would  imply.  Whatever  the  amount  of  car- 
bohydrate is  selected,  that  amount  must  not 
vary  from  day  to  day.  Concentrated  carbohy- 
drates are  not  advocated. 

Tolstoi,*®  introduced  revolutionary  concepts 
of  dietary  control.  He  is  an  advocate  of  the 
“free  diet”  and  uses  from  200  to  300  Grams 
of  carbohydrates  daily. 

The  dietary  scheme  followed  by  the  group 
at  the  Newark  City  Hospital  since  the  dis- 
covery of  insulin  has  been  one  which  leans 
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towards  a higher  carbohydrate  intake,  a mod- 
erately low  fat  and  sufficient  protein  to  meet 
the  individual  needs.  In  the  early  days  of  in- 
sulin, carbohydrate  in  the  diet  averaged  125  to 
150  Grams  per  day.  Protein  was  calculated 
at  one  Gram  per  kilogram  of  body  weight  un- 
less there  was  kidney  involvement.  A higher 
amount  of  protein  was  generally  allowed  chil- 
dren and  adolescents.  Fats  were  kept  low  at 
the  onset  of  the  treatment.  When  the  diabetes 
was  controlled,  the  fats  were  increased  until 
the  patient  attained  the  desired  weight,  normal 
or  slightly  below  normal.  With  more  exper- 
ience in  the  use  of  insulin  and  following  the 
general  trend,  the  carbohydrate  was  increased 
from  150  to  200  Grams  daily. 

The  protein  content  of  the  diet  varies  with 
the  condition  of  the  patient.  In  an  uncom- 
plicated diabetic,  we  give  from  I to  I^  Grams 
of  protein  per  kilogram  of  body  weight.  In 
diabetes  associated  with  large  loss  of  albumin 
in  the  urine,  (or  in  certain  liver  complications) 
we  give  even  more  protein.  We  do  not  esti- 
mate the  caloric  needs  of  the  patient,  but  are 
guided  by  the  weight  of  the  patient.  Since  the 
goal  is  to  bring  the  patient’s  weight  to  slightly 
below  normal,  the  obese  patient  is  denied  fat, 
while  the  lean  patient  is  given  enough  to  cause 
gradual  gain  in  weight.  When  all  fats  are 
denied,  patients  are  given  supplements  of  vita- 
min .A.  and  D.  Duncan,^^  who  does  advise  a 
caloric  prescription,  suggests  18  calories  per 
kilogram  of  the  standard  body  weight  in  an 
obese  diabetic,  25  calories  per  kilogram  of  the 
standard  body  weight  in  a diabetic  of  normal 
weight  and  35  calories  per  kilogram  of  the 
standard  weight,  in  the  underweight. 

To  insure  a well  balanced  diet  rich  in  vita- 
mins and  minerals  and  a proper  mi.xture  of 
fast  and  slow  carbohydrates  with  each  meal, 
we  use  the  skeleton  diet.  This  contains  most 
of  the  carbohydrate  foods  that  the  patient  will 
eventually  take.  The  skeleton  diet  consists  of 
one  quart  of  milk,  one  helping  of  cereal,  (30 
Grams  of  uncooked  cereal),  six  slices  of  bread 
(180  Grams)  three  helpings  of  10  per  cent 
fruit  usually  given  as  orange  juice  (four  ounces 
with  each  meal  or  its  equivalent).  This  diet 
contains  carbohydrates  200  Grams,  fat  42 
Grams,  and  protein  55  Grams.  If  there  are  no 


gastrointestinal  complications  we  add  one  help- 
ing (four  ounces)  of  meat,  one  helping  of 
cheese,  an  egg,  and  a liberal  amount  of  5 per 
cent  vegetables.  Fats  are  not  added  to  the 
diet  until  the  patient  is  controlled.  Ultimately, 
this  diet  may  contain  200  Grams  of  carbohy- 
drates, 90  Grams  or  more  of  protein,  and 
from  80  to  100  Grams  of  fat. 

In  the  early  days  all  the  food  was  weighed. 
P'or  convenience  and  psychologic  effect  we 
have  abandoned  the  “weighed"  diet  and  now 
use  the  “measured  diet”  in  household  terms. 

Distribution  of  the  carbohydrates  during  the 
day  depends  on  the  type  of  insulin  and  the 
number  of  injections  given.  When  regular 
insulin  is  used  before  breakfast  and  the  eve- 
ning meal,  the  carbohydrates  are  divided  into 
three  equal  parts.  At  times,  a small  amount 
of  carbohydrate  is  given  as  a mid-morning 
snack.  This  is  done  to  avoid  a four-plus  sugar 
in  the  urine  after  breakfast  and  a reaction  be- 
fore luncheon.  When  protamine  zinc  insulin 
is  used,  the  carbohydrate  quota  for  the  day 
is  divided  into  four  portions  with  breakfast 
containing  the  least  amount  of  carbohydrate, 
larger  amounts  for  luncheon  and  dinner  and  a 
bedtime  snack  of  20  to  30  Grams.  A small 
amount  of  protein  may  be  given  with  this 
bedtime  snack.  This  snack  protects  against 
reaction  in  the  early  hours  of  the  morning. 
When  insulin  mi.xtures  or  globin  insulin  are 
given,  the  carbohydrate  quota  for  the  day  is 
divided  into  four  or  five  portions.  The  small- 
est amount  of  carbohydrate  is  given  in  the 
morning,  a larger  amount  at  noon,  a snack  of 
about  20  Grams  of  carbohydrate  in  the  late 
afternoon  and  the  remainder  of  the  carbohy- 
drate is  divided  between  dinner  and  a small 
snack  at  bedtime. 

Only  the  carbohydrate  foods,  or  as  we  refer 
to  them  the  “essentials”  are  measured,  even 
though  the  measuring  is  done  with  household 
utensils.  The  patient  should  be  taught  how 
to  substitute  various  items  in  the  diet  in  order 
to  avoid  monotony  and  the  temptation  to 
break  the  diet.  We  always  keep  in  mind  the 
patient’s  former  food  habits  and  tastes.  We 

11.  Duncan,  W.:  Diseases  of  Meiabolism,  2nd  edition, 
Saunders,  Philadelphia,  page  751,  (1947). 
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do  not  encourage  the  use  of  special  food  such 
as : diabetic  cookies,  special  bread  and  jelly. 
Water-packed  fruit  and  flavored  gelatin  prep- 
arations are  permitted.  Coffee,  tea,  broth  and 
tomato  juice  are  permitted  with  or  between 
meals.  Brandy,  whiskey  and  dry  wines  may 
be  used  in  moderation. 

The  routine  followed  at  the  Newark  City 
Hospital  has  no  particular  advantage  over 
other  well  recognized  methods,  except  for  its 
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greater  simplicity  for  “the  best  diet  is  of  na 
value  if  the  patient  cannot  keep  it”.  Questions 
as  to  which  is  the  best  diet  for  adequate  con- 
trol, for  keeping  the  patient  well  and  happy 
and  for  minimizing  or  delaying  vascular  com- 
plications, (assuming  that  the  vascular  com- 
plications are  related  to  the  diet),  are  still  un- 
answered. There  is  only  one  factor  upon 
which  all  are  agreed,  and  that  is,  the  limitation 
of  the  caloric  intake. 
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CALCULATING  THE  HOUR  OF  BIRTH 


Smyers  has  worked  out  a graphic  method 
for  predicting  the  hour  of  birth  in  normal 
labor.  The  interval  between  pains  is  calcu- 
lated in  minutes,  and  this  is  plotted  on  ordinary 
graph  paper  against  the  clock  time  of  the  pain. 
If  the  average  of  several  consecutive  intervals 
is  used  as  the  plotted  “interval”  point,  a 
straight  line  may  usually  be  drawn  between 
successive  interval  points.  This  straight  line 
is  then  projected  until  it  intersects  the  “zero” 
interval  line  (interval  zero)  and  this  indicates 
the  expected  clock  time  of  the  birth. 


Using  this  method  in  twenty  normal  births, 
Smyers  found  an  average  difference  of  only 
fifteen  minutes  between  the  actual  birth  time 
and  the  time  as  computed  by  the  graph.  In 
half  the  cases,  in  fact,  the  error  was  less  than 
ten  minutes.  In  abnormal  births,  the  graph 
may  suggest  optimum  time  for  interference. 
Failure  of  birth  to  occur  within  a half  hour 
or  so  after  the  computed  time,  may  indicate  rhe 
need  for  interference. 

— Hexagon  of  the  Alpha  Chi  Sigma 
32:267 


IS  SYPHILIS  DISAPPEARING? 


The  incidence  of  active  or  transmissible 
syphilis  declined  during  the  war  year  (the  ap- 
parent incidence  based  on  serologic  survey 
went  up).  Syphilis  is  actually  a disappearing 
disease.  Credit  for  this  disappearance  does  not 
accrue,  however,  to  the  medical  profession. 
Actually  the  Treponema  has  been  undergoing 
an  evolutionary  change  for  years  in  spite  of  us. 

We  have  no  evidence  for,  and  some  against, 
the  common  assertion  that  syphilis  is  now  a dis- 
ease of  the  colored  races.  It  appears  now  that 
some  portion  of  the  high  serologic  incidence 
in  both  the  American  and  African  Negro  is 
merely  a reflection  of  racial  hyperglobulinemia. 


No  adjudication  can  actually  be  made  be- 
tween “false”  and  “true”  syphilis  seroposi- 
tivity  on  the  basis  of  any  verification  proced- 
ure, on  the  type  of  test,  the  titer  reached,  or 
the  duration  of  the  positive  reaction.  There 
is  no  specific  test  for  syphilis  except  clinical 
acumen.  To  incriminate  a person  for  syphilis 
on  the  basis  of  any  blood  test  is  irrational. 

At  least  35%  of  the  subjects  treated  for 
syphilis  in  the  armed  forces  never  had  the 
disease  in  the  first  place. 

R.  D.  BARNARD,  M.D., 
Modern  Medicine,  1947 


DIABETES  AND  PREGNANCY 


Diabetic  women  can  give  birth  to  living 
babies  in  90  out  of  100  cases  when  suitable  sex 
hormone  treatment  is  given  during  pregnancy, 
according  to  Priscilla  White,  M.D. 

Disturbances  of  the  hormones  are  the  most 
important  factor  threatening  harm  to  the  un- 
born babies  of  diabetic  mothers.  This  condi- 
tion was  found  in  75%  of  cases  studied  by 


Dr.  White.  When  present,  half  the  unborn 
babies  died  before  birth,  but  when  the  condi- 
tion was  corrected,  90%  survived. 

The  tendency  to  diabetes  is  inherited,  being 
transmitted  through  Mendelian  recessive  genes. 
They  advise  against  intermarriage  of  two  dia- 
betics or  of  a diabetic  with  a person  knowm  to 
be  a hereditary  carrier. 
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STATE  ACTIVITIES 

/ 


THE  VA  FEE  SCHEDULE;  A COMMENT  AND  AN  EXPLANATION 


Following  is  the  text  of  a letter  prepared 
by  the  Chief  Medical  Director  of  the  Veterans 
Administration  for  distribution  to  all  state 
medical  journals; 

It  has  come  to  my  attention  that  misunderstand- 
ing has  developed  throughout  the  medical  profes- 
sion concerning  the  establishment  of  fees  for  medi- 
cal services  to  be  paid  private  physicians  partici- 
pating in  the  so-called  “Home  Town  Medical  Care 
Program  for  Veterans”.  It  has  been  contended  that 
the  Veterans  Administration  has  arbitrarily  estab- 
lished a fee  schedule  which  represents  the  maxi- 
mum amount  which  may  be  paid  for  any  given 
service  and  which  is,  in  effect,  a national  schedule. 
It  has  also  been  contended  that  state  medical  so- 
cieties and  other  interested  groups  were  not  con- 
sulted when  this  schedule  was  adopted. 

To  clear  up  any  misunderstanding  regarding  this 
matter,  it  is  desired  to  emphasize  that  my  prede- 
cessor, Dr.  Paul  R.  Hawley,  had  no  intention  at 
any  time  of  establishing  a national  schedule  of  fees, 
nor  do  I contemplate  doing  so.  However,  the  fee 
schedules  originally  submitted  by  the  state  medical 
societies,  when  the  “Home  Town  Medical  Care  Pro- 
gram” was  inaugurated,  varied  so  widely  in  format, 
terminology,  and  fees  for  similar  or  identical  ser- 
vices, that  it  was  deemed  advisable  to  establish  a 
uniform  fee  schedule  format  and  to  set  up  tentative 
fees  which  could  be  used  as  a guide  by  the  state 
medical  societies  when  submitting  proposals  for 
furnishing  of  medical  care  to  veterans. 

This  uniform  fee  schedule  format  was  formulated 


by  the  Professional  Group  of  National  Consultants 
to  the  Chief  Medical  Director.  This  Group,  repre- 
senting the  various  specialties  in  medicine  and 
surgery,  is  composed  of  eminent  physicians  from  all 
parts  of  the  country.  Tentative  fees  were  set  up 
in  the  format  after  careful  analysis  of  pre-paid 
medical  care  plans,  workmen's  compensation  and 
insurance  fee  schedules,  and  also  the  fee  schedules 
in  effect  in  the  various  states  having  agreements 
with  the  Veterans  Administration.  As  was  to  be  ex- 
pected, considerable  variation  was  found. 

The  Pi-ofessional  Group  of  National  Consultants 
made  every  effort  to  arrive  at  fees  within  reason- 
able limits, — fees  which  would,  as  nearly  as  pos- 
sible, allow  a uniform  provisional  fee  schedule  for 
use  as  a guide  in  facilitating  and  expediting  the 
preparation  of  agreements  between  state  medical 
societies  and  the  Veterans  Administration. 

Further  attempt  was  made  to  provide  for  elas- 
ticity in  the  charges  for  certain  operations  or  other 
services  which  seemed  to  evoke  more  than  average 
contention  by  listing  the  minimum  and  maximum 
amounts  considered  equitable.  These  items  bear  the 
notation  “AA”,  which  indicates  that  the  fee  for  the 
given  service  is  to  be  determined  by  arbitration  and 
agreement  between  the  Veterans  Administration  and 
the  medical  society  concerned. 

The  Veterans  Administration  Fee  Schedule  for- 
mat is  in  no  sense  to  be  construed  as  an  arbitrary 
or  national  fee  schedule.  Furthermore,  it  is  subject 
to  periodic  review  and  such  modification  as  condi- 
tions may  indicate. 

Very  truly  yours, 

Paul  B.  Magnuson. 


SUPPLEMENTARY  LIST  No.  6 

TO  THE 

1948  OFFICIAL  LIST  OF  MEMBERS 

The  figures  in  parentheses  refer  to  County  Societies  as  follows:  (1)  Atlantic,  (2)  Bergen,  (3)  Bur- 

lington, (4)  Camden,  (5)  Cape  May,  (6)  Cumberland,  (7)  Essex,  (8)  Gloucester,  (9)  Hudson,  (10)  Hunter- 
don, (11)  Mercer,  (12)  Middlesex,  (13)  Monmouth,  (14)  Morris,  (15)  Ocean,  (16)  Passaic,  (17)  Salem, 
(18)  Somerset,  (19)  Sussex,  (20)  Union,  (21)  Warren. 


Banta,  Edward  E.,  64  Peters  pi..  Red  Bank  (13) 
Barfeld,  Benjamin  B.,  509  Uandis  av.,  Vineland  (6) 
Calabrese,  D.  John,  114  Rochelle  av.,  Rochelle  P.  (2) 
Ciliberti,  Frank  J.,  Fifth  and  Pine  sts.,  Camden  (4) 
Collis,  Abraham  S.,  156  Atlantic  av.,  Lg.  Branch  (13) 
Drucker,  Victor,  154  Plauderville  av.,  Garfield  (2) 
Duffy,  Joseph  F.,  387  Kinderkamack  rd.,  Westw’d(2) 
Galotta,  Margaret  L.,  Holy  Name  Hosp.,  Teaneck(2) 
Guidice,  Vincent  W.,  Harrison  av.,  Waldwick  (2) 
Hubbard,  Samuel  T.,  241  Main  st.,  Hackensack  (2) 
Leonard,  Frederick  S.,  32  E.  Clinton  av.,  Tenafly  (2) 


Luria,  Sanford  A.,  249  Queen  Anne  rd.,  Bogota  (2) 
Marchigiano,  Michael  A.,  88  Westfield  av.,  Clark- 
township  (Rahway)  (20) 

O’Brian,  E.  Raymond,  101  West  7th  st.,  Plainfield (20) 
Power,  William  R.,  Bound  Brook  (18) 

Schiffman,  Samuel,  107  Snruce  st.,  Newark  (7) 
Schneider,  Leo,  39  Hillside  av.,  Newark  (7) 
Shepard,  Adele  C.,  818  Summer  st.,  Elizabeth  (20) 
Vaughn,  James  Maurice,  825  Kaighn  av.,  Camdeu(4) 
Vilai'do,  Ross,  109  Marcellus  pi.,  Garfield  (2) 
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THE  SOCIETY  FOR  THE  RELIEF  OF  THE  WIDOWS  AND  ORPHANS 
OF  MEDICAL  MEN  OF  NEW  JERSEY 

A Helping  Hand  Organization  for  New  Jersey  Physicians,  Which  Procures 
Its  Funds  by  Assessments  of  Its  Members,  Endowments  and  Donations 


Objects:  To  provide  immediate  financial  aid 
to  those  who  have  been  dependent  on  a de- 
ceased member : to  assist  a member  disabled 
through  sickness  or  misfortune  by  lending  him 
money  without  collateral  or  interest : to  assist 
a widow  or  children  of  a deceased  member, 
who  has  exhausted  his  resources  because  of 
illness  or  investment  losses  previous  to  his 
death. 

The  Society  does  not  pay  a definite  sum  at 
the  death  of  a member.  The  amount  varies 
depending  on  the  number  of  members  on  the 
rolls  at  the  time  the  assessment  is  called. 
Since  1945,  with  our  present  membership,  the 
benefit  amounts  to  about  $445.  Our  By-Laws 
provide  that  the  widow  receive  75%  of  every 
dollar  paid  in  by  the  members.  The  remain- 
ing 25%  is  used  to  defray  necessary  Society 
expenses.  The  unexpended  balance  of  this 
25%  is  placed  in  our  Permanent  Fund  to  pro- 
vide income  which  may  be  used  to  help  needy 
widows  and  children  of  deceased  members. 

The  Permanent  Fund  has  grown  rapidly, 
now  amounting  to  nearly  $80,000,  and  pro- 
vides an  annual  income  of  $2000.  No  portion 
of  the  Permanent  Fund  can  be  spent  for  any 
purpose  whatsoever,  but  the  income  from  it 
may  be  used  to  dispense  aid  to  needy  widows 
and  orphans  of  deceased  members. 

In  addition  to  the  payment  of  the  regular 
death  benefit,  the  Society  can  assist  widows 
whose  income  ceased  at  the  death  of  their  hus- 
bands, and  who  have  little  or  no  earning  power. 
The  Society  has  often  donated  the  extra  con- 
tributions to  worthy  widows  for  more  than 
20  years  after  the  death  of  a member. 

This  Society  is  a cash  organization : When 
the  members  pay  the  treasurer,  the  treasurer 
pays  the  benefit.  As  soon  as  he  receives  the 
vouchers  from  the  family,  a substantial  pay- 
ment is  immediately  sent  as  directed  by  will, 
or  in  tbe  absence  of  a specific  clause  in  the  will, 
to  the  widow.  If  there  is  no  widow,  to  the 
children.  The  balance  of  the  benefit  is  paid 
when  all  the  members  pay  the  assessment.  We 
are  always  one  assessment  ahead,  so  there  is 
no  delay  in  payment. 

ANNUAL  COST  PER  MEMBER 

With  our  present  membership  we  lose  by 
death  13  members  each  year.  A member 


joining  the  Society  before  age  50  pays  $1  per 
death.  If  he  joins  between  50  and  55  years 
he  pays  $2  per  death.  Between  55  and  60 
years,  $3,  and  between  60  and  65  years,  $5. 
The  Society  does  not  accept  applicants  over 
65  years  old.  The  treasurer  notifies  the  mem- 
bership of  each  death  as  it  occurs,  together 
with  a statement  of  the  member’s  indebtedness 
to  the  Society  at  that  time. 

No  one  is  paid  commissions  of  any  kind. 

REASON  FOR  JOINING 

This  Society  is  a real  “helping  hand  organ- 
ization”. It  provides  a sum  sufficient  to  carry 
the  deceased  member’s  family  over  the  depres- 
sion period  when  ready  money  is  not  available, 
or  until  the  member’s  estate  is  nearing  settle- 
ment. Every  physician  in  good  standing  in 
New  Jersey  is  eligible.  At  small  cost  he  can 
help  provide  aid  to  a professional  brother  in 
distress  or  to  his  family,  and  when  a member 
dies,  it  is  comforting  to  know  he  has  helped 
provide  financial  assistance  to  the  bereaved 
and  often  very  needy  family.  Many  physi- 
cians and  their  families  are  not  in  need  of 
this  “helping  hand”.  In  such  instances,  pro- 
fessional benevolence  can  be  arranged  so  that 
the  amount  of  the  benefit  may  be  returned  to 
the  Society,  added  to  the  Permanent  Fund  and 
invested  in  securities.  This  added  income  is 
distributed  by  donations  to  widows  and  orphans 
in  need  of  assistance. 

HOW  TO  JOIN 

No  medical  e.xamination  is  required.  The 
application  blank  requires  only  the  name  of  the 
applicant,  age,  address,  date  of  graduation  and 
medical  school.  The  applicant  must  be  s}x>n- 
sored  by  two  members.  Send  the  application 
to  the  president  or  the  secretary,  together  with 
$2.  for  the  initiation  fee,  and  the  amount  of 
the  first  assessment  (de}>ending  upon  your 
age).  Your  election  will  follow  in  a few  days. 

After  you  have  been  elected,  change  of  resi- 
dence does  not  affect  membership.  Once  a 
member,  always  a member,  if  assessments  are 
paid. 

Charles  G.  Crane,  M.D.,  Secretary- 
78  Farley  Avenue,  Newark  8,  N.  J. 
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BARBITURATE  DEATHS 


Several  comments  have  been  received  on  the 
editorial  which  appeared  in  our  October  Jour- 
nal discussing  the  barbiturate  deaths.  Par- 
ticularly interesting  is  a letter  from  the  ex- 
ecutive officer  of  the  Pharmaceutical  Associa- 
tion which  agrees  with  the  sentiments  ex- 
pressed in  the  editorial  but  deplores  the  em- 
phasis given  in  the  general  press.  An  ab- 
stract of  the  letter  follows: 

Dear  Doctor  Davidson; 

I am  pleased  with  the  manner  in  which  the  edi- 
torial focussed  attention  on  the  responsibility  of 


physicians  in  the  distribution  of  barbiturate  drugs 
and  am  confident  that  it  will  be  helpful  in  curbing 
the  misuse.  I sometimes  wonder  whether  the  gen- 
eral publicity  given  to  barbiturates  is  in  the  public 
interest.  Approximately  1,800,000  prescriptions  were 
dispensed  to  the  public  (during  that  six-month 
period)  containing  barbiturates.  This  indicates  that 
about  one  out  of  every  hundred-thousand  barbitu- 
rate prescriptions  is  misused.  Does  this  experience 
warrant  the  type  of  information  which  , leads  the 
public  to  believe  that  physicians  and  pharmacists 
are  careless  in  the  handling  of  this  drug? 

John  J.  Dejbus,  Secretary 
New  Jersey  Pharmaceutical  Association. 


THE  NEW  JERSEY  HEALTH  AND  SANITARY  ASSOCIATION 


Just  as  the  The  Medical  Society  of  New  Jer- 
sey pioneered  in  raising  the  standards  of  our 
profession,  so  did  the  New  Jersey  Health  and 
Sanitary  Association  pioneer  in  raising  public 
health  standards  of  New  Jersey.  We  started 
our  pioneering  efforts  in  1766  and  the  New 
Jersey  Health  and  Sanitary  Association  in 
1874.  Both  organizations  are  now  the  recog- 
nized spokesmen  for  their  respective  fields. 

Medicine  in  New  Jersey  has  reached  the 
stage  where  those  who  are  concerned  with  any 
phase  of  public  health  welfare  lean  upon  the 
Medical  Society  for  assistance  in  their  efforts. 
As  an  organization,  we  have  broadened  the 
scope  of  our  activities  by  becoming  directly 
affiliated  with  a number  of  health-minded  or- 
ganizations. In  so  doing,  we  meet  our  respon- 
sibility in  lending  influence  as  an  organization 
to  better  public  health  programs.  Individual 
physicians,  too,  must  be  in  a position  to  keep 
adequately  and  properly  informed  of  what  is 
going  on  in  the  field  of  public  health  to  meet 
their  individual  responsibilities. 


One  way  of  meeting  this  challenging  respon- 
sibility is  to  hold  individual  membership  in  the 
New  Jersey  Health  and  Sanitary  Association, 
the  membership  of  which  is  now  largely  com- 
prised of  members  of  the  allied  medical  pro- 
fessions. The  frequent  News  Letters  distrib- 
uted by  the  Health  and  Sanitary  Association 
to  its  members  contain  more  recent  and  authen- 
tic information  on  local  developments  and 
needs  of  public  health  than  is  available  any- 
where else. 

Dues  in  the  N.  J.  Health  and  Sanitary  As- 
sociation are  only  $2  a year.  The  prestige  of 
membership  in  this  old  and  honorable  organ- 
ization, plus  the  enlightening  and  frequent 
Neu's-Letters  are  together  worth  more  than 
that  amount.  Membership  applications  should 
be  sent  to 

N.  J.  Health  and  Sanitary  Association 
P.  O.  Box  1,  Freehold,  N.  J. 


OBITUARIES 


DR.  STELLA  C.  FISHER 
Dr.  Stella  C.  Fisher,  one  of  Camden’s  first  women 
physicians,  died  at  the  home  of  her  son  in  Green- 
ville, S.  C.,  on  September  28. 

Dr.  Fisher  was  born  in  Camden  in  1884  and  was 
a graduate  of  the  Women’s  Medical  College  of  Penn- 
sylvania. .She  had  practiced  in  Camden  for  30 
years,  retiring  three  years  ago.  She  was  a mem- 
ber of  the  Cooper  Hospital  staff. 


DR.  CLARENCE  M.  TRIPPE 
Dr.  Clarence  M.  Trippe  of  Asbui-y  Park  and  West 
Palm  Beach,  Florida,  died  in  West  Palm  Beach  on 
August  24. 

Dr.  Trippe  was  born  in  ^'ers^lilles,  N.  Y..  in  1884, 
and  practiced  medicine  in  Asbury  Park  since  1915. 
He  received  his  medical  degree  at  North  Carolina 
Medical  College  in  1911.  He  was  a Fellow  of  the 
American  College  of  Physicians. 
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NEW  JERSEY  STATE  DEPARTMENT  OF  HEALTH  I 

PUBUC  HEALTH  NEWS  FOR  THE  PHYSICIAFT 


PENICILLIN  FOR  AMBULATORY  SYPHILIS 

As  long  as  the  supply  lasts,  the  Division  of 
Venereal  Disease  Control  will  replace  procaine 
penicillin  to  physicians  who  have  used  it  in 
the  treatment  of  early  cases  of  syphilis  (of  less 
than  one  year’s  duration).  To  secure  replace- 
ment of  penicillin  used,  the  physician  must : 

1.  Report  the  case  (this  should  be  done  as  soon  as 
the  diagnosis  is  made). 

2.  Indicate  on  the  back  of  the  report  card  that 
penicillin  is  to  be  used. 

3.  Upon  receipt  of  the  report  card  a form  (VD 
177a)  is  sent  to  the  physician  to  be  filled  out 
when  treatment  is  completed. 

4.  When  this  form  is  returned,  indicating  that 
treatment  has  been  completed,  replacement  is 
made  of  two  vials  (10  cubic  centimeters  each) 
procaine  penicillin. 

I 

Through  a grant  from  the  U.  S.  Public 
Health  Service,  the  Division  of  Venereal  Dis- 
ease Control  has  a supply  of  penicillin  in  oil 
and  beeswax  which  is  available  to  physicians 
for  the  treatment  of  all  classifications  of  syph- 
ilis. Note  on  the  back  of  the  report  card  that 
P.O.B.  is  requested  and  two  vials  (10  cubic 
centimeters)  wall  be  sent  immediately.  Some 
physicians  object  to  beeswax  preparations. 
However,  until  the  last  year  this  type  of  prepa- 
ration was  the  only  satisfactory  one  available 
for  ambulatory  treatment  and  was  used  ex- 
tensively. 

We  are  reseradng  the  preferred  procaine 
product  for  the  early  cases,  because  this  is  the 
more  important  group  to  reach  for  the  pro- 
tection of  the  public  health. 

I 

RE-TREATMENT  OF  SYPHILIS 
Further  e.xj>erience  with  penicillin  indicates 
that  physicians  probably  have  expected  rever- 
sal of  the  blood  test  too  quickly.  In  most  pa- 
tients who  have  had  the  disease  for  two  months 
or  longer,  four  to  tw-elve  months  or  longer  will 
be  required  to  attain  seronegativity  following 
penicillin  therapy. 

Monthly  quantitative  tests  measure  the  re- 

*  Treatment  of  Neurosyphilis  with  Penicillin  Alone.  Ameri- 
can Journal  of  Syphilis,  Gonorrhea,  and  Venereal  Disease, 
32:399  (Julyl948). 


sponse  to  treatment.  As  long  as  the  trend  in 
titer  is  downw-ard,  the  serologic  progress  is 
considered  satisfactory'.  Quantitative  blood 
tests  should  be  requested,  of  course,  only  as 
long  as  the  result  is  plus  four  in  the  undiluted 
serum. 

Serologic  relapse  is  indicated  by  a sustained 
rise  in  titer  (in  at  least  twice  the  highest  dilu- 
tion which  has  given  a plus  four  result  pre- 
viously) in  two  or  more  successive  tests.  Do 
not  be  misled  by  rises  in  titer  which  may  be 
produced  by  pneumonia,  malaria,  other  febrile 
diseases  and  other  conditions  producing  false 
positive  tests  such  as  severe  vaccinia  and  in- 
fectious mononucleosis.  Minor  fluctuations 
also  may  be  caused  by  tbe  all  too  common  daily 
variations  in  laboratory  technic.  Re-treat  only 
in  cases  of  significant  serologic  relapse. 

TREATMENT  OF  NEUROSYPHILIS  WITH 
PENCILLIN  ALONE 

Dattner*  reports  the  experience  in  the  treat- 
ment of  neurosyphilis  at  Bellevue  Hospital, 
using  penicillin  alone.  He  sums  up  as  fol- 
lows: “Of  301  patients  with  active  neuro- 
syphilis treated  exclusively  with  intramuscular 
injections  of  penicillin,  and  followed  from  six 
to  forty-five  months,  only  11  per  cent  had  to 
be  retreated  and  of  the  original  failures  over 
half  have  responded  well  to  a second  treatment 
with  larger  total  doses  of  penicillin  alone.  The 
results  in  the  remainder  are  still  undeter- 
mined.” 

GRAXULiOMA  IXGriXAUE 

The  number  of  reported  cases  of  granuloma 
inguinale  in  New'  Jersey'  is  small  (seven  in 
1948),  but  there  is  evidence  that  the  disease  is 
more  prevalent  than  reports  indicate.  The  lit- 
erature about  this  disease  is  confusing  and  out- 
moded. However,  new  interest  has  developed 
because  of  tbe  favorable  respon.se  of  this  dis- 
ease to  streptomycin. 

Practitioners  who  have  a patient  believed  to 
be  suffering  from  this  disorder  may  obtain 
diagnostic  and  therapeutic  suggestions  by  writ- 
ing to  tbe  State  Department  of  Health,  Tren- 
ton 7,  N.  J. 
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COUNTY  SOCIETY  REPORTS 


GliOUCESTER  COUNTY 
L.  K.  Collins,  M.D.,  Reporter 

Dr.  Frederick  J.  Faux  presided  at  the  initial 
autumn  meeting  of  the  Gloucester  County  Medical 
Society  held  at  the  Woodbury  Country  Club,  Sep- 
tember 16,  at  9 p.  m. 

Dr.  Herman  Wright  reported  that  his  committee 
had  reached  an  agreement  with  the  Gloucester 
County  Welfare  Board  regarding  payment  for  Old 
Age  Assistance  clients.  His  committee  was  also 
assigned  the  task  of  formulating  and  consummating 
a plan  with  the  State  Board  of  Child  Welfare 
allowing,  them  the  free  choice  of  physician  and  in- 
creasing the  fees  to  $2  and  $3. 

Dr.  Faux  appointed  the  Executive  Committee 
with  the  addition  of  Dr.  Wright  to  meet  with  a 
group  of  citizens  who  had  expressed  the  desire  to 
erect  a hospital  in  Gloucester  County,  this  com- 
mittee to  serve  in  an  advisory  capacity  only. 

Clarence  Livengood,  M.D.,  newly  elected  profes- 
sor of  dermatology  at  the  Jefferson  Medical  College 
of  Philadelphia,  then  discussed  “Modern  Diagnosis 
and  Treatment  of  Superficial  Infections  of  the 
Hands  and  Feet”.  This  very  interesting  and  edu- 
cational paper  was  illustrated  with  lantern  slides. 
Following  a lively  discussion  period,  the  members 
partook  of  refreshments,  and  adjourned  at  a late 
hour. 


HUDSON  COUNTY 
Harry  J.  Perlberg,  M.D.,  Reporter 

Hudson  County  Medical  Society  inaugurated  its 
new  season  auspiciously  on  October  5,  1948,  when 
the  first  regular  monthly  meeting  of  the  season 
took  place  at  Murdoch  Hall,  Jersey  City  Medical 
Center.  Dr.  P.  A.  D’Acierno  presided. 

Dr.  Joseph  F.  Londrigan,  chairman  of  the  New 
Jersey  Physicians  Committee,  outlined  the  current 
operations  of  the  National  Physicians  Committee 
and  urged  that,  in  addition  to  financial  support,  ev- 
ery member  of  the  Society  lend  his  moral  support 
to  N.  P.  C.  by  registering  in  writing,  his  approval 
of  the  objectives  of  this  organization. 

Following  a brief  explanation  by  Dr.  Donnelly 
of  the  proposed  Memorandum  of  Agreement  being 
negotiated  by  and  between  the  County  Medical 
Society  and  the  County  Welfare  Board  with  refer- 
ence to  Old  Age  Assistance,  the  Society  went  on 
record  as  favoring  the  completion  of  this  Agree- 
ment. 

The  Society  was  honored  by  the  presence  of  Dr. 
Frank  H.  Lahby,  head  and  founder  of  the  famous 
Boston  clinic,  as  its  guest  speaker  of  the  evening. 
Before  presenting  his  scientific  subject.  Dr.  Lahey 
made  an  eloquent  personal  plea  that  physicians 
join  forces  with  the  National  Physicians  Committee 
at  once — before  it  is  too  late  to  save  American 
medicine  and  American  ideals  from  the  dangers 
that  threaten  them  on  all  sides.  Dr.  Lahey  de- 


scribed in  stirring  language  some  of  the  implica- 
tions of  federalized  medicine. 

The  scientific  subject  selected  by  Dr.  Lahey  was 
Our  Experience  vnth  Some  of  the  Newer  Develop- 
ments in  Thyroid  Disease,  Including  the  Anti-Thy- 
roid Agents. 


MIDDLESEIX  COUNTY 
A.  J.  Pellicane,  M.D.,  Reporter 

A special  meeting  of  the  Middlesex  County  Medi- 
cal Society  was  held  on  June  9,  at  the  Roosevelt 
Hospital,  Metuchen.  The  meeting  was  called  to 
order  at  9:10  by  Dr.  Edward  F.  Klein,  President. 

A motion  was  passed  that  we  rate  the  dues  of 
newly  accepted  members  at  the  rate  of  1/12  of  the 
annual  assessment  for  each  remaining  month  in  the 
calendar  year. 

Dr.  Carlyle  Morris  reported  on  medical  practice 
for  holidays  and  week-ends  and  submitted  the  fol- 
lowing outline  to  provide  adequate  medical  care  to 
assure  24  hours’  coverage  at  all  times:  “Physicians 
are  desirous  of  giving  prompt  and  efficient  medi- 
cal service  under  all  conditions  and  circumstances 
consistent  with  the  high  ethical  and  moral  stand- 
ards of  the  profession  of  medicine.  Furthermore, 
the  members  of  the  Middlesex  County  Medical  So- 
ciety consider  that  any  plan  and  established  prac- 
tice for  rendering  medical  service  should  be  the 
result  of  study  and  practice  among  physicians  in 
each  hospital,  city  and  community  locally  with 
fhe  support  of  the  Middlesex  County  Medical  So- 
ciety. 

“It  is  therefore  the  sense  of  this  meeting  of  the 
Middlesex  County  Medical  Society  that  the  follow- 
ing be  initiated: 

“1.  A list  of  physicians  available  for  rendering 
medical  services  at  night,  on  a holiday  and  on 
Sunday  be  made  by  physicians  in  each  locality  and 
copies  of  this  list  be  made  available  to  the  Physi- 
cians’ Exchange,  where  one  exists,  the  Police  Head- 
quarters, the  local  telephone  exchange,  and  the 
local  hospital  where  practical. 

“2.  That  physicians  establish  different  after- 
noon and  evening  holidays,  especially  physicians 
desirous  of  accepting  professional  calls  at  night, 
on  a holiday,  and  on  Sunday. 

“3.  That  all  physicians  make  adequate  arrange- 
ments with  another  physician  to  accept  calls  in  their 
absence  from  their  office  or  home,  or  their  inability 
to  accept  night  calls,  calls  on  holidays  and  Sunday, 
and  at  any  other  time. 

“4.  That  publicity  be  given  by  all  available 
means  to  the  fact  that  there  are  physicians  on 
duty  at  all  hours  of  the  day  and  night  in  hospitals 
of  the  county  that  render  medical  service  for  any 
emergency  where  the  Individual  might  be  trans- 
ported to  the  hospital.” 

Dr.  F.  M.  Clarke  reported  on  the  Post  Graduate 
course,  spon.sored  by  Rutgers  University.  The  fol- 
lowing courses  are  to  be  proposed:  bio-chemistry. 
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Kurglcal  anatomy,  surgical  pathology  and  nutrition 
and  endocrinology. 

Dr.  P.  M.  Hoffman  continued  the  reading  of  the 
Code  of  Ethics,  which  was  approved  by  the  members 
of  the  society  present,  with  the  exception  of  one 
section — which  is  to  be  considered  further  at  a 
later  date. 

Dr.  F.  S.  Taber  gave  a brief  report  of  the  Annual 
Meeting  of  The  Medical  Society  of  New  Jersey. 


MONMOUTH  COUNTY 

Lester  A.  Barnett,  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Monmouth 
(■ounty  Medical  Society  was  held  on  September  22, 
11148,  at  the  Monmouth  Memorial  Hospital,  Long 
Branch,  with  Dr.  Frank  J.  Altschul,  president, 
presiding. 

Dr.  James  D.  Schofield,  professor  of  proctology, 
Hahnemann  Medical  School,  Philadelphia,  ad- 
dressed the  Society  on  The  Importance  of  “Looking 
Up".  He  presented  the  common  anal,  rectal  and 
sigmoidal  diseases  seen  by  the  general  practitioner 
and  discussed  their  diagnosis  and  treatment.  Brief 
commentaries  on  the  topic  were  offered  by  Dr. 
George  Becker,  Paterson,  Dr.  Robert  Barbour, 
former  professor  of  surgery.  Long  Island  Univer- 
sity Medical  School,  Dr.  A.  Alfred  Podell,  attending 
proctologist,  Monmouth  Memorial  Hospital,  Dr 
Thomas  Andi'ews  and  Dr.  Harry  Brindle. 

A short  business  meeting  followed.  Elected  to 
full  membership  were  Dr.  Abraham  S.  Collis  of 
Jjong  Branch  and  Dr.  Edward  E.  Banta  of  Red 
Bank. 

Dr.  Norman  Nathanson  reporting  for  the  Public 
Health  Committee,  presented  plans  for  Public- 
Health  Week. 


P.USSAIC  COUNTY 
L.  E.  Thron,  M.D.,  Reporter 

The  regular  meeting  of  the  Passaic  County  Medi- 
cal Society  was  held  at  the  Administration  Build- 
ing on  September  21.  at  9:00  p.  m.,  with  the  presi- 
dent, Dr.  j.  Allen  Y'ager,  presiding. 

The  following  were  elected  to  membership:  Ac- 
tive — Drs.  Laura  Ehrlich  Morrow,  John  R. 
Gannon,  Harold  Nimaroff,  Bernard  D.  Pinck 
of  Passaic:  Stanley  T.  Jurewicz,  Charles  A. 

Nuzzolo  of  Paterson;  Anthony  E.  Abramo,  Mid- 
land Pai'k;  Joseph  G.  Varhol,  Clifton.  Asso- 
< iates  — Drs.  George  K.  Twex)dbi,,  Jr.,  Edward  F. 
Vander  Bush,  Emil  P.  Novak,  Murray  G.  Urie. 
Herbert  Farbes,  Gerald  I.  Kurtz  of  Paterson; 
Peter  H.  Shershin,  William  V.  Young  of  Clifton; 
Paul  De  R.  Kolisch,  Glen  Rock;  William  .T.  Mus- 
ter, Ridgewood;  Richard  S Colfax,  Pompton  Lakes. 

At  the  request  of  Dr.  Irving  Okin,  chairman  of 
the  Public  Health  Week  Committee,  a sum  not  to 
exceed  $1500  was  appropriated  for  Public  Health 
Week  expenses. 

Dr.  Yager  introduced  William  Bryant  Rawls, 
M.D.,  chief  of  Arthritis  Clinic,  Polyclinic  Hospital, 
who  spoke  on  “An  Evaluation  of  Present-day 


Therapy  in  Rheumatoid  Arthritis’’.  The  paper  was 
illustrated  by  lantern  slides  and  was  well  received. 


W(ARREN  COUNTY 
Joseph  C.  Humbert,  M.D.,  Reporter 

Election  of  officers  featured  the  annual  meeting 
of  the  Warren  County  Medical  Society,  held  Octo- 
ber 19,  at  Warren  Hospital,  Phillipsburg.  With 
Dr.  Frank  Bartolini  presiding,  the  following  were 
unanimously  elected  to  assume  office  in  June,  1949: 
President,  Dr.  Joseeph  C.  Humbert;  Vice-President, 
Dr.  T.  H.  Spillanb;  Secretary,  Dr.  Raymond  Cooper; 
Treasurer,  Dr.  Walter  A.  Boquist;  Censor,  Dr.  H. 
Bal^auf;  Delegate,  Dr.  Ralph  M.  Buchanan;  Re- 
porter, Dr.  Louis  Gbnninger. 

Drs.  Charles  E.  Miller,  of  Hackettstowm,  and 
John  J.  Macdonald  of  Belvidere  were  elected  to 
membership. 

After  a warm  discussion,  during  which  it  ap- 
peared a majority  of  those  present  felt  the  society 
was  too  small  to  organize  an  elaborate  program,  it 
was  voted  not  to  participate  in  the  State  Public 
Health  Week. 

Believing  that  the  present  system  of  listing  spe- 
cialists in  the  classified  section  of  the  Easton- 
Phillipsburg  Telephone  Book  needed  revision,  a 
committee  consisting  of  Drs.  H.  J.  Adler  and  Alepc- 
ander  Bertland  was  appointed  to  confer  with  the 
Secretary  of  the  Northampton  County  (Penna.) 
Medical  Society. 

Other  business  consisted  of  the  presentation  and 
approval  of  the  Treasurer’s  Report,  motions  to  hire 
a paid  secretary’s  assistant,  and  to  write  a letter  of 
recommendation  for  Dr.  Eugene  Cioffi  to  Glen 
Gardner  Sanitarium,  both  of  which  passed,  and  a 
review  of  the  so  far  fruitless  correspondence  with 
various  agencies  regarding  the  Easton  Hospital 
situation. 


NEW  JFaUSEY  ORTHOPAEa>IC  SOCIETY 
R.  R.  Goldenberg,  M.D.,  Secretary 

The  third  annual  meeting  of  the  Xew  Jersey 
Orthopaedic  Society  was  held  in  Paterson  on  Octo- 
ber 9.  The  following  officers  were  elected: 

President — Harold  W.  Smith,  M.D. 

Vice-President — Nicholas  Ransohoff,  M.D. 

Secretary — R.  R.  Goldenberg,  M.D. 

Treasurer — Roy  Ciocone,  M.D. 

The  following  scientific  program  was  presented: 
Osteomyelitis  of  the  spine — Sidnett  Brooks,  M.D., 
by  invitation; 

Eosinophilic  granuloma — Vincent  Guidice,  M.D., 
by  invitation: 

Bone  tumors — R.  R.  Goldenberg,  M.D.; 

Treatment  of  traumatic  amputation  of  the  fingers 
— Roy  R.  Ciccone,  M.D.; 

Bilateral  rupture  of  quadriceps  muscles — Eugene 
L.  Wild,  M.D.,  by  invitation; 

Capsulectomy  for  flexion  contractui-e  of  the  elbow 
— J.  C.  Warburton,  M.D.,  by  invitation: 
Avulsion  of  distal  biceps  brachii  tendon — R.  R. 
Goldenberg,  M.D. 
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WOMAN’S  AUXILIARY 


PRESIDENT’S  MESSAGE 


Mrs.  Robert  B.  Walker,  President 


We  as  doctors’  wives  have  a personal  ob- 
ligation to  increase  our  membership  of  1288 
to  that  of  the  State  Medical  Society,  an  ap- 
proximate 5129.  If  we  are  to  disseminate 
health  infonnation  throughout  our  state,  the 
Auxiliary  must  continue  to  grow  and  exert 
its  influence.  This  can  only  be  accomplished 
by  energized  county  auxiliaries  with  full  mem- 
bership. We  need  the  additional  strength  of 
new  members. 

The  history  of  an  organization,  if  it  is  to  be 
a record  of  progress  and  high  achievements, 
depends  on  the  ideals  embodied  in  the  purpose 
of  the  organization,  and  the  efficient  united 
efforts  of  its  leaders  and  members  in  the  pro- 
motion of  its  plans. 

The  quality  of  our  membership  should  be 
such  that  we  may  be  able  to  influence  other 
women’s  organizations  for  the  service  of  the 
community  and  the  promotion  of  public  health. 
In  maintaining  the  democracy  of  medicine  the 


individual  physician’s  wife  as  a central  pivot 
for  expansion  should  share  the  responsibility 
of  increasing  membership  in  her  county. 

While  the  basic  purpose  of  the  Auxiliary 
and  its  objectives  remain  the  same  after  twen- 
ty-one years  of  service  to  the  medical  profes- 
sion our  possibilities  and  scopes  have  enlarged. 
We  are  directly  under  the  supervision  of  the 
Medical  Society,  therefore,  the  distributing  of 
health  information  should  be  in  our  hands 
rather  than  in  the  hands  of  lay  organizations 
because  health  information  should  be  given 
through  the  medical  profession  so  that  there 
may  be  rational  control  of  what  the  public 
thinks  and  does  in  health  activities. 

May  I urge  you  to  exercise  your  privilege 
of  membership  in  the  Auxiliary  by  assisting 
your  county  in  adding  the  names  of  those  non- 
members to  your  roster  and  thus  fulfill  the  fifth 
point  of  our  program,  namely,  “to  increase 
membership  until  one-hundred  per  cent  has 
been  attained’’. 


STATE  AND  COUNTY  MEETINGS 


STATE — October  11,  1948 — Trenton. 

Mrs.  Robert  B.  Walker,  president,  presided  at 
the  fall  meeting  of  the  Executive  Board  of  the 
Woman's  Auxiliary  to  The  Medical  Society  of  New 
Jersey  and  forty-three  members  were  present.  Mrs. 
David  B.  Allman,  Convention  chairman,  announced 
the  Annual  Convention  for  April  26,  27  and  28, 
1949,  at  the  Ambassador  Hotel,  Atlantic  City.  Rates 
for  single  rooms  $6-$10  and  double  rooms  $9-$14. 
Reservations  may  be  made  only  through  Mrs.  Edith 
Madden  of  the  Medical  Society  Headquarters.  State 
committee  chairmen  and  county  presidents  gave 
their  reports.  A report  of  the  special  committee 
on  dues  for  newly  organized  counties  was  given  by 
Mrs.  Allman.  She  reported  that  new  Auxiliaries 
shall  have  the  privileges  of  the  other  Auxiliaries 
when  charter  members  pay  their  dues.  Mrs.  J. 
Howard  Hornberger  is  the  newly  appointed  his- 
torian. The  speaker  of  the  afternoon  was  Mrs. 
Margaret  Zealand,  a representative  from  the  State 
Department  of  Health,  at  Trenton.  She  stated  the 
State  Department  was  ready  to  help  with  health 
exhibits.  During  her  talk  on  “Poods,  Fads  and 
Fashions”,  she  stressed  the  Importance  of  break- 
fast to  children  and  adults.  She  further  stated 
that  “The  Auxiliary  should  spread  sound  scientific 
information  to  answer  the  faddists  and  obtain  au- 
thentic Information  by  writing  to  the  National  Re- 
search Council  and  the  A.M.A.” 


ATLANTIC — October  8,  1948,  at  the  Traymore, 
Atlantic  City. 

Mrs.  Harry  Subin,  president,  introduced  Mrs. 
Robert  Walker,  state  president,  and  Mrs.  Norman 
Nathanson,  president-elect  to  the  group.  Mrs.  Wal- 
ker gave  a brief  history  of  the  founding  of  the 
Auxiliary.  Mrs.  Clarence  B.  Whims,  chairman  of 
the  ways  and  means  committee,  announced  a ten- 
tative date  for  the  formal  dance  for  the  benefit  of 
the  Student  Nurses  Scholarship  Fund. 

CAMDEN — October  5,  1948,  at  the  Haddon  Fort- 
nightly Club,  Haddonfield. 

Mrs.  Harold  D.  Barnshaw,  president,  welcomed 
the  guests  and  members.  Mrs.  Karl  S.  Russell, 
public  relations  chairman,  announced  November  16, 
as  the  date  lor  the  Public  Health  Meeting.  Mrs. 
Harold  K.  Eynon,  program  chairman,  presented 
as  honored  guest  and  speaker,  Mrs.  Robert  Walker, 
who  gave  a most  interesting  talk  on  the  Auxiliary. 
The  program  also  featured  reports  of  chairmen  of 
standing  committees.  After  the  program  was  com- 
pleted, tea  was  served  by  Mrs.  Kenneth  B.  Mac- 
Alpine  and  her  committee. 

HUDSON— October  6,  1948,"  at  the  Y.  W.  C.  A. 
Building,  Jersey  City. 

Mrs.  William  Gleeson,  president,  greeted  the 
members.  Plans  to  institute  a new  membership 
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drive  were  discussed  and  formulated.  Mrs.  John 
Mackin  was  appointed  chairman  with  Mrs.  Timothy 
Gerne,  co-chairman.  Two  appointments  were  an- 
nounced: Mrs.  Fred  Sachs  to  serve  as  public  rela- 
tions chairman  and  Mrs.  James  Tsucalas  as  chair- 
man of  the  safety  committee.  Arrangements  are  un- 
der way  for  a dinner  dance  to  be  held  in  November 
with  Mrs.  A.  Albert  Lepis  in  charge.  The  afternoon’s 
program  consisted  of  a talk  “Safety  in  the  Home”, 
given  by  Mrs.  Hornaday  of  the  New  Jersey  State 
Safety  Council. 

PASSAIC — October  18,  1948,  at  the  Mayfair 

Farms,  in  West  Orange. 

Mrs.  Peter  .1.  DeBell,  president,  presided.  Mrs. 
Theodore  K.  Graham,  program  chairman,  intro- 
duced Mr.  George  Duncan  Crookes  a member  of  the 
staff  of  F.  Schumacker  & Co.,  who  gave  a delight- 
ful and  interesting  talk  on  “Fabrics,  the  Key  to 
Successful  Decoration”.  Mr.  Crookes’  talk  was 
Illustrated  with  a superb  collection  of  samples,  in- 
cluding rare  historic  documents  which  have  in- 
spired many  of  our  newest  fabrics.  Mrs.  A.  K. 
Markel  will  be  chairman  of  the  annual  Doctor’s 
Dance  to  be  held  in  December. 

UNION — September  21,  1948,  at  Hillside. 

Following  a short  business  meeting,  a tea  vas 
held  at  the  home  of  the  president,  Mrs.  William  O. 
Wuester.  Mrs.  Graham  Newbury,  Cranford,  who 
heads  the  newly  formed  committee  on  Student 
Nurse  Scholarship  Loans  reported  the  present  plan 
is  to  give  one  scholar.ship  loan  a year  to  a Union 
County  resident  who  meets  the  requirement.s — pri- 
marily need.  Seventy  members  and  guests  attend- 
ed and  thirteen  new  members  joined  the  Auxiliary. 


Mrs.  Walter  Phelan,  Elizabeth,  and  Mrs.  Elton 
Lance,  Rahway,  poured. 

A lecture  on  socialized  medicine  was  presented  by 
the  Woman’s  Auxiliary  to  the  Union  County  Medi- 
cal Society,  on  October  6.  The  meeting  was  held 
at  the  Winfield  Scott  Hotel  in  Elizabeth  and  was 
open  to  the  general  public.  There  was  no  admis- 
sion charge.  Considerable  publicity  had  been  ob- 
tained in  the  county  newspapers  and  an  interested 
crowd  turned  out  to  hear  Mr.  Arthur  Conrad,  who 
is  the  associate  administrator  of  the  National  Physi- 
cians Committee  for  the  Extension  of  Medical 
Service.  Mr.  Conrad  discussed  particularly  Social- 
ized Medicine — The  Opening  Wedge  totvards  a Col- 
lectivist Society.  Mr.  Conrad  was  introduced  by 
Mrs.  Bertram  Sauerbrun,  program  chairman.  Mrs. 
William  Wuester,  president,  presided  at  the  ques- 
tion period  which  followed  the  lecture. 

WARREN — September  21,  1948,  at  Morrie’s  Acres 
in  Phillipsburg. 

Mrs.  Frank  Bartolini  presided  over  the  meeting 
that  followed  a luncheon.  Announcement  that  the 
Auxiliary  would  make  plans  for  public  health  week 
in  November  was  made  by  Mrs.  William  Varney, 
chairman  of  public  relations.  A program  for  the 
coming  year  was  outlined.  Mrs.  Joseph  Shevitz 
will  act  as  hostess  for  the  October  meeting. 

Chairmen,  Press  and  Publicity, 

State — Mrs.  Thomas  H.  McGlade 
Atlantic — Mrs.  E.  Harrison  Nickman 
Camden — Mrs.  Robeut  S.  Gamon 
Hudson — Mrs.  Morris  Brese%’ 

Passaic — Mrs.  JosEa>H  E.  Mott 
L^nion — Mrs.  A.  E.  Breslow 
Warren — Mrs.  Hekman  Smith 


BOOK  REVIEWS 


The  Bellevue  Story.  By  Page  Cooper.  Pp.  277,  no 
illustrations.  T.  Y.  Crowell  Company,  New 
York,  1948.  ($3.) 

It  seems  incredible  that  any  publisher  would  re- 
lease a history  of  a 300-year  old  hospital,  -without 
including  anywhere  in  the  volume  a single  illus- 
tration. Yet  here  we  are  offered  277  pages  on  pulp 
paper  recounting  in  anecdotal  fashion  the  high 
spots  of  one  of  the  premier  hospitals  of  the  coun- 
try. Miss  Cooper  is  particularly  sensitive  to  the 
many  dramatic  incidents  that  have  enlivened  the 
history  of  Bellevue,  and  she  can  describe  in  vivid 
word  portraits  the  leading  characters  of  the  Belle- 
vue story. 

The  hook  tr.aces  Bellevue  from  the  6-bed  Infirm- 
ary of  the  1658  almshouse  to  the  3000  bed  medical 
center  of  today.  Some  of  the  greatest  names  In 
medicine  parade  through  the  pages — David  Hosack 
and  John  Erdmann,  Dr.  McBurney  and  Austin 
Flint,  Jacobi,  and  Welch.  Willard  Parker  and  Bel.a 
Schick,  Wyckoff  and  Gettler,  Dalafled  and  Holt. 
Valentine  Mott  and  James  Alexander  Miller — all 
drawn  with  wisdom  and  wit.  Occasional  errors 
bother  the  reader — thus,  homeopathy  is  the  crea- 
tion of  Hahnemann,  not,  as  Miss  Cooper  says,  of 
Haldeman.  And  she  refers  to  a Veterans  Hospital 


as  a Veteran’s  “Facility”,  a term  which  was  aban- 
doned years  ago.  Except  for  these  rare  errors, 
and  for  the  total  absence  of  illustrations,  the  volume 
is  a pleasant  one,  guaranteed  to  give  any  Bellevue 
alumnus  a glo-w'  of  pride  in  the  spirit  and  achieve- 
ments of  his  alma  mater. 

Henry  A.  Da\udson,  M.D. 


Oflico  Treatment  of  the  Eye.  By  Elias  Sellnger, 
M.D.  Pp.  542,  w'ith  67  illustrations.  Chiesugo. 
The  Year  Book  Publishers.  1947.  ($3.75). 

The  material  in  this  book  is  largely  the  view- 
point of  the  author.  The  subject  matter  covers 
office  and  home  procedures  useful  In  the  practice  of 
ophthalmology'.  An  important  feature  is  the  minute 
detail  with  which  simple  procedures  such  as  re- 
moval of  a foreign  body  in  the  cornea,  are  de- 
scribed. Even  to  ^he  experienced  ophthalmologist 
much  will  be  found  of  Interest. 

A brief  description  of  the  clinical  picture  and  dis- 
cussion of  etiologry  is  included  under  all  the  head- 
ings. All  the  most  recent  drugs  and  anti-blotlca 
are  listed  where  they  have  been  found  to  be  useful. 

This  book  Is  highly  readable  and  Is  a worthwhile 
addition  to  any  doctor’s  library. 

Morris  Harris.  M.D. 
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The  lag  between  knowledge  and  practice  is  nowhere  better  illustrated  than 
in  the  slowness  with  which  general  hospitals  have  instituted  the  routine  chest 
X-ray  examination  of  all  patients  at  the  time  of  admission.  Yet  everyone  benefits 
when  this  is  done — the  patient,  the  professional  staff,  the  hospital  employees  and 
the  community. 


X-RAY  PROGRAMS  IN  GENERAL  HOSPITALS 


Hospitals  should  institute  X-ray  examinations 
of  all  admissions.  The  hospital  can  render  this 
health  service,  which  is  essential  for  the  protection 
of  the  public  health,  better  than  any  other  agency. 

Chest  X-ray  surveys  can  be  conducted  in  hos- 
pitals much  more  easily,  economically,  and  quickly 
than  in  other  groups.  Hospitals  also  offer  ideal 
opportunities  for  intensive  case-finding.  Most  of 
the  entering  patients  are  free  from  tuberculosis, 
but  some  will  have  tuberculosis  in  its  earliest  stages 
and  a few  previously  undiagnosed  advanced  cases 
will  be  found. 

In  1946,  more  than  15,000,000  people — more 
than  10  per  cent  of  the  total  population — spent 
some  time  as  patients  in  hospitals.  This  means  that 
a new  hospital  patient  was  admitted  every  two 
seconds.  In  the  same  year  nearly  2,000,000  new 
citizens  were  born  in  the  7000  hospitals  of  this 
country.  Millions  more  are  treated  as  outpatients 
in  the  clinics.  Each  patient  admitted  should  have 
the  benefit  of  a chest  X-ray. 

Tuberculosis  is  often  considered  a disease  of 
youth.  Contrary  to  this  opinion,  however,  mor- 
tality figures  in  the  United  States  show  the  highest 
death  rate  from  tuberculosis  occurring  in  the  70- 
year  age  group.  Too  few  persons — even  among 
those  engaged  in  tuberculosis  control — recognize 
the  fact  that  the  phenomenal  decrease  in  the  death 
rate  among  younger  persons  has  not  been  accom- 
panied by  a similar  decline  among  the  aged.  Yet 
the  trend  in  the  death  rate  from  tuberculosis  in- 
creases with  each  five-year  age  group  from  15  to 
75.  Tuberculosis  among  the  elderly  is  frequently 
masked  by  the  infirmities  of  age.  It  is  often  diffi- 
cult to  interest  elderly  people  in  a physical  exam- 


ination. These  same  elderly  people,  however,  make 
up  a large  proportion  of  admissions  to  general  hos- 
pitals. Here  is  the  opportunity  to  begin  work  on 
the  difficult  and  enormous  problem  of  finding  tu- 
berculosis among  the  elderly. 

A general  hospital  has  three  compelling  reasons 
for  taking  X-rays  of  all  patients  and  personnel. 
First,  to  serve  its  community  as  a case-finding 
center.  Second,  to  protect  its  employees  from  the 
spread  of  tuberculosis  infection  by  patients.  Third, 
to  protect  the  patients  from  contracting  tubercu- 
losis infection  from  other  patients  or  from  the 
personnel. 

Whenever  a patient  with  unrecognized  open 
tuberculosis  is  admitted  to  a hospital  he  becomes 
a menace  to  some  of  the  personnel  in  the  institu- 
tion. This  hazard  can  be  avoided  only  by  rou- 
tine chest  X-ray  examinations  made  on  admission. 
Otherwise  proper  precautions  against  contagion 
cannot  be  taken. 

Nurses  entering  training  should  and  do  have 
careful  physical  examinations  and  chest  X-rays  to 
assure  that  they  are  free  of  tuberculosis.  During 
training,  however,  many  contract  infection  from 
hospital  patients.  The  only  preventive  for  this 
tragic  accident  is  admission  X-raying  of  every 
patient. 

With  a thorough  case-finding  procedure  among 
personnel  and  routine  X-raying  of  all  admissions 
there  is  less  danger  of  tuberculosis  infection  being 
spread  in  the  hospital.  The  danger  arises  within  the 
hospital,  not  from  accepting  tuberculous  patients, 
but  from  hospitalizing  them  with  their  tuberculosis 
unrecognized.  This  has  been,  and  still  is,  the  prac- 
tice in  many  hospitals.  When  patients  are  known 
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to  be  tuberculous,  most  of  the  acute  danger  of 
contagion  can  be  avoided.  Admission  X-rays 
usually  tell  us  who  these  patients  are  so  that  ade- 
quate isolation  can  be  provided. 

Hospital  admission  X-rays  are  a public  benefit. 
By  this  means,  the  disease  can  be  discovered  in 
a population  group  which  cannot  otherwise  be 
screened  by  general  or  industrial  X-ray  surveys — 
the  mother,  the  housewife,  the  maid,  the  self- 
employed  and,  as  pointed  out  before,  the  aged. 
Of  the  fifteen  million  persons  entering  general 
hospitals  in  1946,  two  million  were  obstetrical  pa- 
tients. Women  of  child-bearing  age  have  a high 
tuberculosis  mortality  and  often  are  not  included 
in  mass  X-ray  examinations. 

Early  and  accurate  diagnosis  of  chest  conditions 
is  always  an  aid  to  the  physician.  Even  if  disease 


Jour.  Med.  Soc.  N.  J. 

Nov.,  1948 

is  not  discovered,  it  guards  against  the  dangers  of 
incomplete  diagnosis. 

The  program  of  hospital  admission  X-rays  Is 
approved  by  the  American  College  of  Radiology 
as  a screening  device;  in  no  way  does  it  supplant 
regular  X-ray  examinations.  Chest  X-rays  give 
impetus  to  accurate  diagnosis  by  the  staff,  interns, 
and  house  staffs  and  complete  the  hospital  records 
of  the  patients  admitted.  The  X-ray  makes  a 
graphic  addition  to  the  record;  in  subsequent  ill- 
ness it  may  be  consulted  by  the  family  physician 
if  he  suspects  aggravation  of  a previously  existing 
lesion. 

What  We  Expect  from  X-ray  Programs  in  Gen- 
eral Hospitals,  F.  M.  Meixner,  M.D.,  National 
Tuberculosis  Association  Transactions,  1947. 
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"Aminophyllin  may  be  given  in  the  form  of  rectal  sup- 
\ positories  (0.25  to  0.5  Gm.)  or  intravenously  (0.24 

\ Gm.  in  50  cc.  of  fluid,  0.48  Gm.  in  100  cc.  of  fluid), 

N 

both  for  its  diuretic  effect  and  for  its  bronchodilating 
action,  which  relieves  dyspnea.”' 


SEARLE  AMINOPHYLLIN* 


— meets  the  various  dosage  form  requirements  for 
congestive  heart  failure,  bronchial  asthma,  paroxysmal 
dyspnea  and  Cheyne-Stokes  respiration.  It  is  supplied 
for  oral,  parenteral  and  rectal  use. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


SEARLfe 

Research  in  the  Service  of  Medicine 


1.  Orgain,  E.  S.:  The  Treatment  of  Congestive  Heart  Failure,  North  Carolina  M.  j.  8:125 
(March)  1947. 
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*$earle  Aminophyllin  contains  at  least  80%  of  anhydrous  theophylline. 


C^rofessional  on  en 


BOTANY 


BRAND 


•“Botany'*  it  a tradensark  of  the  Botany  Mills,  Inc.,  Passaic,  N.  J.,  registered  in  the  U- S.  Patent  Office. 


SUITS  & TOPCOATS 


I 

Men  accustomed  to  careful 
attention  to  detail  can  understand 
the  value  of  this  clothing 
featuring  the  fabric  that  is  the 
soul  of  the  suit,  plus  the  style 
and  tailoring  which  are  the  heart 
and  body  of  the  apparel.  Truly 
wonderful  clothing... truly 
wonderful  value. 

FABRIC  BY  BOTANY  MILLS,  Inc. 
i^ASSAIC,  N.  J. 

TAILORED  BY  DAROFF,  PHILADELPHIA 
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Doctor: 

Your  "Botany”  Brand  500  Dealer 

IS  LISTED  BELOW 


ASBUIRT  PARK 

Bob  & Irving 

BLJZABETH 

Natelson  Brothers 

NEW  BRUNSWICK 

Fixler’s 

freehcxld 

ATLAINnC  CITY 

J.  A.  McMahon,  Inc. 

ORANGE 

Hurley*Jones  Co.,  Inc. 

Law,  Inc. 

Harry  Spingam 

ATLANTIC  CITY 

HACKENSAOK-ENGLEWOOD 

RIDGEWOOD 

PASSAIC 

M.  £.  Blatt  Co. 

HACKENSACK 

Max  Goldstein  & Sons 

BAYOiNNE 

Lowits,  Inc. 

PLAINFIELD 

Chas.  Grotsky,  Inc. 

IRVINGTON 

Miller  & Sons 

Tepper’s 

BLOOMlEIELD 

RED  BANK 

Stephen  Atlee 

LAKEWOOD 

Mayers  Mens  Shop 

J.  Kridel 

CAMDEN 

MONTCLAIR 

TRENTON 

The  Hurley  Store 

Reliable  Outfitters 

Hurley-Tobin  Co.,  Inc. 

EAST  ORANGE 

Stuart-Gordon 

The  Larkey  Co.,  Inc. 

NEWARK-PATE  RS  ON 
PASSAIC 

UNION  COUNTY 

Paul  Servo 
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PRESCRIPTION  PHARMACISTS 


TO  THE  MEMBERS  OF 


THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Place 


Name  and  Address 


Texethonb 


AUDUBON Tegeler’s  Drug  Store,  Ellis  Bulk,  Prop.,  315  Atlantic  Ave. . Audubon  5-1037 

BAYONNE Nelson  W.  Dittmar,  924  Broadway  BAyonne  3-0406 

BLOOMFIELD Burgess  Chemist,  56  Broad  St BLoomfleld  2-1006 

BLOOMFIELD H.  H.  North,  Ph.  G.  Phar.  D.,  417  Broad  St BLoomfleld  2-0326 

BOUND  BROOK Lloyd’s  Drug  Store,  305  East  Main  St Bound  Brook  150 

EAST  ORANGE The  Professional  Laboratory,  144  So.  Harrison  St ORange  5-7430 

ELIZABE3TH Kerner’s  Prescription  Pharmacy,  504  Court  St ELlzabeth  3-9497 

JERSEY  CITY Nicholas  B.  Calleo,  3696  Hudson  Boulevard  Journal  Sq.  4-9214 

LINDEN Plaza  Drug  Co. — Two  Stores — Unionville  2-3019  and  Linden  2-2676 

NEWARK Schwarz  Drug  Stores,  Bloomfield,  E.  Orange,  Bradley  Beach.  ..  MA  2-4714 

NEWARK .V.  Del  Plato,  99  New  St MArket  2-9094 

NEWARK Marquier’s  Pharmacy,  Sanford  & So.  Orange  Aves ESsex  3-7721 

NEWARK .Wolf  Drug  Store.  683  Broad  St Mitchell  2-4676 

NEJW  BRUNSWICK.  . . Hoagland’s  Drug  Store,  365  George  SL New  Brunswick  49 

ORANGE Mosler’s  Pharmacy,  268  Main  St ORange  3-1029 

RAHWAY Klrstein’s  Pharmacy,  74  East  Cherry  St Rahway  7-0235 

SOUTH  ORANGE Taft's  Pharmacy,  2 South  Orange  Ave SOuth  Orange  2-0063 

SPARTA Wm.  J.  McNulty,  Pharmacist,  Main  St LaJce  Mohawk  3111 

WEST  NEW  YORK The  Owl  Pharmacy,  6611  Bergenline  Ave UNion  6-0384 


‘‘INTERPINES’’ 

GOSBffiN,  N.  Y.  Phone  117 

ETHICAL  — RELIABLE  — SCIENTIFIC 

Disorders  of  the  Nervous  System 

BEATmrrJL  — quiet  — homelike  — write  for  booklet 

FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD.  M.D.,  Re».  Physician  CLARENCE  A.  POTTER,  M.D.,  Res.  Physician 


ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethicol  phormoceuticolt. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Ooklond  Station  • PITTSBURGH  13,  PA. 


SCHWARZ  DRUG  STORE 

Conveniently  located  in 

Newark  - Bloomfield  - East  Orange  - Bradley  Beach 

Offer  the  services  and  co<>i>cratic>n  of  their  Prescription  Departments 
wholeheartedly  to  the  profession 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Ortanixed  IMl) 

THE  PIONEER  POST-GRADUATE  MEDICAL  INSTTIUTION  IN  AMERICA 

EYE,  EAR,  NOSE  and  THROAT 

A three  months  combined  full  time  refresher  course  con- 
sisting of  attendance  at  clinics,  witnessing  operations, 
lectures,  demonstration  of  cases  and  cadaver  demonstra- 
tions; operative  eye,  ear,  nose  and  throat  on  the  cadaver; 
clinical  and  cadaver  demonstrations  in  bronchoscopy,  laryn- 
geal surgery  and  surgery  for  facial  palsy;  refraction; 
radiology;  pathology;  bacteriology;  embryology;  phy- 
siology; neuro-anatomy;  anesthesia;  physical  therapy; 
allergy;  examination  of  patients  pre-operatively  and  fol- 
low-up post-operatively  in  the  wards  and  clinics. 

ROENTGENOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general 
roentgen  diagnostic  procedures,  methods  of  application  and 
doses  of  radiation  therapy,  both  x-ray  and  radium,  stand- 
ard and  special  fluoroscopic  procedures.  A review  of  der- 
matological lesions  and  tumors  susceptible  to  roentgen 
therapy  is  given,  together  with  methods  and  dosage  cal- 
culation of  treatments.  Special  attention  is  given  to  the 
newer  diagnostic  methods  associated  with  the  employment 
of  contrast  media,  such  as  bronchography  with  Lipiodol, 
uterosalpingography,  visualization  of  cardiac  chambers, 
peri-renal  insufflation  and  myelography.  Discussions  cov- 
ering roentgen  departmental  management  are  also  included. 

FOR  THE  GENERAL  PRACTITIONER 

Intensive  full  time  instruction  in  those  subjects  which  are 
of  particular  interest  to  the  physician  in  general  practice, 
consisting  of  clinics,  lectures  and  demonstrations  in  the 
following  departments — medicine,  pediatrics,  cardiolog;y, 

arthritis,  chest  diseases,  gastroenterology,  diabetes,  allergy, 
dermatology,  neurology,  minor  surgery,  clinical  gynecology, 
proctology,  peripheral  vascular  diseases,  fractures,  urology, 
otolaryngology,  pathology,  radiology.  The  class  is  expected 
to  attend  departmental  and  general  conferences. 

OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  Obstetrics:  Lectures;  prenatal 
clinics;  witnessing  normal  and  operative  deliveries;  oper- 
ative obstetrics  (manikin).  In  Gynecology:  Lectures; 

touch  clinics;  witnessing  operations;  examination  of  pa- 
tients pre-operatively;  follow-up  in  wards  post-opera- 
tively.  Obstetrical  and  Gynecological  pathology;  anes- 
thesia. Attendance  at  conferences  in  Obstetrics  and 
Gynecology.  Operative  Gynecology  on  the  Cadaver. 

For  Information  Address  MEDICAL  FXE<iin’i  vy.  OFFICER 
345  WEST  50TH  STREE3T  NEW'  YORK  CITY  It 

CONSTANT 

RESEARCH 


Invenfed  tn  1861,  Hanger  Arlificial 
L!mbs  have  been  constantly  improved 
over  the  years.  Today,  the  Hanger 
Leg  is  recognized  as  one  of  the  world's 
finest  artificial  limbs. 

Hanger  Research  is  continually  develop- 
ing and  testing  new  ideas,  new  methods, 
and  new  materials.  From  these  efforts 
have  come  many  outstanding  achieve- 
ments, adding  greatly  to  the  comfort 
and  to  the  ever-increasing  utility  of 
the  limb.  Hip  control,  dural  light  con- 
struction, natural  action  [oints,  the  flexi- 
ble foot,  are  a few  of  the  many  ad- 
vancements of  recent  years. 


The  many  Hanger  companies  in  many  key  cities 
throughout  the  United  States  are  constantly  study- 
ing, planning,  and  developing  new  improvements 
to  give  you  an  ever  better  artificial  limb. 


HANGER^'umbs 

334-336  N.  13th  St.  104  Fifth  Avenue 
Philadelphia  7,  Pa.  New  York  11,  N.  Y, 


COOK  COUNTY 

Graduate  Scliool  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit. 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technique, 
Two  Weeks,  starting  November  January  24, 
February  21.  Surgical  Technique,  Surgical  Anatomy 
and  Clinical  Surgery,  Four  Weeks,  starting  Novem- 
ber 8,  February  7,  March  7.  Surgical  Anatomy  & 
Qinical  Surgery,  Two  Weeks,  starting  November 
22,  February  21,  March  21.  Surgery  of  Colon  & 
Rectum,  One  Week,  starting  March  7,  April  18. 
Surgical  Pathology  every  Two  Weeks. 

GYNECOLOGY — Intensive  Course,  Two  Weeks, 
starting  February  21,  March  21.  Vaginal  Approach 
to  Pelvic  Surgery,  One  Week,  starting  February  14. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  start- 
ing March  7. 

MEDICINE — Intensive  Comse,  Two  Weeks,  starting 
April  4.  Personal  Course  in  Gastroscopy,  Two 
Weeks,  starting  April  18. 

DERMATOLOGY  — Formal  Course,  Two  Weeks, 
starting  April  18.  Qinical  Course  every  Two 
Weeks. 

CYSTOSCOPY  — Ten  Day  Practical  Course  every 
Two  Weeks. 

ROENTGENOLOGY — Lecture  and  Diagnostic  Course, 
Two  Weeks,  starting  the  First  Monday  of  every 
Month.  Qinical  Course  starting  the  Third  Monday 
of  every  month. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Addres:  Registrmr,  427  So.  Honore  St.,  Chicago  12,  lU. 
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Inorganic  and  Organic  Chemicals 
Biological  Stains  • Solutions 
Chemical  Indicators  • Test  Papers 

DUtributsd  by 

PhygUian  and  Laboratory  Supply  Hou$e$ 

The  COLEMAN  & BELL  COMPANY,  Inc. 

MANVPACnmiNC  CHEMISTS  NORWOOD.  OHIO.  V.  S.  K. 


COLEMAN  & BELL  ~?totiocct^,  Ohur 

liiM<immiti((iiiiimiii(iiimi(mmitii((iiiiiiiiiiiiniiiiiiiiiiiiiiiiiMiiiMiminitiit(iii(iiimiiimmm(m((HiiHniiHnmiiMHinaiuiMil 


CLASSIFIED  ADVERTISEMENTS 

WANTS  FOR  SAXE  TO  LET 

SITUATIONS.  ETC. 

4 Cents  per  word;  Minimum  Charge,  $1.00 
CASH  MUST  ACCOMPANY  ORDER 
Forms  Close  20th  of  the  Month. 


ERNEST  R.  JOHNSON 
Physio-Therapist 

Sweat  Baths  Colonic 

Massage  Diathermy  Irrigations 

For  appointment  call  1401  Greenwood  Ave. 

Phone  3-6813  Trenton,  N.  J. 


FOR  RENT — Three  rooms  in  private  home,  form- 
erly doctor’s  office,  now  available  for  doctor,  den- 
tist or  chiropodist.  All  facilities,  separate  entrance, 
convenient  to  buses.  Clinton  Hill  section  of  New- 
ark. N.  J.  Reasonable  rent.  Write  to  E.  Zipkin,  41 
Leslie  St.,  Newark,  or  call  ESsex  3-7239. 


F'OR  SALE— Cape  May,  New  Jersey.  Tree  Haven 
Maternity  Home — 6 beds,  delivery  room  in  a 12- 
room  house,  bath,  scrub  room  and  lavatory,  gas 
hot  water  heat,  screens  and  storm  sash.  Large 
screened  porch  under  old  shade,  lovely  lawns,  sun 
porch,  2 acres  in  the  country,  three  miles  from 
ocean.  Would  also  make  a wonderful  convalescent 
hoine  for  children.  Can  be  bought  for  business  with 
or  without  equipment  and  furniture  or  as  a pri- 
vate dwelling.  H.  T.  Walter,  R.F.D.,  Cape  May, 
N.  J.  Phone  Cape  May  4-3622. 


FOR  SALE — 100%  location  for  physician,  espec- 
ially one  speaking  Italian.  Home  suitable  for 
family  and  office  in  busy  town  having  schools  and 
churches.  Buses  to  and  from  Newark  pass  door. 
Consult  Mrs.  P.  L.  Davis,  Landing,  N.  J.  Tele- 
phone Hopatcong  287. 


Reliance 


Q LINICAL  RELIANCE  on  a 
medicinal  product  is  estab- 
lished by  demonstration  of  its 
dependability  in  clinical  use. 


Specify  VALE  for: 

TABLETS  THIAMINE  HYDROGHLOHIDE 

1 mg.,  3 nig.,  5 mg.,  and  10  mg. 

TABLETS  SULFADIAZINE  ^m. 

TABLETS  PHENOBARBITAL 

16  mg.  gr.),  32  mg.  ( gr.), 
and  0.1  Gm.  (IH  gr  ) 

TABLETS  NIACINAMIDE  so  mg. 

TABLETS  MENADIDNE  2 mg. 

TABLETS  AMINDPHYLLINE 

0.1  Gm.  (1^  gr.) 

0.1  Gm.  (1*4  gr.)  Ehiterlc  Coated 
Yellow 

0.2  Gm.  (3  gr.)  Elnteric  Coated 
Pun>)e 

TABLETS  DIETHYLSTILBESTROL 

0.1  mg.,  0.5  mg.,  and  1.0  mg. 


All  of  these  products  are  sup- 
plied in  bottles  of  100,  500,  and 
1,000.  We  shall  fill  your  orders 
promptly. 


THE  VALE  CHEMICAL  CO. 

INCORPOimD 


Pharmaceuticals 

ALLENTOWN  PENNSYLVANIA 


ACCIDENT  HOSPITAL  SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  OENTISTS  EXCLUSIVELY 


$5,000,00  accidental  death  $8.00 

$25.  weekly  indemnity,  accident  and  sickness  Quarterly 
$10,000.00  accidental  death  $16.00 

$50.  weekly  indemnity,  accident  and  sickness  Quarterly 
$15,000.00  accidental  death  $24.00 

$75.  weekly  indemnity,  accident  and  sickness  Quarterly 
$20,000.00  accidental  death  $32.00 

$100.  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS. 
WIVES  AND  CHILDREN 

85c  o%it  of  each  $1.00  gross  income  used  for 
members'  benefit 

$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from 
the  beginning  day  of  disability. 
PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
46  years  under  the  same  management. 

400  First  Natl.  Bank  Bldg.,  Omaha  2,  Nebraska 


Longbrake  Oxygen  Service 

SPECIALISTS  IN 

Inhalational  Therapy 

RENTALS  SALES 

North  Jersey  Entire  State 

OXYGEN  TENTS 
POSITIVE  PRESSURE  MASKS 
ORO-NASAL  MASKS 
NASAL  MASKS 
PEN-I-SOL  or  AEROSOL 
NEBULIZERS 
SINUSILLIN  UNITS 

with  Positive  and  Negative  Pressure 

OXYGEN 

OXYGEN-CARBONDIOXIDE 

HELIUM-OXYGEN 

24  HOUR*SERVICE 

ORange  3-7278 

Day  or  Night 


In  discussing  the  management  of 
chronic  cholecystitis  without 
stones,  Albrecht  states; 

“The  object  of  the  medical 
procedure  is  to  assist  in  drain- 
ing an  infected  organ.”* 

The  specific  hydrocholeretic 
action  of  Decholin  (chemically 
pure  dehydrocholic  acid)  accom- 
plishes this  purpose. 

Decholin  induces  bile  secretion 
which  is  thin  and  copious,  flush- 
ing the  passages  from  the  liver  to 
the  sphincter  of  Oddi,  and  carry- 
ing away  infectious  and  other 
accumulated  material. 

How  Supplied:  Decholin  in  3^4 
gr.  tablets.  Packages  of  25,  100, 
500  and  1000. 

Wlbrecht,  F.  K.:  Modern  Management  in  Clinical 
Medicine,  Baltimore,  The  Williams  and  Wilkins 
Co.,  1946,  p.  170. 


l)£ckoiln. 

BRAND  • REG.  U.  S.  PAT.  OFF. 

AMES  COMPANY,  INC. 

ELKHART,  INDIANA 


4 OBJECT: 
DRAINAGE 


42  a 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Jour.  Med.  Soc.  N.  J. 

Nov.,  1948 


REPRESENTATIVE  FUNERAL 

DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Nigrht. 

Special 

Attention 

Given 

to  Hospital  Calls,  Train  and  Express  Shipments. 

Place 

Name  and  Address 

Telephone 

ATLANTIC  CITY  . . . 

.Jeffries  & Keates,  1713  Atlantic  Ave 

Atlantic  City  5-0611 

BLOOMPIBLD 

.Howard  W.  Kopf  Funeral  Home,  401  Franklin  St.... 

BE  2-1396- 

EILIZABETH  

.Aug.  F.  Schmidt  & Son,  139  Westfield  Ave. 

Elizabeth  2-2268 

MORRISTOWN  

.Raymond  A.  Lanterman  & Son,  126  South 

St 

MOrrlstown  4-2880 

NEWARK  

.Peoples  Burial  Co.,  84  Broad  St 

HUmboldt  2-0707 

PATERSON  

.Robert  C.  Moore  & Sons,  384  Totowa  Ave. 

SHerwood  2-3914 

RIVERDALE  

George  E.  Richards,  Newark  Turnpike  . . 

Pomxpton  Hakes  164 

UNION  

.Thomas  J.  Jordan,  1098  Pine  Ave 

Unlonville  2-2211 

IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


^^!oNSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  ore  avail- 
able exclusively  through  us.  Inquire  and  order  by 
moil,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  ore  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  TeL  MUrroy  HiU  3-8636  NEW  YORK.  N.  Y. 
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®nion  :forge 

Nursing  Home 

CLINTON,  NEW  JERSEY 

High  Bridge  149J2 
135. 

Licensed  for  the  care  and  treatment  of 
^ Chronically  111,  Convalescent  and 
Aged  Patients 
R.  J.  Germain,  M.D. 

Anne  M.  Germain,  R.N. 


Mountain  View  Rest,  Inc. 

Roseland,  New  Jersey 

P.  O.  Box  158 

A HOMELIKE  NEUROPSYCHIATRIC  SANITARIUM, 
where  reliable  and  individual  care  and  treatment  are 
available. 


Established 
19  2 7 


Descriptive  Booklet  on  Request 

Phones:  Caldwell  6-1651 

6-1652  MBS.  BEATRICE  ST.  CfLAIR,  RJST.,  Directress 


FOR  SERVICE  CONTACT 


MANUEL  GOLDWATER  411  Broad  Avenue 

Tel:  Leonia  4-2860-W  Leonia,  N.  J. 


“The  Glenwood”  Sanitarium 

Licensed  for  the  icare  and  treatment  of 

Nervous  and  mental  disorders,  alco- 
holism and  drug  addiction 

HO'melike  surroundings,  good  nursing, 
psychiatric  treatment  and  excellent 
food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.  J. 

Tel.  2-8053 


SAFETY  FOR  NIGHT  DRIVERS! 

SAF-T-AID*  KILLS  HEADLIGHT  GLARE! 

*NOT  A VISOR! 

(You  don't  took  thru  it) 


NOW  you  con  drive  at  night  protected 
from  headlight  gtore — that  causes  90%  of 
night  driving  Occidents.  Endorsed  by  lead* 
ing  Sofety  ond  Traffic  Officials.  Thousands  in  use. 
Satisfaction  guaranteed.  Dealers  wanted.  Orders 
shipped  some  day  received.  Add  17c  Speciol 
Delivery— 25c  Air  Moil. 


Wonderful  Xmas  Gift!  Order  Now! 


SAF-T-AID,  Jr. 
$1.25  oostpaid 
For  iho  reor  viesr  mirrod 


ew  mirrod 

y 


CORPORATION  • Dept. 


M 


New  Britain,  Conn. 
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Belle  mead  Sanatorium 

BELLE  MEAD  : : NEW  JERSEY 

Under  State  License  Since  1910 
Sanatorium  Phone  BEL/IjE  3IEAD,  N.  J.,  21 

• For  the  individual  care  and  modern 
treatment  of  nervous,  mental,  alcoholic, 
drug  patients  and  general  invalidism. 

FULL  COOPERATION  WITH  REFERRING  PHYSICIANS 
RATES  REASONABLE  FOR  ATTRACTIVE  ACCOMMODATIONS 
FACILITIES  FOR  ELECTRIC  SHOCK  THERAPY 


Medical  Director — Mason  Pitman,  M.D. 

Consultants 

J.  C.  Kindred,  M.D.  Russell  N.  Carrier,  M.D. 

L.  R.  Harrison.  M.D. 


Hiilcrest  Nursing  Home 

Inc. 

Licensed  by  State  Department  of 
Institutions  and  Agencies 

No  Alcoholic  or  Psychiatric 
Patients 

Phone  Whlppany  8-0311 

Edith  E.  Jackson,  R.  N. 
Directress 

Whlppany  Road,  Whlppany,  N.  J. 


MODERN  BILLING 

The  system  of  senditu;  bills  and  bills  and 
piling  up  a file  of  delinquent  accounts  (which 
the  statute  of  limitations  or  a business  shimp 
makes  worthless)  is  passe.  We  have  a plan 
that  will  increase  your  income  from  profes- 
sional service  by  a novel  billing  technique.  It 
is  simple — reduces  paper  work.  It  has  proven 
its  worth  on  the  firing  line — in  the  doctor's 
office. 

Crane  Discount  Corporation 

230  W.  41  St.  New  York,  18,  N.  Y. 

A BONDED  INSTITUTION 
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C.  S.  THOMSON,  M.D.,  and  OSCAR  ROZETT,  M.D. 
Associate  Medical  Directors 

ISABELLE  COGAN,  M.D.  MR.  T.  P.  PROUT,  JR. 
Assistant  President 

MISS  MARY  R.  CLASS,  R.N.,  Supt.  of  Nurses 


ELECTRIC  SHOCK  THERAPY 
PSYCHOTHERAPY 
PHYSIOTHERAPY 
HYDROTHERAPY 


DIETETICS 

BASAL  METABOLISM 
CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 


FAIR  OAKS 

INCORPORATED 

Summit,  New  Jersey 

Established  1902 
SUMMIT  6-0143 

M' 

A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neuropsychiatry. 


CHARLES  B.  TOWNS  HOSPITAL 

Established  1901 

for  AECOHOLISM,  NARCOTIC  and 
BARBITURATE  ADDICTIONS  exclusively 

THE  TOWNS  TRBATCMENT  is  a medical 
and  psychiatric  procedure. 

Withdrawal  of  naniotics,  either  opiates  or 
synthetic,  is  hy  gradual  reduction  and 
specific  medication.  After  47  years,  this 
treatment  is  generally  accepted  as  standard. 
Physicians  and  psychiatrists  in  residency. 
Trained  nursing,  physic  and  hydrotherapy 
staff. 

F^atients  are  assured  of  complete  privacy  if 
desired. 

Length  and  cost  of  treatment  are  pre-de- 
termined. 

Advantageously  situated  facing  Central 
Park.  Solarium  and  recreation  roof.  Ex- 
cellent cuisine  and  service. 

Literature  on  Reque.st 

W.  D.  SILKWORTH  EDWARD  B.  TOWNS 

Medical  Supt.  Director 

29.1  Central  Ihirk  West,  New  York  24,  N.  Y. 
Schuyler  4-0770 

Member  American  Hospital  Association 
Our  ad  also  in  J.A.M.A.  and  other  leading  medical 
journals. 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . The  Farm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problem  s — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office: 

2030  Park  Ave.  Baltimore  17,  Md, 
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(crysialline  complex  of  lanaiosides  A,  B and  C) 

DIGILANID®  gives  the  dependable  action  of  the  total  glycosides  present  in 
Digitalis  lanata  whole  leaf.  DIGILANID  may  be  regarded  as  a "crystalline 
whole  leaf"  preparation  possessing  advantages  of  stability,  uniform 
potency  and  virtual  freedom  from  impurities. 

TABLET  • LIQUID  • AMPULS  • SUPPOSITORY 


Originality  • Elegance  • Perfection 

SANDOZ  PHARMACEUTICALS 

Division  of  SANDOZ  CHEMICAL  WORKS,  INC. 

68-72  CHARLTON  STREET  • NEW  YORK  14,  N.  Y. 


KEEPING  APACE  WITH 
OPHTHALMIC  PROGRESS 


TITMUS  started  business  more  than  40  years  ago.  in  those  early  days  the  pace  was 
slow,  competition  in  business  was  mild,  and  the  horse  drawn  car  was  con.»idcred  a 
modern  convenience.  How  thinp  have  changed  since  then.  Modes  of  travel  have 
been  geared  to  meet  the  demands  of  increased  population.  Manufacturing  methods 
and  materia  s have  been  improved  to  satisfy  the  progress  of  industry.  As  science 
and  technology  advanced  in  the  ophtha.mic  field,  TITMUS  has  kept  apace,  with 
the  approval  of  the  Profession  for  leadership.  ' 

Titmus  Lenses  are  available  from  reputable  independent 
supply  sources  coast  to  coast. 


JLonses  Worthy  of  their  I\fa mo 


PETERSBURG,  VIRGINIA,  U.  S.  A. 
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Each  Pomeroy  of- 
fice has  a complete 
service  available  to 
every  wearer  of  a 
Pomeroy  surgical 
appiiance,whenever 
and  as  long  as  such 
service  is  desired. 


POMEROY  specializes  in  designing,  manufac- 
turing and  fitting  all  types  of  surgical  ap- 
pliances in  accordance  with  physician’s  speci- 
fications. 

POMEROY  appliances — supporting  belts  and 
corsets— the  POMEROY  FRAME  TRUSS— 
braces — elastic  stockings — are  made  to  meet 
the  requirements  of  individual  users. 


POA^aRpy 

ESTABLISHED  1867 

POMEROY  COMPANY,  Inc. 

901  BROAD  STREET  NEWARK 


NEW  YORK  - BROOKLYN  - BOSTON  - SPRINGFIELD 
DETROIT  - WILKES  BARRE 


« A*  tWt 

airi  IwiWs  tkeir  kM™- 


That’s  why  ice  cream  is  an  ideal  food;  it  combines 
in  a form  everyone  loves  the  vitamins,  protein, 
and  minerals  of  milk.  It's  an  energy  food  and 
a protective  food. 

Nor  to  a normal  person  is  it  excessively 
fattening.  1/6  of  a quart  contains  about  190 
calories  compared  with  approximately  250  in 
a baked  apple  and  290  in  a piece  of  custard  pie. 

In  Abbotts  and  Jane  Logan  Deluxe,  ice 
cream  quality  reaches  its  peak.  For  these 
fine  ice  creams  are  made  from  an  exclusive 
cream  supply — Abbotts  own — controlled  for 
purity,  flavor,  and  richness  by  premium  pay- 
ments to  the  farmers  and  rigid  laboratory 
checks.  You  can  safely  recommend  Abbotts  and 
Jane  Logan  Deluxe. 


lanej^on 

ICECREAM 

4 noma  or  Abbotts  Doirm,  \nc..  mummA 


ICE  CREAM 


Reliance  on  MAPHARSEN  is  reflected  in  its  extensive  clinical 


use  — over  200,000,000  injections  since  1940.  The  significant 


relative  safety  have  established  its  value  as  an  antispirochetal 
agent.  Clinical  and  serological  follow-ups  continue  to 
demonstrate  its  high  percentage  of  cures.  Equallv  adapted 
to  intensixe,  intei nit'diate  (jr  conxentional  prolonged 
trf'atment  .scli«-diiles,  alone  or  with  penicillin,  MAPHAR.SEX 
is  an  ar.seiiie<il  ot  elioice  in  the  treatment  of  sxphilis. 


« MAPHARSEN 


MAl'IlxHvK.N  'iNOpJi.  iiHi  siiir  hvdrodiloridf,  P.  1)  NCio.  ; is  supplied 
ill  siuyle  d(«sf-  ainpouP>  ot  ().04  Gm.  and  O.Od  (uii..  lioxcss  ol  10. 
and  in  multiple  tlose  ampunles  ol  0.6  Gni.  in  ho.xes  of  10 


\ K K E , I)  A > I G o >1  P V N \ . n E T K ()  I 1 .4  2.  M I C H 1 (;  A N 


advantages  of  high  therapeutic  effectiveness  and  notable 


V 


This  baby’s  mother  learned 
about  Mead’s  Oleum  Percomor' 
phum  from  her  physician,  not  from 
public  advertising  or  displays. 

"Servamus  Fidem” 


Not  very  much:  (l)  When  the  baby  is  bun- 
dled to  protect  against  weather  or  (2)  when 
shaded  to  protect  against  glare  or  (3)  when 
the  sun  does  not  shine  for  days  at  a time. 
Mead’s  Oleum  Percomorphum  is  a pro- 
phylactic against  rickets  available  36 5 j 
days  in  the  year,  in  measurable  potency  and 
in  controllable  dosage.  Use  the  sun,  too. 
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STATE  SOCIETY  PLAN 

Accident  and  Health  Insurance 

The  MEDICAL  SOCIETY  OF  NEW  JERSEY  has  oflScially  selected  the  plan  of  our  Company  for  Acci- 
dent and  Health  Insurance  and  the  policy  is  now  available  to  Society  members. 

BRIEF  OUTLINE  OF  COVERAGE 

Accidental  Bodily  — Full  monthly  benefit  for  total  disability,  from  FIRST  DAY,  limit  60  months. 

Injury  Benefits  One-half  monthly  benefit  for  partial  disability,  limit  6 months.  Limit  of  time 

for  total  and  partial  combined  60  months. 

Sickness  Benefits  — Full  monthly  benefit  for  total  disability  commencing  with  EIGHTH  DAY  of 
disability,  limit  12  months,  house  confinement  not  required. 

Arbitration  Clause  — The  Committee  on  Medical  Defense  and  Insurance  of  The  Medical  Society  of 
New  Jersey  are  the  SOLE  arbiters  in  the  event  of  any  claim  disagreement 
between  Company  and  policyholder. 

Cancellation  Clause — Cancellation  Clause,  Standard  Provision  No.  16,  not  included  in  policy.  The 
Company  reserves  the  right  to  decline  to  renew  on  the  foUpwing  grounds  only: 

A.  Non-payment  of  premium. 

B.  If  the  insured  retires  or  ceases  to  be  actively  engaged  in  the  medical 
profession. 

C.  If  the  insured  ceases  to  be  an  active  member  of  the  Medical  Society  of 
New  Jersey. 

D.  If  renewal  is  refused  on  all  policies  issued  to  all  members  of  the  Society, 
in  which  event  60  days  prior  notice  in  writing  must  be  given. 


PREMIUM  RATES 

(Applicable  to  ages  at  entry  and  attained  at  annual  renewal  of  Insurance) 
Aiges  shown  below  signify  next  birthday. 


Monthly 

Benefits 

Dismemberment 

Benefits 

Ages  up  to  S( 

ANNUAL  RATES* 
Ages  SI  to  (6 

Ages  61  to  65** 

$100.00 

$ 5000. 

$29.50 

$34.00 

$43.00 

150.00 

7500. 

43.60 

50.35 

63.85 

200.00 

10000. 

57.70 

66.70 

84.70 

300.00 

15000. 

85.90 

99.40 

126.40 

400.00 

20000. 

114.10 

132.10 

168.10 

• Premiums  may  be  paid  half-yearly  or  quarterly,  pro-rata. 

* All  rates  above  INCLUDE  $1000  Accidental  Death  Benefit.  Additional  Accidental 
Death  Benefit  up  to  $4000  (making  a total  of  $5000)  may  be  procured  for  an  additional 
annual  premium  of  $1.30  per  $1000. 

Coverage  for  hospitalization  and  nursing  fees  is  available  at  a small  additional  premium. 

•*  Although  the  age  limit  for  acceptance  of  risks  is  the  65th  birthday,  once  issued  there  is 
no  termination  age  limit  for  renewal  and  the  rates  of  the  last  age  group  remain  stationary. 

This  Company  has  been  in  business  more  than  fifty  years  and  is  one  of  the  leading  writers  of  Acci- 
dent and  Health  Insurance,  with  a surplus  to  policy  holders  of  more  than  four  million  dollars. 

If  you  are  not  now  insured  under  this  plan  or  if  you  want  further  information,  communicate  with 
the  undersigned  managers. 

Issued  Elxclusively  by 

NATIONAL  CASUALTY  COMPANY 

Through 

E.  and  W.  BLANKSTEEN,  Mgrs. 

Authorized  Disability  Insurance  Representatives  of  The  Medical  Society  of  New  Jersey 
75  MONTGOMERY  STREET  JERSEY  CITY  2.  N.  J 

DEIaware  3-4S40 
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Aldrich  C.  Crowe  Ocean  City 

Sigurd  W.  Johnsen  Passaic 

Earl  LeRoy  Wood  Newark 

George  J.  Young  Morristown 

Royal  A.  Schaaf  Newark 


Second  Vice-President,  Sigurd  W.  Johnsen  Passaic 

Secretary,  Earl  LeRoy  Wood  Newark 

Treasurer,  George  J.  Young  Morristown 

TRUSTEES 

E.  Zeh  Hawkes  (1949)  Newark 

William  E.  Dodd  (1949)  Beach  Haven 

William  F.  Costello  (1950)  Dover 

William  C.  Wilentz  (1949)  Perth  Amboy 

Joseph  G.  Coleman  (1950)  Hamburg 

David  B.  Allman  (1950)  Atlantic  City 

David  W.  Green  (1951)  Salem 

Reuben  L.  Sharp  (1951)  Camden 

J.  Lawrence  Evans  (1951)  Woodcliff 


COUNCIIXIRS 

First  District  (Union,  Warren,  Morris  and  Essex  Counties) Francis  C.  Weber,  Newark  (1951) 

Second  District  (Sussex,  Bergen,  Hudson  and  PHssaic  Counties) Vincent  P.  Butler,  Jersey  City  (1950) 

Third  District  (Mercer,  Middlesex,  Somerset  and  Hunterdon  Counties) Barclay  S.  Fuhrmann,  Flemington  (1949) 

Fourth  District  (Camden,  Burlington,  Ocean  and  Monmouth  (bounties) Daniel  F.  Featherston,  Asbury  Park  (1951) 

Fifth  District  (Cape  May,  Cumberland,  Atlantic,  Gloucester  and  Salem  Counties) Chester  I.  Ulmer,  Gibbstown  (1950) 

President  (Ex-Officio)  J.  Howard  Hornberger,  Roebling 

DELEGATES  TO  THE  AMERICAN  MEDICAL  ASSOCIATION 


Delegates 

Wallace  Hurff  (1950)  Newark 

AVID  B.  Allman  (1950)  Atlantic  City 

Thomas  K.  Lewis  (1950)  Camden 

Joseph  F.  Londrigan  (1949)  Hoboken 

William  F.  Costello  (1949)  Dover 


Alternates 


Elmer  P.  Weigel  (1950)  Plainfield 

William  E.  Bray  (1950)  Pemberton 

Clarence  W.  Way  (1950)  Sea  Isle  City 

Ralph  K.  Hollinshed  (1949)  Westville 

Thomas  J.  Walsh  '(1949)  Elizabeth 


- Powerful^  Quick  Acting  Central  Stimulant 

COUNCIL  ACCEPTED 

ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - for  resuscitation  in  the  emergency 


Metrazol,  pentsmothylentetrazol.  Trade  Mark  BIthuber. 


INJECT  I to  3 cc.  Metrazol  as  a restorative 
in  circulatory  and  respiratory  failure,  in  barbi- 
turate or  morphine  poisoning  and  in  asphyxia. 
PRESCRIBE  I or  2 Metrazol  tablets  for  a 
stimulating-tonic  effect  to  supplement  symp- 
tomatic treatment  of  chronic  cardiac  disease 
and  fatigue  states. 

AMPULES  - I and  3 cc.  (each  cc.  contains  I Vi  grains.) 

TABLETS  - I Vi  grains. 

ORAL  SOLUTION  - (10%  aqueous  solution.) 
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Established  1867 


POA/IEROy' 


POMEROY  COMPANY,  Inc. 

901  BROAD  STREET  NEWARK 

New  York  — Brooklyn  — Boston  — Sprin«rfleld 
Detroit  — Wilkes  Barre 


Each  supporting  belt  and  corset  is  made  to 
suit  rhe  individual  requirements  of  the 
wearer,  assuring  correctness  in  fit,  adequate 
support  and  personal  comfort.  POMEROY 
supporting  belts  and  corsets  are  made  for 
all  forms  of  ptosis,  post-operative  support 
and  pregnancy,  as  prescribed  by  the  attend- 
ing physician. 


« ,k,fc 

ml  IwiMs  ikM' 


That's  why  ice  cream  is  an  ideal  food:  it  combines 
in  a form  everyone  ioves  the  vitamins,  protein, 
and  minerals  of  milk.  It's  an  energy  food  and 
a protective  food. 

Nor  to  a normal  person  is  it  excessively 
fottening.  1/6  of  a quart  contains  about  190 
calories  compared  with  approximately  250  in 
a baked  apple  and  290  in  a piece  of  custard  pie. 

In  Abbotts  and  Jane  Logan  Deluxe,  ice 
cream  quality  reaches  its  peak.  For  these 
fine  ice  creams  are  made  from  on  exclusive 
cream  supply — Abbotts  own — controlled  for 
purity,  flavor,  and  richness  by  premium  pay- 
ments to  the  farmers  and  rigid  laboratory 
checks.  You  can  safely  recommend  Abbotts  and 
Jane  Logan  Deluxe. 


^b^tts 


ICE  CREAM 


^UoneJ^fon 

r w AMXb  DietM.  kx.  nuMUVH 
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ALITRON 

CAPSULE 

FORMULA: 


Liver  Fraction  Secondary  7 grs. 

Ferrous  Gluconate 3 grs. 

Vitamin  Bi  2 mgs. 

V’itamin  B2  2 mgs. 

Calcium  Pantothenate  1 mg. 

Nacinamide  10  mg. 

Folic  Acid  5 mg. 


DOSAGE:  1 or  2 Capsules  T.I.D. 

ELIXIR 

FORMULA; 


Thiamin  Chloride  4 mg 

Riboflavin  3 mg 

Niacin  30  mg 

Pyridoxine  1 mg 

Iron  Gluconate  6 grs 

Liver  Concentrate  1.5  gm 

Benzoic  Acid  03  gm 

Citric  Acid  02  gm 


Sherry  Wine  Veihicle 

DOSAGE:  1 or  2 Teaspoonfuls  T.I.D. 

A COMPLETE  FORMULA  FOR  SECONDARY 
HYPOCHROMIC  ANEMIAS. 

A Fine  Tonic  for  Iron  and  Vitamin  B Deficiencies. 

AVAILABLE  ON  PRESCRIPTION 

ALL  AT  NO  EXTRA  COST  TO  PATIENT 

Allied  Drugs,  Inc. 


HACKENSACK 


NEW  JERSEY 
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Further  evidence  of  the  safety 
of  Benzedrine  Sulfate  therapy 

More  data,  showing  that  Benzedrine  Sulfate,  in  proper  dosage, 
produced  no  toxic  effects,  have  lately  been  published 
in  a study  by  Caveness.i 

He  gave  the  drug  for  14  consecutive  weeks  to  23  unselected 
hospital  patients  whose  ages  averaged  65  years.  Daily  dosages 
over  the  period  ranged  from  5 to  30  mg.  The  author  observes: 

. . no  significant  changes  were  noted  in  the  cardiovascular,  urinary, 
hematopoietic,  or  respiratory  systems  . . 

From  this  study,  it  would  appear  that  Benzedrine  Sulfate 
may  be  safely  used  in  the  treatment  of  depression  in  the  aged. 

1.  New  York  State  J.  Med.  47:1003 


Benzedrine*  Sulfate  tablets  • elixir 


{racemic  amphetamine  sulfate^  S.K.F,) 

one  of  the  fundamental  drugs  in  medicine 


Smith,  Kline  & French  Laboratories,  Philadelphia 


•T.M.  Reg.  U.S.  P«l.  Off. 
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"Winterize"  Your  Bag! 

WINTER  NIGHT! 

SULFA  DRUG! 

STORES  CLOSED ! 


Polysulfas  Buffered  Tablets 

r 


WRITK  FOR  YOUR  FREE  SUPPLY  OF  POLYSULFAS  BUFFERED 
TABLETS.  THE  ONLY  BUFFERED  THREE  SULFA 
TABLET  AVAILABLE  AT  THIS  TIME. 


Available  on  your  prescription 
at  all  leading  Dru^  Stores 


Baldwin  Pharmacal  Company,  Inc. 


14  OLIVER  STREET 


NEWARK  2,  N.  J. 


\’oLt'MK  45 
Numbkr  12 


TIIK  JOrRNAL  OF  THE  MEDICAL  SOCIETY  OK  NEW  JERSEY 


Normal  childhood,  a chance  to  compete  and  play  with  other  children  on  equal  terms — 
that  is  the  hope  and  prayer  of  petit  mal  victims,  and  their  parents.  And  that  is  the  cheer- 
ing prospect  which  Tridione  holds  forth.  Clinical  reports  show  that  a high  percentage  of 
cases  not  amenable  to  other  forms  of  therapy  react  favorably  to  Tridione.  In  one  study, 
Tridione  was  given  to  166  patients  ivuth  petit  mal,  myoclonic  jerks  and  akinetic  seizures  who 
had  not  been  benefited  by  other  medication.i  With  Tridione,  83%  showed  fewer  seizures. 

Some  of  the  patients  became  seizure-free  and  remained  so  even  after  Tridione  was  with- 
drawn. Similar  results  have  been  reported  by  other  investigators.  Thus  it  is  not  surprising 
to  find  Tridione  designated  as  the  drug  of  choice  in  the  petit  mal  triad.  Why  not  give  it  a 
trial  in  your  next  petit  mal  case?  You  may  obtain  Tridione  in  0.15-Gm.  Dulcet*  Tablets, 
in  0.3-Gm.  capsules,  and  in  a flavored  solution  coni.^ining  0.15  Gm.  per  fluidrachm.  For 
literature  on  Tridione,  just  drop  a line  to  Abbott  Labob-UOIUEs,  North  Chicago,  Illinois. 

^Medicated  Sugar  Tablets,  Abbott.  T.M.  Reg.  U.S.  Pat.  Off. 


, 1.  tennox,  W.  C.  (1947),  Tridione  in  the  Treatment  of  Epilepsy,  J.Amer. 

Med.  Assn.,  134:138,  May  10.  2.  Merritt,  H.  H.  (1947),  Recent  Advances 
In  the  Treotment  of  Epilepsy,  with  Particular  Emphasis  on  the  Use  of 
Tridione,  Arch.  Neurol,  A Psychiat.,  57:130,  Jan.  3.  Gibbs,  F.  A.  (1947), 
New  Drugs  of  Value  in  the  Treatment  of  Epilepsy,  Annals  Int.  Med., 
27:548,  Oct.  4.  Fetterman,  J.  L,  and  Weil,  A.  A.  (1947),  Practical 
Aspects  of  Epilepsy  (with  special  consideration  of  epilepsy  in  children), 

Med.  Clin,  N.  America,  31:1273,  Sept,  5.  Liebert,  £,  (1947),  Treatment 
of  Neurological  Disorders  with  Tridione,  III.  Med.  J.,  91:311,  June. 


(T  K I M E T H A D I O N E,  ABBOTT)^ 
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The  Graff-Yonng  Company 

wishes  to  announce  the  winner  of  the 
STANDBY  BAUNANOMETER 
which  was  given  away  to  the  lucky  ticket  holder. 
DR.  J.  P.  COOPER  of  Matawan,  New  Jersey 
was  the  holder  of  lucky  ticket 
No.  2807. 

Also,  we  wish  to  thank  the  many  doctors  for  attending . 
our  Grand  Opening,  and  for  their  wonderful  patronage 
that  helped  make  our  opening  so  successful. 


GRAFF-YOUNG  COMPANY 

MEDICAL  EQUIPMENT  AND  SUPPLIES 

HALSEY  AND  WILLIAM  STREETS 


NEWARK  2 


NEW  JERSEY 


Phones  Market  3*5588  • Night  Phone  Waverly  3-3242 

Market  3-7687 
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i“&t* 


137&374 


Aqueous  Suspension 
of^ineral  Oil^^ 
Plain 


Ingredient; 
Mineral  Oil  65%. 

DIRECTIONS;  Adults,  one  table- 
spoonful.  Children  over  six  years 
old;  one  teaspoonful.  May  be 
thinned  with  water,  milk  or  fruit 
juice  if  desired. 

CAUTION;  To  be  taken  only  at 
bedtime.  Do  not  use  at  any  other 
time  or  administer  to  infants, except 
upon  the  advice  of  a physician. 


SHAKE  WELL 


Aminophylline  Suppositories APCO. 5 Gm. 

Aminophylline  Tablets  APC  0.1  Gm.,  0.2  Gm. 

Aminophylline  Tablets  APC  Enteric  coated  0.2  Gm. 

Ascorbic  Acid  Crystals  APC  31 .1  Gm.,  155.5  Gm. 

Ascorbic  Acid  Tablets  APC  25  mg.,  50  mg.,  100  mg. 
Ephedrine  Hydrochloride  Capsules  APC  25  mg.,  50  mg. 
Ephedrine  Hydrochloride  Solution  APC  3%,  30  cc. 

Ephedrine  Sulfate  Capsules  APC  25  mg.,  50  mg. 

Ephedrine  Sulfate  Solution  APC  3%,  30  cc. 

Nicotinamide  Tablets  APC  50  mg.,  100  mg. 

Nicotinic  Acid  Powder  APC  30  Gm.,  1 20  Gm.,  48  0 Gm. 
Nicotinic  Acid  Tablets  APC  25  mg.,  50  mg.,  100  mg. 
Percomorph  Liver  Oil  APC  50%  with  Viosterol  10  cc.,  50  cc. 
Phenobarbital  Tablets  APC  1 6 mg.,  32  mg.,  0.1  Gm. 
Riboflavin  Tablets  APC  1 mg.,  5 mg. 

Sulfadiazine  Tablets  APC  0.5  Gm. 

Sulfanilamide  PowderAPC28.35  Gm.,  1 1 3.34  Gm. 
Sulfanilamide  Tablets  APC  0.324  Gm.,  0.486  Gm. 
Sulfathiazole  Tablets  APC  0.5  Gm. 

Thiamine  Hydrochloride  TabletsAPC  1 mg.,  5 mg.,  10  mg. 
Viosterol  in  Oil  APC  1 0 cc.,  50  cc. 


I”  f 


scientific 

safeguar 


A.  M.  A.  Council  Accepted  Medicinols] 

Every  lot  of  every  APC  preparation 
comes  under  the  vigilance  of 
laboratory  technicians  through  every] 
step  of  manufacture  o Skillful  hands 
and  knowing  minds  check, 
recheck,  and  check  again  to  insure 
end-products  of . . . 

• constant  quality 

• uniformity 

• clinical  dependability 

• economical,  too. ..always 


AMERICAN 

PHARMACEUTICAL  COMPANY 

MANUFACTURING  CHEMISTS 

NEW  YORK  18,  N.  Y. 


over  30  years  of  service 
lo  the  profession 
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CARBON  DIOXIDE  BATHS 


Many  observations  have  been  made  on 
the  changes  which  occur  in  the  alveolar 
carbon  dioxide  tension,  the  skin  temper- 
ature, and  the  respiratory  metabolism  of 
human  subjects  who  have  been  submerged 
in  baths  of  either  carbon  dioxide  water 
or  plain  water. 

The  alveolar  carbon  dioxide  tension 
showed  a 5 to  10  per  cent  rise  during 
baths  in  the  carbon  dioxide  water,  and 
returned  to  the  resting  level  about  twenty 
minutes  after  the  bath.  The^e  was  no  sig- 
nificant change  during  baths  in  plain  water. 

There  was  no  essential  difference  in  the 
skin  temperature  during  the  carbon  di- 
oxide and  plain  water  baths. 

There  was  a marked  increase  in  the 
elimination  of  carbon  dioxide  in  the  ex- 
pired air  during  the  time  the  patient  was 


in  the  mineral  water  bath.  This  increase 
did  not  occur  in  the  plain  water  bath. 

No  evident  variation  in  the  oxygen  con- 
sumption occurred  with  either  bath. 

The  possible  source  of  the  excess  carbon 
dioxide  is  discussed.  The  evidence  sup- 
ports the  theory  that  this  extra  carbon  di- 
oxide is  obtained  by  absorption  of  the 
carbon  dioxide  in  the  water  through  the 
skin  and  its  subsequent  elimination 
through  the  lungs. 

It  is,  therefore,  concluded  that  the  results 
obtained  in  the  treatment  of  patients  with 
carbon  dioxide  mineral  water  baths  de- 
pend, in  part,  at  least,  on  the  absorption 
of  carbon  dioxide  through  the  skin  and 
its  subsequent  influence  on  the  circulation 
and  nervous  system  which  occurs  in  the 
process  of  its  natural  elimination  by  way 
of  the  blood  stream  and  the  lungs. 


* As  printed  in  American  Heart  Journal^  Vol.  29,  No.  7,  Pages  44-61,  January,  194^. 


Physician,  Give  Heed  to  Thine  Own  Health" 

Many  physicians  have  come  to  the  Spa  for  the  same 
kind  of  treatments  that  have  helped  tlieir  patients 
here.  After  a restorative  "cure”  at  the  Spa,  you,  too, 
will  return  to  your  practice — refreshed — revitalized — 
ready  for  the  busy  days  that  lie  ahead. 

For  professional  publications  of  the  Spa,  and  phy- 
sician’s sample  carton  of  bottled  waters  with  their 
analyses,  write  W.  S.  McClellan,  M.D.,  Medical  Di- 
rector, Saratoga  Spa.  /, 5;) Saratoga  Springs,  New  York. 

Listed  by  the  Committee  on  American  Health 
Resorts  of  the  American  Medical  Association 
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One  Day’s  Food  For  A 


WALKER-GORDON  COW 


CORN  SILAGE  — 24  lbs. 


DEHYDRATED 
ALFALFA 
HAY  — a.5 


-^5 

9. 


ALFALFA  SILAGE  — 13  lbs. 


GRAIN  MIXTURE  — 13  lbs. 
14  ( ingredients  ) 


WATER  — 85  quarts 


<L 


^ I.  Molasses  . . . 

2.  Mineral  ..  . . . 

3.  Salt  

4.  Soybean  Meal 

5.  Gluten  Feed 

6.  Linseed  Meal 

7.  Distillers  Grain 

8.  Brewers  Grain 

9.  Bran  

10.  Oats 

I I.  Corn 

1 2.  Babassu  Meal 

1 3.  Malt  Sprout 

14.  Barley  .... 


1.9  lbs. 
0.1  lb. 
0.2  lbs. 
0.5  lbs. 
0.5  lbs. 
0.1  lb. 
0.5  lb. 
0.5  lb. 
1.5  lbs. 
2.  lbs. 
1.5  lbs. 

I.  lb. 
1.5  lbs. 
1.5  lbs. 


This  scientific  daily  ration 
was  developed  after  years  of 
study  by  the  Walker-Gordon 
Laboratories. 

It  Is  remarkably  rich  In  vita- 
mins and  health-giving  minerals 
. . . And  that’s  one  big  reason 
why  Walker-Gordon  cows  produce 
a milk  far  superior  to  the  type 
you  get  from  oows  that  are  fed 
in  the  ordinary,  unscientific  way. 

Take  Vitamin  A.  for  example. 
The  alfalfa  fed  a Walker-Gordon 
eow  Is  not  ordinary  alfalfa,  bat  a 
special  dehydrated  kind  contain. 
Ing  more  Vitamin  A.  As  a resalt, 
her  milk  contains  more  Vitamin 
A than  many  ordinary  milks. 


And  though  the  quantity  of 
some  other  vitamins  varies  in  or- 
dinary milk  (according  to  the 
season  and  what  the  cows  find 
to  eat),  the  vitamin  content  re- 
mains uniformly  high  in  Walker- 
Gordon  Certified  . . . the  year 
'round. 

Then,  too,  Walker-Gordon  Cer- 
tified Is  delivered  fresher  than 
ordinary  milk.  This,  plus  the 


oows'  wonderfully  balanced  dleL 
makes  its  Vitamin  C content 
higher  . . . and  gives  It  a much 
finer,  richer  taste. 

So  it's  easy  to  see  why  more 
and  more  physicians  recommend 
Walker-Gordon  Certified  to  their 
patients.  They  believe  It's  well 
worth  a few  pennies  extra  to  get 
this  marvelously  pure  milk  with 
all  Its  added  nutritional  \-alues. 


WALKER-GORDON  CERTIFIED 

THE  WORLD’S  FINEST  MILK 


For  frao  illustrated  booklet.  Write  to  Walker-Gordon.  Plamshoro.  N.  J. 


I // 

middle  agt 


al  ease 


The  woman  in  the  climacterium  may  be  disturbed  by 
disquieting  thoughts  and  foolish  fears.  Such  mental 
anguish  is  oftentimes  allayed  when  the  physical 
symptoms  associated  with  declining  ovarian  function 
have  been  relieved. 

"Premarin,"  by  bringing  about  remission  of  meno- 
pausal symptoms,  restores  mental  ease  in  a majority 
of  instances.  Furthermore,  there  is  a "plus"  in 
"Premarin"...the  gratifying  "sense  of  well-being" 
usually  experienced  by  the  patient  following  adminis- 
tration of  this  naturally  occurring,  orally  active  estrogen. 

Flexible  dosage  regimens  to  adapt  treatment  to  the 
particular  needs  of  the  patient  are  made  possible  with 
"‘Premarin"  Tablets  of  2.5.  1.25,  or  0.625  mg.,  and  , 
liquid— 0.625  mg.  per  4 cc.  (one  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  '^Premarin/' other  equine  estrogens. ..estradiol, 
equilin,  equilenin,  hippulin  ...are  probably 
also  present  in  varying  amounts  as 
water  soluble  conjugates. 


CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

*Estrogenic  Substances  (water  soluble)  also  known  as  Conjugated  Estrogens  (equine)  ^818 
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PROFESSIONAL 

LIABILITY 

PROTECTION 


Afforded  Members  of 


THE  MEDICAL  SOCIETY 
OF'  NEW  JERSEY 

Since  1921 


FAULHABER  8c  HEARD,  iNC. 

Authorized  broker  to  negotiate 
professional  liability  contracts  for 
The  Medical  Society  of  New  Jersey 

CONSULT  US 

For  Protection  and  Specialized  Service 

31  Clinton  Street  Newark,  N.  J. 

Telephone  Mitchell  2-1294 


FAULHABER  & HEARD,  Inc. 

31  CLINTON  STREIET  NEWARK,  N.  J. 

Kindly  send  information  on  limits  and  aosts  of  Society  FTofessional  Policy. 

Name 

Address 
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Now  standardized 
in  U.  S.  P.  units 

The  potency  of  all  forms  of  Digalen 
is  approximately  25%  greater  than  before. 
This  dependable  cardiotonic  supplies 
the  highly  purified  and  active  glycosides 
of  Digitalis  purpurea.  Digalen  is  free 
from  fatty  acids,  irritating  resins  and 
inert  substances.  The  clinical  use  of 
Digalen  in  all  cardiac  disorders  requiring 
digitalization  is  characterized  by  quick 
absorption  and  rapid  utilization  of  the 
pure  cardioactive  principles.  In  ampuls, 
oral  liquid  and  tablets. 


HOFFMANN-LA  ROCHE  INC.  • NUTLEY  10 »N.  J. 


Digalen^ 


'Roche' 


I 

1 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Jour.  Med.  Soc.  N.  J. 

Dec.,  1948 


]8  A 


c/yyvp 

LUMBOSACRAL 
AILMENTS 

An  Orthopedic  Surgeon*  in 
writing  on  the  treatment  of 
lumbosacral  disorders  in  his 
book  Backache  and  Sciatic 
Neuritis  states  as  follows:  — 
“Every  patient  should  be  given 
prolonged  conservative  treat- 
ment before  radical  measures 
are  considered.  Non-operative 
treatment  consists  of  recum- 
bency in  bed,  the  application 
of  support  (adhesive  strapping 
and  belts  of  various  types) 
and  physical  therapeutic  meas- 
ures. When  backache  at  the 
lumbosacral  junction  is  un- 
controllable by  such  measures, 
a fusion  operation  is  recom- 
For  patients  of  intermediate  and  stocky  types  of  build.  mended.” 


The  Gamp  Support  (illustrated)  is  a practical,  comfortable  aid  in 
lumbosacral  disorders. 

The  side  lacing  adjustment  provides  a steadying  influence  upon  the 
pelvic  girdle  and  the  lumbosacral  articulation.  The  back  is  well  boned, 
resting  and  supporting  the  lumbar  spine. 

The  garment  is  easily  removed  for  physical  therapeutic  treatments. 


*Philip  Lewin,  M.  D.,  F.A.C.S. 

Backache  and  Sciatic  Neuritis, 

Chapter  XXXIX,  Page  S80 

Published  1943  by  Lea  & Febiger,  Philadelphia 


S.  H.  CAMP  and  COMPANY*  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
0£Bces  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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PEDIATRICIANS 

Here  is  your  Headquarters  for 

JUVENILE  FOOTWEAR 


AT  WVEJSISCH^S 

You  will  find  a separate  department  'Just  For  Children’  where  smartly  styled, 
top  quality  shoes  are  scientifically  fitited  to  growing  feet. 

The  FITTERS  at  Wuensch’s  are  Juvenile  Shoe  Specialists.  In  addition  to  fitting 
shoes  for  normal  feet  ....  they  have  the  knowledge  and  background  to  take  care  of 
any  corrective  type  work.  Orthopedic  corrections  are  made  to  your  prescription  in 
our  own  laboratory.  Your  patients  pay  no  more  at  Wuensch’s  ....  and  you  have  our 
guarantee  that  they  will  be  properly  fitted. 


ROBERT  H. 


COMPANY 


SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 


33  HAIiSTED  STREET 
Opp.  Brick  Church  Station 


EAST  ORANGE 


Open  Mon.,  Wed.  and 
Frl.  Evenings 


PHONE  OR  4-2600 
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TdJUlf  Mi  neco^fufteynd  the 
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double  protection 


DIAPERS  PROCESSED  UNDER  “NATIONAL 
LABORATORY  CONTROL.”  As  a member  of  the 
National  Institute  of  Diaper  Services,  our  diapers  are 
subject  to  the  strict,  periodic  inspection  of  the  Usona 
Bio  Chem  Laboratories,  of  Philadelphia.  Trained  bac- 
teriologists run  culture  tests  throughout  the  year,  to 
make  sure  our  diapers  meet  rigid  standards  of  sanita- 
tion and  hygiene.  Wash  water,  rinsing,  soap  formu- 
las— every  step  of  our  process — is  rigidly  checked 
. . . again  and  again  1 

Play  safe — by  asking  your  patients 
to  subscribe  to  the  diaper  service 
which  bears  this  seal  I 


DIAPERS  WHICH  ARE  ACTUALLY  ANTISEP- 
TIC, AND  GERMICIDAL  I Every  diaper  is  treat- 
ed with  a new-type  organic  compound — which  ac- 
tually gives  the  cloth  itself  both  antiseptic  and  ger- 
micidal properties.  The  result  is  a diaper  which  may 
stay  germ-frte  for  S,  8,  10  (in  some  cases  up  to  29) 
days!  A diaper  which  not  only  has  the  power  to 
inhibit,  but  to  destroy,  germsi  (Tests  made  in  ac- 
cordance with  specifications  set  down  by  the  U.  S. 
Government.) 

General  Diaper  Service 

1108  GROVE  STREET,  IRVINGTON 
Phone  Essex  3-5793 

In  Pa.ssalc  and  BerRen  Counties: 
BOn.,EVARD  — EAST  P.ATERSON,  N.  J. 
Falrlawn  6-3372 


It’s  your  guarantee  that 
you  are  prescribing  dia- 
pers which  are  snow- 
white,  soft,  fluffy  and 
100%  "hospital  clean”. 


401 


SALYRGAN'^THEOPHYLLINE 

Brand  of  Mersalyi  and  Theophylline 


Although  mercurial  diuretics  are  most  active  on 
parenteral  injection,  oral  administration  of  Salyrgan- 
Theophylline  tablets  is  usually  quite  satisfactory.  The 
method  is  of  distinct  value  when  injections  are  imprac- 
ticable, as  well  as  when  the  frequency  of  injections  is 
to  be  reduced.  Average  dose:  5 tablets  after  breakfast 
once  a week,  or  1 tablet  three  or  four  times  daily  on 
two  successive  days  of  the  week. 


WINTHROP  STEARNS 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont, 


Bottles  of  25,  100,  500 
and  1 000  tablets. 
Also  for  injection  — 
amptls  of  1 cc.  and  2 cc. 


SALYRGAN,  trademark  registered 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


Jour.  Med.  Soc.  N.  J. 

Dec.,  1948 


22  a 


(fIreetmgsJ, 

TO  THE 

MEDICAL  PROFESSION 
OF  NEW  JERSEY 

It  is  in  the  spirit  of  hope  and  courage  and  our  faith  in  better  days 
ahead  that  we  convey  to  you  our  message  of  good  will  and  our  best 
wishes  for  your  happiness  in  the  coming  year. 


of  j^re^cription  Q^pticiang  of  ^eto  3nc. 


asbury  park 

Anspach  Bros. 

601  Grand  Atc. 

Medical  Arts  Bldg. 

ATLANTIC  CITY 
Atlantic  Optical  Co. 
2146  Atlantic  Ave. 
Foerster  Optical  Co. 
1708  Pacific  Avc. 

Freund  Bros. 

1006  Pacific  Ave. 

CAMDEN 
E.  F.  Birbeck  Co. 

Fifth  & Cooper  Sts. 
Bonschur  & Holmes 
Optical  Co. 

601  Cooper  St. 

Frank  R.  Buchman 
413  Cooper  St. 

Harry  N.  Layer 
106  N.  Sth  St. 

J.  E.  Limeburner  Co. 
S3S  Cooper  St. 

Pelouze  & Campbell 
116  N.  Broadway 

COLLINGSWOOD 
John  Howard  Corbiston 
872  Haddon  Ave. 

EAST  ORANGE 
Anspach  Bros. 

S33  Main  St. 

H.  C.  Deucblbr 
S41  Main  St. 

James  J.  Keegan 
644  Central  Ave. 

ELIZABETH 
Brunner's 
277  N.  Broad  St. 

John  E.  Gavitt 
109  Jefferson  Ave. 


ENGLEWOOD 
Fred  G.  Hofpeitz 
30  Park  PI. 

HACKENSACK 
Hoffritz  & Petzold 
313  Main  St. 

IRVINGTON 
Louis  P.  Noshee 
1082  Springfield  Ave. 

JERSEY  CITY 
William  H.  Clare 
26  Journal  Sq. 

MONTCLAIR 
Stanley  M.  Ceowell  Co. 
26  S.  Park  St. 

Ralph  E.  Marshall 
5 Church  St.,  Hinck  Bldg. 

MORRISTOWN 
John  L.  Brown 
57  South  St. 

J.  C.  Reiss 
12  Community  PI. 

NEWARK 
Anspach  Bros. 

130  Clinton  Ave. 

James  J.  Keegan 
33  Central  Ave. 

J.  C.  Reiss 

10  Hill  St. 

Charles  Steicleb 

11  CentrEl  Ave. 

Edward  Anspach 

20  Central  Ave. 

Medical  Tower  Opticians, 
Inc. 

21  Lincoln  Park 

J.  Norwood  Van  Ness 
370  Clinton  Ave. 


NEWARK 

Jess  J.  Wasseeman  k Co. 
1 William  St. 

75  Clinton  Ave. 

PATERSON 
John  E.  Collins 
241  Market  St. 

PLAINFIELD 
Gall  k Lembee 
633  Park  Ave. 

Louts  E.  Saft 
628  Park  Ave. 

RIDGEWOOD 
Ray  Gricnon,  Optician 
17  N.  Broad  St. 
SUMMIT 
Anspach  Bros. 

382  Springfield  Ave. 

Room  212,  Bassett  Bldg. 

H.  C.  Deuchler 
344  Springfield  Ave. 

TRENTON 
George  Beammee 
no  W.  State  St. 

UNION  CITY 
Arthur  Villa vecchia  k 
Son 

1206  Summit  Ave. 
Richard  Villavecchia 
4016  Bergenline  Ave. 
Walter  Nbdbebt 
2100  Bergenline  Ave. 
WESTFIELD 
Brunner's 
206  Broad  St. 

Robert  F.  Day 
6 Elm  Street 
WOODRIDGE 
R.  T.  Kniebiem  k Son 
323  Windsor  Rd. 
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When  one 
of  these  diets 
is  indicated  . 


NON-FAT 
LOW  CALORIE 
SOFT  CURD 
REDUCING 


you  can  prescribe . . . 


SUPPLEE_^Xt^zL- 
FORTIFIED  FAT-FREE  MILK 


A quart  of  new  Supplee  Sealtest  Forti- 
fied Fat-Free  Milk  contains  only  350 
calories.  Yet  it  retains  all  the  minerals, 
proteins  and  vitamins  of  whole  milk. 
In  addition  there  have  been  added  400 
USP  units  of  vitamin  D,  and  2000  USP 
units  of  vitamin  A. 

This  new  Fortified  Fat-Free  Milk 
has  a further  advantage  of  having  a 
soft,  easily  digested  curd.  In  every 
respect,  it  is  a food  you  can  recommend 
with  confidence. 


1.  Boil  the  water  and  cool 
to  luke-warm 


2.  Float  measured  powder 
on  top  of  the  water 


3.  Mix  with  a large  spoon 
or  fork 


SIMILAC  FEEDINGS  ARE 


TO  PREPARE 


It  takes  only  30  seconds  to  induce  solution  if  the  powder  is  floated  on 
top  of  the  water.  Lukewarm,  boiled  water  is  desirable. 


No  need  to  mix  several  ingredients — hence  the  possibility  of  errors  in 
measurement  is  greatly  reduced. 

The  ratios  of  fat,  sugar,  and  protein,  and  the  zero  curd  tension,  remain 
constant  regardless  of  concentration  , . . Therefore,  no  gastrointestinal 
disturbance  will  normally  occur,  should  the  mother  err  occasionally  in 
counting  the  number  of  measures  of  Similac  powder. 

The  level  tablespoon  measure  in  each  can  eliminates  the  possibility  of 
underfeeding  or  overfeeding  due  to  varying  sizes  of  “tablespoons.” 


Similac  reduces  dietary  disturbances 


traceable  to  mothers’  errors  in  preparation  of  the  formula 


SIMIL^AC  ...  a dependable  food 

during  the  all-important  first  year 


M & R DIETETIC  LABORATORIES,  INC.  « COLUMBUS  16,  OHIO 


John  William 
Ballantyne 

(1861-1923) 

proved  it  in 
obstetrics 


Ballantyne,  in  his  early 

studies  of  anatomical  and 
pathological  conditions  found  in 
the  new-born,  sensed  the  value 
of  routine  prenatal  care  in  ob- 
stetrics. At  the  same  time,  other 
obstetricians  were  beginning  to 
realize  the  necessity  of  greater 
attention  during  the  ante  partum 
period  as  a result  of  their  investi- 
gations of  eclampsia.  It  remained 
for  Ballantyne,  however,  to  be 
the  first  to  establish  a clinic  for 
the  expectant  mother.  World- 
wide acceptance  of  his  concepts 
quickly  followed  Ballantyne’s 
successful  experiences  in  prena- 
tal supervision. 


R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 

EXPERIENCE  IS  THE  BEST  TEACHER 
IN  CIGARETTES,  TOO! 

Yes,  experience  is  the  best  teacher  in  choosing  a cigarette! 
Millions  of  smokers  who  have  tried  and  compared  many 
different  brands  of  cigarettes  have  found  that  Camels  suit 
them  best. 

Try  Camels.  See  if  your  own  taste  doesn't  appreciate 
the  rich,  full  flavor  of  Camels.  See  if  your  own  tliroat 
doesn’t  welcome  Camel’s  cool,  cool  mildness. 

Let  your  own  experience  tell  you  why,  with  scores  of 
smokers  who  have  tried  and  compared,  Camels  are  the 
“Choice  of  Experience.” 


Afoortlintf  tn  a iS’atittniritlf  surrvf/: 

3§ore  I^oetors  Smoke  €JJL3M£JMjS 

than  any  other  ciyarette 

In  a nationwide  survey  by  three  independent  researeli  organi/.ulinns,  113,597  dnriors  were 
asked  to  name  the  cigarette  they  smoked.  More  doctors  named  Camel  than  any  other  brand. 
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Whm>  VJhinU  and  joncieA' 
ObJSPmct  Good  NuPutmv 


Often  perverted  food  attitudes  and 
abnormal  outlooks  regarding  foods  and 
nutrition  interfere  with  adequacy  in 
dietary  intake  or  are  responsible  for 
nutritionally  improper  eating  habits. 
Accordingly,  excessive  amounts  of 
foods  one-sided  in  nutrient  content  are 
consumed,  or  more  desirable  foods  are 
avoided,  to  the  detriment  of  the  nutri- 
tional health. 

When  such  dietary  whims  and  fan- 
cies rule,  the  delicious  supplementary 
food  drink,  Ovaltine  in  milk,  finds  spe- 
cial usefulness  for  readjusting  the  daily 


nutrient  intake.  Its  bounty  of  nutrients 
virtually  assures  complementation  of 
inadequate  dietaries  to  full  allowances 
of  required  nutrients.  Its  flavorfulness 
induces  its  ready  acceptance  and  con- 
tinued use. 

Ovaltine  in  milk,  three  glassfuls 
daily,  supplies  the  abundance  of  essen- 
tial nutrients  itemized  in  the  accom- 
panying table.  Its  protein  is  biologically 
complete,  the  nutrients  dietetically  are 
well-proportioned;  and  it  is  quickly 
digested  and  assimilated  for  meeting 
metabolic  needs. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vl  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

. 32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

. 31.5  Gm. 

RIBOFLAVIN  

2.00  mg. 

CARBOHYDRATE  . . . 

. 64.8  Gm 

NIACIN  

6.8  mg. 

CALCIUM  

. 1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS  . . . . 

. 0.94  Gm. 

VITAMIN  0 

417  I.U. 

IRON  

. 12.0  mg. 

COPPER  

O.SO  mg. 

*Based 

on  average 

reported  values  for  milk. 

prolonged  action  The  effect  of  each  application  of  Privine  provides  two\o  six  hours  of  nasal 
comfort,  thus  avoiding  the  inconvenience  of  frequent  re-^^lication. 


bland  and  non-irritating  Privine  is  prepared  in  an  isotonic  aqueous  solutmn  buffered  to  a pH 
of  6.2  to  6.3.  Artificial  differences  in  osmotic  pressure  between  solution  and  epitheUum 
are  avoided;  stinging  and  burning  are  usually  absent 

relatively  free  from  systemic  effects  Although  a sedative  effect  is  occasionally  noted  in 
infants  and  ypung  children  — usually  after  gross  overdosage  — Privine  is 
generally  free  of  systemic  effect.  The  absence  of  central  nervous  stimulation  permits 
the  use  of  Privine  before  retiring  without  interfering  with  restful  sleep. 

• CIBA  PHARMACEUTICAL  PRODUCTS.  INC.,  SUMMIT,  NEW  JERSEY 


Privine  0.05  per  cent  for  all  prescription  purposes;  0.1  per  cent  strength  reserved  tor  office  procedures. 


PRIVINE  (brand  of  naphazoline)  Trade  Mark  Reg.  U.S.Pat.OS. 


C^rojessional  mi  en  rectate 


BOTANY 


’’brand 

BY  D 


500 


SUITS  & TOPCOATS 


Men  accustomed  to  careful 
attention  to  detail  can  understand 
the  value  of  this  clothing 
featuring  the  fabric  that  is  the 
soul  of  the  suit,  plus  the  style 
and  tailoring  which  are  the  heart 
and  body  of  the  apparel.  Truly 
wonderful  clothing... truly 
wonderful  value. 

FABRIC  BY  BOTANY  MILLS,  Inc. 

;>ASSAIC,  N.  J. 

TAILORED  BY  DAROFF,  PHILADELPHIA 


••‘Botnny’’  U a tradeoark  of  the  Botany  liilla,  Inc.,  Paaaatc,  N.  J.,  r«*«atered  In  tho  U.  S.  Patent  Office. 
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Doctor: 

Your  ''Botsny**  Brand  500  Dealer 


IS  LISTED  BELOW 

ASBLTRY  PARK 

ELIZABETH 

NEW  BRUNSWICK 

Natelson  Brothers 

Bob  & Irving 

Fixler’s 

freehold 

ATUAJNTIC  CITY 

J.  A.  McMahon,  Inc. 

ORANGE 

Hurley-Jones  Co.,  Inc. 

• 

Harry  Spingarn 

Law,  Inc. 

HACKENSACK-ENGLEWOOD 

ATLANTIC  CITY 

RIDGEWOOD 

PASSAIC 

M.  E.  Blatt  Co. 

HACKENSACK 

Max  Goldstein  & Sons 

Lowits,  Inc. 

BAYONNE 

PLAINFIELD 

Chas.  Grotsky,  Inc. 

IRVINGTON 

Miller  & Sons 

Tapper’s 

BfLiOOMIFIEiLJ) 

RED  BANK 

LAKEWOOD 

Stephen  Atlee 

Mayers  Mens  Shop 

J.  Kridel 

CAMDEN 

MONTCLAIR 

TRENTON 

The  Hurley  Store 

Reliable  Outfitters 

Hurley-Tobin  Co.,  Inc. 

EAjST  ORANGE 

The  Larkey  Co.,  Inc. 

UNION  COUNTY 

NEWARK-PATERSON 

Stuart-Gordon 

PASSAIC 

Paul  Servo 
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WE  GRATEFULLY  ACKNOWLEDGE  THE  ADVICE  AND  CO- 
OPERATION OF  MANY  PHYSICIANS  IN  HELPING 
US  TO  PLAN  AND  SUPPLY 

BABY  SERVICE 

MODERN  TESTED  DIAPER  SUPPLY 

DIAPERS 

FOR  CUSTOMERS’  EXCLUSIVE  USE 
Washed  separately,  dried  separately,  packed  separately. 

• The  container  furnished  for  used  diapers  while  in 

the  home  sprinkles  contents  with  an  efficient 
antiseptic  solution. 

• All  operations  are  carefully  checked  both  chemi- 

cally and  by  running  regular  bacteria  colony 
counts  on  the  diapers. 


BABY  SERVICE 

MAIN  OFFICE  AND  PLANT: 

121  SOUTH  15th  STREET,  NEWARK  7,  N.  J. 

HUmboIdt  5-2770 
PASSAIC  COUNTY  BRANCH: 

15  CENTER  STREET,  CLIFTON,  N.  J. 


PAtsaic  2-9641 


a^o/ima/id 


"'Much  has  been  done,  much  remains  to 
do,  a way  has  been  opened,  and  to  the 
possibilities  in  the  scientific  development 
of  medicine  there  seems  to  be  no  limit 
Sir  William  Osler,  Aecfuanimitas 

As  yesterday’s  therapeutic  triumph 
becomes  today’s  routine  procedure, 
physicians  everywhere  look  forward 
to  the  revelations  of  the  future. 
The  perfection  of  today’s  resources 
and  the  expedition  of  those  of 
tomorrow  are  the  unremitting  aims 
of  ScHERiNG  Corporation,  manufac- 
turers of  hormones,  chemotherapeutic 
agents,  x-ray  diagnostic  media  and 
other  pharmaceutical  products. 
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We  find  that  our  sales  of  X-Ray  Equipment  have 
been  better  than  we  anticipated,  especially  the  last 
few  months  when  business  has  been  a little  below 
normal.  We  think  the  reason  that  our  sales  volume 
in  PROFEX  X-Ray  is  bigger  is  because  with  a 
comparatively  inexpensive  X-Ray  Unit  the  doc- 
tor can  increase  his  income  besides  giving  better 
service  to  his  patients.  We  have  units  in  every 
price  range. 

Liberal  trade-in  allowances. 

Call  or  Write  to  LISSCO 


Hospital  and  Physicians’  Supplies 

Prompt  X-Kay  and  Short  Wave  Repair  Service 
24  HOUR  SERVICE  EVERY  DAY 
Everything  for  the  Doctor  and  His  Patient 

75  Clinton  Avenue  Newa  rk  2,  N.  J. 

A stone’s  throw  from  the  Academy  of  Medicine 

Phone  MArket  2-0131 
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In  the  treatment  of  pernicious  anemia  it  is  important  to  re- 
store and  maintain  a normal  blood  picture.  Equally  impor- 
tant is  the  prevention  of  irreversible  neurological  changes. 

Injectable  Liver  Extracts,  Lilly,  provide  a one-product 
solution  for  the  treatment  of  pernicious  anemia.  With  suit- 
able doses,  not  only  is  the  red-blood-cell  count  maintained 
at  normal  levels,  but  central-nervous-system  degeneration  is 
prevented  as  well.  Fully  potent,  injectable  liver  extract  so- 
lutions are  available  in  strengths  of  I,  2,  5, 10,  and  15  U.S.P. 
units  per  cc. 

Complete  literature  is  available  from  EU  Lilly  and  Com- 
pany upon  request. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


A 15x12  reproduction  of  this  Stevan  Dohanos  illustration 
is  available  upon  request. 
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Lilly  in  the  Republic  of  the  Philippines 


IN  1906,  the  Medical  Department  of  the  Univer- 
sity of  the  Philippines  was  established.  The 
original  faculty  consisted  of  men  from  the  Bu- 
reau of  Science  and  other  men  from  the  best 
American  medical  schools.  Now  both  faculty 
and  staff  of  the  Bureau  of  Science  are  almost 
entirely  Filipino,  graduated  from  their  own  na- 
tional school.  Hospital  and  medical  services 
have  continued  to  improve,  with  more  emphasis 
placed  upon  medical  research.  Important  con- 
tributions may  be  expected  from  the  laboratories 
of  Filipino  medical  research  institutions. 

In  1926,  Eli  Lilly  and  Company  placed  its 
first  resident  representative  in  Manila.  Since  that 
date,  medical  research  centers  in  the  Republic 


of  the  Philippines  have  been  visited  regularly. 
Here,  as  elsewhere  in  the  world,  the  Lilly  Re- 
search Laboratories  offer  their  complete  re- 
sources for  the  practical  development  of  mutual- 
ly interesting  problems.  Through  the  teamwork 
of  pure  and  developmental  research  organiza- 
tions, new  and  impro\ed  medication  becomes 
available  to  all. 
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EVEN  NIGHTINGALES  MUST  EAT 


The  Diamond  Jubilee  of  trained  nurs- 
ing in  America,  marking  the  seventy- 
fifth  anniversary  of  the  profession,  was 
recently  celebrated  throughout  the  coun- 
try. 

It  should  serve  to  remind  us  that  in 
the  nation’s  war  to  prevent  and  conquer 
illness,  the  well-prepared  white-capped 
registered  nurse  is  the  Indispensable  Wo- 
man. 

When  she  takes  a temperature  or  pulse, 
or  attends  us  with  cool  efficiency  at  the 
hospital,  we  are  getting  the  help  of  some- 
one who  has  gone  through  fifteen  years 
of  schooling,  including  three  years  of 
professional  nursing  education.  She  must 
also  have  good  health,  great  physical 
stamina  and  unusual  strength  of  charac- 
ter. She  could  not  perform  her  vital 
task  in  the  modern  world  without  pa- 
tience, devotion,  loyalty  and  self-sacri- 
fice. 

All  this  sounds  as  if  the  trained  nurse 
is  a very  special  kind  of  woman,  a true 


heir  of  Florence  Nightingale.  She  is, 
but  even  Florence  Nightingales  must  eat, 
and  it  is  a disquieting  fact  that  the  highly 
trained  women  who  make  up  our  nurs- 
ing profession,  and  on  whom  America’s 
health  program  so  heavily  leans,  are  con- 
demned to  low  salaries,  long  hours  and 
split  shifts. 

Institutional  nurses  average  only  forty- 
five  dollars  a week.  About  half  of  the 
country’s  institutional  nurses  work  a 
forty-eight  hour  week,  and  one-fourth 
of  them  more  than  fifty  hours  a week. 
Few  nurses  receive  overtime  pay  and 
most  of  them  are  not  protected  by  old 
age  and  unemployment  insurance.  Low 
wages  and  long  hours  are  to  a large  ex- 
tent responsible  for  the  acute  nursing 
shortage  which  America  faces  today. 

This  shortage  is  no  fault  of  the  nurses. 
Actually,  this  country  has  more  profes- 
sional, registered  nurses  than  ever  before. 
But  the  demand  for  nursing  care  has  in- 
creased tremendously  in  recent  years,  far 
outstripping  the  supply.  To  make  up 
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this  deficiency  which  endangers  the  na- 
tion’s health,  thousands  of  new  nurses 
must  be  recruited.  These  can  be  at- 
tracted only  by  improving  the  economic 


NOT  MUCH  LATER 

If  the  recent  election  proved  any- 
thing, it  drove  home  the  fact  that  the 
pre-Roosevelt  social  climate  in  the  United 
States  is  as  dead  as  the  Palaeozoic  Age, 
Reaction  to  the  extreme  right,  milk  and 
water  expediency  at  dead  center,  and 
demagogic  communism  on  the  extreme 
left — all  were  roundly  rejected  in  favor 
of  a strictly  indigenous  sort  of  American 
progressivism,  that  is  certainly  well  to 
the  left  of  center. 

The  meaning  of  the  election,  in  terms 
of  the  hopes  and  aspirations  of  the  voting 
majority,  is  to  be  discovered  not  so 
much  in  the  election  of  Mr.  Truman,  as 
in  what  the  voters  did  about  the  Senate 
and  the  House  of  Representatives.  With 
amazing  consistency,  in  every  clime  and 
sector  of  the  land,  our  sovereign  fellow 
citizens  flushed  out  the  backward  look- 
ing and  rewarded  men  and  women  whose 
eyes  are  set  in  the  front  of  their  heads — 
regardless  of  mere  party  labels. 

It  will  be  fatal  should  we  fail  to  recog- 
nize the  fact  that  our  American  society 
is  in  what  may  be  only  the  early  or  mid- 
dle stages  of  a profound  social  revolution. 
World  War  II  served  temporarily  to  slow 
the  pace  of  social  change,  but  it  quick- 
ened its  urgency  and  sharpened  its  sense 
of  direction.  American  society  is  on  the 
march,  not  toward  communism,  not  even 
perhaps,  toward  any  classical  form  of  so- 
cialism, but  certainly  towards  a re-de- 
fined, newly  incarnated  "American  Way 
of  Life”. 

Every  real  American  who  puts  free- 
dom, tolerance,  and  the  Bill  of  Rights 
at  the  top  of  his  Hst  of  values  to  be  bled 
for,  every  real  American  will  want  to 
play  more  than  a passive  part  in  defend- 
ing those  values.  He  will  determine  that. 


position  of  nurses,  by  granting  the  train- 
ed nurse  the  status,  treatment  and  com- 
pensation commonly  accorded  to  mem- 
bers of  other  professions. 


THAN  TOMORROW 

come  what  may  in  the  realm  of  economic 
and  social  reform,  basic  freedom,  essen- 
tial self-determination,  and  the  subserv- 
ience of  the  State  to  the  citizen,  must  be 
preserved. 

What  does  the  resurgence  of  the  Neo- 
New  Deal  portend  for  the  American 
physician? 

There  can  be  no  question  but  that  our 
national  government  will  assume  new 
responsibilities  in  providing  better  health 
protection  and  readier  access  to  good 
medical  care,  especially  for  the  indigent 
and  lower  income  people.  The  majority 
party  is  firmly  committed  to  a compre- 
hensive national  health  program.  It  has 
the  votes  to  deliver  and  its  leader,  in  the 
light  of  his  spectacular  triumph,  is  cer- 
tain to  demand  that  such  a program  be 
enacted. 

It  would  be  fatal,  in  our  opinion,  if 
the  medical  profession  were  to  try  to 
obstruct  such  a program  in  toto,  or 
were  to  refuse  to  counsel  and  advise  our 
government  in  formulating  a sound  pro- 
gram of  health  and  medical  reform.  The 
profession  has  been  at  great  pains  in  re- 
cent years  to  imprdve  its  "public  rela- 
tions”. We  have  sought,  with  a remark- 
able degree  of  success,  to  demonstrate 
our  understanding  and  concern  for  the 
needs  of  the  people.  We  have  manifested 
our  desire  to  work  in  partnership  with 
government  and  with  every  civic  agency 
in  promoting  better  health  protection 
and  in  making  good  medical  care  avail- 
able to  everyone. 

Through  these  sincere  efforts,  we  have 
recovered  all  the  damages  wrought  upon 
our  public  esteem  by  the  attacks  of  the 
earlier  New  Dealers,  plus  our  own  blun- 
dering in  the  years  when  most  medical 
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leaders  still  dozed  in  the  land  of  the 
lotus.  Today,  most  people  will  agree,  the 
medical  profession  stands  at  the  top  of  its 
prestige.  No  longer  are  the  labels  of 
"obstructionists”,  "anti-social  reaction- 
aries”, or  "merchants  of  medicine”  pin- 
ned upon  the  doctors.  Medical  leader- 
ship in  recent  years  has  not  lagged  be- 
hind; if  anything,  it  has  been  a few  steps 
ahead  of  its  constituency. 

But  all  this  hard-won  public  confi- 
dence, our  most  precious  and  most  fra- 
gile asset,  may  be  lost  in  a week  or  a day 
should  we  fail  to  judge  aright  the  tempo 
of  the  times,  the  temper  of  the  American 
people,  and  the  broader  meaning  of  this 
election. 

Equally  fatal  would  be  a resort  to  the 
threadbare  tactic  of  vituperation.  The 
people  have  not  elected  a single  com- 
munist— well,  not  more  than  one — to 
any  office  in  the  federal  establishment. 
Nor  are  the  people  who  voted  for  Mr. 
Truman  communists.  Mr.  Wallace  saw 


to  that.  It  will  not  serve  us  well  to  rant 
about  communists  or  communist  trends, 
or  to  look  for  the  hand  of  Moscow  in 
every  proposal  to  alter  the  status  quo  in 
medical  affairs. 

American  doctors  are  American  citi- 
zens. They  happen  to  be  the  custodians 
of  a very  special  art  which  is  recognized 
by  all  Americans  as  a necessity  of  life — 
a public  utility.  They  also  happen  to  be 
particularly  sensitive  to  the  need  of  per- 
sonal freedom,  of  professional  independ- 
ence, for  the  satisfactory  performance  of 
their  craft.  It  will  be  the  special  re- 
sponsibility of  American  doctors  in  the 
months  immediately  ahead  to  render  in- 
valuable counsel  to  the  people  of  this 
country,  to  the  end  that  the  reasonable 
purposes  of  the  people  may  be  realized 
while  maintaining  all  that  is  good  and  es- 
sential in  our  medical  heritage.  An  in- 
evitable demand  for  medical  statesman- 
ship will  be  upon  us  not  much  later  than 
tomorrow. 


NURSE  RECRUITMENT  AND  THE  FAMILY  DOCTOR 


While  he  rarely  visualizes  himself  as 
a part-time  recruiting  officer,  the  family 
doctor  is,  none  the  less,  in  a key  position 
to  help  promote  the  campaign  stressing 
nursing  as  a desirable  career  for  young 
women.  How  the  medical  profession 
will  benefit  by  an  expansion  of  the  pres- 
ent reservoir  of  nurses,  is  obvious. 

Many  of  the  girls  who  become  inter- 
ested in  nursing  as  a career,  through  the 
current  promotional  campaign,  will  cer- 
tainly turn  for  vocational  advice,  to  their 
family  physicians.  What  the  doctor  says 
about  nursing  is  incalculably  important 
to  the  success  of  the  campaign. 

The  doctor  can  honestly  tell  each  in- 
quirer that  the  well  trained  graduate 
nurse  will  continue  to  have  innumerable 
vocational  opportunities.  And  he  can 
help  the  recruiting  campaign  in  other 
ways  too.  For  instance,  he  can  help  by 

1.  Offering  to  speak  on  the  oppor- 


tunities and  advantages  of  professional 
nursing  at  special  local  recruitment  pro- 
grams. 

2.  Permitting  displays  (posters,  spe- 
cial literature,  etc.)  to  be  set  up  in  the 
waiting  room  of  his  office. 

3.  Pointing  up  the  advantages  of 
professional  nursing  among  patients. 

4.  Discussing  the  opportunities  and 
advantages  of  nursing  among  civic 
groups  in  which  he  holds  membership. 

5.  Informing  local  hospital  training 
schools  about  all  prospective  candidates 
he  might  learn  of  through  conversa- 
tion with  patients,  friends,  etc. 

Such  activities  represent  triple-barrel- 
ed service.  They  help  the  public  which 
is  now  in  such  acute  need  for  nurses’  ser- 
vices; they  help  the  medical  practitioner 
by  recruiting  more  well-trained  assist- 
ants; and  they  help  the  young  women 
concerned  by  setting  them  on  a dignified, 
gratifying  and  remunerative  career. 
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ORIGINAL  ARTICLES 


THE  ANTICOAGULANT  TREATMENT  OF  VENOUS  THROMBOSIS* 

Arthur  J.  D’Alessandro,  M.D.,  Newark,  N.  J. 


Thrombo-embolism  is  of  interest  to  any 
clinician  wbo  cares  for  a middle  or  advanced- 
age  patient  with  a confining  illness.  A review 
of  370  autopsies,  with  emboli  showed  that  40 
per  cent  were  postoperative,  60  per  cent  medi- 
cal, 30  per  cent  of  these  cardiacs. 

The  incidence  of  venous  thrombosis  is  approx- 
imately one  per  cent  following  all  major  surgical 
procedures, 2 two  per  cent  following  all  laparot- 
omies 3 and  three  per  cent  following  laparotomies  * 
on  women.  The  mortality  from  venous  thrombosis 
alone  (invariably  due  to  pulmonary  embolism  3) 
is  20  per  cent.  Pulmonary  embolism  5 is  responsible 
for  about  six  per  cent  of  all  deaths  after  major  sur- 
gery and  approximately  0.2  per  cent  of  all  surgical 
patients.6  At  least  10  per  cent  of  all  autopsies  ^ 
show  some  evidence  of  pulmonary  emboli.s 
Whether  or  not  your  own  impressions  or  exper- 
ience conform  with  these  figures,  you  must  remem- 
ber that  to  the  unfortunate  victim  and  family  the 
incidence  is  100  per  cent.  The  tragic  finality  of  a 
sudden  massive  pulmonary  embolism  in  a sur- 
gical patient  preparing  to  leave  the  hospital  in  the 
second  week  postoperatively — a picture  familiar  to 
all  surgeons — oannot  be  expressed  in  figures.  Nor 
can  we  reduce  to  statistics  the  disability,  discom- 
fort, economic  loss  and  psychic  trauma  due  to  the 
non-fatal  complications  of  thrombophlebitis  such 
as  chronic  edem.a,  infected  ulcers,  skin  disorders 
and  other  postphlebitic  sequelae.® 

As  the  result  of  early  exercises  ® and  ambu- 
lation,^® the  incidence  of  venous  thrombosis 
has  been  reduced  to  0.6  per  cent  or  by  ap- 
proximately one-third,®  although  the  mortality 
in  these  cases  of  thrombosis  remains  20  per 
cent. 

A pathologic  and  clinical  distinction  is  made 
between  the  much  more  common  and  serious 
phlebothrombosis  and  the  far  less  common 
and  clinically  less  serious  thrombo-phlebitis.^^ 
As  the  name  implies,  in  thrombo-phlebitis  the 
emphasis  is  on  the  inflammatory  reaction  as 
the  inciting  factor  in  the  production  of  a throm- 
bosis, which  is  generally  so  fixed  to  the  vessel 

• Read  before  the  Surgical  Section  of  the  Annual  Meeting 
of  The  Medical  Society  of  New  Jersey,  Atlantic  City,  April 
27,  1948. 


wall  that  emboli  are  rarely  released.  In 
phlebothrombosis  the  emphasis  is  on  the  throm- 
bus itself,  regardless  of  etiology.  This  throm- 
bus acts  as  a foreign  body  producing  an  in- 
flammatory reaction  upon  which  depends  the 
absence  or  severity  of  clinical  symptoms  and 
signs  shown  below.  As  a rule,  the  more  silent 
and  insidious  the  thrombotic  episode,  the 
greater  the  danger  of  a massive  fatal  pulmon- 
ary embolus. 

SIGNIFICANT  SIGNS  IN  VENOUS  THROMBOSIS 

1.  Tenderness  or  pain  over  calf  muscles,  malleoli 
or  plantar  surfaces. 

2.  Pain  on  dorsifiexion  of.  the  foot  with  leg  ex- 
tended (Homan’s  sign). 

3.  Swelling  of  one  or  both  legs. 

4.  Unexplained  rise  in  pulse  or  temperature — 
particularily  after  the  third  day  postoperatively. 

5.  Pains  in  chest  (emboli). 

6.  Apprehension,  pallor,  nervousness  and  un- 
easiness. 

7.  Cyanosis  of  the  legs. 

8.  Temperature  differences  in  the  lower  ex- 
tremities. 

9.  Venography — (not  very  practical  in  average 
patient). 

10.  Decreased  heparin  tolerance  test. 

It  is  one  of  the  paradoxes  of  nature  that  the 
healing  qualities  of  thrombosis,  so  essential  to  any 
surgery,  should  also  kill  by  embolism.  Increased  co- 
agulability of  blood  is  no  more  desirable  than  de- 
creased coagulability.  The  rationale  of  anticoagu- 
lant therapy  is  an  attempt  to  maintain  blood  by 
appropriate  measures,  in  a safety  or  surgical  zone 
of  coagulability. 

Theoretically,  complete  incoagulability  of  blood 
(and  not  merely  the  prolongation  of  the  clotting 
mechanism  in  vitro)  would  be  desirable  to  prevent 
venous  thrombosis.  Actually  and  practically,  how- 
ever, mere  prolongation  is  adequate  as  has  been 
conclusively  demonstrated  13  both  clinically  and  ex- 
perimentally. 

PATHOGENESIS 

Best  has  clearly  described  the  pathogenesis 
of  thrombosis,  emphasizing  the  role  of  plate- 
lets. He  pictured  platelets  accumulating  at  the 
injured  intima  of  a blood  vessel  and  forming 
a mass  or  white  thrombus.  Fibrin  is  subse- 
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quently  deposited  within  and  around  this  clump 
of  platelets  by  virtue  of  the  clotting  mechanism 
initiated  by  these  altered  platelets.  Other  cel- 
lular elements  of  the  blood  then  become  en- 
meshed in  this  network  of  fibrin  and  this 
mixed  thrombus  grows  accordingly  down- 
stream in  the  direction  of  blood  flow.  Once 
formed,  a thrombus  acts  as  a foreign  body  by 
stimulating  production  of  thromboplastin  and 
causes  further  growth  of  the  red  thrombus  by 
apposition. 

In  1882  Bizzozero  first  watched  the  gradual 
accumulation  of  platelets  at  the  site  of  a dam- 
aged vessel  wall  and  in  1885,  Eberth  and 
Shimmelbusch  showed  that  when  blood  flow 
was  slowed,  the  platelets  migrate  to  the  peri- 
phery of  the  blood  stream  before  attaching 
themselves  to  the  wall. 

The  three  outstanding  factors  conducive  to 
the  mechanism  of  thrombosis^®  are  (1)  venous 
stasis,  (2)  injury  to  the  intima  of  a blood  ves- 
sel and  (3)  increased  coagulability  of  the 
blood.  The  many  less  important  (yet  signifi- 
cant) predisposing  factors  are  listed  below. 
No  one  factor  adequately  accounts  for  throm- 
bosis and  it  is  likely  that  more  than  one  fac- 
tor is  responsible  in  any  one  case.  The  more 
derangements  are  present,  however,  the  greater 
the  likelihood  of  venous  thrombosis. 

PRECIPITATING  FACTORS  IN  VENOUS  THROMBOSIS 

1.  Injury  to  intima  of  vein. 

2.  Diminished  venous  blood  flow. 

3.  Increased  blood  coagulability. 

PREDISPOSING  FACTORS  IN  VENOUS  THROMBOSIS 

1.  Age. 

2.  Immobilization. 

3.  Constitutional  diathesis — -“Thrombophiles”. 

4.  Obesity. 

5.  Lowered  metabolism. 

6.  Chronic  debilitating  diseases  e.g.  cancer  or 
tuberculosis. 

7.  Anemias. 

8.  Increased  blood  viscosity  e.  g.  dehydration, 
polycythemia. 

9.  Systemic  infections. 

10.  Circulatory  disturbances. 

11.  Pregnancy. 

12.  Trauma. 

13.  Surgery  (especially  of  abdomen  or  pelvis). 

14.  Climate  and  atmospheric  conditions? 

About  ninety-five  per  cent  of  all  thrombi 
arise  in  the  deep  veins  of  the  lower  extremities 
especially  the  foot  and  leg.  Normally  these 


veins  empty  in  20  to  30  seconds.  After  opera- 
tion, however,  the  emptying  is  delayed  two 
to  four  minutes  in  82  per  cent  ” of  patients. 
This  retardation  seems  to  manifest  itself  on  the 
second  postoperative  day  and  persists  as  long 
as  the  patient  remains  bed-ridden.^* 

The  role  of  damaged  intima  in  the  produc- 
tion of  thrombi  has  been  amply  demonstrated 
both  clinically  and  experimentally.  In  fact 
Frykholm^®  has  postulated  his  theory  of  ven- 
ous thrombosis  on  the  damage  lo  the  intima  of 
veins  resulting  from  collapsed  veins,  and  has 
recommended  that  the  head  of  the  bed  be 
elevated  on  all  postoperative  patients  to  keep 
the  veins  of  the  extremities  distended.  Most 
clinicians  seem  to  favor  a slight  Trendelen- 
berg  posture  with  the  lower  extremities  ele- 
vated. 

It  seems  to  me  that  there  are  merits  to  both 
positions.  A logical  and  practical  solution 
would  be  to  place  all  postoperative  patients 
in  Saunders  oscillating  beds  until  patients  be- 
come truly  ambulatory.  This  passive  stimulus 
to  circulation  is  especially  important  in  the  im- 
medate  postoperative  state  of  deep  narcosis 
from  anesthesia  and  hypnotics.  Certainly  the 
use  of  the  kneebreak  in  the  commonly  used 
Gatch  beds  should  be  forbidden  on  all  patients, 
surgical  or  otherwise,  of  30  years  or  older. 

In  the  postoperative  state , there  ai'e  changes 
which  favor  increased  coagulability  of  the  blood. 
The  increase  in  coagulability  21  of  blood  begins 
within  24  hours  22  after  operation  and  may  last 
for  a week  23  or  more.  To  what  extent  any  one 
of  the  factors  below  listed  accounts  for  this  in- 
creased coagulability  is  open  to  question.  Cer- 
tainly a highly  active  trigger  enzyme  like  thrombo- 
plastin (which  is  released  in  such  large  quantities 
into  the  general  circulation  as  result  of  tissue  dam- 
age and  platelet  destruction  consequent  to  all  sur- 
gery), must  play  a highly  significant  role.  Dis- 
turbed hemodynamics  often  approaching  shock  in 
the  course  of  an  operation  must  also  be  an  im- 
portant factor.  The  initial  thrombocytopenia  found 
in  the  first  five  days  postoperatively  followed  by  a 
marked  thrombocytosis  from  the  sixth  to  the  four- 
teenth day  postoperatively  24  may  be  due  as  much 
to  Increased  platelet  agglutination  to  vessel  walls 
as  to  destruction  of  the  platelets.i 

SIGNIFICANT  POSTOPERATIVE  LABOK.^TORY 
CHANGES 

1.  Hemoconcentratlon  (dehydration). 

2.  Diminished  venous  blood  flow. 

3.  Diminished  blood  platelets  for  first  week  with 
abnormal  increa.se  second  week. 
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4.  Increased  platelet  cohesiveness.  ^ 

5.  Increased  thromboplastin  and  prothrombin 
activity. 

6.  Increased  fibrinogen. 

7.  Reversal  of  albumin-globulin  ratio. 

Although  most  demonstrable  changes  fav- 
oring blood  coagulability  are  at  their  height 
near  the  end  of  the  first  week  probably  the 
greatest  insults  to  the  blood  and  blood  vessels 
conducive  to  thrombosis  occur  on  the  operating 
table  and  immediately  postoperatively.  The 
pathology  usually  arises  in  a silent  and  insid- 
ious manner  manifesting  itself  explosively  in 
the  postoperative  period  as  phlebitis  or,  worse, 
as  an  embolus  without  clinical  evidence  of  a 
thrombosis.  This  occurs  in  about  40  per 
cent  of  cases. ^ 

The  role  of  blood  platelets  in  the  formation  of 
postoperative  thrombosis  merits  special  considera- 
tion. An  actual  thrombocytosis  alone  is  not  suf- 
ficient for  the  formation  of  a thrombus  as  indicated 
by  some  patients  with  platelet  counts  of  over  a 
million  without  evidence  of  thrombosis.2i  A much 
more  significant  change  is  the  increased  cohesive- 
ness, agglutinability  or  clumping  of  platelets  due 
to  a change  in  the  electrical  surface  charge  which 
normally  causes  repelling.  This  increased  cohe- 
siveness of  blood  platelets  is  markedly  inhibited 
by  heparin.  It  may  be  that  when  the  physiology 
of  blood  platelets  is  more  thoroughly  unravelea 
much  will  have  been  contributed  towards  the  solu- 
tion of  the  thrombosis  problem. 

MECHANISM  OF  EMBOLI 

Emboli  most  commonly  occur  on  getting  out 
of  bed,  or  in  the  act  of  defecation,  coition, 
straining  or  lifting.  It  was  shown  in  the  Val- 
salva experiment  (holding  one’s  breath  in  in- 
spiration and  making  an  e.xpiratory  effort  with 
the  glottis  closed)  that  during  such  efforts 
there  is  a sharp  rise  in  the  venous  pressure 
and  blood  volume  in  the  legs.  With  the  drop 
in  venous  pressure  during  the  next  inspiration 
the  decreased  venous  blood  rapidly  empties 
from  the  peripheral  veins,  washing  with  it 
any  loosely  attached  thrombus.^  Pulmonary 
embolism  is,  as  a rule,  not  a single  but  a re- 
current event  over  a period  of  hours  or  days, 
leading  up  to  a fatal  termination  in  the  event 
of  two-thirds  or  more  of  the  pulmonary  cir- 
culation becoming  occluded.®  Probably  much 
more  frequently  than  is  realized,  smaller  em- 
boli are  swept  into  the  lungs  without  arousing 
any  appreciable  clinical  or  pathological  re- 
action. 


PREVENTION  OF  THROMBOSIS 

Prophylaxis  is  the  ideal  solution  to  the  dis- 
tressing problem  of  venous  thrombosis.  Were 
it  feasible  and  safe  through  anticoagulants  to 
inhibit  venous  thrombosis  in  all  surgical  pa- 
tients, we  should  have  either  eliminated  the 
problem  of  thrombo-embolism  or  reduced  it  to 
an  irreducible  minimum. 

Below,  I have  listed  the  present  available 
recommendations  for  the  prevention  of  venous 
thrombosis.  I especially  emphasize  the  re- 
placement of  all  Catch  beds  with  launders 
oscillating  beds  in  the  immediate  postoperative 
period.  Early  active  exercises  and  early  ambu- 
lation have  contributed  much  towaids  the  re- 
duction of  thrombosis  but  they  are  not  the 
answer  to  the  problem  as  was  originally  hoped. 
In  fact  in  a recent  study  by  Blodgett  and 
Beattie thrombosis  was  slightly  higher  in 
ambulatory  patients. 

PROPHYLACTIC  MEASURES 

1.  Early  active  exercises  of  the  lower  extrem- 
ities— especially  dorsal  and  plantar  flexion  of  the 
feet. 

2.  Early  ambulation. 

3.  Encourage  deep  breathing. 

4.  Avoid  tight  or  constricting  dressings. 

5.  Avoid  Fowler’s  position. 

6.  Avoid  postoperative  distention. 

7.  Forbid  massage  of  legs  after  confinement  to 
bed  for  a few  days. 

8.  Adequate  fluid  intake  parenterally  and  orally. 

9.  Avoid  vasospasm  by  chilling  or  tobacco. 

10.  Minimize  tissue  trauma  with  sharp  dissec- 
tion. 

11.  Avoid  trauma  to  veins  in  general  and  ex- 
tremities in  particular. 

12.  Correct  all  anemias. 

13.  Use  sedatives  sparingly. 

14.  Use  Saunders  oscillating  beds  instead  of 
Gatch  beds  immediately  postoperatively. 

15.  Chemotherapy  and  antibiotics  in  Infected 
cases. 

16.  Use  only  pneumatic  tourniquets  when  these 
are  necessary. 

17.  Compression  bandages  to  legs  especially  in 
patients  with  varicosities. 

18.  Venous  ligations  in  selected  cases. 

19.  Anticoagulants  in  selected  cases. 

20.  Sodium  thiosulfate  (10  cc.  of  10  per  cent 
solution  I.  V.  for  3 days  postoperatively). 

21.  Reduce  obese  patients  preoperatively  when 
possible. 

22.  Thyroid  for  patients  wdth  low  metabolic  rates. 

23.  Avoid  elective  surgery  on  all  cardiacs — es- 
pecially those  with  any  signs  of  circulatory  in- 
sufficiency. 

24.  Be  “thrombo-emboUc-conscioua”.  — Examine 
patients  dally  for  signs. 
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TREATMENT  OF  THROMBO  EMBOLISM 

Below,  I have  outlined  the  accepted  thera- 
peutic measures  for  venous  thrombosis.  Time 
and  space  will  not  permit  elaboration  on  more 
than  the  anticoagulant  aspect  of  therapy  which 
is  the  treatment  of  choice  because  it  is  effec- 
tive, physiologic,  rational,  systemic  and  entails 
no  additional  operative  procedure  or  disturb- 
ance of  a sick  patient. 

1.  Anticoagulants  (heparin  or  dicumarol). 

2.  Vein  ligations  (superficial  femoral,  iliacs, 
vena  cava). 

3.  Sympathetic  ganglia  blocks  (novocain,  brom- 
salizol). 

4.  X-ray. 

5.  Chemotherapy  and  antibiotics  in  infected 
cases. 

6.  Compression  elastic  bandages. 

7.  Antispasmodics  — in  true  thrombophlebitis 
only.  E.g. : papaverine,  tetraethylammonium  chlor- 
ide or  intravenous  novocaine. 

8.  Analgesics. 

HEPARIN 

The  highly  complex  organic  structure  of  heparin 
has  defied  either  analysis  or  synthesis.  The  dif- 
ficult and  tedious  extraction  from  cattle  liver  makes 
the  cost  almost  prohibitive  for  the  average  patient. 
Another  objection  to  the  drug  is  the  necessity  of 
administering  it  parenterally.  Of  course  neither 
objection  should  carry  much  weight  in  a patient 
whose  life  is  threatened  by  embolism. 

The  purification  of  heparin  by  Charles,  Scott,3i 
Schmitz,  and  Fischer  in  1933  made  possible  its  wide- 
spread clinical  application.  Heparin  is  a quick- 
acting anticoagulant  whose  effect  is  lost  after  three 
or  four  hours  unless  its  administration  is  repeated 
or  continued.  It  is  effective  in  vitro  as  well  as 
in  vivo. 

The  large  basophilic  granules  in  the  mast  cells 
of  Ehrlich,  widely  distributed  in  connective  tissue 
and  especially  along  capillary  and  larger  blood  ves- 
.sel  walls,  were  shown  to  be  the  immediate  source  of 
heparin.  As  a result  these  cells,5  represented  by 
basophiles  in  the  blood  stream  itself,  are  now  being 
referred  to  as  heparinocytes.  The  proximity  of 
these  “heparinocytes”  to  blood  vessel  walls  is  prob- 
ably of  some  clinical  significance  in  that  the  inci- 
dence of  vascular  thrombosis  might  be  much  higher 
were  it  not  for  this  ready  source  of  a physiologic 
anticoagulant. 

Since  the  first  reports  by  Murray  32  and  Cra- 
foord  33  on  the  efficiency  of  heparin  in  preventing 
thrombosis  and  embolism,  and  the  concomitant  im- 
provement of  inflammatory  symptoms  and  signs  of 
thrombophlebitis  in  four  to  five  days,  there  has 
been  considerable  progress  in  the  application  of 
this  drug. 

Purpose  of  anticoagulant  therapy  is  to  pre- 
vent intravascular  blood  clotting.  Absolute 
incoagulability  of  the  blood  in  vitro  is  not 


necessary.  A coagulation  time  of  blood  of 
between  15  and  40  minutes  by  the  Lee-White 
method  is  adequate.  Much  higher  coagulation 
time  without  deleterious  effects  has  been  the 
experience  of  most  clinicians  using  heparin. 
We  have  had  one  patient  whose  blood  failed 
to  clot  in  vitro  for  24  hours  without  any  ill 
effects. 

Heparin  inhibits  the  action  of  thromboplas- 
tin, prothrombin,  and  of  thrombin  when  com- 
bined with  a serum-albumin  component.  Even 
more  important  is  the  antiplatelet  agglutinin  ef- 
fect of  heparin.  Recent  experimental  evidence'^^ 
also  indicates  that  heparin  hastens  the  resolution 
of  early  clots,  promotes  the  growth  of  collateral 
circulation  and  accelerates  the  recanalization 
of  occluded  vessels. 

Originally  heparin  was  administered  by 
cumbersome  continuous  intravenous  drip  in 
saline  or  glucose  for  days  and  weeks.  This 
was  shortly  supplanted  by  the  less  inconven- 
ient and  equally  effective  intermittent  intra- 
venous injections  every  four  to  six  hours  de- 
pending on  the  indications. 

In  1944  Loewe  and  his  associates  intro- 
duced the  clinically  effective  use  of  crystalline 
heparin  in  a Pitkin  menstruum  composed  of 
gelatin,  dextrose  and  glacial  acetic  acid  to  delay 
absorption.  The  mixture  is  available  in  am- 
pules containing  200  and  300  milligrams  of 
heparin  sodium  salt  with  or  without  12.5  milli- 
grams of  ephedrine  sulfate  and  0.5  milligrams 
of  epinephrine  hydrochloride  as  vasoconstric- 
tor. The  ampules  also  contain  chlorobutanol 
as  a preservative  and  eucupin  to  minimize  the 
severe  pain  associated  with  these  injections. 
Heparin  in  Pitkin  menstruum  is  injected  sub- 
cutaneously in  the  upper  lateral  aspects  of  the 
thighs  and  the  effect,  becoming  apparent  after 
V/2  hours,  lasts  from  41  to  61  hours  with  a 
maximum  effect  at  16  to  19  hours  after  ad- 
ministration ; so  that  adequate  anticoagulant 
therapy  may  be  maintained  with  one  injec- 
tion every  second  day. 

In  1936  Crafoord  showed  that  heparin  has 
less  effect  during  the  first  day  postoperatively 
than  when  the  same  dose  was  given  preopera- 
tively.  This  increa.sed  resistance  to  heparin 
coincides  with  the  known  greater  coagulability 
of  the  blood  postojieratively  as  has  been  con- 
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firmed  by  De  Takats  with  the  use  of  his 
heparin  tolerance  test. 

Heparin  may  be  given  to  any  patient  with 
an  intact  vascular  system.  How  soon  after 
operation  it  is  given  depends  on  the  degree 
of  hemostasis  obtained  during  the  surgery. 
The  drug  does  not  interfere  with  wound  heal- 
ing beyond  the  delay  one  normally  notes  as  a 
result  of  hematomas  from  poor  hemostasis. 
Menstruating  and  postpartum  patients  have 
been  adequately  heparinized  with  no  apparent 
complications.  The  one  possible  complication 
from  heparin  is  bleeding,  which  is  readily  con- 
trolled by  immediate  transfusion  of  blood. 
Heparin  can  be  almost  immediately  inactivated 
by  the  intravenous  injection  of  5 to  10  cubic 
centimeters  of  1 per  cent  protamine  sulfate 
solution. 

In  continuous  intravenous  drips  heparin  is 
initiated  with  250  to  300  milligrams  (25  to  30 
cubic  centimeters  in  a litre  of  fluid)  at  the 
rate  of  20  to  30  drops  per  minute  and  more 
heparin  is  added  after  four  hours  if  coagula- 
tion time  is  below  15  minutes. 

In  intermittent  intravenous  injections  50  to 
75  milligrams  of  heparin  are  given  every  four 
to  six  hours  through  needles  especially  devised  ^ 
to  permit  their  being  left  in  situ  so  that  the 
injections  may  be  administered  by  nurses. 

Subcutaneously,  in  Pitkin  menstruum,  the 
initial  dose  of  heparin  is  generally  400  milli- 
grams for  patients  over  150  pounds  in  weight, 
and  300  milligrams  for  patients  under  150 
pounds  using  no  more  than  2 cubic  centimeters 
with  the  vasoconstrictor  at  any  one  time. 

It  is  essential  to  remember  the  marked  in- 
dividual variation  in  tolerance  to  the  drug. 
Subsequent  doses  can  be  determined  only  by 
frequent  observations  of  the  coagulation  time 
— at  least  daily  after  the  first  day. 

DICUMAROL 

In  1924  two  veterinarians,  Schofieid  and  Roderick 
independently  reported  their  observations  on  a 
strange  bleeding  malady  affecting  cattle.  They  at- 
tributed the  cause  to  the  Ingestion  of  spoiled  sweet 
clover  hay.  In  1931  Roderick  demonstrated  that 
the  impaired  coagulation  of  the  blood  was  due  to 
a reduction  of  prothrombin  activity.  Then  fol- 
lowed eight  years  of  intensive  chemical  research 
by  Link  and  his  associates  39  culminating  in  the 
extraction  of  the  causative  agent,  its  chemical 
analysis  as  3.  3-methylenebls  (4-hydroxycoumarin) 


and  finally  its  inexpensive  synthesis  in  the  pure 
state  officially  known  as  dicumarol.  Shortly  fol- 
lowing this  work,  in  1941,  two  groups,  hea.ded  by 
Meyer, 40  and  AJlen,4i  began  clinical  studies  on  dicu- 
marol as  a means  of  retarding  or  preventing  intra- 
vascular thrombosis. 

Dicumarol  is  related  to  coumarin,  which  is  used 
to  scent  inferior  tobacco  and  is  also  an  ingredient 
of  artificial  vanilla  and  of  some  perfumes.  It  is 
readily  synthesized  from  salicylic  acid.  (Incident- 
ally, salicylates  have  some  anticoagulant  effect, 
too).  Little  is  known  of  the  physiologic  and  patho- 
logic activity  of  dicumarol  beyond  the  fact  that 
it  suspends  the  formation  of  prothrombin  by  the 
liver  without  any  demonstrable  macroscopic  or 
microscopic  changes  excepting  in  large  toxic  doses. 
Its  delayed  reaction  time  and  its  even  longer  dura- 
tion of  activity  argues  against  its  acting  as  an 
anti-prothrombin  directly.  Dicumarol  acts  only  in 
vivo. 

The  sine-qua-non  of  dicumarol  therapy  is  a 
reliable  laboratory  and  a technician  especially 
trained  in  prothrombin  time  determinations. 
This  requirement  cannot  be  overemphasized  if 
serious  complications  are  to  be  avoided  and 
if  a very  valuable  drug  is  not  to  be  discredited 
because  of  faulty  management.  Intravascular 
clotting  rarely  occurs  with  prothrombin  times 
lower  than  30  per  cent  of  normal  and  bleeding 
rarely  occurs  with  prothrombin  times  higher 
than  10  per  cent  of  normal.  Thus  between 
10  and  30  per  cent  normal  is  the  therapeutic 
range  of  dicumarol.  That  thrombosis  does 
not  occur  with  prothrombin  times  higher  than 
30  per  cent  is  the  experience  of  many,  but 
levels  higher  than  30  per  cent  of  normal  are 
not  reliable  for  anti-thrombotic  effects.  How 
fast  this  therapeutic  range  of  dicumarol  is 
achieved  will  vary  to  some  extent  on  the  initial 
dose  and  to  a greater  extent  on  the  marked 
individual  reaction  or  resistance  to  the  drug. 
Patients  have  been  kept  in  this  therapeutic 
range  for  as  long  as  three  months  without 
harmful  effects. 

In  adequate  doses,  dicumarol  requires  any- 
where from  24  to  72  hours  to  exert  its  effects. 
Following  its  withdrawal  the  prothrombin 
time  returns  to  normal  in  from  two  to  ten  days. 
Thus  dicumarol  is  a potent  drug  with  effects 
that  tend  to  be  cumulative  and  prolonged.  Be- 
fore instituting  dicumarol  therapy,  the  clinician 
must  first  ascertain  the  prothrombin  time  be- 
cause of  the  numerous  instances  of  nutritional 
or  pathologic  hypoprothrombinemia  and  the 
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rare  cases  of  congenital  or  familial  hypo- 
prothrombinemia. 

Dicumarol  further  differs  from  heparin  in 
that  it  exerts  a definite  angiotoxic  effect  **  with 
peripheral  vascular  dilatation  and  actual  rup- 
ture of  some  vessels  when  given  in  large 
doses.  These  vascular  accidents  may  be  the 
cause  of  the  central  necrosis  found  in  the  livers 
of  animals  following  toxic  doses.^®  Interest- 
ingly enough,  hemorrhage  does  not  accompany 
drastic  reductions  in  the  prothrombin  levels 
resulting  from  a single  large  dose  of  dicumarol. 
This  suggests  that  the  onset  of  the  bleeding 
tendency  involves  more  than  a single  suspen- 
sion of  normal  prothrombin  activity — a fact 
which  some  clinicians  are  now  using  to  ad- 
vantage in  administering  infrequent  large  doses 
of  dicumarol  without  much  concern  about  the 
resultant  prothrombin  level.  Such  practices, 
however,  are  to  be  discouraged  pending  fur- 
ther investigations.  This  observation  may  in 
some  way  be  linked  with  the  fact  that  all  avail- 
able circulating  prothrombin  appears  to  be 
used  up  normally  in  twenty-four  hours.^® 

At  the  Mayo  Clinic  the  incidence  of  minor 
bleeding  (e.  g.  epistaxis,  hematuria,  petechiae 
and  ecchymoses)  was  3.1  per  cent  and  1.9  per 
cent  for  major  bleeding  which  was  generally 
confined  to  the  operative  wounds.  There  were 
two  deaths  in  their  series  of  1686  cases.  Oc- 
casional isolated  deaths  from  dicumarol  poi- 
soning have  been  reported,^’  and  there  must 
be  many  more  which  have  either  been  over- 
looked or  have  not  appeared  in  the  literature. 
In  some  instances,®  patients  under  dicumarol 
therapy  have  been  subjected  to  surgery  with- 
out untoward  effects  but  such  practices  are  to 
be  discouraged  because  of  the  danger  of  uncon- 
trollable hemorrhage. 

On  the  basis  of  experimental  evidence, 
Quick  has  advised  that  dicumarol  is  contra- 
indicated in  pregnant  women  because  of  the 
danger  of  abortion  or  miscarriage  as  well  as 
the  possibility  of  hypoprothrombinemia  in  the 
newborn.  Clinically,  however,  dicumarol  has 
been  used  antepartum  as  well  as  post-par- 
tum  without  any  untoward  effects. 

SALICYLATES  AND  XANTHINES 

Dicumarol  may  be  synthesized  directly  from 
salicylic  acid  which  exerts  an  anticoagulant  ef- 


fect itself  in  vivo  one-twentieth  as  strong  as 
dicumarol.  Acetyl  salicylic  acid  is  even  more 
potent  than  salicylic  acid  in  this  respect. 
Thus  some  caution  must  be  exercised  in  the 
prolonged  and  large  dose  salicylate  medication 
common  in  the  rheumatic  states. 

The  methylated  xanthine  drugs  (caffeine, 
theobromine  and  theophylline)  have  a marked 
hyperprothrombinemic  action®®  which  counter- 
acts, to  some  extent,  the  effect  of  dicumarol. 
The  common  and  prolonged  use  of  these  drugs 
in  cardiacs,  (a  group  three  times  more  sus- 
ceptible to  thrombosis  than  non-cardiacs) 
strongly  suggests  the  contributory  role  of  these 
drugs  in  the  increased  tendency  of  these  pa- 
tients to  thrombosis. 

ADMINISTRATION  OF  DICUMAROL 

Dicumarol  is  an  inexpensive  drug  supplied 
in  50  and  100  milligram  oral  tablets.  Solu- 
tions for  parenteral  use  are  unstable  and  not 
practical  for  clinical  use.  As  a working  guide 
for  dicumarol  therapy  the  following  schedule 
is  recommended : 

1st  day  (A)  Prothrombin  time  determination. 

(B)  200  to  300  mg.  of  dicumarol  in  a single 
dose  depending  on  the  prothrombin 
time,  size  and  clinical  condition  of  the 
patient. 

2d  day  (C)  Prothrombin  time  determination. 

(D)  100  to  200  mg.  of  dicumarol  depending 
on  apparent  response  to  first  dose  of 
the  drug. 

3d  day  (E)  Prothrombin  time  determination. 

(F)  50  to  100  mg.  of  dicumarol  if  prothrom- 
bin time  is  greater  than  20  per  cent 
normal  and  none  if  lower.  If  pro- 
thrombin time  is  below  10  per  cent  nor- 
mal transfuse  immediately  with  fresh 
blood  and  give  60  to  70  mg.  of  menadione 
bisulfite  intravenously. 

On  subsequent  days,  the  schedule  is  same 
as  on  the  third  day. 

The  use  of  fresh  blood  is  emphasized  be- 
cause stored  blood  loses  its  prothrombin  ac- 
tivity rapidly. 

Ordinarily  smaller  doses  of  dicumarol  will  be 
needed  following  biliary  tract  or  upper  ab.lominal 
surgery  in  which  there  has  been  any  handling 
of  the  liver  because  of  the  postoperatative  drop 
in  normal  prothrombin  following  any  trauma  to 
the  liver.50  This  drop  may  amount  to  as  much  as 
25  per  cent. 

As  with  heparin,  dicumarol  sliould  be  continued 
for  about  ten  days  to  two  weeks  or  at  least  until 
the  patient  is  ambulatory. 
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COMBINED  MEDICATION 

The  qualities  of  the  two  drugs  make  their 
combined  use  the  treatment  of  choice  for 
thrombo-embolism.  The  patient  is  placed  on 
the  quick-acting  heparin  and  the  slow-acting 
dicumarol  simultaneously  with  the  intention  of 
eliminating  the  heparin  after  the  first  two  days, 
by  which  time  the  dicumarol  effect  will  have 
become  manifest.  If  for  any  reason  heparin 
is  to  be  continued  while  the  patient  is  receiving 
dicumarol,  far  less  than  the  usual  amount  of 
heparin  will  be  needed  to  obtain  the  necessary 
prolonged  coagulation  time  because  of  the 
hypoprothrombinemia  from  the  dicumarol. 

CONTRAINDICATIONS  TO  ANTICOAGULANT 
THERAPY 

Heparin  and  Dicumarol: 

1.  Absence  of  adequate  iaboratory  and  trans- 
fusion facilities. 

2.  Purpura. 

3.  Blood  dyscrasias  with  bleeding  tendency. 

4.  Severe  hypertension. 

5.  Intracranial  or  intraspinal  surgery. 

Dicumarol : 

1.  Existing  prothrombin  deficiency  e.g.  jaundice, 
hepatic  disease  and  malnutrition. 

2.  Renal  insufficiency. 

3.  Subacute  bacterial  endocarditis. 

4.  Ulcerative  lesions  or  open  wounds. 

5.  Necessity  for  surgical  operation  within  one 
week. 

6.  Pregnancy. 

Precautionary  points: 

1.  Daily  blood  coagulation  with  heparin. 

2.  Daily  prothrombin  time  with  dicumarol. 

3.  Daily  examinations  of  patients  for  evidenct- 
of  masked  or  internal  bleeding. 

4.  Avoid  concomitant  use  of  salicylates  and  dicu- 
marol. 

The  table  below  compares  the  relative  merits 
and  qualities  of  heparin  and  dicumarol  as  anti- 


coagulants : 

Heparin 

Dicumarol 

Animal 

Origin 

Synthetic 

Parenteral 

Administration 

Oral 

200-300 

Daily  Dosage 
(Milligrams) 

50-100; 

(initial  to  300) 

None 

Toxicity 

None  in  therapeutic 
dosage 

Blood  Coag. 

Essential 

Prothrombin  time 

Time  15  to 
40  minutes 

Laboratory 

Test 

lO-to-30% 

Normal 

.$9.00 

Average  daily 
cost  including 
lab. 

$5.00 

ANTICOAGULANTS  VS.  LIGATION 

Some  clinics  have  elected  to  treat  the 
thrombo-embolism  by  one  method  to  the  exclu- 
sion (and  in  some  cases  with  biased  criticism) 
of  other  procedures.  Thus  we  have  had  “fe- 
moral vein  ligation”  and  “anticoagulant” 
schools  of  therapy.  It  is  best  to  be  familiar 
with  the  merits  and  limitations  of  all  available 
procedures,  using  each  as  the  indications  arise. 
No  one  will  question  the  wisdom  of  ligation  of 
a septic  thrombophlebitis ; there  is  no  more 
positive  method  of  preventing  a fatal  embolus 
than  to  block  the  path  of  a known  intravas- 
cular thrombus.  But  we  cannot  always  sus- 
pect a thrombus  which  may  be  dormant  while 
its  friable  tail,  growing  ominously  down- 
stream, threatens  to  break  off  at  any  instant 
and  possibly  block  off  a vital  arterial  trunk. 

How  about  the  more  radical  vena  cava  liga- 
tions? Here,  there  is  considerable  question  in 
spite  of  their  absolute  necessity  in  a few  iso- 
lated instances.  Widespread  use  of  such  ma- 
jor surgery  (unless  as  a heroic  measure  in 
desperate  cases)  can  lead  only  to  more  harm 
than  good.  The  judicious  and  early  use  of 
anticoagulants  will  in  most  cases  make  such 
drastic  circulatory  insults  entirely  unnecessary. 

A few  years  ago,  I treated  a patient  with  apparent 
thrombophlebitis  involving  both  iliac  veins  follow- 
ing a spontaneous  abortion  and  with  two  definite 
pulmonary  emboli.  The  patient  was  lieparinized 
for  two  weeks  and  made  an  uneventful  recovery’. 
Today,  our  first  thought  in  such  a case  would  be 
vena  cava  ligation. 

Some  form  of  active  treatment  must  be  in- 
stituted early  on  the  suspicion  or  finding  of  a 
thrombus  or  embolus.  The  old  laissec  faire 
attitude  of  watchful  waiting  is  obsolete  and 
dangerous. 

Anticoagulants  with  chemotherapy  are  rec- 
ommended in  all  cases  suspected  of  pyelophle- 
bitis  with  high  ligation  of  the  appendiceal  or 
ileo-colic  veins.  Excellent  results  without  liga- 
tion of  the  jugular  vein  have  been  achieved 
with  anticoagulants  and  chemotherapy  in  grave 
cases  of  cavernous  sinus  thrombosis.  I have 
seen  only  two  such  cases  in  the  past  few  years 
and  both  recovered  with  anticoagulants,  chemo- 
therapy and  antibiotics. 

For  the  universal  prophylactic  adoption  of 
any  form  of  therapy  for  thrombo-embolism  it 
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must  be  sufficiently  inexpensive,  easily  exe- 
cuted, readily  available  and  free  of  any  dele- 
terious effects.  Unfortunately  neither  liga- 
tions nor  any  of  our  present  anticoagulants  can 
satisfy  all  these  criteria. 

We  must  guard  against  any  false  sense  of 
security  with  any  treatment  or  combination  of 
treatments  now  being  employed  in  combating 
tbrombo-embolism.  Fatal  accidents  have  and 
will  continue  to  recur  following  what  was  con- 
sidered adequate  vein  ligation  and  during  ade- 
quate anticoagulant  therapy.  There  will  be 
tbrombo-embolic  accidents  as  long  as  there 
remains  the  complex  and  incompletely  under- 
stood medium  of  blood  flowing  through  our 
veins.  We  can  only  hope  to  reduce  the  inci- 
dence of  these  accidents  and  in  that  respect  the 
profession  can  point  with  pride  to  the  progress 
made  in  the  past  decade. 

SUMMARY 

1.  Thrombo-embolism  is  of  interest  to  any 
clinician  having  under  his  care  patients  of 
middle  or  advanced  years,  requiring  surgery  or 
confinement  to  bed  for  more  than  a few  days 
at  a time. 

2.  Anticoagulants,  early  active  movements 
and  early  ambulation  (with  vein  ligations  when 
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indicated)  are  the  treatments  of  choice  in 
thrombo-embolic  disease. 

3.  Dicumarol  is  a highly  potent  cumulative 
drug  with  prolonged  effects,  the  use  of  which 
should  be  restricted  to  patients  under  close 
observation  with  at  least  daily  prothrombin 
levels. 

4.  - The  replacement  of  Gatch  beds  by  the 
Saunders  oscillating  bed  in  the  immediate  post- 
operative period  is  recommended  whenever 
practical. 

5.  Early  recognition  of  thrombo-embolic 
complications  is  necessary  for  proper  and  ade- 
quate therapy. 

6.  Some  form  of  active  therapy  should  be 
instituted  immediately  upon  the  suspicion  (or 
discovery)  of  a thrombus  or  embolus. 

7.  With  the  judicious  use  of  these  prophy- 
lactic and  therapeutic  measures,  the  incidence 
of  thrombo-embolism  can  be  reduced  to  an  in- 
significant minimum.  Prompt  action  may  save 
many  lives  and  spare  many  more  patients  the 
discomforts  and  invalidism  of  postphlebitic 
sequelae. 

8.  There  exists  at  present  no  one  safe, 
fool-proof,  easy  or  inexpensive  method  of 
either  avoiding  or  treating  thrombo-embolism. 
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ELECTRICALLY  DRIVEN  TUNING 
FORK 

An  electrically  driven  tuning  fork  is  now 
being  used  as  a guide  to  vitamin  B treatment 
of  peripheral  neuritis  in  diabetes,  Drs.  William 
S.  Collens,  Louis  C.  Boas  and  James  D.  Zilin- 
sky  report. 

The  tuning  fork  helps  locate  impairment  of 
ability  to  detect  vibrations  the  earliest  function 
to  be  disturbed  in  peripheral  neuritis. 

Impairment  of  this  vibratory  sense  occurs 
almost  as  often  and  almost  as  severely  in  dia- 
betics without  symptoms  of  neuritis  as  in 
those  who  have  such  symptoms.  The  tuning 
fork  therefore  will  help  to  detect  this  trouble 
before  it  has  progressed  very  far. 

Treatment  with  vitamin  B complex  relieved 
the  symptoms  and  brought  improvement  in  vi- 
bratory sense  as  detected  by  the  tuning  fork 
in  more  than  half  the  patients. 


MEDICAL  SCHOOL  STUDY  PLAN 
ACCEPTED 

Last  April  The  Medical  Society  of  New 
Jersey  suggested  that  the  Governor  appoint  a 
representative  committee  consisting  of  four 
physicians  designated  by  the  Medical  Society, 
four  citizens  named  by  Rutgers  University  and 
eight  persons  appointed  by  the  Governor. 

Word  has  just  come  from  the  State  House 
that  Governor  Driscoll  has  accepted  the  pro- 
posal and  that  the  personnel  of  the  study  com- 
mittee is  now  in  the  process  of  selection.  The 
Governor’s  announcement  was  issued  “with 
the  specific  understanding  that  the  committee 
will  include  in  its  report  detailed  analysis  of 
the  financial  requirements  for  the  support  of 
any  project  proposed  and  recommendations 
for  adequate  methods  of  meeting  such  require- 
ments.’’ 
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INFECTIOUS  HEPATITIS  AND  LIVER  FUNCTION  * 

Max  Magnes,  M.D.,  Paterson,  N.  J. 


During  the  winter  of  1941-1942,  I was  sta- 
tioned at  Fort  Hamilton  and  noticed  a large 
number  of  cases  of  jaundice.  Although  this 
did  not  amount  to  an  epidemic,  the  cases  seemed 
to  be  persistent  and  constant.  I collected  sixty 
of  them  and  made  a statistical  analysis.  Two 
factors  stood  out every  one  of  these  jaun- 
diced patients  had  received  yellow  fever  vac- 
cine; and  the  jaundice  appeared  two  to  four 
months  after  administration  of  the  vaccine. 
At  that  time,  I wrote  a paper  embodying  these 
observations  and  offering  certain  conclusions, 
but  failed  to  obtain  official  authorization  for 
its  publication.  However,  a few  months  later, 
the  War  Department  released  a statement  that 
the  large  number  of  jaundice  cases  then  pre- 
valent in  the  army  were  due  to  contamination 
of  the  yellow  fever  vaccine.  Certain  lots,  it 
was  stated,  had  become  contaminated  by  a 
virus.  After  this  was  corrected,  only  an  oc- 
casional case  of  jaundice  appeared  in  the  states. 

Although  the  ease  with  which  epidemics 
spread  in  the  army  may  account  for  the  many 
cases  of  infectious  hepatitis,  this  alone  did  not 
explain  the  high  incidence  in  the  European 
Theatre  of  Operations.  Other  factors  played 
a role  in  predisposing  men  to  hepatitis.  In 
combat  areas,  malnutrition  and  fatigue  made 
these  soldiers  good  candidates  for  liver  in- 
fections. Although  I have  never  seen  this  in 
the  medical  literature,  a high  proportion  of 
patients  with  infectious  hepatitis  had  had  an  up- 
per respiratory  infection  before  the  onset  of 
jaundice.  Diminution  of  the  glycogen  content 
of  the  liver  due  to  a poorly  balanced  diet  makes 
tbe  liver  more  susceptible  to  injury.  This  also 
applies  to  low  protein  diets  since  protein  has 
been  found  to  be  important  in  liver  therapy. 
The  deficiency  of  certain  components  of  vita- 
min B may  also  play  a role  in  liver  damage. 

The  cause  of  infectious  hepatitis  is  now 

* Read  before  the  Annual  Meeting  of  The  Medical  Society 
of  New  Jersey,  April  27,  1948. 
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definitely  known  to  be  a filterable  virus.^  The 
virus  is  present  in  the  stools  and  blood  of  the 
infected  patient,  and  the  washings  through  a 
filter  can  transmit  it  to  human  beings.  There 
are  probably  different  strains  of  this  virus 
since  in  homologous  serum  jaundice,  the  strain 
is  not  infectious  when  given  orally  nor  does 
it  appear  in  the  stools  as  do  the  other  strains 
of  infectious  hepatitis.  In  infectious  hepatitis 
the  virus  is  present  in  the  stools  and  blood  in 
the  early  stages  of  the  disease.  There  are  also 
cases  of  hepatitis  that  are  transmitted  by  trans- 
fusion of  blood  from  donors  who  are  in  the 
prodromal  stages  of  the  disease,  Capps  - re- 
ports an  epidemic  of  infectious  hepatitis  in  a 
detachment  of  110  men  who  received  tetanus 
toxoid  by  the  “multiple  dose  per  syringe”  tech- 
nic. Of  these,  at  least  20  per  cent  developed 
the  disease  21  to  38  days  later. 

The  incubation  period  varies  in  different 
strains.  Acute  infections  may  have  an  incu- 
bation period  of  15  to  45  days  while  hepatitis 
due  to  homologous  serum  jaundice  may  de- 
velop the  disease  two  to  four  months  later. 
One  type  of  hepatitis  that  produces  serious 
consequences  (and  one  that  is  often  overlook- 
ed) is  that  form  of  jaundice  caused  hyleptospira 
kterohemorrhagica  known  as  M'eil's  disease. 
Many  medical  officers  just  assumed  that  all 
cases  of  hepatitis  were  of  the  virus  tj’pe.  Only 
when  anAnny  Department  Bulletin  emphasized 
the  importance  of  looking  for  the  leptospira 
in  these  cases,  (particularly  in  overseas  areas) 
was  a persistent  search  made  for  this  spiro- 
chete. In  Erance,  within  a short  period  of 
time,  three  cases  were  recognized  among  pa- 
tients in  our  general  hospital.  The  leptospira 
was  found  by  careful  dark-field  e.xamination  of 
the  urine.  Recently  a report  from  the  Detroit 
area  of  78  cases  occurring  in  the  last  ten  years, 
emphasizes  the  importance  of  this  disease  in 
this  country.  In  this  review  ^ the  authors 
stress  the  value  of  doing  lepto-spiral  agglutina- 
tion tests  for  accurate  diagnosis.  In  numerous 
other  types  of  hepatitis,  the  liver  damage  is 
an  inconstant  but  not  infrequent  finding. 
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Shortly  after  World  War  I,  there  was  a 
change  in  the  concept  of  the  pathology  of  in- 
fectious hepatitis  or  “acute  catarrhal  jaundice” 
as  it  was  then  known.  Although  occasional 
cases  may  be  caused  by  inflammation  or  ca- 
tarrh of  the  bile  ducts,  most  cases  are  due  to 
damage  to  the  liver  cells,  the  hepatalcellular 
jaundice  or  hepatitis.  No  opportunity  for 
proving  the  latter  had  presented  itself  pre- 
viously since  few  fatalities  had  occurred  prior 
to  World  War  II.  However  during  the  last 
war,  autopsies  performed  on  men  killed  in 
battle  while  jaundiced  showed  definite  liver 
damage  instead  of  the  catarrhal  involvement 
of  the  bile  ducts. 

Physiologically,  blood  from  the  portal  vein  is 
filtered  by  the  liver  cells.  Naturally  any  toxins 
from  the  portal  blood  stream  will  affect  the  paren- 
chyma of  the  liver.  This  not  only  applies  to  in- 
gested poisons  but  to  infectious  diseases  which  may 
cause  an  acute  necrosis  of  the  liver  cells.  In  cases 
of  infectious  hepatitis  seen  in  the  last  war,  studies 
made  by  Mallory  4 show  inflammatory  and  degen- 
erative changes  in  the  liver.  The  inflammatory 
changes  are  the  same  in  all  forms  of  the  disease, 
but  the  degenerative  changes  differ  in  the  fatal 
and  non-fatal  cases.  In  the  inflammatory  reac- 
tions there  is  a marked  mononuclear  cell  infiltra- 
tion of  the  peri-portal  area  with  a mild  infiltration 
of  the  intra-lobular  ai'ea.  This  infiltration  con- 
sists of  macrophages,  lymphocytes,  and  a few 
eosinophiles  and  polymorphonuclear  leukocytes. 
The  degenerative  changes  in  the  liver  cells  in  the 
fatal  cases  of  hepatitis  show  a widespread  necrosis 
with  lysis  of  the  cells.  This  process  extends  out- 
ward from  the  central  vein  to  the  periphery  so  that 
the  whole  or  almost  entire  lobule  is  involved.  If 
this  process  is  very  rapid,  all  of  the  liver  cells  will 
have  disappeared  before  there  is  evidence  of  jaun- 
dice. In  non-fatal  cases,  the  individual  liver  cells 
show  changes  varying  from  a cloudy  swelling  to  a 
definite  necrosis.  The  bile  capillaries  may  be  block- 
ed or  destroyed.  In  the  less  fulminating  cases 
(where  the  patient  lives  longer  than  ten  days  but 
eventually  expires)  the  process  was  not  so  rapid 
as  in  the  fatal  fulminating  cases.  There  the  de- 
generation took  place  at  the  periphery  of  the  lobule 
and  produced  microscopic  nodules  giving  a picture 
of  multiple  nodular  hyperplasia.  Vai'ious  stages 
of  the  di.sease  were  studied  by  peritoneoscopic 
biopsies  (Mallory  <)  during  an  epidemic.  Three  to 
five  days  before  onset  of  jaundice,  active  inflamma- 
tory and  degenerative  changes  were  already  pres- 
ent and  even  regeneration  was  taking  place  since 
mitotic  figures  were  seen  microscopically.  In  some 
cases  there  were  no  signs  of  clinical  jaundice,  but 
in  the  serum  bilirubin  was  elevated.  The  most 
surprising  finding  was  in  cases  where  there  was 
neither  clinical  jaundice  nor  elevated  serum  bili- 
rubin and  yet  definite  histological  changes  in  the 
liver  cells  had  occurred.  Robolm  and  Iverson  in 


similar  studies  (by  aspiration  biopsies  in  1939) 
found  the  maximum  histologic  changes  one  week 
after  onset  of  jaundice  which  usually  subsided  one 
month  later.  Changes  in  the  liver  one  month  later 
showed  only  a mild  or  moderate  amount  of  con- 
nective tissue.  In  some  ways  these  findings  cor- 
respond to  those  of  Mallory.  The  latter  also  found 
histologic  evidence  of  activity  weeks  and  months 
after  the  jaundice  had  subsided  in  cases  where 
symptoms  were  still  present  or  where  liver  func- 
tion tests  were  still  abnormal.  One  such  case  showed 
a persistent  activity  2V2  years  after  the  initial  at- 
tack. 

Infectious  hepatitis  is  one  disease  in  which 
the  laboratory  tests  are  as  important  as  the 
clinical  findings;  and  for  following  the  course 
of  the  disease,  the  tests  are  even  more  impor- 
tant. This  is  especially  true  since  many  liver 
diseases  develop  gradually  without  presenting 
any  definite  clinical  picture.  Without  jaundice, 
enlarged  liver,  or  ascites  the  vague  complaints 
may  not  be  enough  to  make  the  physician  sus- 
picious of  the  liver;  and  even  in  the  presence 
of  ascites,  jaundice,  or  hemorrhage,  liver  func- 
tion tests  are  of  invaluable  aid  in  detecting 
whether  liver  damage  is  the  cause  of  these 
symptoms.  Even  apart  from  the  differential 
diagnosis,  the  tests  are  of  the  utmost  value  in 
following  the  course  of  the  disease  and  in  the 
prognosis.  The  selection  of  the  test  is  a matter 
of  personal  like  and  dislike.  Preferences  among 
these  tests  vary  with  different  clinicians.®  Of 
the  great  number  of  tests,  only  a few  are  com- 
monly recommended,  and  even  those  few  are 
occasionally  discounted  by  some  internists. 
For  example,  in  a recent  surgical  journal,  a 
writer  states  that  none  of  the  dye  tests  are  of 
any  value  in  testing  the  function  of  the  liver, 
except  one  that  visualizes  the  gall  bladder.  He 
concludes  that  tests  of  excretory  function  of 
the  liver  are  of  no  value.  Most  of  us  who  are 
acquainted  with  these  tests  realize  that  the 
Iiromsulfalein  test  is  one  of  the  best  tests  of 
liver  functions. 

The  primary  principle  in  understanding 
those  tests  is  knowlege  of  the  large  number 
of  functions  the  liver  has.  Second,  we  must 
understand  that  the  liver  has  a large  reserve 
capacity ; and  finally  it  has  a marked  capacity 
for  regeneration.  That  is  why  liver  functions 

4.  Mcillory,  Tracy  li.;  Hulletin  of  the  New  York  .Xcademy 
of  Medicine,  24:197,  (March  1948). 

5.  Tumen,  II.  J. : In  Gastro-EnteroloRy  (Uockus).  I’hila 
dciphia,  W.  U.  Saunders  Co.,  .>:66,  (1946). 
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may  be  normal  in  spite  of  extensive  damage 
to  the  organ.  It  is  just  as  -foolhardy  to  be- 
lieve that  one  test  will  measure  the  condition 
of  the  liver  as  it  would  be  to  suppose  that  one 
psychology  question  will  test  the  mental  ca- 
pacity of  the  brain. 

According  to  Tumen’s  classification.®  liver 
function  tests  are  based  on  seven  important 
functions  of  the  liver.  These  are:  (1)  me- 
tabolism of  bilirubin  and  its  products,  (2)  the 
ability  of  the  liver  to  excrete  foreign  sub- 
stances such  as  dyes,  (3)  the  activity  of  the 
liver  in  carbohydrate  metabolism,  (4)  the  ac- 
tivity of  the  liver  in  protein  metabolism,  (5) 
the  action  of  liver  in  lipoid  metabolism,  (6) 
the  detoxifying  function  of  the  liver,  and  (7) 
the  function  of  water  metabolism.  In  the  past, 
there  have  been  developed  from  75  to  100  dif- 
ferent liver  function  tests.  Many  have  been 
discarded.  For  that  reason,  I advise  caution. 
However  since  a small  number  of  tests  have 
been  proved  to  be  of  great  value,  a good  pic- 
ture of  thfe  patient’s  liver  condition  may  be 
obtained  by  doing  several  of  these. 

The  Vandenburgh.  icteric  index  and  uro- 
bilinogen determinations  are  tests  of  recognized 
value.  The  Vandenburgh  test  is  particularly 
valuable  in  following  the  course  of  the  jaun- 
dice, and  is  preferred  to  the  icteric  index  by 
some  because  it  is  said  to  be  more  accurate. 
The  urobilinogen  test  can  be  done  both  on  the 
urine  and  stool.  Normally  from  30  to  200 
milligrams  of  urobilinogen  are  excreted  in  the 
feces  in  24  hours  and  one  to  three  milligrams  in 
the  urine.  In  hemolytic  processes  and  in  per- 
nicious anemia  there  is  a marked  increase  of 
urobilinogen  in  the  feces  whereas  in  hepatitis 
there  is  an  increase  of  urobilinogen  in  the  urine. 
In  complete  obstruction  of  the  common  bile 
duct,  there  is  a complete  absence  of  urobilino- 
gen in  the  feces.  Overseas,  where  extensive 
liver  function  tests  could  not  be  done,  uro- 
bilinogen tests  on  the  urine  were  of  great  value 
in  following  the  progress  of  the  patient  and 
determining  the  amount  of  liver  damage  by 
quantitative  analysis.  As  a dye  excretion 

6.  Svirbeley,  A..  Monaco,  B.,  and  Geford,  C. : Journal 
of  Laboratory  and  Clinical  Medicine,  31:1133,  (July  1946). 

7.  Wade,  L.  J.:  American  Journal  of  Clinical  Pathology, 
16:426,  (July  1946). 

8.  Mateer,  J.  G.,  et  al.:  Journal  of  the  American  Medical 
Association,  121:723,  (Sept.  13,  1942). 


measure,  the  bromsulfalein  test  has  been  found 
to  be  of  the  most  value  ® despite  differences  in 
opinion.  There  are  also  modifications  and 
variations  depending  on  the  amount  of  dye  in- 
jected per  kilogram  of  body  weight,  and  also 
on  the  time  the  serum  is  extracted  for  com- 
parison with  the  color  standards.  This  test 
is  not  used  while  the  patient  has  jaundice.  Of 
all  the  procedures  which  measure  the  carbohy- 
drate function  of  the  liver,  the  galactose  toler- 
ance test  is  the  one  most  used  by  Bockus  ® and 
his  associates.  There  are  several  reasons  for 
his  preference,  the  main  one  being  that  galac- 
tose is  primarily  used  by  the  liver.  It  is  of 
particular  value  in  acute  liver  conditions,  and 
must  be  done  early  in  the  disease  to  be  of  any 
value.  A measure  of  the  detoxifying  power 
of  the  liver  is  the  hippuric  acid  test  ® which  has 
become  a valuable  liver  function  test  recently. 
This  is  based  on  the  ability  of  the  liver  to  pro- 
duce glycine  for  the  synthesis  of  hippuric 
acid.  The  test  can  be  done  either  orally  or  in- 
travenously. The  protein  content  of  the  serum 
is  determined  in  a test  based  on  the  protein 
metabolism  of  the  liver.  There  is  a decrease 
in  the  albumin  in  hepatitis  since  it  is  not  manu- 
factured by  the  liver.  If  continued  long 
enough,  the  osmotic  pressure  is  reduced  caus- 
ing edema  and  ascites.  One  of  the  tests  in- 
volved in  the  function  of  lipoid  metabolism  is 
that  of  cholesterol  and  cholesterol  esters.  This 
partition  of  fats  in  the  plasma  is  decreased  in 
hepatitis,  and  if  the  esters  are  absent,  prognosis 
is  usually  poor.  There  are  other  procedures 
which  are  becoming  more  common  and  more 
popular,  but  which  duplicate  functions  which 
the  above  mentioned  tests  measure.  These  are 
thymol  turbidity,  cephalin  flocculation  and  al- 
kaline phosphatase.  Wade  ^ and  Richman  have 
found  the  last  test  to  be  positive  in  98  per  cent 
of  patients  with  liver  damage. 

To  recapitulate,  liver  function  tests  are  of 
value  (1)  in  the  differential  diagnosis  of  jaun- 
dice, (2)  in  the  determination  and  e.xtent  of 
liver  damage,  (3)  in  the  progress  and  prog- 
nosis of  the  disease.  The  most  important  part 
of  the  therapy  is  rest.  A high  caloric  diet  with 
emphasis  on  carbohydrates  and  protein,  and 
the  prevention  of  intercurrent  infections  are 
of  additional  value  in  the  patient’s  recovery. 
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HYSTERECTOMY  * 

PATHOLOGIC  ANAIjYSIS  OF  2000  UTERI  REMOVEH)  AT  OPERATION 


Salvatore  J.  Rose,  M.D.,  Orange,  N.  J. 


In  compiling  the  statistical  data  for  this 
paper,  it  became  evident  that  there  is  consider- 
able confusion  with  reference  to  terminology 
on  the  part  of  both  gynecologists  and  patholo- 
gists. Perhaps  the  most  common  diagnosis  ap- 
plied to  uteri  in  the  laboratory  is  “chronic  me- 
tritis”. It  has  long  been  the  policy  of  some 
pathologists,  for  obvious  reasons,  never  to  ren- 
der a diagnosis  of  “normal  uterus”.  Bearing  in 
mind  certain  criteria  of  average  normal  meas- 
urements, any  uterus  which  deviates  from  that 
normal  could  presumably  be  labelled  by  a 
pathologic  term.  If  the  uterus  be  small, 
“atrophy”  or  “hypoinvolution”  is  applied.  It 
is  in  enlarged  uteri  where  considerable  thought 
is  necessary  in  order  to  apply  the  diagnosis 
which  best  fits  the  pathologic  changes. 

It  was  noted  in  the  survey  that  the  most 
common  symptoms  which  lead  to  hysterec- 
tomy were: 

(1)  Fibroids  (uterine  enlargement) 

(2)  Bleeding 

(3)  Pain 

SIZE 

Most  authorities  state  that  the  dimensions 
of  a normal  virgin  uterus  are  5.5  x 3.5  x 2.5 
centimeters.  Any  deviation  from  these  figures 
would,  of  necessity,  constitute  a pathologic 
condition.  From  the  histologic  standpoint, 
there  are  definite  concepts  with  reference  to 
the  relative  proportions  of  niuscle  and  connec- 
tive tissue.  When  this  connective  tissue  pro- 
portion is  exceeded,  pathology  exists.  A num- 
ber of  possibilities  must  be  considered  when 
pelvic  examination  reveals  an  enlarged  uterus 
and  especially  when  such  enlargement  is  ac- 
companied by  bleeding.  The  correct  classifica- 
tion of  pathologic  entities  is  as  follows: 

(1)  Pregnancy 

(2)  Involution 

(a)  Normal  involution 

(b)  Subinvolution 

(3)  Myometrial  hypertrophy 

(4)  Chronic  metritis 


(a)  Myometritis 

(b)  Fibrosis  uteri 

(c)  Endometritis 

(la)  Acute  endometritis 
(2a)  Chronic  endometritis 
(3a)  Syncytial  endometritis 

(5)  Endometriosis  (adenomyosis) 

(6)  Fibromyomata 

(7)  Carcinomata 

(a)  Fundal 

(b)  Cervical 

(8)  Sarcomata 

PREGNANCY 

The  removal  of  a gravid  uterus  is  occasion- 
ally encountered  in  every  hospital  in  spite  of 
great  care  and  the  use  of  the  Aschheim-Zondek 
test.  One  should  not,  however,  encounter  too 
much  difficulty  in  detecting  a gravid  uterus 
when  the  abdomen  is  opened  because  of  the  in- 
creased size,  soft  consistence,  and  great  vas- 
cularity of  the  serosa. 

INVOLUTION 

Following  delivery  and  within  a period  of 
about  two  months,  the  uterus  shrinks  from  its 
gravid  weight  to  approximately  two  ounces 
followed  by  expulsion  of  the  old  decidua  and 
the  regeneration  of  a new  endometrium.  The 
chief  changes  occur  in  the  blood  vessels.  There 
seems  to  be  an  increase  in  the  amount  of  elastic 
tissue  as  well  as  a process  of  canalization 
within  the  lumina  of  the  old  blood  channels 
giving  the  organ  a greater  vascularity.  This 
constitutes  normal  involution. 

When  the  process  is  incomplete,  we  deal  with 
“subinvolution”  characterized  by  an  increase 
in  the  amount  of  elastic  tissue,  increased  fib- 
rosis, edema  and  congestion.  The  displace- 
ments which  commonly  follow  childbirth  or 
infection  inhibit  normal  involution  and  are  re- 
sponsible for  these  changes.  Because  of  the 
increased  amount  of  elastic  tissue  about  the 
blood  vessels  and  between  the  muscle  bundles, 
this  is  frequently  confused  with  chronic  me- 
tritis. 


* Read  by  invitation  to  the  Annual  Meeting,  The  Medical 
Society  of  New  Jersey,  April  27,  1948. 
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MYOMETRIAL  HYPERTROPHY 

Hypertrophy  of  the  uterus  is  rarely  encoun- 
tered in  the  laboratory.  It  occurs  in  women 
who  have  not  borne  children  and  in  whom  there 
has  been  no  evidence  of  previous  infection. 
Microscopically  the  structure  of  the  myome- 
trium is  normal  except  for  the  great  increase 
in  the  number  of  muscle  cells  resulting  in  in- 
creased thickness. 

MYOMETRITIS 

The  term  “myometritis”,  of  necessity,  im- 
plies an  inflammatory  condition.  Such  in- 
flammation is  evident  only  in  the  acute  variety 
and  presents  all  the  earmarks  of  inflammation 
with  vascular  congestion  and  the  presence  of 
an  exudate.  Most  cases  are  due  to  puerperal 
or  post-abortion  infection.  The  gonococcus 
and  the  streptococcus  are  most  frequently  en- 
countered. In  common  hospital  practice,  acute 
myometritis  is  relatively  rare. 

CHRONIC  METRITIS 

Chronic  metritis  is  a long  neglected  entity, 
though  in  recent  years,  it  has  become  the  sub- 
ject of  much  study.  Schwarz  encountered  the 
lesion  frequently,  often  associated  with  chronic 
endometritis.  The  causes  are  the  same  as 
those  of  acute  myometritis  and  the  condition 
is  frequently  associated  with  subinvolution. 
Microscopic  evidences  of  the  chronic  inflam- 
mation are  found  in  the  fibrous  tissue  and  in 
the  round  cells  and  plasma  cell  infiltration. 
This  resultant  fibrosis  is  undoubtedly  respon- 
sible for  the  menorrhagia  and  was  termed 
many  years  ago  “insufficientia  uteri”  by  Theil- 
haber. 

FIBROSIS  UTERI 

As  the  term  implies,  this  is  characterized 
l)y  an  enlarged  uterus  with  an  increased  con- 
nective tissue  component,  rendering  the  organ 
firmer  than  usual.  It  represents  an  end  stage 
resulting  from  many  pathologic  causes. 

ENDOMETRITIS 

Endometritis  may  be  acute,  sub-acute  or 
chronic.  The  acute  form  is  rarely  encountered 
in  the  laboratory  and  when  it  is,  occurs  either 
in  the  child,  in  the  post-abortal  or  in  the  senile 
woman.  We  are  all  familiar  with  the  effect 
of  estrogenic  hormone  on  the  lining  of  the 
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uterus  as  well  as  of  the  vagina.  The  single- 
columnar  epithelium  of  infancy  as  well  as  the 
atrophic  epithelium  of  the  aged  women  are 
both  less  resistant  to  infection.  When  acute 
endometritis  is  encountered  in  the  laboratory, 
it  constitutes  a curiosity.  Chronic  endometri- 
tis, except  in  its  specific  forms,  e.g.  tuber- 
culosis, is  extremely  rare.  This  diagnosis  was 
most  common  prior  to  the  advent  of  hormon- 
ology  and  modern  pathologists  no  longer  ren- 
der the  diagnosis  “chronic  metritis”  but  pre- 
fer to  use  such  terms  as  “hyperplastic  endome- 
trium, proliferative  or  secretory  phase”. 

SYNCYTIAL  ENDOMETRITIS  (SYNCYTIOMA) 

I have  occasionally  encountered  either  uter- 
ine currettings  or  a uterus  in  which  the  endo- 
metrium (as  well  as  the  uterine  wall)  showed 


Figure  1.  SyncitloJ  endometritis. 


evidences  of  inflammatory  reaction  and  the 
presence  of  large  bizarre  cell  masses  resem- 
bling syncytial  cells.  The  process,  at  first 
glance,  might  be  considered  a malignant  cho- 
rioma  (chorio-epithelioma).  Careful  study 
shows  invasion  of  the  myometrial  wall  by  syn- 
cytial cells  which  frequently  occurs  with  nor- 
mal pregnancy.  Their  trophoblastic  tendencies 
are  still  evident  even  after  the  uterus  is 
emptied.  This  lesion  was  recognized  by  Mar- 
chand,  who  labelled  it  “atypical  chorioma”. 
Because  of  the  accompanying  inflammation, 
we  refer  to  the  process  as  syncytial  endome- 
tritis. The  lesion  is  essentially  benign. 
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ENDOMETRIOSIS 

A common  cause  of  uterine  bleeding  is  endo- 
metriosis, formerly  known  as  adenomyosis. 
Aberrant  endometrial  tissue  is  subject  to  hor- 
monal influences  which  will  explain  the  diver- 
sified histologic  appearances  of  endometriosis. 
The  endometrial  implant  will  show  either  a 
proliferative,  secretory  or  pre-gestational 
phase  depending  upon  the  time  when  the 
uterus  was  removed. 

FIBROSIS 

The  slightly  enlarged  uterus  which  is  firm  and 
associated  with  menorrhagia  has  for  many  years 
been  the  subject  of  much  controversy.  Such  en- 
larged organs  constitute  the  majority  of  uteri  com- 
ing to  the  laboratories.  The  so-called  "endometri- 
tis” which  was  often  found  in  such  uteri  (and  of- 
fered as  an  explanation  for  the  menorrhagia)  ha.s 
now  been  shown  to  be  a misconception.  Great 
confusion  in  terminology  has  arisen  with  such  terms 
as  chronic  metritis,  chronic  subinvolution,  myome- 
trial  hypertrophy  and  arteriosclerotic  uterus  being 
used  interchangeably.  This  is  understandable 
when  one  considers  that  a diversity  of  chcinaes  mav 
occur  in  the  same  uterine  wall  with  the  result  that 
the  pathologist  applies  the  term  which  best  fits 
the  predominant  pathology  histologically.  The 
term  fibrosis  indicates  that  connective  tissue  reac- 
tion is  present,  but  it  may  not  be  possible  to  postu- 
late what  the  disease  entity  was  that  brought  it 
about. 

Scanzoni,  Bell,  Goodall  and  others  described  these 
changes  and  considered  them  due  to  chronic  me- 
tritis,— the  result  of  inflammation  of  one  sort  or 
another.  Others  do  not  accept  the  inflammatory 
theory.  Findlay  regarded  the  changes  as  due  to 
prolonged  chronic  passive  congestion.  Novak  takes 
the  view  that  both  chronic  metritis  and  chronic 
subinvolution  play  a part.  Williams  found  no  fib- 
rosis but  did  find  hypertrophy  of  the  myometrium 
and  proposed  the  term  "myometrial  hypertrophy.” 
Hence  it  becomes  necessary  to  distinguish  one  en- 
tity from  the  other  and  to  establish  certain  definite 
criteria  for  the  recognition  of  each. 

In  the  normal  myometrium  the  smooth  muscle 
fibers  collect  into  various-sized  bundles  interlac- 
ing in  all  directions.  Surrounding  each  individual 
muscle  fiber  there  is  a thin  connective  tissue  shcaiii 
and  separating  the  muscles  into  bundles  are  vary- 
ing amounts  of  connective  tissue.  This  connective 
tissue  is  composed  of  elastic  fibers,  collagen  and 
leticuium  fibers.  In  true  fibrosis  uteri  an  abnormal 
amount  of  connective  tissue  occurs  between  the 
muscle  bundles,  particularly  around  the  individual 
muscle  fibers.  Mallory's  or  Masson’s  trithrome 
.stain  will  re.adily  detect  this  increased  amount  oi 
connective  tissue  in  fibrosis  uteri  as  compared  with 
normal  controls.  The  results  are  nol  always  con- 
clusive when  attempts  are  made  to  compare  the 
relative  amounts  of  connective  tissue.  There  is 
most  alwaj’s  a significant  difference  in  the  sub 


mucous  layer  of  the  myometrium,  the  fibrous  tissue 
making  up  15  per  cent  or  more  of  the  thickness  of 
this  layer  in  fibrosis  uteri.  This  would  distinguish 
fibrosis  uteri  from  simple  muscular  hypertrophy 
and  subinvolution  and  establishes  a defect  of  the 
myometrium  as  a causative  factor  of  menorrhagia. 

FIBROMYOSIS 

A rare  uterine  growth  resembling  adeno- 
niyonia  (endometriosis)  is  that  known  by  a 
variety  of  names.  It  differs  from  true  endo- 
metriosis in  that  the  growth  does  not  contain 
glands.  Goodall  termed  the  growth  “stroma- 
tous  endometriosis”,  but  this  is  a misnomer 
since  no  glands  are  in  the  lesion.  Frank  coined 
the  term  “fibromyosis  uteri”  but  this  is  in- 
adequate since  it  does  not  denote  the  actual 
endometrial  character  of  the  connective  tissue 
process. 

Castler  (1920)  described  the  first  case  as  one  of 
adenomyosis,  without  glands.  By  1941  Goodall  re- 
ported eight  cases.  Robertson  in  1942  described 
seven  cases  of  what  he  termed  "benign  stromal 
endometriosis”.  This  author  considered  "adeno- 
myosis”  and  “stromal  endometriosis”  as  variants, 
of  the  same  process,  except  that  the  latter  may  con- 
tinue to  grow  after  cessation  of  the  hormonal  ac- 
tivity of  the  menopause.  More  recently,  Henderson 
(1946)  reported  seven  cases  of  this  entity  and  named 
the  process  “endolymphatic  stromal  myosis''. 

The  clinical  features  are  menorrhagia,  and 
abdominal  mass  and  pain.  Grossly,  there  is  a 
resemblance  to  ordinary  fibroid  with  tendency 
to  undergo  degenerative  changes.  The  micro- 


Figure  2.  F'ibromyosis  uteri. 
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scopic  appearance  is  that  of  broad  masses  of 
cells  infiltrating  between  the  bundles  of  smooth 
muscle.  Often  these  cells  grow  into  (and 
along)  dilated  lymph  channels  like  endothelio- 
matous  process.  There  are  cell  masses  com- 
posed of  fairly  uniform  size  with  oval  and 
vesicular  nuclei  with  occasional  mitrotic  ac- 
tivity even  though  benign.  The  cytoplasm  is 
scanty.  Abundant  reticulum  can  be  demon- 
strated with  reticulum  stains. 

Thus  the  growth  exhibits  both  endometrial 
and  vascular  components.  Undoubtedly,  some 
of  the  vascular  channels  are  myometrial  ar- 
teries which  come  to  be  surrounded  by  growing 
stromal  cells.  At  times  the  vessels  are  formed 
by  the  stromal  cells  themselves.  Smooth  mus- 
cle cells  cannot  be  demonstrated.  Both  blood 
and  lymph  vessels  are  formed  in  the  growth. 
The  stromal  cells  may  arrange  themselves 
about  vessels  in  peritheliomatous  fashion.  True 
endometriosis  has  two  components : stroma 
and  glands.  While  we  are  wont  to  consider 
the  glandular  component  as  the  important  one, 
we  cannot  belittle  the  stroma.  Novak  regards 
this  stroma  as  an  accompanying  part  of  the  en- 
dometrium which  has  attained  a high  degree 
of  dififerentiation  and  in  this  respect  differs 
from  the  stroma  of  other  organs.  At  times  the 
glandular  epithelium  may  become  flattened  and 
compressed  as  to  resemble  endothelium. 

Hill  believes  that  these  stromal  cell  growths 
arise  from  mesenchymal  cell  rests  laid  down  during 
the  development  of  the  mullerian  duct  system  and 
that  they  are  sensitive  to  endocrine  stimulation. 
Ordinarily,  the  growth  is  in  the  n-ature  of  a hamar- 
toma with  limited  capacity  for  growth.  When  the 
hyperplasia  is  extreme,  the  process  may  become 
autonomous  resulting  in  a low  grade  fibrosarcoma. 

In  the  differential  diagnosis  one  must  consider 
endometrial  sarcoma,  leiomyosarcoma  and  anapla.s- 
tic  carcinoma  of  the  endometrium.  In  fibromyosis 
uteri  (endometrial  type)  there  is  not  the  pleomor- 
phism,  mitotic  activity  and  invasiveness  of  these 
other  malignancies.  Fibromyosis  may  be  confined 
to  the  uterus  or  may  extend  into  the  parametrlal 
tissues.  Generally,  those  confined  to  the  uterus  are 
cured  by  hysterectomy  while  those  extending  be- 
yond the  uterus  may  recur.  There  may  be  a long 
latent  period  of  from  ten  to  twenty  years. 

SARCOMA  OF  THE  UTERUS 

Sarcoma  of  the  uterus  is  a rare  tumor.  Since 
Virchow’s  and  Mayer’s  first  description  in  1860 
numerous  articles,  namely  case  reports  have  ap- 


peared. Sarcoma  has  been  found  associated  wuth 
adenocarcinoma  and  the  lesion  has  'oeen  encoun- 
tered during  pregnancy.  The  frequency  of  sar- 
coma ranged  from  0.4  to  10  per  cent  according  to 
different  authors.  Best  figure  is  perhaps  2 per 
cent  of  all  uterine  tumors  and  5 per  cent  of  those 
which  are  found  to  be  malignant.  This  great  dif- 
ference in  figures  is  due  to  differences  in  opinion. 
In  some  institutions,  the  ratio  is  high  because  the 
pathologist  interprets  certain  cellular  changes  in 
a fibromyoma  as  malignant.  It  has  been  my  ex- 
perience that  pregnancy  brings  about  changes  in 
a fibroid  which  are  easy  to  mistake  for  myosar- 
coma. I have  seen  the  same  thing  happen  in  a cer- 
vical polyp  during  the  gravid  state,  the  changes 
of  which  are  undoubtedly  hormonal.  1 have  never 
seen  the  diapnosis  of  sarcoma  of  the  uterus  made 
before  operation,  though  it  should  be  more  often 
suspected.  This  is  especially  so  when  the  patient 
has  been  under  gynecologic  observation  and  the 
uterine  mass  has  grown  larger  in  a short  period. 
Unfortunately,  there  is  nothing  in  the  clinical  his- 
tory nor  the  pelvic  examination  which  can  dif- 
ferentiate it  from  carcinoma  of  the  uterine  fundus. 
Wolfe  maintains  that  the  diagnosis  can  be  made  in 
50  per  cent  of  the  cases  by  diagnostic  diiatation  and 
curettage. 

There  are  many  ways  of  classifying  sarcomata, 
none  of  which  are  complete.  The  growths  may  be: 
(1)  Primary — those  not  arising  in  a pre-existent  fib- 
romyoma or  (2)  Secondary'- — from  pre-existent  fib- 
romyomata.  Histologically',  the  tumors  may  be 
divided  into:  Spindle  cell,  round  cell,  giant  cell, 
polymorphous  cell,  mixed  cell,  or  Hodgkin’s  sar- 
coma depending  upon  the  cell  type  of  the  tumor. 
This  multiplicity  of  morphologic  variation  can  be 
readily'  explained  if  one  considers  that  new  muscle 
cells  in  the  myometrium  are  formed  by  the  differen- 
tiation of  certain  small  round  cells  of  undiflferet.- 
tiated  mesenchyma  normally  present.  That  this 
mesenchymal  cell  is  multipotent  is  attested  by  the 
appearance  of  mixed  tumors  and  osteogenic  sar- 
coma. Since  multinucleation  of  the  tumor  cells  is 
an  almost  constant  feature  of  uterine  sarcoma  it 
appears  doubtful  whether  true  giant  cell  sarcoma 
should  be  considered  an  entity.  These  cells  may 
represent  histiocytes. 

In  general,  the  greater  the  number  of  cells 
of  the  giant  type,  the  lower  the  degree  of  mal- 
ignancy. In  fact,  the  jirocess  is  relatively  be- 
nign and  rarely  metastasizes.  Spindle  cel!  sar- 
coma is  the  more  malignant  as  well  as  the  more 
frequent.  The  secondary  forms  (those  arising 
in  a pre-e.xistent  fibromyoma)  as  less  malig- 
nant than  those  arising  primarily.  Mitotic  ac- 
tivity is  also  a rough  index.  The  general  his- 
tologic picture  is  the  same  whether  the  tumor 
arises  from  either.  The  term  “sarcomatous 
degeneration’’  is  frequently  applied  to  these 
tumors  by  pathologists  but  I doubt  that  such 
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degeneration  or  metaplasia  of  the  pre-existent 
uterine  cells  occurs.  There  is  really  no  evi- 
dence that  a well  differentiated  smooth  muscle 
cell  or  a fibrous  connective  tissue  cell  ever  be- 
comes differentiated.  The  forerunner  of  uter- 
ine sarcoma  is  undoubtedly  the  undifferen- 
tiated mesenchymal  cell  normally  found  in  the 
normal  uterine  wall  as  well  as  in  the  intersti- 
tium  of  the  fibromyoma.  Masson’s  trichrome 
stain  is  of  great  aid  in  the-  study  of  these  tu- 
mors. 

HODGKIN’S  SARCOMA 

In  1944,  Jackson  and  Parker  reported  on  a 
large  series  of  326  cases  of  all  varieties  of 
Hodgkin’s  disease.  In  59  cases  of  Hodgkin’s 


Figure  3.  Sarcoma  of  uterus. 


granuloma  which  came  to  autopsy  the  uterus 
was  involved  in  two,  and  among  27  cases  of 
Hodgkin’s  sarcoma  there  was  one  with  uterine 
involvement : an  incidence  of  0.34  and  3.7  per 
cent  respectively.  Naumann  in  1947  added 
six  more  cases.  In  all  of  the  cases  the  involve- 
ment of  the  female  sex  organs  represents  only 
one  localization  of  a widespread  process.  The 
oldest  case  on  record  is  that  of  a woman  in  the 
ninth  decade  in  Jackson  and  Parker’s  series. 

ADENOCARCINOMA  OF  FUNDUS 
This  form  of  growth  constitutes  about  90  per 
cent  of  endometrial  carcinomata  and  is  sufficiently 
familiar  to  both  surgeon  and  gynecologist  to  de- 
serve no  special  mention  in  a meeting  of  this  kind. 

CHORIO-EPITHELIOMA  OF  UTERUS 
It  is  necessary  to  differentiate  this  lesion  from 
two  others  occurring  as  a result  of  pregnancy, 
namely  chorioma  and  syncytitial  endometritis. 


Figure  4.  Chorio-epithelioma — high  power. 

Chorio-epithelioma  is  a relatively  infrequent  malig- 
nant tumor  arising  from  the  trophoblast  and  be- 
having much  the  same  as  normal  pregnancy  except 
for  its  tendency  to  exhibit  unlimited  invasive 
growth,  to  get  into  blood  sinuses  and  lymphatics 
and  to  metastasize  to  various  parts  of  the  body. 
It  should  be  readily  differentiated  from  syncyti.ol 
endometritis  by  the  absence  of  inffammation  and  the 
earmarks  of  malignancy. 

TUBERCULOSIS  OF  UTERUS 

No  cases  of  uterine  tuberculosis  were  encountered 
in  this  series,  though  I have  seen  the  lesion  several 
times  in  general  hospitals  involving  either  the  en- 
dometrium or  the  adnexa.  Here  is  a slide  of  a tu- 
berculous lesion  of  the  fallopian  tube  which  would 
call  for  panhysterectomy. 

CARCINOMA  OF  CERVIX 

Perhaps  the  most  frequently  encountered 
uterine  malignancy  is  epidermoid  carcinoma  of 
the  cervix  (90  per  cent),  10  per  cent  being 
either  adenocarcinomata  or  mixed  cancer 
(adeno-acanthoma).  The  epidermoid  type  re- 
sembles closely,  squamous  cell  cancer  seen  in 
any  of  the  covering  epithelium  of  the  body. 
All  the  cellular  components  of  stratified  squam- 
ous epithelium  are  represented  in  the  growth 
with  or  without  the  tendency  to  keratinization 
and  metaplasia.  Such  metaplasia  may  be  ob- 
served in  adeno-acanthoma  which  is  really  a 
mixture  of  squamous  and  glandular  cancer. 
1 have  seen  this  lesion  many  times  in  the  cervix 
and  in  the  margin  of  the  lip  as  well  as  in  the 
anus,  in  fact  at  any  muco-cutaneous  junction. 
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SARCOMA  BOTRYOIDES 

Mixed  tumors  derived  from  two  or  three 
germ  layers  are  rarely  seen  in  the  uterus. 
Shaw  (1928)  described  grape-like  tumors  of 
the  cervix  containing  striated  muscle  and  car- 
tilagenous  elements  resembling  the  sarcoma 
botryoides  or  rhabdomyoma  encountered  in  the 
vagina  in  children.  This  tumor  presents  poly- 
poid masses  the  size  of  small  muscat  grapes 
and  often  resembling  nasal  polyps.  Micro- 
scopically, they  resemble  spindle-cell  sarcoma 
exhibiting  myomatous  degeneration  and  great 
vascularity. 


Figure  5.  Sarcoma  botryoides  in  infant  of 
seven  months. 


242  Ivy  Court 


DISEASE  IS  NOT  NEWS 

During  World  War  II,  about  275  thousand 
men  in  the  United  States  armed  forces  were 
killed,  but  at  home  more  than  twice  as  many 
died  of  cancer  alone  at  the  same  time.  In  the 
same  year  that  the  atomic  bomb  killed  140,000 
at  Hiroshima  and  Nagasaki,  some  710,000 
people  died  in  the  United  States  of  cancer 
and  disease  of  the  heart  and  arteries  alone. 


SLIPPED  DISC 

Correction  of  prolapse  without  spinal  fusion 
is  adequate  in  most  cases  of  slipped  interver- 
tebral disc.  Friberg,  and  Hirsch,  recommend 
subsequent  fusion  only  if  disabling  pain  is  un- 
checked by  the  first  procedure.  Six  years  after 
complete  or  partial  laminectomy,  44  patients 
were  examined.  Prolapse  had  been  found  in 
37  cases,  disc  degeneration  alone  in  5,  and  no 
abnormality  in  2.  At  the  time  of  survey.  32 
patients  were  carrying  on  their  preoperative 
occupation,  which  in  22  cases  was  physical  la- 
bor ; 10  had  changed  to  other  types  of  work ; 
and  only  2 were  not  employed.  Of  the  37  pa- 
tients formerly  suffering  from  prolapse,  31 
were  free  from  sciatic  pain  and  26  were  en- 
tirely without  low  back  pain.  Symptoms  grad- 
ually disappear  during  the  first  three  years  af- 
ter operation,  probably  because  cicatrization 
decreases  mobility  of  the  disc. — Acfa  cliir. 
Scandinav.  93:161. 


SUBDURAL  HEMATOMA 

In  infants  under  two  years  of  age  subdural 
hematomas  are  more  common  than  generally 
recognized.  In  the  early  stages  clots  may  be 
removed  by  aspiration.  More  than  70%  of  150 
infants  operated  on  by  Ingraham  and  Matson 
developed  normally.  If  operation  is  delayed, 
irreversible  brain  damage  is  so  great  that  the 
child  is  grossly  retarded  mentally. — Modern 
Medicine  14:46. 


ERYTHROCYTE  FRAGILITY 

A simplified  procedure  for  testing  erythro- 
cyte fragility  suggested  by  Strauss  and  Faigin 
offers  a clear-cut  distinction  between  normal 
and  abnormal  erythrocytes.  Cells  have  in- 
creased fragility  if  more  than  30  per  cent  of 
the  erythrocytes  are  hemolyzed.  Blood  drawn 
to  the  0.5  mark  in  a red  blood  cell  pipette  is 
diluted  to  the  101  mark  with  Hayem’s  solution, 
and  in  a second  pipette  with  0.45  per  cent  solu- 
tion of  sodium  chloride.  Both  pipettes  are 
shaken  for  a minute  or  two  and  an  erythrocyte 
count  is  made  in  the  hemocytometer  by  the 
usual  technic.  The  hemolysis  in  per  cent  is 
calculated  from  the  difference  of  the  two 
counts.  Blood  cells  from  patients  with  con- 
genital hemolytic  anemia  consistently  show 
more  than  70  per  cent  hemolysis. — Am.  J.  Clin. 
Path.  16:437. 
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SURGICAL  COMPLICATIONS  OF  PREGNANCY* 

J.  Robert  Willson,  M.D.,  Philadelphia,  Pa. 


In  any  group  of  pregnant  women,  the  need 
for  surgical  treatment  occasionally  will  arise. 
The  lesions  demanding  such  intervention  are 
the  same  conditions  which  may  occur  in  any 
-non-pregnant  woman  of  like  age.  The  impor- 
tant difference  is  that  the  pregnancy  may  de- 
lay the  diagnosis  until  after  the  ideal  period 
for  surgery  has  passed.  For  this  reason,  sta- 
tistics show  higher  death  rates  for  surgical 
operations  during  pregnancy  than  for  a like 
group  of  non-gravid  women. 

There  are  also  certain  changes  which  are 
normal  for  pregnancy  but  which  confuse  the 
picture  and  delay  the  diagnosis.  Among  the 
physiologic  alterations  which  may  make  eval- 
uation more  difficult  are  the  following : 

1.  Change  in  the  Mood  picture  during  pregnancy. 
Physiologic  leucocytosis  is  present  and  it  is  not  un- 
usual to  observe  white  blood  cell  counts  that  vary 
between  12,000  and  15,000  in  the  normally  gravid 
woman.  In  the  immediate  postpartum  period,  the 
-count  is  likely  to  be  even  higher.  There  also  oc- 
•curs  during  pregnancy  an  increase  in  the  sedimen- 
tation rate  which  make  this  test  of  little  value  in 
its  usual  interpretation. 

2.  Changes  in  the  gastrointestinal  tract  which 
.are  apparently  normal  for  pregnancy  also  may  be 

somewhat  confusing.  In  early  pregnancy  there 
occurs  in  about  half  the  patients,  “physiologic” 
nausea  and  vomiting.  This  may  vary  from  slight 
nausea  in  the  morning  to  constant,  severe  vomiting 
which  may  endanger  life  and  produce  marked  de- 
hydi-ation  and  shock.  Improvement  usually  is  noted 
late  in  the  first  trimester  and  by  the  thirteenth 
week  of  the  gestation  period  the  symptoms  have 
ceased.  True  vomiting  of  pregnancy  never  begins 
after  the  first  trimester  and  in  such  a patient  other 
causes  should  be  considered  first.  Constipation  and 
hemorrhoids  are  commonly  noted  and  this  com- 
.bination  may  result  in  rectal  bleeding.  One  must, 
however,  not  assume  that  rectal  bleeding  in  a preg- 
nant patient  is  on  this  basis  without  complete  in- 
vestigation, since  occasionally  carcinoma  of  the 
bowel  may  be  the  cause. 

.8.  Adnexal  pain  in  early  pregnancy  may  be 
-severe  in  nature  and  localized  to  one  side.  This  can 
be  confused  with  tubal  pregnancy,  appendicitis  or 
with  acute  pelvic  inflammatory  disease  but  ordin- 
. arily  there  are  no  palpable  masses,  no  temperature 
-elevation  and  none  of  the  other  signs  of  these  con- 
ditions. Adnexal  pain  is  usually  transient  and 
clears  up  spontaneously.  Later  in  pregnancy,  ap- 
parently due  to  the  tension  on  the  round  ligament, 
pain  localized  in  the  right  lower  quadrant  may  be 
. observed.  This  not  infrequently  suggests  appendl- 
• citis  or  renal  pathology ; however  the  tenderness 


is  found  to  be  localized  over  the  easily  palpable 
round  ligament  and  there  are  no  other  associated 
signs  of  infection. 

4.  There  occurs  during  pregnancy  a physiologic 
hyperplasia  of  the  thyroid  and  an  elevation  in  the 
basal  metabolic  rate  to  as  high  as  plus  25.  Con- 
sequently unless  there  are  other  signs  of  pathologic 
activity  diagnosis  of  hyperthyroidism  on  the  basis 
of  these  changes  is  unwarranted. 

SURGICAL  LESIONS  IN  PREGNANCY 

Ovarian  Cysts.  Among  the  surgical  lesions 
which  may  complicate  pregnancy,  one  of  the 
most  common  is  neoplasm  of  the  ovary.  True 
ovarian  cysts  may  be  encountered  in  from  one 
in  500  to  one  in  1500  pregnancies.  They  are 
usually  benign  and  unilateral  and  in  most  cases 
the  patient  is  unaware  of  the  fact  that  she 
had  a pelvic  neoplasm  before  her  pregnancy 
examination.  Approximately  50  per  cent  of 
the  tumors  are  dermoid  cysts.  Early  in  preg- 
nancy the  ovary  containing  the  corpus  luteum 
may  be  enlarged  and  the  examiner  may  sus- 
pect a neoplasm.  In  such  a case,  however,  the 
ovary  is  ordinarily  less  than  five  centimeters 
in  diameter  and  diminishes  in  size  during  the 
first  trimester;  whereas  a true  ovarian  neo- 
plasm usually  is  larger  and  either  remains  the 
same  size  or,  in  some  instances,  increases.  The 
decision  to  remove  an  enlarged  ovary  can  be 
made  only  after  it  has  been  proved  that  there 
has  been  no  regression  in  size  of  the  tumor 
over  a period  of  several  weeks. 

The  dangers  associated  with  ovarian  neo- 
plasms in  pregnancy  are  from  torsion  on  the 
pedicle  and  infection  that  they  may  block  the 
inlet  and  prevent  normal  delivery  and  that  an 
occasional  tumor  may  be  malignant. 

The  ideal  treatment  of  such  an  ovarian  neo- 
plasm is  laparotomy  with  removal  of  the  tu- 
mor between  the  fourteenth  and  sixteenth  week 
of  the  pregnancy.  By  this  time  the  function  of 
the  corpus  luteum,  which  may  be  in  the  ab- 
normal ovary,  has  been  assiuned  by  the  pla- 
centa and  it  is  unlikely  that  abortion  will  occur. 

Tumors  not  removed  at  this  time  may  un- 
dergo any  of  the  changes  noted  above.  If  the 

* Read  before  the  Section  on  Obstetrics  and  Gynecology, 
Annual  Meeting  of  The  Medical  Society  of  New  Jersey, 
April  27,  1948.  This  paper  comes  from  the  Temple  University 
School  of  Medicine  and  Hospital. 
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tumor  is  discovered  late  in  pregnancy  and  is 
out  of  the  pelvis  vaginal  delivery  followed 
by  laparotomy  with  removal  in  the  first 
few  hours  of  the  puerperium  is  the  treat- 
ment of  choice  for  the  normal  patient.  Early 
removal  is  suggested  because  many  of 
these  tumors  undergo  torsion  on  the  pedicle 
as  the  uterus  decreases  in  size  following  de- 
livery. Should  the  tumor  be  found  late  in 
pregnancy  or  in  labor  and  if  it  blocks  the 
inlet,  delivery  from  below  is  impossible.  If 
the  tumor  cannot  be  displaced,  cesarean  sec- 
tion and  removal  at  term  or  early  in  labor 
is  the  method  by  which  the  majority  are 
handled.  The  uterus  may  rupture  if  labor  is 
allowed  to  continue.  Puncture  and  drainage 
through  the  posterior  cul  de  sac,  particularly 
of  a dermoid,  frequently  is  followed  by  peri- 
tonitis and  should  not  be  considered. 

Following  planned  removal  of  ovarian  tu- 
mors in  pregnancy,  it  is  ordinarily  not  neces- 
sary to  supplement  with  corpus  luteum  prep- 
arations because  if  the  operative  procedure  is 
carried  out  at  the  proper  time  there  is  no  longer 
the  need  for  the  ovarian  secretion  of  the  hor- 
mone. 

APPENDICITIS 

Appendicitis  is  no  less  common  during  preg- 
nancy than  in  non-pregnant  women,  the  fre- 
quency rate  being  somewhat  under  0.5  per 
cent.  In  some  instances,  the  congestion  asso- 
ciated with  pregnancy  increases  the  symptoms 
of  appendicitis  in  a patient  subject  to  recur- 
rent attacks.  Diagnosis  in  pregnancy  is  made 
on  the  basis  of  the  history  of  nausea  and  vom- 
iting, the  epigastric  pain  which  localizes  in  the 
right  lower  quadrant  and  upon  the  demon- 
stration of  muscle  spasm  and  rebound  tender- 
ness. The  picture  can  be  confused  by  the  fact 
that  the  patient  may  have  nausea  and  vomiting 
associated  with  her  pregnancy,  and  by  the  fact 
that  there  is  a physiologic  leucocytosis.  Re- 
member too,  that  the  upward  shift  of  the  ce- 
cum by  the  enlarging  uterus  may  alter  the 
position  of  the  tenderness  and  pain.  The 
white  blood  count  in  the  questionable  case,  if 
checked  hourly  will  increase  both  in  total  count 
and  in  the  percentage  of  young  polymor- 
phonuclear cells  in  the  presence  of  infection 
and  will  remain  unaltered  in  it.s  absence.  Dur- 


ing labor  and  the  puerperium  the  diagnosis  is 
exceedingly  difficult  to  make.  At  these  times, 
the  investigation  of  any  pain  in  the  abdomen 
requires  the  most  astute  of  observations. 

The  differential  diagnosis  of  appendicitis 
is  primarily  the  elimination  of  simple  round 
ligament  tenderness  and  urinary  tract  infec- 
tion. With  round  ligament  pain  there  are  none 
of  the  other  associated  signs  of  appendicitis 
or  of  infection  and  it  ordinarily  is  not  difficult 
to  eliminate  it  by  simple  abdominal  palpation. 
Urinary  tract  infections,  however,  may  be 
much  more  difficult  because  commonly  the 
initiating  sign  appears  in  the  right  lower  quad- 
rant at  the  point  where  the  ureter  enters  the 
pelvis.  There  ordinarily  is,  in  these  patients 
evidence  of  infection  in  the  catheterized  urine 
specimen  and  there  is  less  likely  to  be  muscle 
spasm  and  rigidity;  gastrointestinal  symptoms 
however,  are  common. 

The  treatment  of  established  appendicitis 
during  pregnancy  is  removal  of  the  appendix. 
Much  of  the  increased  mortality  in  the  past 
has  been  due  to  the  fact  that  operative  inter- 
vention has  been  delayed  by  late  diagnosis. 
The  ruptured  appendix  is  treated  by  operative 
removal  followed  by  the  liberal  administration 
of  sulfonamide  drugs,  penicillin  and  strepto- 
mycin. Fetal  loss  with  widespread  maternal 
peritonitis  is  high,  probably  due  to  anoxemia 
resulting  from  the  tetanically  contracted  uterus 
resulting  from  the  peritoneal  irritation. 

DISORDERS  OF  THE  THYROID 

Since  physiologic  increase  in  size  of  the  thy- 
roid occurs  during  pregnancy,  enlargement 
alone  does  not  constitute  enough  evidence  to 
warrant  thyroidectomy.  Nor  is  slight  eleva- 
tion in  the  basal  metabolic  rate  an  indication 
for  thyroid  surgery.  Hyperthyroidism  during 
pregnancy  presents  the  same  signs  and  symp- 
toms that  might  be  expected  in  the  non-preg- 
nant patient.  Pregnancy  usually  does  not  alter 
the  method  of  treatment.  A preliminary  period 
of  sedation,  Lugol’s  solution  and  bed-rest 
should  precede  removal  of  the  gland.  If  the 
symptoms  appear  late  in  pregnancy  it  is  well 
if  possible  to  delay  surgical  treatment  until 
after  delivery.  The  danger  that  the  patient 
may  become  iodine-fast  is  always  present, 


VoLtruTE  43 
Number  12 


SURGICAL  COMPLICATIONS  OF  PREGNANCY— Willson 


591 


however,  and  the  optimum  time  for  surgical 
intervention  should  not  be  allowed  to  pass  sim- 
ply because  of  the  pregnancy.  The  place  of 
thiouracil  in  the  treatment  of  hyperthyroidism 
in  pregnancy  is  not  as  yet  established. 

GALLBLADDER  DISEASE 

Although  gallbladder  disease  occurs  more 
frequently  in  the  female  than  in  the  male,  it  is 
not  a common  complication  of  pregnancy  for 
in  most  instances  it  first  appears  after  the  com- 
pletion of  childbearing.  Gallstones  do  not  re- 
sult from  pregnancy;  in  fact,  they  are  no  more 
■common  in  parous  than  in  nulliparous  women. 
The  diagnosis  of  gallbladder  disease  is  made 
on  the  basis  of  a history  of  intolerance  to  cer- 
tain foods,  upper  right  quadrant  pain,  nausea, 
vomiting  and  episodes  of  jaundice  if  they  have 
been  present.  Cholecystography  may  be  help- 
ful in  making  the  diagnosis  of  gallstones  ex- 
cept late  in  pregnancy  when  this  examination  is 
unreliable  because  the  fetus  may  overlie  and 
obscure  the  gallbladder.  Gallbladder  disease 
must  be  dififerentiated  from  the  nausea  and 
vomiting  of  early  pregnancy ; and  in  late  preg- 
nancy from  pre-eclampsia  in  which  the  patient 
may  have  nausea,  upper  abdominal  pain  and 
tenderness  over  the  liver.  The  treatment  of  gall- 
bladder disease  in  pregnancy  is  adjustment  of 
diet  and  the  use  of  anti  spasmodic  drugs.  Only 
in  the  patient  who  is  incapacitated  by  the  dis- 
ease, in  whom  medical  treatment  fails  or  in 
whom  there  is  an  immediate  need  for  surgery 
should  it  be  undertaken ; such  patients  include 
those  with  common  duct  stones,  frequent  dis- 
abling attacks,  or  acute  empyema  of  the  gall- 
bladder. Obviously  surgical  intervention  is 
much  simpler  in  early  pregnancy  than  when 
the  abdomen  is  distended  by  the  gravid  uterus. 

INTESTINAL  OBSTRUCTION 

Intestinal  obstruction  is  not  common  but 
may  occur  as  a result  of  the  increasing  size  of 
the  uterus  and  tension  on  an  adherent  loop  of 
bowel.  This  should  be  suspected  in  any  pa- 
tient who  has  had  previous  inflammatory  dis- 
ease or  abdominal  surgery  who  develops  vom- 
iting, distention  and  obstipation  during  preg- 
nancy. It  may  be  confused  with  the  more 
severe  types  of  nausea  and  vomiting  occurring 
in  early  pregnancy  but  any  vomiting  during 


pregnancy  which  begins  after  the  first  trimes- 
ter is  due  to  something  other  than  the  preg- 
nancy and  obstruction  may  be  one  of  the  re- 
sponsible conditions.  The  value  of  x-ray  ex- 
amination depends  upon  the  stage  of  pregnancy 
and  the  size  of  the  uterus. 

The  treatment  of  intestinal  obstruction  dur- 
ing pregnancy  begins  with  relief  of  the  dis- 
tention by  the  use  of  the  Miller-Abbott  tube 
with  surgical  intervention  reserved  for  those 
in  whom  the  obstruction  cannot  be  overcome 
by  the  more  simple  means.  There  should  be, 
however,  no  hesitancy  in  opening  the  abdomen 
of  an  obstructed  patient  if  she  fails  to  respond 
to  conservative  management  or  if  it  seems 
likely  that  nonsurgical  treatment  will  prove  in- 
effective. 

URINARY  TRACT  PATHOLOGY 

Urinary  tract  pathology  may  constitute  a 
serious  complication  of  pregnancy.  The  sur- 
gical lesions  encountered  are  primarily  old  py- 
lonephritis  with  renal  destruction  and  acute 
exacerbations  of  the  infection,  renal  tuber- 
culosis or  large  staghorn  calculi  with  infection 
and  renal  failure.  In  such  cases,  particularly 
if  the  kidney  on  the  involved  side  is  non- func- 
tional, a nephrectomy  may  be  the  treatment  of 
choice.  If  the  remaining  kidney  is  normal  in 
its  function  it  is  unusual  for  the  pregnancy 
to  be  disturbed. 

CARCINOMA  OF  THE  CERVIX 

Carcinoma  of  the  cervix  is  an  uncommon 
but  important  complication  of  pregnancy.  It 
will  not  be  diagnosed  unless  the  iihysician  is 
first  aware  of  the  possibility.  The  signs  of 
carcinoma  of  the  cervix  are;  painless,  bright 
red,  vaginal  bleeding,  progressive  in  amount 
which  usually  follows  trauma.  .Such  bleeding 
is  commonly  attributed  to  threatened  abortion 
and  the  patient  is  not  e.xamined  but  kejit  in  bed 
for  weeks  or  months  in  an  attempt  to  con- 
serve the  pregnancy.  It  should  be  a rule  that 
if  bleeding  in  early  pregnancy  continues  for 
more  than  a week  aseptic  bimanual  and  specu- 
lum examination  be  carried  out.  Any  areas  of 
the  cervix  which  may  bleed  upon  manipulation 
or  which  are  unusually  proliferative  should  be 
biopsied.  Physiologic  changes  in  the  cervix  as- 
sociated with  pregnancy  are  likely  to  be  confus- 
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ed  by  the  inexperienced  pathologist  with  malig- 
nancy and  it  is  important  that  all  biopsied  ma- 
terial from,  such  patients  be  examined  by  a path- 
ologist who  is  experienced  in  the  diagnosis  of 
gynecologic  lesions.  The  treatment  should  be 
directed  by  a competent  gynecologist  and  con- 
sists primarily  of  irradiation  with  deep  x-ray 
and  radium.  If  the  lesion  is  discovered  near 
term,  it  is  well  to  deliver  the  patient  by  cesar- 
ean subtotal  hysterectomy  and  begin  irradia- 
tion therapy  as  soon  as  the  wound  is  healed. 

GENERAL  PRINCIPLES  FOR  SURGICAL 
OPERATIONS  DURING  PREGNANCY 
ANESTHESIA 

General  anesthesia  in  the  mother,  particu- 
larly if  there  is  any  degree  of  anoxia,  may 
damage  the  fetal  brain.  Regional  anesthesia, 
if  it  can  be  utilized,  is  safer.  If  an  inhalation 
anesthetic  must  be  given  an  adequate  supply 
of  oxygen  is  essential. 

ENDOCRINE  THERAPY 

It  seems  unnecessary  to  administer  proges- 
terone preparations  routinely  simply  because 
an  operative  procedure  is  carried  out  in  preg- 
nancy. For  most  procedures  there  is  little 
or  no  trauma  to  the  uterus  and  the  endogenous 
source  of  progesterone,  the  placenta,  remains 
undisturbed.  It  is  almost  impossible  to  ini- 
tiate labor  before  term  by  any  known  means, 
particularly  by  manipulation  of  the  uterus  inci- 
dental to  an  operative  procedure  such  as  cysto- 
ophorectomy  or  appendectomy.  If  the  corpus 
luteum  hormone  is  thought  to  be  necessary 
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adequate  amounts,  (10  to  15  milligrams  daily) 
should  be  given. 

AMBULATION 

Patients  need  in  most  cases  be  kept  in  bed 
no  longer  after  operation  than  they  would  be  if 
not  pregnant.  If,  however,  extensive  manipu- 
lation has  been  necessary,  ambulation  should 
be  delayed  for  three  or  four  days  as  an  added 
safety  measure. 

SUMMARY 

Surgical  diseases  which  complicate  preg- 
nancy are  primarily  the  common  lesions  affect- 
ing non-pregnant  women  of  the  same  age. 
Physiologic  changes  associated  with  the  gravid 
state  may  make  accurate  evaluation  of  symp- 
toms more  of  a challenge  to  the  physician. 
Since  these  changes  involve  primarily  the  lab- 
oratory studies  which  are  commonly  used  in 
making  a diagnosis,  clinical  judgment  is 
brought  into  the  foreground  as  the  most 
important  factor  in  establishing  the  cause 
of  symptoms.  Careful,  complete  history  and 
physical  examination  must  never  be  neglected 
in  any  patient  who  may  have  a surgical  lesion. 
A decision  to  operate  should  not  be  made  hur- 
riedly in  these  patients;  but  it  is  equally  im- 
portant that  surgery  not  be  delayed  if  there 
is  an  adequate  suspicion  that  it  is  necessary. 

Accurate  diagnosis,  prompt  treatment  and 
improved  pre-operative  and  post-operative  care 
have  resulted  in  a decrease  in  mortality  for 
surgical  procedures  during  pregnancy. 
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DISCUSSION 


Dr.  E.  G.  Waters  (Jersey  City):  Physicians 

managing  moderate  numbers  of  pregnancies  will 
not  frequently  see  surgical  complications.  There  is 
a good  statistical  reason  for  this.  In  the  first  place, 
not  all  women  become  pregnant.  And  in  the  second, 
the  average  number  of  pregnancies  maturing  is 
about  three  and  one-half  per  married  couple.  If 
the  fertile  span  is  considered  from  15  to  42,  then 
in  these  27  years  the  average  childbearing  woman 
will  be  pregnant  only  about  32  of  these  324  months. 
Her  chance  of  having  an  acute  surgical  emer- 
gency, not  related  to  the  pregnancy  itself,  is  only 
one-tenth  the  chance  of  average  occurrence.  And 
the  incidence-chance  ratio  is  further  reduced  to 
less  than  seven  per  cent  for  the  second  and  third 
trimesters,  as  compared  to  non-pregnant  women. 
It  is  at  this  time  that  surgery  in  pregnancy  is  most 
difficult.  Therefore,  it  is  important  to  maintain 
clinical  balance  by  remembering  the  infrequency 


of  such  complications  when  evaluating  the  bizarre 
and  confusing  clinical  picture  which  any  pregnancy- 
illness  may  induce. 

On  the  ether  hand,  the  relatively  greater  threat 
of  such  complications  in  the  pregnant  demands  the 
utmost  care  in  diagnosis  and  finesse  in  manage- 
ment. As  has  been  indicated  by  Dr.  Willson,  the 
physiologic  initiation  of  sjTnptoms  may  so  closely 
resemble  the  pathologic  that  only  experienced  and. 
competent  obstetric  analysis  may  differentiate  be- 
tween the  two.  And  the  progressive  enlargement 
of  the  uterus,  with  increa-sing  viscei'al  displacement 
and  inaccessibility,  space  restriction  and  parietal 
tension,  make  an  operation  late  in  a pregnancy 
major  surgical  problems.  For  these  reasons,  every 
pregnant  patient  with  symptoms  suggesting  a sur- 
gical complication  should  be  diligently  examined, 
first  by  an  obstetrician,  and  unless  he  is  also  a 
competent  surgeon,  then  by  a surgical  consultant- 


Volume  45 
Number  12 


SURGICAL  COMPLICATIONS  OF  PREGNANCY— Willson 


593 


The  physician  trained  only  in  obstetrics  and  ob- 
stetrical surgery,  has  no  business  dealing  with  life- 
threatening  major  surgical  complications  with 
which  he  is  relatively  inexperienced. 

It  is  essential  to  determine  whether  the  origin 
of  the  pathology  is  pelvic  or  abdominal.  Removing 
symptom-producing  ovarian  tumors  early  In  preg- 
nancy does  not  Inevitably  lead  to  abortion,  even 
w'hen  the  corpus  luteum  is  sacrificed.  One  of  my 
patients  who  had  a bilateral  oophorectomy  for  be- 
nign ovarian  tei’atoma  at  the  fifth  week  of  preg- 
nancy, went  to  term.  Another,  a 42  year  old  primi- 
para  with  the  corpus  luteum  part  of  a large  endo- 
metrial tumor,  carried  to  term  and  normal  delivery 
even  though  oophorectomy  was  done  during  the 
eighth  week  of  her  pregnancy.  In  my  own  exper- 
ience, complications  from  ovarian  tumors  are  ac- 
tually more  common  in  the  non-pregnant.  The 
pregnant  uterus  tends  to  lift  the  tumor  with  it  into 
the  more  capacious  abdomen  so  that  complete 
twisting  of  the  pedicle  with  pelvic  incarceration 
suppuration  and  intracy.stic  hemorrhage  is  less  of- 
ten seen.  As  Dr.  Willson  has  said,  treatment  de- 
pends upon  presenting  symptoms  and  the  period 
of  pregnancy  although  all  such  tumors  are  ulti- 
mately headed  for  surgery.  Almost  all  of  the 
ovarian  tumors  are  benign.  Concurrent  pregnancy 
and  ovarian  cancer  is  extremely  rare.  I have  seen 
only  two  cases  of  ovarian  cancer  with  pregnancy, 
(one  a melanoma).  They  may  be  considered  rar- 
ities of  little  clinical  importance  except  to  the  un- 
fortunate victim. 

The  incidence  of  abortion,  premature  labor,  tu- 
mor necrosis,  adherent  and  retained  placenta,  and 
postpartum  hemorrhage  is  higher  in  patients  with 
fibroids.  So-called  “red  degeneration’’  is  not  rare 
but  seldom  needs  radical  interference.  I have 
found  myomectomy  necessary  during  pregnancy  in 
only  three  patients  in  the  past  fifteen  years,  and  all 
three  went  to  term.  When  the  tumors  are  lower 
segment  and  obstructive,  or  numerous  in  elderly 
primipara,  cesarean-hysterectomy  is  often  needed, 
although  I believe  that  vaginal  delivery  and  de- 
layed operation  are  better  for  most  of  these  pa- 
tients. A conservative  myomectomy  may  permit 
to  go  through  future  pregnancies  successfully. 

Fun  dal  cancer  is  a curiosity  and  cervical  cancer 
has  occurred  in  only  five  of  our  100,000  deliveries. 
This  co-existive  rarity  is  due  to  the  differential  in 
the  reproductive  age  and  the  cancer  age.  Early 
detection  of  cervical  cancer  will  never  be  attained 
until  physicians  abandon  the  silly  habit  of  not  ex- 
amining patients  who  are  bleeding.  Every  pregnant 
patient  who  is  bleeding  needs  an  examination  of  the 
cervix.  A careful  speculum  examination  will  not 
cause  abortion. 

Rectal  cancer  early  in  pregnancy  does  justify 
abortion  and  it  usually  requires  a radical  attack  on 
the  lesion.  Fewer  than  eighty  such  cancers,  how- 
ever, have  appeared  in  the  literature  of  obstetrics, 
so  they  are  uncommon. 

Unexplained  shock  and  symptoms  of  postpartum 
hemon'hagic  collapse  have  led  to  operative  dis- 
covery of  ruptured  uterine  and  broad  ligament 
varices  in  two  of  my  patients.  This  possibility 
should  not  be  forgotten. 


The  two  chief  life-threatening  surgical  emer- 
gencies of  pregnancy  originating  in  the  abdomen 
are  appendicitis  and  intestinal  obstruction.  Acute 
cholecystitis  is  well  handled  by  chemotherapy  and 
antibodies.  With  the  rare  exceptions  of  common 
duct  stone  and  empyema,  gallbladder  surgery  can 
be  deferred  until  the  pregnancy  has  terminated. 

Pregnancy  augments  the  difficulties  and  dangers 
in  diagnosis  and  treatment  of  acute  appendicitis, 
although  it  does  not  increase  its  incidence.  The 
few  numbers  of  pregnant  months  in  the  average 
female  life  account  for  the  infrequency  with  which 
it  is  seen,  but  in  no  way  lessen  its  danger.  If  press- 
ure is  placed  upon  the  left  side  of  the  abdomen  dis- 
placing the  uterus  gently  but  positively  to  the  right, 
there  is  marked  pain  production  in  the  right  iliac 
fossa  in  acute  appendicitis,  due  to  direct  pressure  on 
the  inflamed  viscus  and  the  cecum.  The  pain 
which  the  shift  of  the  uterus  to  the  right  induces  is 
relieved  gradually  as  the  directing  pressure  from 
the  left  is  lessened,  but  may  be  reproduced  at  will. 
In  conjunction  with  all  of  our  usual  diagnostic  aids, 
it  is  a most  valuable  asset  in  differentiating  be- 
tween appendicitis  in  pregnancy  and  its  great  imi- 
tators, pyelonephritis  and  ureteral  stone,  since  with 
the  latter,  there  would  be  no  induced  somatic  re- 
sponse nor  protective  spasm. 

It  is  important  at  operation  to  remove  the  ap- 
pendix and  leave  the  uterus  strictly  alone.  It  is  a 
breech  of  surgical  sense  to  do  a cesarean  section 
at  the  time  of  appendectomy,  regardless  cf  the  type 
of  appendiceal  pathology  encountered.  This  was 
true  even  before  sulfonamides  and  penicillin,  and 
with  these  as  integral  parts  of  our  therapy,  the  last 
arguments  for  concurrent  appendectomy-hysterec- 
tomy should  go  overboard.  If  labor  follows  opera- 
tion, it  should  be  shortened  by  prophylactic  forceps 
under  analgesia  with  terminal  lov\’  spinal  or  local 
anesthesia.  Meanwhile,  penicillin  and  other  ther- 
apy lessen  the  danger  of  hematogenous  infectious 
spread  to  uterus  and  fetus.  If  the  patient  is  at 
term  or  in  labor  when  appendicitis  is  diagnosed, 
and  there  are  sound  obstetrical  indications  for 
cesarean  section,  the  operation  should  be  done  ex- 
traperitoneally,  first  through  a low  left  paramedian 
incision.  At  completion  of  the  operation,  the  ap- 
pendix is  approached  through  an  independent  Mc- 
Burney  or  right  pararectus  incision.  This  obviates 
gross  uterine  contamination  and  reduces  uterine 
size  by  delivery  of  the  fetus  before  appendectomy. 
Drainage,  if  needed,  is  well  away  from  the  cesarean 
wound. 

Intestinal  obstruction  in  pregnancy  is  rare,  and 
its  very  Infrequency  jeopardizes  the  patient’s  life. 
One  may  be  misled,  either  by  the  years  elapsed 
since  the  last  surgery,  or  by  one  or  more  interval 
uncomplicated  deliveries.  X-ray  diagnosis  is  not- 
ably inefllcient  in  these  patients  and  may  be  posi 
tlvely  misleading.  Non-surgical  drainage  with  Mil- 
ler-Abbott  and  similar  tubes  can  lead  to  false 
security  while  bowel  necrosis  proceeds  apace.  Early 
operation,  as  in  all  patients  with  positive  evidence 
of  Intestinal  obstruction,  takes  precedence  over  pro- 
crastination. 
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In  thyrotoxicosis  complicating  pregnancy,  opera- 
tion may  he  postponed  until  after  delivery,  and  in 
many  cases  rendered  unnecessary,  by  the  use  of 
propyl-thiouracil.  Just  as  the  toxemia  is  enhanced 
and  worsened  by  the  increase  in  physiologic  basal 
needs  of  pregnancy,  so  is  the  improvement  more 
marked  after  parturition.  I have  had  only  limited 
experience  with  this  treatment,  but  it  has  been 
encouraging.  The  treatment  is  selective  in  that  its 
most  hopeful  application  does  not  include  thyro- 
toxicosis secondary  to  adenoma  where  Lugol’s  solu- 
tion is  used  purely  as  a pre-operative  therapy. 


In  the  more  common  thyrotoxicoses  or  diffuse- 
glandular  hyperplasia,  its  effect  is  startling. 

Usual  dosage  is  50  milligrams  three  times  a day 
for  two  weeks,  then  once  or  twice  daily  until  me- 
tabolic rate  is  normal,  when  daily  administration 
of  25  milligrams  is  sufficient.  Dessicated  thyroid, 
a half  to  11^  grains  daily,  is  recommended  to  check 
the  tendency  to  excessive  glandular  hyperplasia. 
This  makes  it  possible  to  defer  surgery  until  the 
pregnancy  is  over.  Then  the  true  degree  of  hy- 
perthyroidism can  be  reckoned.  Indeed,  in  some  in- 
stances, a medical  cure  will  have  been  obtained. 


THE  CANCER  PROBLEM  IN  PROCTOLOGY* 

• 

Frank  S.  Forte,  M.D.,  Newark,  N.  J. 


According  to  figures  of  the  American  Can- 
cer Society,  New  Jersey  Division,  in  Essex 
County  alone  3156  deaths  were  caused  by  can- 
cer of  the  digestive  organs  and  peritoneum 
during  the  five  year  period  ending  in  1944.  An 
approximate  idea  of  the  local  distribution  of 
these  figures  can  be  obtained  by  indirect  com- 
putation. To  begin  with  we  know  that  the 
bulk  of  gastro-intestinal  tract  cancers  occur  in 
the  large  and  terminal  bowel.  We  may,  there- 
fore, assume  that  the  majority  of  these  deaths 
were  due  to  cancer  of  the  rectum  and  sigmoid 
colon.  This  is  substantiated  in  analysis  of 
large  bowel  malignancy  distribution  done  by 
such  authorities  as  Lahey,  Bacon  and  others. 
The  following  is  such  a study. 

In  a series  of  817  cases  of  carcinoma  of  the  large 
bowel,  Jackman  and  Waugh  of  Mayo  Clinic  report 
the  following  distribution. 


Cecum  4.2% 

Ascending  Colon  3.7% 

Hepatic  Flexure  2.3% 

Transverse  Colon  4.1% 

Splenic  Flexure  2.3% 

Descending  Colon  5.4% 

Sigmoid  17.1% 

Recto-Sigmoid  0.6% 

Rectum  46.2% 

Anorectal  3.7% 


The  fact  that  the  bulk  of  these  cases  occur 
in  the  rectum  and  sigmoid  serves  to  re-em- 
phasize the  importance  to  us  of  thorough  digi- 
tal examination  as  well  as  proper  visual- 
ization. In  spite  of  the  ease  with  which  most 
of  these  lesions  are  either  palpated  or  visual- 

*  Read  by  invitation  before  the  N.  J.  Proctologic  Society, 
October  14,  1947. 


ized  many  are  still  treated  for  some  condition 
unrelated  to  the  carcinoma.  It  must  be  re- 
membered that  discovery  of  a polyp  in  the 
rectum  should  be  followed  by  thorough  colonic 
x-ray  study.  Not  infrequently  other  polyps 
and  even  a malignant  lesion  are  to  be  found, 

FURTHER  AIDS  IN  DIAGNOSIS 

1.  Biopsy  is  still  of  major  importance  and 
care  must  be  exercised  in  removing  tissue  that 
the  site  chosen  for  study  includes  actual  tumor 
structure.  One  must  also  be  gentle  in  manipu- 
lation and  use  an  adequate  instrument.  Ser- 
ious hemorrhage  is  not  impossible.  With  the 
biopsy  specimen,  the  surgeon  should  submit 
information  regarding  the  history  of  develop- 
ment of  the  tumor,  physical  characteristics  and 
size  of  tumor,  data  as  to  previous  therapy,  pre- 
vious tumor  history  and  patient’s  present  con- 
dition. The  pathologist  should  reply  with  an 
easily  understood  report  and  with  a prognosis 
if  possible  from  the  histologic  findings. 

2.  Papanicolaou  states  that  the  diagnostic 
value  of  his  smear  test  is  based  on  the  fact  that 
malignant  neoplasms  having  a free  surface 
are  constantly  exfoliating  i.  e.,  there  is  a con- 
tinuous spontaneous  curettage.  The  detached 
cells  may  be  single  or  in  clusters:  basis  of  diag- 
nosis may  be  structural  as  well  as  cytologic. 
Efforts  are  now  being  made  to  apply  this 
method  to  some  malig^iancies  of  the  lower 
bowel. 

3.  The  Bolen  test  depends  on  the  fact  that 
drops  of  blood  dried  satisfactorily  on  a glass 
slide  form  a pattern  which  is  a sensitive  indica- 
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tor  and  can  be  used  at  intervals  to  determine  the 
course  of  the  disease,  the  presence  of  metas- 
tasis, and  the  end  results  after  surgery,  deep 
x-ray  therapy  or  radium  implantation.  In  the 
normal  patient,  the  pattern  is  characterized  by 
appearance  of  well  formed  fibrin  strands  vary- 
ing in  size  and  thickness  and  crossing  one  an- 
other in  all  directions  so  as  to  form  a fibrin 
web  enmeshing  the  corpuscles.  In  early  car- 
cinoma, it  shows  a change  in  fibrin  formation 
and  the  presence  of  small  areas  of  plasma 
without  red  blood  cells.  In  carcinoma,  there 
is  a definite  marked  change  in  fibrin  formation 
and  the  presence  of  large  areas  of  plasma  and 
absence  of  red  blood  cells.  The  pattern  is  con- 
stant in  malignancy  and  has  no  relationship  to 
anemia  when  present. 

The  same  pattern  is  formed  on  the  slide  by 
cancer  blood  and  by  the  blood  of  pregnant  wo- 
men. Just  before  delivery  the  blood  begins  to 
revert  to  normal.  This  same  “return  to  nor- 
mal” is  seen  in  cases  of  cancer  in  which  total 
extirpation  has  been  achieved,  although  the 
process  takes  about  six  weeks.  Needless  to  say, 
tests  such  as  these  could  be  of  inestimable 
value  in  tumor  screening  work. 

MANAGEMENT  OF  THE  CASE 

Having  finally  arrived  at  a definite  diagnosis 
of  malignancy  what  shall  our  procedure  be? 

First  we  are  confronted  with  social  and  eco- 
nomic problems.  Typical  questions  arising 
are : Who  is  paying  the  hospital  bill  ? Who  is 
going  to  support  the  patient  during  the  period 
of  convalescence?  Is  the  patient  the  bread 
winner?  If  so,  what  method  shall  be  chosen 
to  expedite  his  or  her  early  return  to  gainful 
employment.  Nursing  care  post-operatively 
and  through  the  convalescence  period  poses 
still  another  problem. 

Second ; What  is  the  actual  treatment  to  be  ? 
The  answer  to  this  depends  largely  on  the  local 
view  point. 

Views  on  colonic  surgery  are  in  a state  of 
flux.  For  example  authorities  such  as  Jones 
and  Babcock  have  completely  divergent  views 
on  handling  low  left  sided  lesions,  Jones  will 
never  do  a “pull  through”  operation.  He  pre- 
fers the  Miles  procedure.  Babcock  has  stated 
in  no  uncertain  terms  that  he  has  not  done  a 


Miles  operation  in  17  years.  He  is  the  prime 
exponent  of  the  “pull  through”  operation ; a 
method  espoused  and  successfully  carried  out 
by  Bacon  also. 

Training,  experience  and  keen  interest  cer- 
tainly decide  the  question  of  procedure.  The 
trend,  however,  is  toward  complete  resection  of 
the  lesion.  This  immediately  poses  the  next 
question : what  constitutes  “resectability”  ? A 
lesion  that  can  be  mobilized  regardless  of  the 
liver  or  gland  involvement  is  a “resectable” 
growth. 

For  the  case  that  is  beyond  resectability  the 
usual  palliative  simple  colostomy  can  be  done. 

Exclusive  of  the  upper  sigmoid  lesions  (that 
generally  can  be  handled  by  resection  and  then 
“end-to-end  anastomosis”)  whatever  our  pro- 
cedure may  be  we  acquire  a colostomy  pa- 
tient. In  most  cases,  a colostomy  can  be  man- 
aged by  diet,  hygiene  and  mental  attitude  with- 
out much  trouble  if  we  make  the  effort  needed 
to  train  the  patient.  But  let  it  be  remembered 
that  a poorly  functioning  or  profusely  draining 
colostomy  can  create  a social  outcast  because 
of  fancied  or  actual  offensive  conditions  as- 
sociated with  it.  Exponents  of  complete  eradi- 
cation feel  that  many  of  these  instances  are  due 
to  palliative  colostomies  done  where  the  cases 
were  really  resectable.  Hence  foul,  sloughing, 
bloody  discharge  plague  the  patient  and  deprive 
him  of  a possible  so-called  five  year  cure. 

Aside  from  improved  technic,  the  preopera- 
tive and  post-operative  preparation,  transfu- 
sions, use  of  sulfonides  and  antibiotics  have 
aided  materially  in  achieving  our  present  im- 
proved level  of  colonic  surgery.  However, 
x-ray  and  radium  therapy,  have,  to  date  been 
of  little  or  no  help. 

SUMMARY 

1.  Biopsy  is  still  our  important  diagnostic 
aid. 

2.  The  doctor  must  understand  the  eco- 
nomic and  social  sides  of  the  problem  as  well 
as  the  surgical  procedure. 

3.  The  Papanicolau  and  Bolen  tests  have 
possibilities  as  diagnostic  aids. 

4.  Advances  are  being  made  in  colon  sur- 
gery through  preoperative  preparation  sulfon- 
ides, antibiotics,  as  well  as  in  good  technic. 
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ROLE  OF  A MUNICIPAL  HEALTH  DEPARTMENT  IN  A 
MEDICAL  CARE  PROGRAM 


This  is  an  abstract  of  a talk  given  at  the  School 
of  Public  Health,  Harvard  University,  April  22,  1948, 
by  Dr.  Charles  V.  Craster,  Health  Officer  of  the 
city  of  Newark.  A limited  supply  of  copies  of  the 
full  talk  are  available  on  request  directed  to  Dr. 
Craster  at  94  William  Street,  Newark  2,  N.  J. 

In  Newark  for  the  past  half-century,  we 
have  accepted  the  principle  that  medical 
care  of  the  indigent  is  a function  of  the 
city  health  department.  This  divides  itself 
into  two  operational  divisions : clinic  care 
and  home  care.  We  have  found  that  clinic  care 
is  the  only  practical  way  of  administering  am- 
bulatory medical  service  to  the  indigent.  We 
did  try  a system  of  allowing  indigents  to  re- 
ceive care  in  the  private  offices  of  their  doctors 
at  government  expense.  This  was  during  the 
days  of  the  Emergency  Relief  Administration, 
and  under  this  arrangement,  costs  skyrocketed 
to  such  an  extent  that  the  whole  program  fell 
into  disrepute. 

Until  five  years  ago,  care  in  the  patient’s 
home  was  furnished  by  salaried  district  pliysi- 
cians.  This  proved  unsatisfactory  from  the 
standpoint  of  patients,  physicians,  and  govern- 
ment alike.  During  times  of  economic  stress 
the  demand  for  home  visits  became  over- 
whelming. The  patients  had  no  choice  of 
physician,  and  were  too  often  discourteous  or 
even  hostile  to  the  “Poor  Physician’’  who  was 
assigned  to  them.  Most  of  the  doctors  were 
being  paid  $1200  a year  and  this  meant  that 
each  practitioner  was  receiving  about  thirty 
cents  a call.  This  was  degrading,  demoraliz- 
ing, and  tended  to  debase  medical  fee  standards 
throughout  the  community.  With  few  excep- 
tions, the  doctor’s  own  attitude  towards  a 
salaried  job  like  this  was  an  attempt  to  min- 
imize the  service  rendered.  This  can  be  un- 
derstood when  one  considers  the  excessive  calls 
for  treatment  made  on  these  district  physicians 
at  certain  seasons  of  the  year.  The  “off  per- 
iod’’ when  calls  are  infrequent,  was  too  soon 
forgotten  by  the  salaried  practitioners. 

A new  day  began  in  1943  when  the  city 
signed  an  agreement  with  the  medical  service 
administration  maintained  by  The  Medical  So- 
ciety of  New  Jersey  and  chartered  by  the  state 
legislature.  Selected  representatives  of  the 
Essex  County  Medical  Society  constituted  a 
liaison  or  conference  committee  to  iron  out 
difficulties,  take  care  of  problems  concerning 


the  conduct  of  specific  physicians,  and  rule  on 
disagreements  concerning  fees,  authorizations 
and  frequency  of  treatment.  The  latter  repre- 
sents one  of  the  real  problems  in  administering 
a home  care  program  on  a fee-per-visit  basis. 
Some  physicians,  fortunately  few  in  number, 
do  tend  to  make  unnecessary  visits,  and  it  has 
been  necessary  for  the  Department  and  the 
medical  society’s  committee  to  come  to  some 
agreement  as  to  a reasonable  frequency  in 
various  diseases.  In  serious  illnesses,  the  doc- 
tor is  expected  to  make  only  a single  visit  and 
then  refer  the  patient  to  a hospital.  The  pro- 
gram is  flexible  enough  to  permit  of  excep- 
tions when  home  treatment  throughout  the 
course  of  a serious  illness  will  be  authorized. 
A similar  plan  is  followed  in  obstetrical  cases, 
and  we  can  pay  for  deliveries  at  home  if  there 
is  some  good  reason  why  hospitalization  could 
not  be  effected  for  the  delivery.  In  chronic 
diseases,  the  usual  authorization  is  two  visits 
per  week,  with  special  authorizations  for  more 
frequent  attention  during  acute  exacerbations 
or  intercurrent  illnesses.  If  there  is  any  rea- 
son to  suspect  overtreatment,  the  matter  is 
brought  before  the  conference  of  medical  so- 
ciety representatives. 

In  determining  an  applicant’s  eligibility  for 
care  under  this  program,  we  proceed  this  way. 
If  the  patient  is  on  relief,  he  and  his  family  are 
almost  automatically  eligible  for  participation. 
If  he  is  not  on  relief,  we  clear  the  family 
through  the  social  ser\-ice  exchange,  and  if 
the  family  has  been  investigated  by  any  social 
agency,  we  get  the  complete  information 
promptly.  When  this  does  not  give  us  the 
necessary  information,  we  authorize  a single 
visit,  but  before  the  second  treatment  is  allowed 
we  have  the  application  investigated  by  ex- 
perienced workers  from  the  Department  of 
Public  Welfare  who  have  been  detailed  to  us 
specifically  for  this  project.  In  general,  we 
take  the  position,  that  for  a family  of  four 
with  an  income  in  excess  of  $50  a week,  eligi- 
bility for  this  program  must  be  denied.  How- 
ever we  recognize  the  possibility  of  sj^ecial 
situations,  and  therefore  individualize  each  ap- 
plication, and  decide  each  on  its  own  merits. 

The  present  fee  schedule  calls  for  a payment 
of  $3  per  day  call  and  $5  per  night  call.  These 
fees  are  not  fixed  permanently,  but  are  reached 
by  mutual  agreement  between  the  city  and  the 
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Medical  Service  Administration.  The  fees  are 
subject  to  change  by  negotiation  and  will  be 
changed  to  conform  to  varying  economic  con- 
ditions and  other  factors.  The  yardstick  will 
be  the  prevailing  private  practice  fee  schedule 
in  the  community.  The  doctor  sends  his  bill 
to  the  Medical  Service  Administration  which, 
in  turn,  forwards  it  to  our  Health  Department. 
If  the  patient  is  on  the  relief  rolls,  we  send 
the  bill  to  the  Department  of  Public  Welfare 
where  the  voucher  is  issued.  If  the  patient 
is  not  on  relief,  but  is  considered  eligible  for 
this  plan,  the  Health  Department  pays  the  bill. 
There  is  an  extra  payment  of  10  per  cent  to 
the  Medical  Service  Administration  for  their 
administrative  costs.  We  send  an  aggregate 
monthly  check  to  Medical  Service  Administra- 
tion which  renders  payment  to  the  participating 
physicians  individually. 

The  Department  of  Health  maintains  24 
hour  telephone  service.  A relief  client  who 
calls  in,  is  instructed  to  call  his  own  doctor 
for  a first  visit.  If  the  patient  is  not  on  relief, 
our  Social  Service  Bureau  gives  a preliminary 
authorization  for  the  first  visit.  Subsequent 
calls  in  either  category  are  subject  to  approval 
by  the  Department.  If  it  later  appears  that  the 
patient  had  misrepresented  his  status,  the  fam- 
ily is  billed  by  the  city,  and  the  name  enrolled 
in  a special  list  of  ineligibles. 

We  also  make  available  a limited  amount  of 
bedside  nursing  and,  in  indicated  cases,  a visit- 
ing housekeeper  service.  Prescriptions  are  or- 
dinarily filled  at  the  City  Dispensary,  but  in 
off-hours,  the  patient  may  bring  the  prescrip- 
tion to  any  pharmacist  who  will  be  paid  the 


cost  of  the  drug  either  by  the  Health  Depart- 
ment (in  non-relief  clients)  or  by  the  Depart- 
ment of  Public  Welfare  (if  the  patient  is  on 
the  relief  rolls  of  the  city).  We  agree  with  Dr. 
Parran  who,  in  a recent  article,  pointed  out 
that  “the  broader  scope  of  public  activity  be- 
longs to  an  age  when  dynamic  new  scientific 
frontiers  are  opening  and  new  concepts  of  so- 
cial responsibility  are  emerging  throughout 
the  world”. 

Summary:  Newark  Health  Department  for 
many  years  used  a staff  of  district  physicians 
with  annual  salaries,  to  visit  the  sick  poor  who 
could  not  visit  clinics,  with  the  result  that : 

a.  Family  had  no  free  choice  of  physician ; 
had  no  confidence  in  the  physician  and  often 
abused  and  insulted  him. 

b.  In  rush  periods  of  illness  a physician 
was  overworked  and  received  a pittance  per 
call ; he  could  hardly  be  expected  to  be  en- 
thusiastic in  his  work. 

In  1943  that  system  was  changed;  family 
now  has  free  choice  of  physician.  If  on  re- 
lief the  Relief  Department  pays  and  if  not 
on  relief  but  medically  indigent.  Health  De- 
partment pays.  The  medical  society  is  given 
monthly  payment  and  pays  physicians  directly. 
The  Society  and  the  Health  Department  rep- 
resentatives cooperate  to  regulate  and  prevent 
abuse  by  patients  or  doctors.  As  a result  pa- 
tient is  pleased  and  has  confidence  in  the  doc- 
tor ; the  physician  gives  the  same  service  as  to 
any  other  patient  and  is  paid  a proper  fee, 
payment  of  which  is  certain,  and  strange  to  say 
the  system  works  smoother  and  is  costing  less 
than  the  previous  unsatisfactory  arrangement. 


DIABETES  DETECTION  DRIVE 


Relieve  it  or  not,  a million  Americans  are 
walking  around  today  not  knowing  that  they 
are  victims  of  diabetes.  This  startling  conclu- 
sion is  based  on  projections  from  sample 
studies  made  through  diabetes  detection  drives 
in  various  parts  of  the  country.  For  instance, 
in  Jacksonville,  Florida,  3169  presumably 
healthy  persons  were  routinely  checked  for 
diabetes.  The  result : 47  new,  previously  un- 
detected, cases  of  diabetes  were  found.  Again, 
in  Brookline,  Massachusetts,  fifty  cases  of 
diabetes  resulted  from  a routine  survey  of 
3650  presumably  undiseased  subjects. 

Spurred  by  these  findings,  the  American 
Diabetes  Association,  together  with  its  many 
affiliated  associations,  has  launched  a national 
diabetes  detection  drive. 

All  professional  persons  pledged  to  the  im- 


provement of  health  are,  of  course,  essential 
cooperators  in  this  project. 

More  efficient,  more  swift,  more  economical 
methods  of  j>erforming  blood  sugars  are  in 
the  cards.  A simple  routine  office  procedure 
may  soon  be  available. 

Meanwhile,  every  practitioner  who  takes  his 
profession  seriously,  every  doctor  genuinely 
dedicated  to  the  protection  of  health,  will  want 
to  participate  in  this  drive.  Do  post-prandial 
urine  sugar  and  blood  sugars  on  all  patients, 
with  a double  check  on  obese  subjects  and 
on  relatives  of  known  diabetics.  In  New  Jer- 
sey alone,  such  a net  should  pick  up  more  than 
40,000  previously  unrecognized  diabetics.  And 
it  will — if  every  New  Jersey  practitioner  does 
his  share.  Start  today! 

George  M.  Knowles,.  M.D., 

For  the  New  Jersey  Diabetes  Ass<x'iation 
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WHAT’S  HAPPENING  IN  BRITAIN?— 

A LESSON  FOR  THE  UNITED  STATES 


Jour.  Med.  Soc.  N.  J. 

Dec.,  1948 


The  tragedy  that  has  befallen  the  British 
medical  profession  under  socialization  offers  a 
clear  lesson  as  to  the  dangers  of  government 
medicine  in  the  United  States.  So  declared 
Dr.  Warren  H.  Cole  of  Chicago  in  an  address 
delivered  November  18  before  the  Federation 
of  Employees’  Benefit  Associations.  Dr.  Cole, 
a leading  surgeon  and  a faculty  member  at  the 
University  of  Illinois  College  of  Medicine,  re- 
cently returned  from  a three  months’  visit  in 
England  as  a member  of  the  American  De- 
partment of  State  medical  mission.  He  made 
a thorough  study  of  the  effect  of  the  new  Na- 
tional Health  Service  Act  during  his  work 
there. 

“Any  advantage  that  might  be  put  forward 
to  justify  the  operation  of  medical  service  by 
government  is  immediately  neutralized  by  the 
fact  that  the  quality  of  medical  care  promptly 
nosedives,”  Dr.  Cole  said.  “There  are  several 
reasons  why  that  happens. 

“First,  the  number  of  office  visits  increases 
tremendously.  That  has  already  liappened  in 
England  since  the  N.H.S.A.  went  into  effect 
last  July.  Since  doctors  are  already  over- 
whelmed by  present  demands  on  their  time, 
they  obviously  do  not  have  time  to  examine 
all  patients  thoroughly.  Unfortunately,  the 
patient  who  makes  the  loudest  complaint  will 
be  most  likely  to  receive  attention.  That  means 
that  patients  with  many  serious  diseases,  such 
as  diabetes,  pernicious  anemia,  tuberculosis,  in- 
testinal cancer,  which  require  careful  diagno- 
sis, are  neglected  until  it  is  too  late. 

“Again,  the  doctor  has  no  incentive  to  do 
good  work.  There  is  no  financial  reward  in 
sight  and  the  stimulus  of  competition  is  elim- 
inated. Even  Soviet  Russia  realizes  the  value 
of  competition  in  medicine.  And,  if  one  doc- 
tor consciously  tries  to  maintain  the  quality  of 
his  work,  patients  immediately  transfer  them- 
selves to  his  panel,  so  that  he  no  longer  has 
time  for  patient  study. 

“A  third  factor  is  that,  when  patients,  think- 


ing they  are  not  paying  for  medical  care,  crowd 
the  doctor’s  time  with  troubles  they  would 
otherwise  disregard,  the  doctor  becomes  dis- 
gusted with  practice  and  becomes  lax  in  his 
vigilance  for  serious  disease. 

“Fourth,  most  doctors  are  unhappy  and 
dissatisfied  with  socialized  medicine,  with  re- 
sultant deterioration  in  their  efforts.  It  is 
impossible  to  get  good  service  from  such  doc- 
tors.” 

Another  important  and  tragic  result  of  so- 
cialization, Dr.  Cole  said,  is  the  destruction  of 
the  doctor-patient  relationship.  Since  the  doc- 
tor has  no  incentive  and  is  too  busy  anyway, 
he  will  not  take  the  time  to  talk  to  a patient 
about  his  problems,  especially  those  emotional 
and  mental  intangibles  which  affect  health,  but 
cannot  be  quickly  identified  as  physical  symp- 
toms can. 

“This,”  said  Dr.  Cole,  “obviously  leads  to 
undermining  of  the  patient’s  confidence  in  his 
physician  and  tends  to  develop  unhappiness 
and  uncertainty  in  the  mind  of  the  patient  re- 
garding his  medical  care.” 

Under  government  medicine,  too.  Dr.  Cole 
continued,  the  patient  in  England  has  little 
choice  of  doctors.  He  can  only  ask  for  a spe- 
cific doctor  if  that  doctor’s  panel  is  not  full. 

Government  confiscation  of  hospitals  in 
Britain  destroys  community  interest  in  the  in- 
stitution, Dr.  Cole  said,  while  the  increased  de- 
mand for  hospital  beds  by  undeserving  pa- 
tients makes  it  more  difficult  for  really  sick 
persons  to  be  accepted  as  patients. 

Government  medicine,  aside  from  its  evil 
effects,  is  not  necessary  in  the  United  States, 
Dr.  Cole  said,  though  some  form  of  compul- 
sory medicine  is  part  of  the  program  of  Presi- 
dent Truman.  Adequate  voluntary  health  in- 
surance reduces  the  cost,  which  is  the  major 
factor  in  support  of  such  programs,  and  the 
freedom  of  American  medicine  has  made  its 
service  to  the  public  the  best  in  the  world,  he 
said. 


PSYCHOSURGERY 

A Talk  by  Walter  Freeman,  M.D.,  Washington,  D.  C. 

THURSDAY,  J.ANU.YUY  13,  1049 — 8:30  P.  M. 

VETERANS  HOSPITAL.  LYONS,  N.  J. 

All  physicians  are  invited  to  hear  this  interesting  description  of  one  of  the 
world’s  most-talked  about  surgical  procedures,  presented  by  one  of  the  country’s 
pioneers  in  psychosurgery.  For  directions  as  to  how  to  drive  to  Lyons,  write  to 
the  Manager  at  tliat  hospital. 


Volume  45 
Number  12 


RURAL  HEALTH  PROGRAM  OF  THE  WOMAN’S  AUXILIARY 

Abstracted  from  a talk  given  by  Mrs.  Yaguda  October  20,  1948,  before  the 
New  Jersey  Health  Congress 
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When  the  Auxiliary  first  planned  a program 
of  rural  health  education  numerous  persons 
told  us  that  New  Jersey  had  no  truly  rural  dis- 
tricts, and  that  our  program  was  unnecessary. 
“Why  aren’t  the  country  sections  of  New 
Jersey  termed  rural?”  we  asked.  “Because 
everyone  in  the  farm  families,  except  mother 
and  the  children,  work  in  the  city”,  was  the 
answer. 

Staying  with  our  plan,  we  decided  if  we 
could  do  nothing  else,  we  would  give  mother 
and  the  children  some  health  informafion,  and 
concern  ourselves  with  proving  the  need  for 
our  program  sometime  later. 

Some  doubt  crept  into  our  minds  when  we 
attended  the  American  Medical  Association’s 
Conference  on  Rural  Health  last  February. 
Even  the  act  of  signing  the  register  as  a visitor 
from  New  Jersey  to  the  Rural  Health  Con- 
ference was  a bit  embarrassing.  During  the 
proceedings  of  the  first  day  we  could  not  fit 
one  of  the  definitions  of  a rural  area  to  any 
county  in  our  closely  populated,  industrialized 
New  Jersey.  How  compare  the  health  needs 
of  Washington  County,  Colorado  with  Hun- 
terdon County,  New  Jersey? 

But  when  we  heard  accounts  of  the  inequal- 
ities of  school  health  services  in  urban  and 
rural  areas,  we  felt  on  familiar  ground.  We 
had  discovered  in  carrying  out  the  New  Jer- 
sey Auxiliary  project  last  year,  the  formation 
of  county  councils  for  the  improvement  of 
school  health  services,  that  the  child  in  the 
city  school  has  many  health  advantages  over 
the  child  in  the  country  school. 

The  Auxiliary  plays  a subordinate  role  to 
the  Medical  Society.  The  backgrounds  of  our 
members  vary  from  that  of  an  opera  singer  to 
that  of  a home  girl  who  can  make  a better  pie 
than  mother  used  to  bake.  Despite  this  differ- 
ence, we  join  together  in  an  effort  to  create 
a partnership,  between  the  medical  profession 
and  the  people,  aimed  at  a constant  improve- 
ment of  health  and  medical  care.  We  are 
imbued  with  the  thought  of  community  ad- 
vancement— it  comes  to  us  with  our  marriage 
to  physicians.  As  an  organization,  we  work 
only  under  the  direction  of  our  medical  so- 
cieties. Our  chief  activity  is  the  dissemina- 
tion of  health  information  to  the  laity. 

The  answer  to  one  important  question  came 
from  the  Medical  Society:  there  has  been  no 
request  from  the  rural  counties  for  additional 
physicians.  Our  ratio  of  physicians  is  1 to 
835  df  population  on  a state  wide  basis  ; and  this 


varies  from  1 to  622  in  Essex  to  1 to  1281  of 
population  in  Salem  County. 

The  New  Jersey  farmer,  like  all  farmers, 
is  an  independent  person — a free  enterpriser. 
I quote  from  a letter  written  by  an  official  of  a 
large  rural  organization:  “Many  leaders  are 
fearful  of  giving  up  home  rule  even  when  it 
IS  definitely  associated  with  horse  and  buggy 
days”.  Most  people  realize  that  there  is  much 
room  for  improvement  in  the  public  health  fa- 
cilities of  their  counties,  but  they  are  jealous 
of  their  autonomy,  wary  about  extravagant 
spending  and  convinced  that  the  movement  for 
betterment  of  health  conditions  should  origin- 
ate in  their  own  communities.  Residents  of  the 
rural  areas  of  New  Jersey,  cannot,  for  the  most 
part,  be  expected  to  know  what  should  be  pro- 
vided to  attain  adequate  public  health  ser- 
vices. Our  program  would  provide  this  knowl- 
edge ; but  would  information  be  acceptable  to 
these  people  coming  from  our  organization? 

The  Committee  solicited  the  aid  of  out- 
standing farm  groups  in  its  attempt  to  reach 
the  people,  the  New  Jersey  Earm  Bureau,  The 
Women  of  the  New  Jersey  Farm  Bureau, 
The  Grange  and  the  United  Milk  Producers 
Association.  Through  their  executive  posi- 
tions, and  personally,  the  officials  of  these  or- 
ganizations by  their  cooperation,  insured  the 
success  of  our  introductory^  meeting,  held  last 
June  7.  The  sponsorship  of  these  groups 
transformed  our  program  from  an  abstract 
plan  to  a community  venture. 

Five  ‘farm  hour’  radio  broadcasts  brought 
the  news  of  the  meeting  right  to  Mrs.  Farmer 
Brown’s  summer  kitchen.  Speakers  were  in- 
vited from  among  the  home  folk,  and  were 
given  opportunity  to  talk  things  over  with 
state  and  national  authorities. 

Two  thousand  invitations  were  sent  out 
through  our  county  Auxiliaries  to  selected  in- 
dividuals and  organizations.  We  had  a ‘rov- 
ing’ attendance  of  500  people.  Some  came 
to  listen  to  a personality  like  General  Paul  R. 
Hawley  lead  a discussion  panel  on  “Insur- 
ance Against  the  Costs  of  Serious  Illness”. 
There  they  found  two  friends  talking  it  over 
with  General  Hawley:  Mrs.  Robert  Crane, 
president  of  The  Women  of  the  Farm  Bureau, 
and  Dr.  Hector  Irack,  representing  the  .State 
Grange;  together  with  Dr.  Norman  M.  Scott 
and  Mr.  J.  Albert  Durgom,  the  state  authorities 
on  Blue  Shield  and  Blue  Cross  Plans. 

The  door  had  to  be  closed  to  the  room  which 
housed  Dr.  Haven  Emerson’s  panel  on  “Bet- 


600 


AUXILIARY  RURAL  HEALTH  PROGRAM 


ter  Public  Health  for  Rural  New  Jersey”  long 
before  the  discussion  was  slated  to  start.  There, 
a capacity  crowd  was  participating  with  As- 
semblyman Amos  F.  Dixon,  Miss  Winona 
Darrah,  Dr.  Chester  Ulmer  from  Gloucester 
County,  Mr.  Lloyd  B.  Wescott  from  Hunter- 
don County  and  Mr.  William  H.  MacDonald 
of  the  State  Department  of  Health.  And  we 
had  Dr.  F.  W.  Cyr  leading  a discussion  on 
“Prevention  of  Farm  Accidents”  with  a group 
of  participants  which  included  Mr.  R.  P.  Win- 
ters, State  Leader  of  the  4-H  Clubs. 

Commissioner  Sanford  Bates  had  an  ‘elbow 
room  only’  crowd  interested  in  the  problems  of 
the  chronically  ill. 

The  paper  which  Dr.  Bergsma  delivered  to 
our  audience,  and  over  radio  station  WTTM 
has  been  widely  publicized.  His  message,  which 
so  plainly  shows  his  understanding  of  rural 
county  health  needs  accomplished  in  ore  day 
what  our  organization,  together  with  many 
others,  could  not  hope  to  achieve  in  months  of 
contact  at  the  community  level. 

.Some  time  has  passed  since  the  Conference 
and  we  continue  to  receive  expressions  of  sat- 
isfaction from  many  individuals  and  organiza- 
tions. Our  plan  is  a simple  one.  We  shall, 
through  our  county  Auxiliary  groups,  together 
with  co-sponsoring  agencies,  submit  a choice 
of  six  health  subjects  as  informative  and  en- 
tertaining programs  to  members  of  rural  or- 
ganizations, i.  e.,  granges,  church  groups, 
P.-T.A.’s,  women’s  clubs,  high  schools,  and 
pivic  and  municipal  associations.  Our  Aux- 
iliary speakers  will  appear  before  an  audience 
of  any  size,  presenting  papers  approved  by 
our  medical  society.  If  an  organization  antici- 
pates having  a fair  attendance,  or  cares  to  join 
with  another  group  to  create  a good  sized 
audience,  we  will  supply  a physician  or  other 
qualified  speaker  on  the  chosen  subject.  In 
addition  to  the  speaker,  an  exclusive  moving 
picture  film  will  be  shown ; we  will  have  a 
simple  portable  exhibit  and  plenty  of  pam- 
phlet material  to  take  home. 

We  are  now  forming  executive  committees 
at  the  county  level,  which  will  comprise  a 
representative  of  our  county  Auxiliary,  her 
Medical  Society  Adviser,  the  county  Home 
Economics  Agent,  the  ranking  officer  of  the 
county  organization  of  The  Women  of  the 
Farm  Bureau  and  one  of  the  county  health 
officers.  It  will  be  the  responsibility  of  this 
County  Executive  Committee  to  obtain  book- 
ings for  the  individual  programs.  The  Aux- 
iliary is  supplying  the  woman-power ; our  co- 
sponsoring agencies,  the  physical  features  of 
the  programs. 

Here  are  the  subjects,  with  the  sponsoring 
groups  indicated  parenthetically: 


Jour.  Med.  Soc.  N.  I. 

Dec.,  194S 

Prevention  of  Rural  Accidents  (State  Safety  Coun- 
cil; Rutgers  Univer.sity). 

Better  Public  Health  (N.  J.  State  Department  of 
Health). 

Rural  Sanitation  (N.  J.  Health  and  Sanitary  As- 
sociation). 

Insuring  the  Cost  of  Serious  Illness  (Medical-Sur- 
gical Plan;  and  Blue  Cross). 

Health  of  the  Preschool  Child  (American  Academy 
of  Pediatrics). 

Does  Your  Community  Need  More  Hospital  Fa- 
cilities? (N.  J.  Hospital  Association;  and  State 
Department  of  Institutions  and  Agencies). 

Among  our  cooperating  associations  are  the 
New  Jersey  Congress  of  Parents  and  Teachers, 
New  Jersey  State  Department  of  Conserva- 
tion. Forest  Fire  Service,  The  New  Jersey 
Farm  Bureau,  and  The  State  Organization  for 
Public  Health  Nursing.  These  cooperating 
groups  have  publicly  endorsed  the  principles 
of  our  program,  or  intend  to  assist  the  pro- 
gram by  supplying  pamphlet  material,  or  aid  in 
obtaining  bookings  for  the  program.  (The 
Committee  respectfully  solicits  the  endorsement 
of  the  member  organizations  which  make  up 
the  New  Jersey  Health  Congress.)  The  or- 
ganizations which  endorse  the  principles  of  this 
program  will  be  listed  as  “Cooperating  Organ- 
izations” on  the  program  brochures  which  will 
be  widely  distributed  throughout  the  state. 

The  Committee  has  suggested  to  our  county 
Auxiliary  groups  that  a series  of  county-level 
rural  health  conferences  might  be  acceptable. 
We  feel,  however,  that  although  the  county 
Auxiliaries  would  gladly  set  up  these  meetings, 
the  request  for  such  gatherings  should  emanate 
from  the  residents  of  the  counties.  The  first 
of  these  is  to  be  held  in  Hunterdon  County, 
where  a group  of  private  citizens,  together  with 
the  county  medical  society  and  its  Woman’s 
Auxiliary  are  making  plans  to  call  together 
the  people  of  Hunterdon  to  hear  a discussion  of 
the  public  health  needs  of  that  section.  We 
hope  that  Hunterdon  will  get  its  hospital. 

The  officers  and  the  executive  board  of  the 
State  Auxiliary  gratefully  acknowledge  our 
debt  to  the  individuals  and  agencies  which 
have  so  generously  assisted  in  this  program. 

We  who  have  planned  this  program  are  not 
unmindful  of  the  fact  that,  given  an  informed 
public,  together  with  these  and  other  approved 
health  agencies  at  the  local  level,  we  have  the 
beginnings  of  that  fine  new  American  insti- 
tution, the  conununity  health  council. 

Mrs.  Asher  Yaguda,  Chairman, 
Public  Relations  Committee 
Woman’s  Auxiliary  to 
The  Medical  Society  of  New  Jersey 
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The  figures  in  parentheses  refer  to  County  Societies  as  follows:  (1)  Atlantic,  (2)  Bergen,  (3)  Bur* 

lington,  (4)  Camden,  (5)  Cape  May,  (6)  Cumberland.  (7)  Essex,  (8)  Gloucester,  (9)  Hudson,  (10)  Hunter- 
don, (11)  Mercer,  (12)  Middlesex,  (13)  Monmouth,  (14)  Morris,  (15)  Ocean,  (16)  Passaic,  (17)  Salem, 
(18)  Somerset,  (19)  Sussex,  (20)  Union,  (21)  Warren. 


Abramson,  Hai'ry,  14  W.  Young  st.,  Somerville  (18) 
Andrews,  Thomas  H.,  263  Bath  ave.,  L.  Branch  (13) 
Berkow,  Bori,  245  State  st.,  Perth  Amboy  (12) 
Blecher,  Irving  E.,  Veterans  Hospital,  Lyons  (18) 
Borino,  John  W.,  15  Washington  st.,  Newark  (7) 
Brundage,  Robert  H.,  14  Northfield  rd.,  W.  Or.  (7) 
Gerwanter,  Aaron  P.,  Somerset  Co.  H.,  Som’rv’e  (18) 
Graft,  Richai’d  S.,  44  Green  ave.,  Madison  (14) 
Higgins,  Eugene  V.,  1180  Raymond  Blvd.,  New’k(7) 
Kant,  Emanuel  R.,  240  High  st.,  Perth  Amboy  (12) 
Kraemer,  Louis  B.,  74  Baldwin  ave.,  Newark  (7) 
Kralik,  Joseph  J.,  555  Market  st.,  Newark  (7) 
Leonard,  Martha  F.,  55  N.  5th  ave.,  Highland  P.(12) 
Mazur,  Stephen  H.,  557  Grove  st.,  Irvington  (7) 
McCullough,  John  H.,  523  E.  State  st.,  Trenton  (11) 
McGurl,  Frank  J.,  Prudential  Ins.  Co..  Newark  (7) 
Mick,  Edwin  C.,  46  S.  Burnett  st..  East  Orange  (7) 
Miller,  Clark  F.,  c/o  Central  Maine  General  Hos- 
pital, Lewiston,  Maine  (12) 


Modny,  Michael  T.,  262  Ridgewood  ave.,  G.  Ridge  (7) 
Pickar,  Gabriel,  205  N.  Second  ave..  Highland  P.(12) 
Rubin,  Henry  S.,  11  High  st.,  Morristown  (14) 
Rubino,  Nicholas  M.,  235  Roseville  ave.,  Newark  (7) 
Stollman,  Bernard  D.,  21  John  st.,  N.  Brunswick(12> 
Thetford,  Norman  D.,  68  South  st.,  Eatontown  (13) 
Van  Dyke,  Laura  V.-,  125  Hamilton  st.,  B.  Brook(18> 
Weinstein,  Alvin  A.,  710  Mattison  ave.,  Asb  y P.(13) 
Wilson,  Jon  M.,  125  Hamilton  st.,  Bound  Brook  (18) 

ASSOCIATES 

Brinning.  Emanuel  C.,  442  Wash’gt'n  ave.,  iM  tcrr(7) 
Dasher,  Wylly  M.,  320  Park  ave..  Orange  (7) 
Dwulet,  Leon  J.,  St.  Home  for  Boys.  Jamesb’g  ( 1 2) 
Hanns,  Charles  R.,  363  Park  st.,  Montclaii-  (7) 
Hutchinson,  Harry  F.,  209  Passaic  ave..  Spr.  L.  (13) 
Novak,  Edward  J.,  61  Green  st.,  W^oodbri.ige  (12) 
Tyndall,  Alice  D.,  127  Maple  ave.,  Red  Bank  (13) 
Wiley,  Herman  O.,  160  Monmouth  st.,  R.  Bank  (13) 


PENICILLIN  FOR  AMBULATORY  TREATMENT  OF  SYPHILIS 


A change  in  the  plan  of  providing  penicillin 
for  the  treatment  of  syphilis  has  been  made 
since  the  announcement  was  published  in  the 
November  Journal.  At  present  P.  O.  B. 
(penicillin  in  oil  and  beeswax)  is  being  sent  by 
the  Division  of  Venereal  Disease  Control  to 
physicians  who  request  it  for  the  treatment 
of  both  early  and  late  syphilis.  The  physician 


must  report  the  case,  noting  on  the  back  of  the 
report  card  that  penicillin  is  requested.  Two 
vials,  10  cubic  centimeters  each,  of  the  P.O.B. 
will  be  sent  on  receipt  of  the  report  card.  This 
penicillin  is  fluid  enough  to  be  used  without 
heating,  and  although  newer  preparations  are 
on  the  market,  this  is  a perfectly  satisfactory 
product. 


NEW  JOURNAL  OF  STERILITY 


A new  journal  entitled  “Fertility  and  Ster- 
ility”, sponsored  by  the  American  Society  for 
the  Study  of  Sterility,  will  be  available  for 
circulation  next  month.  Subscription  is  $7.50 
per  year.  The  journal  will  be  edited  by  Dr. 
Pendleton  Tompkins  at  450  Sutter  Street,  San 


Francisco  8.  Original  papers  should  be  sent 
to  Dr.  Tompkins  at  that  address.  Subscription 
remittances  should  be  sent  to  the  publisher, 
Paul  B.  Hoeber,  49  E.  33  Street,  New  York 
City  16. 


INTERNATIONAL  CONGRESS  ON  RHEUMATIC  DISEASES  ^ 

For  the  first  time  in  world  history  an  In-  day  session  will  open  at  the  Waldorf-Astoria 
ternational  Congress  on  Rheumatic  Diseases  in  New  York  City  on  May  30,  1949. 
will  be  held  in  the  United  States.  This  four- 
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OBITUARIES 


DR.  RAYMOND  D.  BAKER 

Dr.  Raymond  D.  Baker  of  Summit,  was  killed  in 
an  automobile  crash  in  North  Carolina  on  Novem- 
ber 3.  1948. 

Considered  by  his  colleagues  a leader  of  Summit 
physicians.  Dr.  Baker  was  born  in  Auburn,  N.  Y., 
in  1878.  He  was  graduated  from  Bellevue  Medical 
College  in  1899,  and  during  his  early  life  practiced 
in  New  York  City.  He  moved  to  Summit  after  serv- 
ing as  resident  physician  at  Greystone  Park  from 
1900  to  1904.  In  1906  he  became  a visiting  physi- 
cian at  Overlook  Hospital  and  later  headed  the 
hospital's  department  of  medicine.  At  the  time  of 
his  death  he  was  consultant.  At  one  time  he  was 
an  instructor  in  medicine  at  New  York  Polyclinic 
Hospital. 

Dr.  Baker  was  a charter  member  of  the  New  York 
Gastro-Enterological  Society  and  was  a former 
Summit  school  doctor. 


DR.  JOSEPH  H.  BRYAN 

Dr.  Joseph  H.  Bryan,  senior  honorary  member 
of  the  Monmouth  County  Medical  Society,  died  at 
the  Fitkin  Memorial  Hospital  on  October  21,  1948. 
Generally  considered  the  dean  of  practitioners  at 
the  north  Jersey  shore.  Dr.  Bryan  was  widely 
known  in  Monmouth  County,  not  only  as  a physi- 
cian, but  also  for  his  activities  in  civic,  musical  and 
athletic  circles.  He  spearheaded  the  drive  of  the 
Citizens  Association  which  brought  city  manager 
government  to  Asbury  Park.  He  was  an  active 
tennis  player  to  the  age  of  75,  and  thereafter  took 
a keen  sideline  interest  in  the  development  of  the 
game.  He  was  leader  of  the  Schubert  Glee  Club, 
an  active  singer  in  his  church  choir,  and  at  one 
time  sei-ved  as  secretary  of  the  iletropolitan  Con- 
servatory of  Music.  For  30  years  he  directed  the 
choir  of  the  First  Methodist  Church. 

Dr.  Bryan  was  born  in  Newark  in  1865,  he  re- 
ceived his  B.A.  from  New  York  University,  and  his 
M.D.  from  the  New  York  Medical  College  in  1890. 
Three  years  later  he  came  to  Asbury  Park,  and 
for  a half  a century  practiced  medicine  actively 
at  the  Jersey  shore.  He  served  on  the  New  Jei*sey 
State  Board  of  Medical  Examiners  for  15  years, 
two  of  those  years  as  president  of  the  Board.  His 
son,  James,  is  Executive  Officer  of  The  Medical 
Society  of  New  Jersey. 


DR.  J.  LYNN  MAHAFFEY 

Dr.  J.  Lynn  Mahaffey,  who  for  17  years  served 
as  our  State  Director  of  Health,  died  on  November 
1,  at  his  home  in  Haddonfleld. 

Appointed  a member  of  the  State  Board  of  Health 
in  1925,  Dr.  Mahaffey  became  its  director  in  1931. 

Under  Dr.  Mahaffey’s  guidance.  New  Jersey  was 
the  first  state  to  ban  Fourth  of  July  fireworks.  He 


successfully  sponsored  legislation  for  curbing  ve- 
nereal diseases.  Other  laws  he  sponsored,  many 
of  which  were  models  for  other  states,  included 
premarital  blood  tests,  rural  dental  hygiene  pro- 
gram, stricter  drug  regulation,  Negro  health  pro- 
gram, an  industrial  hygiene  program  and  modern- 
ized sewage  control. 

Dr.  Mahaffey  was  born  in  Hillsdale,  Pa.,  in  1879. 
He  was  graduated  in  1902  from  the  University  of 
Pennsylvania.  During  World  War  I he  was  chair- 
man of  Draft  Board  1 of  Camden. 

He  practiced  medicine  in  Camden  more  than  40 
years.  From  1910  to  1930  he  was  chief  of  the  medi- 
cal department  of  Cooper  Hospital,  Camden.  He 
was  founder  of  Bellevue  Private  Hospital  in  that 
city,  serving  as  its  manager  for  some  time  after  it 
was  opened  in  1919. 

In  1935,  the  American  Medical  Association  elected 
Dr.  Mahaffey  a vice-chairman  of  its  Scientific  As- 
sembly to  serve  on  the  section  of  preventive  medi- 
cine and  public  health.  He  was  president  of  the 
1943-44  Conference  of  the  State  Health  Authorities 
of  North  America.  At  various  times  he  headed  the 
Camden  city  and  county  medical  societies. 


DR.  ABRAHAM  ROSE 

Dr.  Abraham  Rose,  assistant  police  physician  of 
Elizabeth,  died  on  October  31,  following  a ten-day 
illness  caused  by  a heai-t  condition. 

Dr.  Rose  was  a urologist  on  the  staffs  of  St. 
Elizabeth  and  Alexian  Brothers  hospitals.  He  was 
formerly  on  the  Board  of  Health  venereal  clinic 
staff  and  had  been  a Police  Department  physician 
for  the  past  six  years. 

Dr.  Rose  was  born  in  Russia  in  1887,  but  came 
to  this  country  at  the  age  of  14.  Following  his 
graduation  in  1914  from  Medico-Chirurgical  College 
of  Philadelphia,  he  interned  at  St.  Elizabeth  Hos- 
pital. 


DR.  CHARLES  B.  RUSSELL 

Dr.  Charles  B.  Russell,  who  practiced  medicine 
in  Paterson  for  42  years,  died  on  October  26  in  St. 
Joseph’s  Hospital. 

Dr.  Russell  was  born  in  New  York  in  1876,  and 
received  his  medical  degree  from  Harvard  Medical 
School  in  1904.  During  the  first  year  of  his  prac- 
tice, he  did  post-graduate  work  at  the  Skin  and 
Cancer  and  Polyclinic  Hospitals  in  New  York  City. 
Dr.  Russell  was  assistant  surgeon  at  the  New  Jer- 
sey Orthopedic  Hospital,  Orange,  for  more  than  25 
years.  He  also  served  as  pathologist  on  the  staff 
of  St.  Joseph's  Hospital  for  five  years.  He  was 
the  first  president  of  the  Paterson  Tuberculosis 
League  and  was  a medical  director  of  Riverlawn 
Sanitorium  in  Paterson.  For  many  years  he  spe- 
cialized in  industrial  surgery. 
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NEW  JERSEY  DOCTORS  WORK  WITH  THE  PUBLIC 


The  influence  of  The  Medical  Society  of 
New  Jersey  now  reaches  into  every  aspect 
of  public  life  involving  health,  medical  care, 
or  welfare.  The  laws  of  the  state  require  sev- 
eral state  agencies  to  consult  The  Medical  So- 
ciety of  New  Jersey  in  formulating  or  altering 
standards  of  education  or  medical  perform- 
ance. The  Medical  Society  is  specifically  rep- 
resented on  a number  of  official  boards  and 
councils  charged  with  various  public  functions. 

Practically  every  state-wide  voluntary  agen- 
cy engaged  in  health  or  medical  care  programs 
has  officially  designated  an  appropriate  com- 
mittee of  the  Medical  Society  as  its.  own  of- 
ficial medical  advisory  committee.  Hence,  in 
effect.  The  Medical  Society  of  New  Jersey 
directs  and  controls  the  expenditure  of  prac- 
tically every  dollar  spent  within  tlie  state  by 
voluntary  health  organizations  for  medical  or 
health  purposes. 

The  Medical  Society  of  New  Jersey  recog- 
nized early  the  importance  of  the  voluntary 
agencies  in  public  health  work  and  has  long 
offered  its  complete  cooperation.  The  So- 
ciety, in  fact,  has  a standing  offer  to  give  its 
professional  advice  and  guidance  to  any  group 
working  in  the  field  of  health,  provided  this 
group  bases  its  program  on  recognized  scien- 
tific standards  and  agrees  to  maintain  ethical 
relationships  with  the  physicians  and  the  pub- 
lic. 

In  1945,  The  Medical  Society  of  New  Jer- 
sey took  the  initiative  in  forming  the  New 
Jersey  Health  Congress,  comprising  repre- 
sentatives of  more  than  twenty  state-wide 
governmental,  consumer  and  professional 
groups.  The  Congress,  which  meets  five  times 
a year,  serves  as  a forum  for  discussion  of 
])roblems  relating  to  the  quality,  quantity  and 
distribution  of  professional  services,  including 
medical,  dental,  pharmaceutical,  nursing  and 
hospital  functions.  It  is  anticipated  that  this 
Congress  may  soon  become  the  nucleus  of  a 
state-wide  health  council,  embracing  represen- 
tatives of  many  other  organizations,  and  its 
scope  of  interest  will  then  be  broadened  to 
take  in  all  matters  of  healtb  or  medical  interest. 
The  Congress  now  includes  representatives  of 
labor,  industry  and  farm  groups,  as  well  as  all 
the  governmental  departments  having  any 


medical  functions,  and,  of  course,  the  pro- 
fessions. 

Some  years  ago.  The  Medical  Society  of 
New  Jersey  initiated  and  continues  to  sponsor 
the  development  of  two  corporations,  each 
having  special  functions  with  relation  to  the 
distribution  of  medical  care.  One,  the  Medi- 
cal-Surgical Plan  of  New  Jersey,  operates  one 
of  the  oldest  and  soundest  voluntary  medical 
care  insurance  programs  in  the  United  States, 
currently  serving  nearly  250,000  subscribers. 
The  other  agency  is  the  Medical  Service  Ad- 
ministration of  New  Jersey.  This  corporation 
studies  the  needs  of  indigent  and  medically  in- 
digent patients  and  evolves  plans  to  meet  their 
needs,  with  or  without  the  aid  of  tax  funds. 
For  more  than  five  years  it  has  operated  such 
a plan  in  the  city  of  Newark.  This  plan  guar- 
antees to  the  clients  of  city  relief  agencies,  as 
well  as  to  the  medically  indigent,  class  A medi- 
cal care.  Services  are  given  by  the  physician 
of  the  patient’s  choice  and  under  the  same  con- 
ditions as  apply  for  self-supporting  private 
patients  in  the  city. 

The  public  leadership  of  The  iMedical  So- 
ciety of  New  Jersey  was  dramatically  manifest 
in  November  1948,  when,  in  cooperation  with 
its  twenty-one  county  medical  societies  and  the 
state  and  local  health  departments,  it  spon- 
sored a state-wide  “Public  Health  Week’’, 
formally  proclaimed  as  such  by  Governor 
Driscoll.  For  five  days  during  “Public  Health 
Week’’,  the  medical  societies  and  health  de- 
partments, with  the  cooperation  of  other  pro- 
fessional, lay  and  voluntary  agencies  inter- 
ested in  public  health,  staged  an  observance  in 
practically  every  county  in  the  state.  In  twelve 
metropolitan  centers,  full-scale  public  health 
shows  were  put  on,  comprising  exhibits  and 
demonstrations,  afternoon  or  evening  forums 
or  lecture  programs,  health  motion  picture 
shows,  newspaper  features,  radio  programs, 
and  public  school  poster  and  essay  contests. 
This  represented  perhaps  the  most  compre- 
hensive project  in  health  education  ever  at- 
tempted by  a state  medical  society.  It  is  ex- 
pected to  become  an  annual  event  in  New 
Jersey. 

James  E.  Bryan 
Executive  ( Ifticer. 
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NEW  JERSEY  STATE  DEPARTMENT  OF  HEALTH  I 


PUBLIC  HEALTH  NEWS  FOR  THE  PHYSICIAN 


NEW  BIRTH,  DEATH  REPORT  FORMS 

New  forms  for  the  reporting  of  births,  still- 
births and  deaths  will  be  put  into  use  through- 
out the  state  on  January  1,  1949. 

Several  months  ago  state  health  officers,  state 
registrars,  federal  agencies  and  representatives 
of  public  health,  medicine,  social  welfare, 
demography  and  insurance  as  well  as  full  time 
city  and  county  health  officers  and  state  and 
county  medical  societies  were  requested  to  sub- 
mit suggestions  for  the  improvement  of  these 
forms.  The  suggestions  were  reviewed  and 
the  Council  on  Vital  Records  and  Statistics 
developed  standard  birth,  stillbirth  and  death 
certificates  for  use  by  the  various  states. 

The  new  certificates  are  different  in  format. 
They  eliminate  certain  items,  provide  more 
complete  statistical  information  and  make  sta- 
tistical analysis  of  records  and  permanent  filing 
an  easier  and  less  costly  operation.  The  forms 
have  been  designed  so  that  they  may  be  used 
on  the  ordinary  typewriter.  This  will  eliminate 
the  arduous  completion  of  certificates  in  long- 
hand  and  errors  which  result  from  mis-reading 
of  handwriting. 

THE  NEW  DEATH  CERTIFICATE 

Important  changes  have  been  made  in  the 
medical  certification  of  the  cause  or  causes  of 
death  section  of  the  death  certificate.  The 
latest  revision  of  the  International  List  of 
Causes  of  Death  will  go  into  effect  January  1, 
1949,  coinciding  with  the  first  use  of  the  new 
standard  certificates.  The  new  International 
List  of  Causes  of  Death  will  be  available  from 
the  National  Office  of  Vital  Statistics,  (Wash- 
ington 25,  D.  C.)  by  January  1. 

The  Interim  Commission  of  the  W'orld 
Health  Organization  proposed  that  an  Inter- 
national Statistical  Classification  of  Diseases, 
Injuries,  and  Causes  of  Death  be  considered 
as  a basis  for  the  statistical  classification  of 
causes  of  illness  as  well  as  causes  of  death. 
I'he  major  criticism  of  the  old  medical  cer- 
tification form  was  that  there  was  no  indica- 
tion as  to  what  is  expected  of  the  physician. 
The  item  “Immediate  Cause  of  Death”  was 
ambiguous  and  subject  to  varying  interpreta- 
tions ; the  lines  witli  “Due  to”  actually  mis- 
leading since  they  implied  causal  relationshij> 


of  the  antecedent  causes.  The  items  “Other 
conditions”  and  “Duration”  also  lacked  spe- 
cificity. 

The  lack  of  specific  instructions  on  the  face 
of  the  old  certificate  was  reflected  in  the  re- 
turns on  causes  of  death.  From  20  to  30  per 
cent  of  the  old  medical  certifications  have  been 
defective  in  that  the  cause  sequence  was  im- 
probable, the  underlying  cause  was  omitted,  or 
that  there  was  confusion  between  the  direct 
causes  and  the  contributing  causes. 

The  revision  of  the  medical  certification 
form  follows  the  recommendations  of  the  Ex- 
pert Committee  on  the  Preparation  of  the 
Sixth  Decennial  Revision  of  the  International 
List.  Basically,  the  form  is  the  same  as  the 
old  medical  certification,  but  the  phraseology 
has  been  modified  and  instructions  have  been 
included.  The  item  “Immediate  Cause  of 
Death”  has  been  reworded  to  read  “Disease 
or  condition  directly  leading  to  death"  with  a 
note  to  specify  that  mode  of  dying  is  not  to  be 
reported.  The  tenn  “Due  to”  has  been  quali- 
fied by  “or  as  a consequence  of”  to  indicate 
that  the  conditions  reported  are  not  neces- 
sarily related  etiologically  but  that  they  oc- 
curred in  a particular  time  sequence. 

BIRTH  CERTIFIC.^TE 

The  birth  and  stillbirth  certificates  have  been 
altered  in  format  but  the  various  items  remain 
substantially  unchanged. 

Local  registrars  of  vital  statistics  will  re- 
ceive bulk  supplies  of  the  new  death,  birth  and 
stillbirth  forms  this  month.  Sample  copies  of 
the  new  forms  will  be  mailed  by  the  State 
Department  of  Healtli  to  every  physician  in 
New  Jersey.  Office  supplies  of  the  new  forms 
will  be  provided  for  all  practicing  physicians 
by  the  registrar  of  vital  statistics  of  the  muni- 
cipality in  which  the  physician  has  his  office. 

All  hospitals  in  the  state  will  be  supplied 
witli  the  1949  forms  in  quantity  before  the  first 
of  the  year.  Supplies  of  the  death  and  still- 
birth forms  will  also  be  sent  to  funeral  direc- 
tors in  New  Jersey. 

With  the  help  of  all  persons  concerned,  the 
changeover  in  record  forms  can  be  made  with- 
out difficulty  and  New  Jersey  will  have  the 
full  benefit  of  the  improved  standard  forms. 
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COUNTY  SOCIETY  REPORTS 


BUKLINGTOX  COUNTY 
T.  Bruce  Dickson,  M.D.,  Reporter 

The  week  of  November  8,  was  Public  Health 
Week  in  the  State  of  New  Jersey.  In  accordance 
with  this  The  Burlington  County  Medical  Society 
put  on  a Public  Health  Exhibit  in  the  gymnasium 
of  the  High  School  in  Burlington.  Under  the  di- 
rection of  Dr.  Arthur  B.  Peacock,  chairman  of  The 
County  Public  Health  Committee,  there  were  thir- 
teen different  exhibits,  namely:  first  aid,  tuber- 

culosis, diabetes  mellitus,  heart,  cancer,  dental,  or- 
thopedics, venereal  disease,  conservation  of  vision, 
maternal  welfare  and  child  health,  Red  Cross,  Bur- 
lington County  Hospital  and  Zurbrugg  Memorial 
Hospital.  Each  one  of  these  was  manned  by  a 
member  of  the  County  Society.  Every  afternoon 
and  evening  there  were  moving  pictures  depicting 
some  phase  of  Public  Health  work.  Each  evening 
there  was  a public  forum  which  discussed  a topic 
of  general  interest  to  the  laity.  It  was  thought 
by  those  who  attended  the  exhibits  and  the  physi- 
cians that  Public  Health  Week  in  Burlington 
County  was  a definite  success. 

Following  the  forum  on  Thursday,  November  11, 
the  society  held  a short  business  meeting.  Dr. 
William  Bray,  chairman  of  the  Public  Relations 
Committee  of  the  State  Society,  commented  that  the 
exhibits  and  the  number  of  people  who  attended 
this  display  indicated  that  the  program  was  a great 
achievement.  Dr.  J.  Howard  Hornberger,  presi- 
dent of  the  State  Society,  expressed  his  appre- 
ciation for  the  time  and  effort  that  the  members 
expended  on  Public  Health  Week. 


C.YMDEX  COUNTY 
Harold  K.  Eynon,  M.D.,  Reporter 

The  regular  monthly  meeting  of  the  Camden 
County  Medical  Society  was  held  at  9:00  p.  m., 
November  2,  1948,  at  the  Camden  County  Oenei’al 
Hospital,  Tuberculosis  Division,  Blackwood. 

The  speaker  of  the  evening  was  Henry  A.  Brodkin, 
M.D.,  Chief  Medical  Consultant,  New  Jersey  State 
Rehabilitation  Commission.  His  subject  was  “Re- 
habilitation of  the  Tubercular  Patient".  Dr.  Brod- 
kin reviewed  the  ])resent  day  status  of  tuberculosis 
treatment  in  its  three  phases,  namely: 

1.  Case  findings 

2.  Treatment 

3.  Rehabilitation 

Discussion  was  opened  by  Dr.  Martin  Coilier', 
Medical  Director  of  the  Camden  County  Tuber- 
culosis Hospital. 


GLOUCESTER  COUNTY 
L.  K.  Collins,  M.D.,  Reporter 
Dr.  Fred  Faux,  president,  served  as  toastmaster 
at  the  Annual  Ladies’  Night  and  Social  Session  of 
the  Gloucester  County  Medical  Societ]^.  This  gala 
affair  was  held  at  the  Woodbury  Country  Club  cm 
the  evening  of  October  21.  The  delicious  dinner 
was  enjoyed  by  104  members  and  guests,  among  the 
latter  being  Dr.  J.  Howard  Hornberger,  president 


of  the  State  Medical  Society.  Dr.  Hornberger  fa- 
vored us  with  a few  remai’ks,  requesting  that  he 
be  invited  back  for  a regular  meeting  when  he  would 
have  more  time  to  express  himself. 

The  principal  address  of  the  evening  was  given 
by  Karl  Scholz,  Ph.D.,  professor  of  Economics  at 
the  University  of  Pennsylvania,  whose  topic  was 
“A  Look  Behind  the  Iron  Curtain”.  Dr.  Scholz  had 
been  in  Europe  seven  times,  in  Russia  three  times, 
and  had  just  returned  from  Czechoslovakia,  whence 
he  obtained  most  of  the  material  for  his  interesting 
though  controversial  discussion. 

At  the  conclusion  of  the  dinner  meeting,  danc- 
ing was  enjoyed. 


MERCEIi  COUNTY 
A.  D.  Hutchinson,  M.D.,  Reporter 

The  Mercer  County  Medical  Society  held  a very 
interesting  meeting  on  November  10,  President 
CoRio  presiding,  at  which  time  Dr.  Cranston  W. 
Holman,  associate  professor  of  Surgery,  Cornell 
JlecUcal  College,  addressed  the  members  on  "Sur- 
gical Treatment  of  Peptic  Uicer”. 

James  E.  Bryan,  executive  officer  of  The  Medi- 
cal Society  of  New  Jersey,  discussed  the  various 
activities  of  the  State  Society,  and  appealed  to  the 
members  for  whole-hearted  cooperation,  emphasiz- 
ing the  necessity  for  a 100  per  cent  delegation  at  the 
annual  meeting  to  be  held  in  April,  1949. 

There  were  nine  applicants  elected  to  Ass(x?iate 
membership,  and  thirteen  to  Active  membership 
in  the  Society. 

Dr.  Kustrup  in  reporting  for  the  Public  Health 
Week  Committee,  commended  the  efforts  of  Dr. 
Majeski  in  publicizing  the  program,  and  praised  the 
work  accomplished  by  Drs.  Herman  Cohen,  A.  D. 
Summers,  Lloyd,  Moriconi,  Byer,  William  Moore 
and  Sullivan  in  arranging  many  open  meetings  and 
providing  films  and  radio  talks  in  the  hospitals  of 
the  city.  The  N.  J.  Phai'maceutical  Association 
and  the  Mercer  County  Dental  Society  cooperated  to 
the  fullest  extent  in  aiding  the  educational  program. 
Aiiin-oximately  45  doctors  have  taken  jiart  in  the 
radio  addresses,  and  at  least  60  i>h.vsi(  ians  have 
been  assigned  to  address  schools,  Parent-Teacher 
Associations,  service  clubs  and  many  other  groups. 

Owing  to  the  Clinical  Conference  conflicting 
with  the  regular  meeting  date  of  the  Society — the 
Annual  Meeting,  a change  was  made,  advancing 
the  Annual  Meeting  for  the  election  of  officers  for 
the  year,  to  November  10. 

The  following  were  elected,  to  assume  office  sub- 
sequent to  the  State  meeting  in  April  1949: 

President.  William  C.  Ivins,  M.D.  ; President- 
Elect,  Harold  S.  Maoesb,  M.D.;  Secretary-Reporter, 
A.  D.  Hutchinson,  M.D. ; Treasurer,  P.  B.  Reis- 
INGER,  M.D.:  Executive  Committee,  Drs.  R.  E.  Mil- 
ler, .1.  D.  Preejcb,  M.  Yau!  Byer;  Finance  Com- 
mittee, D.  C.  Lynch,  M.D.;  Board  of  Censors,  J.  N. 
ZiMSKiND,  M.D.;  State  Nominating  Committee,  D. 
L.  Haggerty,  M.D.;  Alternate,  F.  E.  Proctor,  M.D. ; 
Delegates,  Drs.  Ackley,  Bbllis,  Cottone,  SwEnm, 
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Stein,  Blaugrund,  Schildkraut  and  Wikoff;  Al- 
ternates, Drs.  Blackwell,  Chianese,  Fe:ssler,  Max 
Friedman,  M.  H.  Fribdman,  Pessel,  Bonnet  and 

PURCEJLL. 

The  revised  Constitution  and  By-Laws  will  be 
thoroughly  discussed  at  the  December  15  meeting. 


MIDDLESEX  CXJUNTY 
Anthony  J.  Pellicane,  M.D.,  Reporter 

The  regular  monthly  meeting  oi  the  Middlesex 
County  Medical  Society  was  held  on  October  20, 
1048,  at  9:00  p.  m.,  at  the  Roosevelt  Hospital,  Me- 
tuchen. 

The  meeting  was  called  to  order  by  Dr.  F.  M. 
Clarke,  vice-president,  in  the  absence  of  Dr.  Ed- 
ward F.  Klein,  president. 

The  minutes  of  the  special  June  9th  meeting  were 
read  and  approved  without  change. 

Dr.  Charles  H.  Calvin  reported  for  the  Committee 
on  Medical  Ethics.  On  recommendation  of  this 
committee,  the  following  members  were  approved 
for  regular  membership  from  Associate  member- 
ship: Drs.  Emanuel  Kant  and  Bori  Berkow  of 
Perth  Amboy;  Martha  F.  Lexjnard  and  Gabriel 
PiCKAR  of  Highland  Park;  Mates  Morgenstern, 
Bernard  D.  Stollman  and  Clark  F.  Mille;r  of  New 
Brunswick. 

The  following  members  were  approved  for  a 
two-year  period  of  Associate  membership:  Drs. 

Marie  Idelcowitz,  South  River;  Otto  Walker,  Car- 
teret: Leon  J.  Dwulet,  Jamesburg;  Edward  J. 

Novak,  Woodbridge  and  George  M.  Benko,  Perth 
Amboy. 

Dr.  Calvert  R.  Toy,  chairman  of  the  Medical 
Practice  Committee,  presented  a brief  summary 
of  report  on  Middlesex  County  Welfare  patients. 
Patients  are  to  have  free  choice  of  physician,  with 
the  fee  schedule  being  as  follows:  office  visit,  $2.00; 
home  visit,  $3.00;  home  visit  at  a distance  of  5 
miles  or  more,  $4.00.  Service  rendered  multiple, 
eligible  persons  during  same  visit  to  be  full  fee  for 
one  person  plus  one-half  fee  for  each  additional 
eligible  person,  with  a ceiling  of  $6.00  for  any  one 
visit.  Bills  shall  be  submitted  to  the  County  Wel- 
fare Board  before  the  10th  of  the  following  month. 
The  chairman  stated  that  a summary  of  this  Wel- 
fare Agreement  would  be  sent  to  each  member  of 
the  Society,  and  that  action  on  same  would  be  taken 
at  the  November  meeting. 

Dr.  F.  M.  Clarke  reported  that  post-graduate 
courses  have  been  started  in  New  Brunswick  and 
Perth  Amboy,  with  an  excellent  attendance  at  each 
place. 

Dr.  H.  P.  Fine,  chairman.  Public  Health  Com- 
mittee reported  that  preparations  were  being  made 
for  a “Public  Health  Week”. 

A motion  was  moved  and  carried  that  the  Mid- 
dlesex County  Medical  Society  donate  $500  to  defer 
expenses  in  connection  with  this  exhibit. 

Dr.  Edward  Brezinski,  chairman  of  the  Program 
Committee  reported  that  the  Annual  Dinner  in  De- 
cember will  be  held  at  Mario’s  in  Metuchen. 

Action  on  the  remaining  provisions  still  to  be 
approved  in  the  revised  Principles  of  Medical 
Ethics  was  deferred  until  the  next  meeting.  In 
the  interim,  these  articles  will  be  distributed  to  the 


general  membership  for  their  prior  consideration. 

The  1948  Nominating  Committee  was  announced 
as  follows:  Drs.  N.  B.  Cole,  Perth  Amboy,  Chair- 
man; E.  A.  Hauber,  Sayreville,  and  F.  S.  Taber, 
New  Brunswick. 

Dr.  Kohut,  treasurer,  reported  that  the  annual 
1948  dues  will  be  increased  to  $42.00.  The  State 
Medical  Society  1949  assessment  for  active  mem- 
bers is  $24.00 : the  county  society  assessment,  $18.00. 
A motion  was  moved  and  carried  to  increase  the 
dues  to  $42.00  for  active  members  for  1949. 

A motion  was  made,  seconded  and  approved  to 
have  a suitable  memorial  written  on  behalf  of  Dr. 
George  W.  Fithian,  who  died  August  9,  1948.  Dr. 
Naulty  was  appointed  to  prepare  this  resolution. 

The  speaker  of  the  evening.  Dr.  Henry  Dolger, 
adjunct  physician  for  Metabolic  Diseases.  The 
Mt.  Sinai  Hospital,  New  York  City,  spoke  on  “Re- 
cent Advances  in  the  Treatment  of  Diabetes  Melli- 
tus”.  His  lecture  was  presented  in  an  interesting 
manner  and  was  profusely  illustrated  with  many, 
clinical  highlights. 

Dr.  Elmer  L.  Sbitunghaus,  Nutley,  N.  J..  director 
of  Endocrinology  and  Nutrition,  Medical  Center, 
Jersey  City,  led  the  discussion  that  followed  the 
lecture.  He  presented  many  interesting  suggestions 
on  diabetic  control. 

There  being  no  other  business,  the  meeting  was 
adjourned. 

Refreshments  were  served  in  the  Hospital  dining 
room. 


SOMERSET  COUNTY 
H.  E.  Cook,  M.D.,  Reporter 

The  Somerset  County  Medical  Society  in  joint 
sponsorship  with  the  Somerset  County  Chapter  of 
the  American  Cancer  Society  of  the  New  Jersey 
Division,  Inc.,  held  one  of  the  largest  and  most 
interesting  conferences  of  its  long  history  on 
October  8,  1948.  The  Conference  on  Clinical  Frontier 
Problems  in  Cancer  was  held  at  the  Far  Hills  Inn, 
near  Pluckemin. 

The  conference  was  widely  attended  and  among 
the  more  than  300  physicians  and  guests  present, 
were  many  distinguished  physicians  from  other 
countries. 

The  following  is  a brief  synopsis  of  the  program: 

Moderator:  Dr.  Earl  T.  Engle,  professor  of 

Anatomy,  College  of  Physicians  and  Surgeons. 

First  Session — 9:30  a.  m. 

Leukemia,  Dr.  Joseph  F.  Ross,  associate  pro- 
fessor of  medicine,  Boston  University  School  of 
Medicine. 

The  Pathologist's  Responsibility  in  the  Diagnosis 
and  Treatment  of  Cancer,  Dr.  Lauren  V.  Ackerman, 
associate  professor  of  Surgical  Pathology,  IVash- 
ington  University  School  of  Medicine. 

Cancer  of  the  Gastro-Intestinat  Tract.  Dr.  George 
T.  Pack,  attending  surgeon.  Memorial  Hospital  for 
Cancer  and  Allied  Diseases;  clinical  professor  of 
Surgery,  New  York  College  of  Medicine. 

Luncheon — 12:30  p.  m. 

Second  Session — 2:00  p.  m. 

How  Can  the  Family  Physician  Make  Earlier 
Diagnosis  of  Pelvic  Malignancy  in  M’omrnf,  Dr. 
Lewis  C.  Scheffey,  professor  of  Obstetrics  and 
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Gynecology:  head  of  Department  and  director  of 
Division  of  Gynecology,  Jefferson  Medical  College 
and  Hospital. 

Earlier  Detections  of  Urologic  Neoplasms,  Dr. 
Robert  S.  Hotchkiss,  director,  Department  of  Urol- 
ogy, New  York  University  School  of  Medicine, 
associate  professor  of  Surgery  (Urology),  Cornell 
University  Medical  College. 

Malignant  Tumors  of  the  Breast,  Dr.  Frank  E. 
Adair,  attending  surgeon  and  executive  officer.  Me- 
morial Hospital  Treatment  Cancer  and  Allied  Dis- 
eases; associate  professor,  Cornell  University  Medi- 
cal College. 

Cocktails  and  dinner — 6:00  p.  m. 

Third  Session — 7:00  p.  m. 

Futures  in  Cancer  Research,  Dr.  Joseph  C.  Aub, 
director.  Cancer  Commission  of  Harvard  University, 
Medical  Laboratones  of  the  Collis  P.  Huntington 
Memorial  Hospital. 


The  Somerset  County  Medical  Society  held  its 
opening  meeting  of  the  1948-49  season  on  October 
14,  1948,  at  the  Far  Hills  Inn,  Pluckemin.  Dr.  A. 
F.  Mangej-sdorf  presided.  This  was  our  annual 
dinner  meeting  and  the  Society  was  out  in  good 
attendance  with  their  ladies  for  a very  enjoyable 
evening. 

The  social  portion  of  the  program  was  preceded 
by  a brief  business  session  in  which  the  following 
were  elected  to  membership:  Dr.  H.  Abramson  and 
Dr.  a.  Gbrwanter  of  Somerville;  Dr.  J.  Wilson  and 
Dr.  I.  Blexther  of  Bound  Brook;  and  Dr.  L.  Van 
Dyke  of  Bernardsville. 

The  social  portion  of  the  program  was  opened  by 
a professional  ventriloquist  who  singled  out  one 
of  our  fine  members  to  act  as  his  dummy.  The 
audience  was  engulfed  in  gales  of  laughter  during 
this  and  similar  antics  by  the  very  clever  enter- 
tainer. Dancing  followed  the  planned  portion  of 
the  entertainment  and  a very  pleasant  evening  was 
enjoyed  by  all. 


SUSSEX  COUNTY 
R.  A.  Weinstein,  M.D.,  Reporter 

The  regular  meeting  of  the  Sussex  County  Medi- 
cal Society  was  held  at  the  Sussex  Inn,  Sussex,  on 
September  24.  The  meeting  was  called  to  order 
by  the  president.  Dr.  Eddy,  at  10:15  p.  m. 

The  minutes  of  the  May  meeting  were  read  and 
corrected  as  follows:  ‘‘That  the  Cancer  Committee 
felt  that  radium  was  not  needed  as  permanent 
equipment.” 

Dr.  Spurgeon  reported  that  the  Cancer  Commit- 
tee had  planned  to  conduct  a public  forum  for  tbe 
purpose  of  educating  the  public  in  the  problems 
of  cancer  control. 

A report  of  the  Public  Health  Week  Committee 
was  made  by  Dr.  McCall  in  which  he  stated  that 
arrangements  were  made  for  speakers  at  various 
service  clubs,  schools,  etc.  He  further  suggested 
that  the  public  forum  on  cancer  control  be  held  in 
conjunction  with  Public  Health  Week. 

It  was  therefore  decided  that  the  regular  county 
meeting  be  held  on  November  12,  at  the  Sparta 


Inn,  preceding  the  public  forum  on  cancer  control 
to  be  held  at  the  Sparta  Auditorium  at  8:00  p.  m. 
The  post  graduate  education  committee  arranged 
for  a prominent  speaker  for  the  scientific  meeting 
who  would  also  take  part  later  at  the  public  forum. 

A report  of  the  Welfare  Committee  was  made  by 
Dr.  Kirschner  who  stated  that  there  were  several 
changes  made  in  the  fee  schedule  for  welfare  pa- 
tients; but  that  the  contract  otherwise  would  re- 
main the  same. 

A motion  was  made  by  Dr.  Piampiano  that  a pro- 
test be  made  to  the  Trustees  of  the  State  Medical 
Society  against  the  regulation  in  the  State  con- 
tract, which  in  effect,  limits  choice  of  physician  by 
a patient.  ATter  considerable  discussion,  the  mo- 
tion was  not  carried. 

A request  from  certain  lay  individuals  to  or- 
ganize a spastic  paraplegic  clinic  was  introduced 
by  Drs.  Eddy  and  Weinstein.  The  latter  reported 
that  the  Newton  Kiwanis  Club  had  allotted  a cer- 
tain sum  to  equii)  such  a clinic.  Dr.  Eddy  then  ap- 
pointed Drs.  Bergman  and  Weinstein  as  a com- 
mittee to  determine  the  practicability  of  this  clinic 
before  final  approval  by  the  Society. 

A report  was  made  by  Drs.  Eddy  and  Piampiano 
of  a lay  individual  in  the  county,  who,  by  offering 
a cancer  cure,  was  virtually  practicing  medicine 
without  a licen.se.  After  considerable  discussion. 
Dr.  Eddy  undertook  to  report  this  matter  to  the 
State  Board,  so  that  they  could  take  action. 

Following  a collation,  the  meeting  was  adjourned 
at  11:40  p.  m. 


NEW  JERSEY  RHEU>IATISM  ASSOCIATION 
Cyril  M.  Canright,  M.D.,  Reporter 

The  New  Jersey  Rheumatism  Association  held 
its  fall  business  meeting,  followed  by  a scientific 
meeting  on  November  5,  1948,  at  the  Academy  of 
Medicine  in  Newark. 

President  Gray  conducted  a brief  business  ses- 
sion in  which  expansion  of  arthritis  clinics  through- 
out the  state  and  their  incorporation  in  the  nation- 
wide effort  now  beginning — to  supply  better  service 
to  the  many  sufferers  with  arthritis  and  its  allied 
diseases,  was  discussed.  Mr.  Weeks  of  the  Ameri- 
can Rheumatism  Association  presented  the  broader 
national  effort  being  made  by  that  Association.  He 
told  of  the  effort  to  develop  this  organization 
throughout  the  United  States,  to  mise  funds,  es- 
tablish clinical  research,  study  medical  biology  and 
public  health  problems.  An  ambitious  program  to 
raise  $2,000,000  for  this  organization  began  on  No- 
vember 15.  Mr.  Bob  Winter  will  direct  this  ef- 
fort and  Bob  Hope,  radio  and  screen  star,  will  be  co- 
chaiiTiian. 

Dr.  Otto  Steinbroc'ker,  president  of  the  New  York 
City  Rheumatism  Association,  gave  a paper  on 
“Reflex  Dystrophy”,  accompanied  by  lantern  slides. 
He  answered  questions  following  the  presentation 
of  his  paper,  and  graciou.sly  e.xplalneil  various 
questions  about  his  method  of  treatment  and  pos- 
sibilities of  success  with  it. 

The  next  meeting  of  tlie  Association  is  sched- 
uled for  April.  1949. 
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WOMAN’S  AUXILIARY 


PRESIDENT’S  MESSAGE 


Mrs.  Robert  B.  Walker,  President 


The  Woman’s  Auxiliary  extends  to  the 
members  of  The  Medical  Society  of  New  Jer- 
sey and  their  families  friendly  Yule-tide  greet- 
ings. 

Remembering  the  purpose  for  which  we  are 
organized,  we  have  striven  to  serve  you  by 
assisting,  in  dispensing  health  information  to 
the  puldic  through  our  Rural  Health  Program. 
We  are  most  grateful  for  the  cooperation  and 
support  which  we  have  received  from  our  par- 
ent-body, the  Medical  Society. 


It  is  our  aim  to  have  all  counties  organized 
as  auxiliaries  to  their  Medical  Societies,  so  that 
we  may  have  the  full  support  of  a state-\\dde 
organization ; thus  affording  to  us  the  oppor- 
tunity of  influencing  other  organizations  to  be 
of  service  in  the  promotion  of  public  health. 

At  this  Christmas  Season  the  prayers  of  the 
Auxiliar)^  are  offered  for  the  bereaved,  the  ill, 
and  for  those  in  distress  in  physicians’  fam- 
ilies. May  the  blessings  of  the  Season  bring 
to  you  and  yours,  peace  and  the  joy  of  true 
happiness. 


PUBLIC  HEALTH  WEEK  ACTIVITIES 


The  County  Auxiliaries  demonstrated  the 
purpose  of  their  existence  by  the  splendid  ef- 
forts put  forth  in  the  successful  completion 
of  the  Public  Health  Week  programs. 

Camden,  Essex  and  Somerset  counties 
held  one  day  meetings  and  each  county  had  six 
speakers  on  its  panel.  Camden  used  four  ex- 
hibits and  had  nine  organizations  represented 
in  the  two  hundred  people  attending  the  meet- 
ing. Essex  was  hostess  to  more  than  600  rep- 
resentatives of  129  organizations.  The  six- 
teen exhibits  included  one  of  the  Woman’s 
Auxiliary  to  The  Essex  County  Medical  So- 
ciety which  depicted  the  activities  of  the  doc- 
tor’s wife.  Posters  placed  in  doctors’  offices  and 
hospitals  and  the  daily  newspaper  articles  help- 
ed in  furthering  the  publicit)L  Somerset  had 
fourteen  organizations  represented  among  the 
2000  citizens  who  attended  their  meeting. 
Thirty-two  exhibits  were  displayed.  Daily 
newscast  announcements,  a forum  on  the  air 
and  posters  were  used  for  publicity. 

Bergen  county  had  a three-day  health  pro- 
gram which  was  viewed  by  about  5000  people. 
High  school  students  participated  in  an  essay 
contest.  A jwster  contest  conducted  in  the 
grammar  school  brought  100  entries.  Seven- 
teen exhibit  booths  and  a series  of  motion  pic- 
tures were  presented.  An  x-ray  bus,  in  which 
814  jjeople  had  chest  x-rays  taken,  was  an 
added  feature. 

The  Burlington  county  Public  Health 


Show  featured  thirteen  splendid  e.xhibits,  vis- 
ited by  several  thousand  students.  Open  for- 
ums and  cancer  films  were  presented  each  eve- 
ning. Auxiliary  members  publicized  the  pro- 
gram by  distributing  literature  throughout  the 
county  and  urged  the  attendance  of  school  chil- 
dren. Photographs  of  the  exhibits,  in  the 
newspaiier,  added  to  the  public  interest. 

Mercer  county  auxiliary  members  worked 
with  the  medical  society  in  contacting  organiza- 
tions throughout  the  county.  They  were  in- 
strumental in  placing  an  article  in  the  Cham- 
ber of  Commerce  Magazine  concerning  Public 
Healtli  Week.  Daily  newspaper  items  and  the 
45  doctors,  who  participated  in  the  radio  pro- 
grams, did  much  to  publicize  the  Health  Week 
program. 

Middlesex  county  auxiliary  members  served 
as  guides  for  the  Public  Health  Week  Pro- 
gram and  conducted  an  information  center. 
Motion  pictures  and  physician  si'>eakers  were 
featured  nightly. 

Passaic  county  Health  Week  Program  was 
attended  by  mote  than  1600  irersons  from  21 
organizations.  There  were  35  e.xhilwt  Ixxiths 
many  of  which  demonstrated  medical  examina- 
tions and  tests.  One  of  the  six  radio  pro- 
grams presented  during  the  health  week  was 
devoted  to  the  Auxiliary.  Feature  stories, 
newspajier  releases,  photographs  and  editorials 
helloed  to  make  the  public  aware  of  this  im- 
portant program. 
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COUNTY  AUXILIARY  MEETINGS 


The  Woman’s  Auxiliary  to  the  Atlantic  County 
Medical  Society  held  its  second  monthly  meeting  on 
November  12.  An  excellent  review  of  the  book  “An 
Affair  of  State’’  was  given  by  Mr.  Ben  Barkan,  of 
the  Atlantic  City  High  School  English  Department. 
Mrs.  David  B.  Allman  reported  on  the  Fifth  An- 
nual Conference  of  presidents  and  presidents-elect, 
which  was  held  in  Chicago.  Mrs.  Clarence  B. 
Whims  conducted  the  meeting  in  the  absence  of  the 
president. 

The  AVoman’s  Auxiliary  to  the  Essex  County 
Medical  Society  opened  the  season  with  a luncheon 
meeting  on  October  25.  Mrs.  Manfred  Kraemer, 
president,  welcomed  the  members  and  their  guests. 
Dr.  George  Blackburne,  president  of  the  Essex 
County  Medical  Society  extended  greetings  and  an 
invitation  to  the  Auxiliary  members  to  attend  the 
meetings  of  the  Medical  Society.  Dr.  Joseph  I. 
Ek'hikson.  president-elect  of  the  Essex  County 
Medical  Society  spoke  on  the  chronically  ill  in  Es- 
sex County.  Mrs.  Robert  B.  Walker,  State  Presi- 


dent of  the  Auxiliary  gave  an  informative  talk. 
Mrs.  Norman  Nathanson,  president-elect  of  the 
State  Auxiliary,  extended  greetings.  Essex  Aux- 
iliai-y  was  happy  to  have  the  president  of  Hudson 
County  Auxiliary  and  her  guests  attend  the  meet- 
ing. A fashion  show  followed  the  meeting. 

The  Annual  Legislative  Meeting  of  the  Woman’s 
Auxiliary  to  the  Hudson  County  Medical  Society 
was  held  November  1.  Mrs.  William  Gleeson,  presi- 
dent, presided.  Mrs.  Andrew  Ruoff,  Legislative 
Chairman,  introduced  the  guest  speakers:  Dr.  C.  B. 
Blaisdell,  State  Chairman  of  Public  Health  and  Mrs. 
Oswald  R.  Carlander,  State  Chainnan  of  Legislation 
of  the  Woman's  Auxiliary  to  the  State  Medical  So- 
ciety. 

The  first  fall  meeting  of  the  Woman’s  Auxiliary 
to  the  Mercer  County  Medical  Society  was  held  on 
September  20.  Dr.  William  V.  Carroll,  Advisor  to 
the  Auxiliai’y,  was  the  guest  speaker.  Mrs.  Robert 
B.  Walker,  president  of  the  State  Auxiliary  ex- 
tended greetings. 


BOOK  REVIEWS 


Cori-elative  Xeuro- Anatomy.  By  J.  J.  McDonald, 
J.  G.  Chusid  and  J.ack  Lange,  ed.  4.  University 
Publishers,  Palo  Alto,  California  1948.  $3.00. 
(Pp.  156) 

No  physician  can  be  expected  to  carry  in  his 
head  the  intricate  anatomy  of  the  nervous  syste'm. 
In  seeking  to  explain  a bizarre  symptom,  to  localize 
the  nerve  or  root  responsible  for  an  area  of  sen- 
sory change  or  to  determine  the  level  of  a lesion, 
the  doctor  needs  a book  containing  charts.  It  is 
awkward  to  pull  a large  volume  out  of  a shelf  and 
to  page  furiously  through  it  looking  for  a chart 
while  the  patient  waits. 

This  book  well  fills  the  need  for  such  a vade 
mecum.  The  general  practitioner  will  find  here  a 
compact  manual  of  practical  neurology,  and  even 
the  experienced  specialist  will  be  grateful  for  hav- 
ing all  the  material  condensed  neatly  in  one  little 
paper-bound  volume.  Included  are  numerous  dia- 
grams which  show  the  distribution  and  components 
of  the  cranial,  spinal  and  autonomic  nerves,  and 
the  essentials  of  brain  and  cord  localization,  v 

The  first  part  deals  with  the  peripheral  nerves. 
Each  major  nerve  is  well  illustrated  and  system- 
atically described.  The  autonomies  are  concisely 
discussed  including  the  physiology  and  pharma- 
cology of  the  system. 

The  section  on  neurodiagnosis  includes  a discus- 
sion of  anatomy,  physiology  and  .localization  in  the 
brain  and  spinal  cord.  The  subjects  of  motion, 
sensation,  reflexes,  trophic  changes,  electric  exam- 
ination, intracranial  pneumography  and  cerebro- 
spinal fluid  are  outlined.  A discussion  of  electroen- 
cephalography with  representative  electroencephalo- 
grams has  been  added  in  this  new  edition. 

The  third  section  of  the  book,  which  deals  with 


disorders  of  the  central  nervous  system,  has  been 
completely  rewritten  and  enlarged. 

The  appendix  gives  a list  of  neurologic  signs  and 
syndromes,  a brief  discussion  of  muscular  dystro- 
phies and  atrophies  and  an  outline  of  the  neuro- 
logic examination. 

M.  W.  Bejrgman,  M.D. 


Planning  Your  Exhibit.  Janet  Lane  and  Beatrice 
Tolleris.  National  Publicity  Council,  130  E.  22 
St.,  New  York.  1948.  Illustrated.  $1.00. 

The  medical  society  or  hospital  which  has  to  plan 
an  exhibit  without  professional  public  relations 
help,  often  does  an  obviously  amateurish  and  inef- 
fective job.  Here  is  a lively  how-to-do-it  book 
which  analyzes  display  technics,  emphasizes  clarity, 
lists  suitable  display  materials,  and  reviews  the 
essential  but  often  forgotten  mechanical  factors, 
such  as  space,  fire  regulations,  electric  outlets  and 
{i.udience  participation  devices.  Written  in  a breezy, 
readable  style  it  offers  first-aid  to  the  society  or 
hospital  official  who  has  been  given  the  thankless 
job  of  planning  an  exhibit  and  who  needs  help 
quickly. 

V.  Hubbrman,  M.D. 


Endocrine  Therapy  in  General  Practice.  By  E.  L. 
Sevringhaus,  M.D.,  6th  Ed.  Pp.  264.  The  Year 
Book  Publishers,  Chicago.  1948.  $4.00. 

The  continued  succes  of  “Endocrine  Therapy  in 
General  Practice’’  is  shown  by  the  need  for  seven 
printings  and  six  editions  in  ten  years.  It  covers 
the  diagnosis  and  treatment  of  most  endocrine  dis- 
orders, together  with  the  treatment  of  such  endo- 
crine emergencies  as  diabetic  coma,  insulin  shock 
and  crisis  in  Addison’s  disease. 

References  for  further  reading,  which  appear  at 
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the  end  of  each  chapter,  are  extremely  useful  and 
eliminate  the  consideration  of  much  unnecessary 
and  controversial  material. 

No  major  changes  in  the  basic  contents  have  been 
made  in  this  edition,  but  a careful  revision  has 
clarified  modern  concepts  of  endocrinology  and  its 
relationship  to  allied  disorders.  The  author’s  sue- 
cint  and  ethical  listing  of  endocrine  preparations 
serves  a useful  purpose.  This  book  is  an  excellent 
compendium  for  the  general  practitioner  because 
of  its  brevity,  simplicity  and  clarity. 

Stella  K.  Saslow,  M.D. 


Contemporary  Rebgious  Jurisprudence.  By  I.  H. 

Rubensteim  Waldain  Press,  Box  97,  Chicago 

(90),  Illinois.  Pp.  1:20.  No  index.  $2.50. 

In  this  ambiguously  entitled  text,  the  reader  will 
find  an  interesting  treatise  on  the  civil  and  criminal 
aspects  of  faith  healing,  pacifism,  and  fortune  tell- 
ing. The  chapter  on  faith  healing  reviews  the 
legal  status  of  faith  healers  with  reference  to  the 
medical  practice  acts  of  the  several  states,  and 
analyzes  such  problems  as  the  culpability  of  failure 
to  seek  medical  care  because  of  the  parent’s  faith 
in  some  spiritual  method  of  healing,  the  validity 
of  religious  freedom  as  a defense,  the  factor  of 
commercialism  in  promoting  unscientific  methods 
of  healing,  and  the  like.  The  chapters  on  pacifism 
and  fortune  telling,  while  not  squarely  within  the 
range  of  the  physician,  are,  none  the  less,  worth 
reading  for  their  own  intrinsic  interest. 

Although  there  is  no  alphabetical  index,  the  table 
of  contents  represents  a topical  analysis  of  the 
book  which  makes  it  easy  to  find  each  subject.  All 
.statements  made  by  the  author  are  supported  by 
documentation  or  citation,  and  the  citations  cover 
statutes  from  states  in  the  four  corners  of  the  na- 
tion. The  treatise,  as  a whole,  reflects  high  grade 
scholarship.  Although  cognizant  of  the  importance 
of  preserving  religious  freedom,  the  author  is  firm 
in  hir  belief  that  “the  law  must  remain  as  a bulwark 
against  those  who  would  use  religion  as  a sword 
to  gain  fanatical  ends’’.  The  book  is  thus  a brief 
for  a thesis  which  most  physicians  would  warmly 
endorse,  and  it  provides  a useful  factual  frame- 
work for  any  doctor  involved  in  a debate,  public  or 
private,  with  faith  healers  or  other  cultists. 

William  S.  Schram,  M.D. 


I’rogre.ss  in  Neurology  and  Psychiatry.  Edited  by 
E.  A.  Spiegel.  Grune  and  Stfatton.  New  York, 
1948.  $10.00.  661  pp. 

No  specialist  can  hope  to  read  and  absorb  all  the 
articles  published  in  his  field;  mechanical  problems 
of  office  space  and  filing  technic  make  it  awkward 
to  keep  and  use  freely  the  current  periodical  litera- 
ture. It  is  necessai-j',  therefore,  for  the  specialist 
to  have  a ready  reference  compend  of  the  literature 
and  the  various  year  books,  digests,  and  annual  re- 
views are  offered  for  that  purpose. 

The  usual  annual  review  simply  abstracts  articles 
and  arranges  the  abstracts  in  some  logical  order. 
The  current  volume,  however,  represents  one  of  the 
newer  types  of  scientific  anthology.  Here  the  editor 
of  each  section  writes  a critical  review  of  the  field. 


rather  than  a simple  summary  of  published  ar- 
ticles. 

The  book  is  divided  into  37  chapters  each  cover- 
ing one  phase  of  the  specialty.  Thus  there  are 
sections  on  brain  tumors,  mental  hygiene,  epilepsy, 
neuropathology,  rehabilitation,  etc.  A few  of  the 
editors  use  their  chapters  as  platforms  for  delivery 
of  their  own  ideas  rather  than  as  stages  for  re- 
viewing the  literature.  For  example,  there  is  a 
16-page  section  on  “criminal  psychopathology” 
Five  pages  are  devoted  to  reviewing  the  literature 
and  eleven  pages  to  expounding  the  author’s  own 
interesting  but  highly  unworkable  ideas  on  the 
subject!  This,  however,  is  the  only  chapter  which 
shows  so  grotesque  a disproportion  between  an  ob- 
jective review  of  progress  and  an  exposition  of  per- 
sonal opinion. 

In  this  book  are  references  to  2737  recent  articles 
on  neuropsychiatry,  most  of  them  published  during 
1947.  The  neuropsychiatric  practitioner  can  thus 
turn  to  it  to  find  the  latest  thought  on  anything  in 
his  specialty.  Whether  he  wants  material  for  a 
talk  on  child  psychiatry  or  a prescription  for  the 
treatment  of  migraine,  he  will  find  it  here.  It  is  a 
compact  kaleidoscope  of  the  march  of  neuropsy- 
chiatry during  the  past  two  years. 

Henry  A.  Davidson,  M.D. 


Phy.sieal  Medicine  in  General  Practice.  By  Will- 
iam Bierman,  M.D.,  with  a chapter  on  Medical 
Rehabilitation,  by  Dr.  Sidney  Licht.  2nd  ed. 
686  pp.  New  York,  Paul  B.  Hoeber,  Inc.,  1947. 
$8.00. 

This  book  places  its  main  emphasis  on  technics 
of  physical  therapy  and  physiologic  rationale.  His- 
torical material  and  discussions  of  the  physics  of  the 
agents  under  discussion  have  been  largely  omitted, 
keeping  the  general  tone  of  the  book  more  prac- 
tical than  discursive.  Illustrations  are  plentiful 
and  of  real  utility. 

All  branches  of  the  field  aie  covered.  Including 
every  mode  of  producing  clinically  useful  heat,  hy- 
drotherapy,  spa  and  climatotherapy,  therapeutic 
exercise,  manipulation,  and  occupational  therapy. 
Medical  rehabilitation  of  the  convalescent  is  well 
discussed  in  terms  of  achieving  optimal  readjust- 
ment to  an  independent  and  satisfying  existence. 
Throughout  the  book,  attention  is  called  to  the 
special  dangers  of  the  physical  agents  against  which 
the  practitioner  must  guard  him.self  and  his  pa- 
tient. 

The  author  has  made  his  own  the  cause  of  Sister 
Kenny.  A lengthy  section  of  the  chapter  on  neu- 
rologic diseases  is  devoted  to  her  concepts  and 
methods.  From  the  uncritical  way  in  which  the 
material  is  presented,  one  must  presume  that  the 
author  agrees  wholeheartedly  with  Sister  Kenny 
and  feels  that  her  pronouncements  are  entirely 
valid.  This  unq+iestioning  acceptance  of  Sister 
Kenny  in  toto  is  not  general  among  top  orthopedic 
authorities. 

As  a whole,  the  book  is  an  adequate  guide  to 
physical  medicine  for  the  general  practitioner.  It 
wdll  give  him  adequate  data  on  what  to  expect  of 
the  therapeutic  methods  available  in  institutions. 

Bhinard  Chromow,  M.D. 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

ISSUED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Vol.  XXI  December,  1948  No.  12 


'"1  *HE  CONTROL  of  pulmonary  tuberculosis  depends  on  the  early  diagnosis,  iso- 
lation  and  treatment  of  the  active  cases.  Nothing  has  been  added  to  our  knowl- 
edge in  recent  years  to  change  this  fundamental  fact.  In  its  early  stage,  tubercu- 
losis has  no  characteristic  symptoms  and.  no  significant  physical  findings.  X-ray 
examination  is  necessary  for  its  detection. 


THE  DIAGNOSIS  OF  PULMONARY  TUBERCULOSIS 


It  is  important  to  place  pulmonary  tuberculosis 
near  the  top  of  the  list  of  diagnostic  possibilities 
in  cases  giving  a history  of  nervousness,  digestive 
disturbance,  loss  of  weight,  productive  cough,  and 
pulmonary  hemorrhage.  When  the  disease  is  ac- 
companied by  such  symptoms  it  is  usually  easv  to 
find  tubercle  bacilli  in  the  sputum  and  chest  films 
show  extensive  infiltration  and  cavitation.  Such 
patients  still  make  up  a large  majority  of  those 
admitted  for  sanatorium  treatment.  Extensive  sur- 
gical procedures  are  frequently  required  for  per- 
manent arrest  of  the  infection.  Treatment  periods 
run  to  two  and  three  years  with  significant  mor- 
tality rates.  The  patient  with  arrested  advanced 
disease  is  a handicapped  individual  whose  reha- 
bilitation offers  further  problems.  Reactivation  of 
the  infection  in  later  years  occurs  with  disappoint- 
ing frequency.  Everyone  around  such  a patient 
has  been  exposed  to  tubercle  bacilli  for  weeks  or 
months.  The  disease  p>erpetuates  itself  in  this  way. 

The  early  case  offers  a pleasant  contrast  to  the 
above  picture.  There  has  been  little  opportunity 
for  spread  of  infection  and  arrest  of  the  disease  can 
be  achieved  much  more  frequently  with  shorter 
periods  of  treatment.  When  collapse  therapy  is 
necessary  the  simpler  procedures  are  usually  suffi- 
cient. The  residual  handicap  is  slight  and  recur- 
rence of  active  disease  in  later  life  is  exceptional. 

It  is  therefore  of  basic  importance  in  the  diag- 
nosis of  pulmonary  tuberculosis  to  find  it  in  the 
early  stages.  Failure  in  early  diagnosis  has  often 
occurred  because  physicians  had  a low  index  of  sus- 
picion of  its  presence.  It  is  not  unusual  for  the  first 
search  for  tuberculosis  to  be  made  at  the  sugges- 
tion, or  even  at  the  insistence,  of  the  patient.  At 
other  times  tuberculosis  may  have  an  acute  onset 


and  advanced  disease  is  discovered  soon  after  the 
first  symptoms. 

However,  the  majority  of  cases  of  pulmonary 
tuberculosis  develop  slowly.  Symptoms  are  absent 
or  so  slight  that  the  individuals  seldom  go  to  doc- 
tors and  their  examination  must  be  brought  about 
by  education  and  community  endeavor.  When  pa- 
tients seek  medical  advice  the  diagnosis  of  pul- 
monary tuberculosis  becomes  a direct  professional 
responsibility  which  can  be  met  only  by  consider- 
ing the  possibility  of  tuberculosis  in  every  patient. 
The  private  physician  has  been  a leader  in  tubercu- 
losis case  finding  in  the  past.  Routine  methods 
will  be  required  to  maintain  this  position  in  the 
face  of  the  decreasing  morbidity  of  the  disease. 

Misplaced  confidence  in  physical  examination  is 
another  common  cause  for  delay  in  the  discovery 
of  pulmonary  tuberculosis.  Too  much  stress  cannot 
be  placed  on  the  limitations  of  physical  diagnosis. 
In  almost  every  case  of  early  or  latent  pulmonary 
disease,  percussion  and  auscultation  are  so  inade- 
quate as  to  be  practically  a waste  of  time.  Doctors 
continue  to  be  surprised  at  the  extent  of  pulmo- 
nary lesions  as  shown  by  X-ray  examination.  Most 
minimal  and  many  advanced  cases  of  active  pul- 
monary tuberculosis  would  easily  be  missed  in  even 
a careful  physical  examination. 

There  are  two  methods  of  screening  out  the  few 
cases  without  depending  on  symptoms  and  physical 
findings.  These  are  the  tuberculin  test  and  the 
X-ray  examination  of  the  chest.  One  or  the  other 
should  be  used  routinely.  The  chest  film  appeals 
to  most  doctors  because  it  also  reveals  cardiac  and 
other  pulmonary  abnormalities  at  once.  These  ad- 
vantages have  led  to  the  present  campaign  for 
X-ray  examination  of  all  hospital  admissions.  In 
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office  practice  the  tuberculin  test  is  very  helpful  as 
it  takes  little  time.  A positive  reaction  indicates  pre- 
vious exposure  to  tuberculosis  and  is  an  indication 
for  proceeding  with  X-ray  examination.  [Another 
screening  method  for  physicians  in  general  practice 
is  the  use  of  the  fluoroscope.  If  the  fluoroscope 
shows  suspicious  findings,  the  patient  can  then 
be  tuberculin  tested  and  a chest  X-ray  made — 
Author’s  note.] 

The  patients  with  suspicious  X-ray  shadows  are 
found  by  these  screening  methods.  Evaluation  of 
the  film  findings  in  each  instance  requires  a com- 
plete history  and  careful  clinical  study  including  a 
tuberculin  test.  For  practical  purposes  a negative 
tuberculin  reaction  rules  out  active  tuberculosis. 

It  is  necessary  not  only  to  determine  the  pres- 
ence of  tuberculosis,  but  also  the  degree  of  activity 
of  the  lesion.  Recovery  of  tubercle  bacilli  from  pul- 
monary secretions  gives  absolute  proof  of  active 
disease.  Culture  or  guinea  pig  inoculation  of  one 
or  more  fasting  gastric  specimens  may  be  required 


in  the  absence  of  a productive  cough.  Serial  chest 
films  are  always  more  helpful  than  any  single  ex- 
amination. An  unstable  tuberculous  lesion,  even 
though  retrogressive,  must  be  considered  active. 

The  search  for  pulmonary  tuberculosis  has  been 
greatly  stimulated  by  the  practical  application  of 
small  film  photofluorography.  This  trend  will  prob- 
ably continue  with  community  and  industrial  sur- 
veys and  with  the  study  of  hospital  admissions. 
All  physicians  will  be  having  these  chest  X-ray 
problems  brought  to  their  attention.  Tuberculosis 
will  be  outnumbered  by  other  abnormalities  of 
the  lungs,  mediastinum  and  cardiovascular  system. 
More  frequent  opportunities  will  be  available  for 
early  diagnosis  of  malignant  tumors,  especially 
bronchogenic  carcinoma.  Here,  everything  de- 
pends on  prompt  referral  for  surgical  exploration 
and  resection. 

The  Diagnosis  of  Pulmonary  Tuberculosis, 
George  H.  Vernon,  M.D.,  Illinois  Medical  Jour- 
nal, December,  1947. 
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The  inactivity  following  surgery  or  disease,  and  often 
encountered  in  the  aged,  makes  constipation  a likely  occur- 
rence. Dehydration,  too,  frequently  is  a significant  con- 
tributing factor. 


When  the  "smoothage”  of  Metdmucil  is  employed  in  the 
management  of  constipation,  normal  evacuation  is  permitted 
without  irritation  or  undue  pressure  on  sutures  and  incisions. 
Thus  straining  is  minimized. 


Metamucil  promotes  smooth,  normal  evacuation  by  fur- 
nishing a non-irritating  water-retaining  colloidal  residue  in 
the  large  bowel. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


METAMUCIL^  is  the  highly  refined  mucilloid  of  Plantago  ovata 

(50%),  a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%),  as  a dispersing  agent. 
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WAJJTS  FOR  SALE  TO  LET 

SITUATIONS,  ETC. 

4 Cents  per  word;  Minimum  Charge,  $1.00 
CASH  MUST  ACCOMPANY  ORDER 
P'orms  Close  20th  of  the  Month. 


ERNEST  R.  JOHNSON 
Physio-Therapist 

' Sweat  Baths  Colonic 

Massage  Diathermy  Irrigations 

For  appointment  call  1401  Greenwood  Ave. 

Phone  3-6813  Trenton,  N.  J. 


W.  H.  GARDINER,  M.D. 

Otologist 
successor  to 

THOMAS  H.  HAIiSTED  M.D.,  F.A.C.S. 
Otologist 

SPECIALIZING  IN  THE  FITTING  OF 
HEARING  AIDS 

The  most  efficient  and  wearable  instrument  for 
each  patient  is  the  one  recommended. 

Hours  by  appointment  475  Fifth  .4  venue 

Lexington  2-3427  New  York,  N.  Y. 


FOR  SALE — Fluoroscope,  General  Electric.  Ver- 
tical and  horizontal.  Installed  in  1946.  In  fine 
condition.  Dr.  Harold  F.  Johnson,  734  Park  Ave., 
Plainfield,  N.  J. 


PHYSICIAN  WANTED  to  share  completely  equip- 
ped office  at  Journal  Square,  Jersey  City,  New 
Jersey.  Inquire  UNion  7-2054. 


FOR  SALE — CONVALESCENT  HOME 
HACKENSACK,  NEW  JERSEY 

Twenty-two  rooms,  five  baths,  new  oil  heating 
plant.  Large  barn,  on  plot  300  x 300.  Permis- 
sion to  operate  guaranteed.  Terms  can  be  ar- 
rangedr'  Price  $43,000. 

FOUNTAIN  & SONS,  INC. 

Corner  Passaic  and  Park  Sts. 
Hackensack.  N.  J. 

Phone  HA  2-1800 


465  MADISON  AVE.,  ELIZABETH 
MANSION  TY'PE,  custom  built  residence,  facing 
Jefferson  Park.  Arrangement  and  number  of 
rooms,  features,  accessibility  and  prominence  of 
location,  make  it  ideal  for  doctor.  Dot  65x150.  First 
floor:  large  entrance  hall,  living  room,  dining  room, 
kitchen,  library,  lavatory,  butler’s  pantry,  2 porches, 
front  and  rear  stairs.  Second  floor:  5 bedrooms, 
bath  tiled  to  the  ceiling,  separate  toilet  room.  Large 
cedar  storage  vault  on  third  floor.  Double  oak 
floors  throughout,  tiled  roof,  oil  heat,  fireplaces  in 
dining  room  and  library,  two-car  garage,  hard 
topped  drive.  Taxes  $360.  Owner  occupied. 

PROMRT  POSSESSION 

Asking  $19,900 

R.  E.  SCOTT  CO. 

400  Westfield  Ave.,  Elizabeth,  N.  J. 


ENT  SPECIALIST  will  share  5-room,  fully  equip- 
ped office  with  another  specialist.  Central  loca- 
tion in  West  New  Y'ork.  Afternoons  and  some 
evenings  open.  Adjoining  2-room  apartment  avail- 
able. Call  UN  7-0758. 


^rEAGE^ 


Inorganic  and  Organic  Chemicals 
Biological  Stains  • Solutions 
Chemical  Indicators  • Test  Papers 

Distribute  by 
Physician  tmd  Laboratory  Supply  Houses 

The  COLEMAN  & BELL  COMPANY,  Inc. 


MANUFACniRINC  CItENISTS 


NORVOOO.  OHIO.  U.  S.  A. 


IE 


COLEMAN  & BELL  'TtcUMfcd.Ofyw 


■■■luill'lllllllllimilllllllliiuiiuimiiimimiimniiiuiimniii 


The 

ORANGE  PUBLISHING  CO. 

• 

Printers 

• 

116-118  Lincoln  Avenue 
Orange  New  Jersey 


Volume  45 
Number  12 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 


37  a 


ACCIDENT  HOSPITAL  SICKNESS 


INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 

/ PHYSICIANS\  ... 

ALL  / \ it!: 

S PREMIUMS~~>4  surgeons  kr  CLAIMS_^ 
COME  FROM  \ DENTISTS  J GO  TO 


$5,000,00  accidental  death  $8.00 

$25.  weekly  indemnity,  accident  and  sickness  Quarterly 
$10,000.00  accidental  death  $16.00 

$50.  weekly  indemnity,  accident  and  sickness  Quarterly 
$15,000.00  accidental  death  $24.00 

$75.  weekly  indemnity,  accident  and  sickness  Quarterly 
$20,000.00  accidental  death  $32.00 

$100.  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS. 
WIVES  AND  CHILDREN 

85c  out  of  each  $1.00  gross  income  used  for 
members’’  benefit 

$3,000,000.00  $15,000,000.00 

INVESTED  ASSETS  PAID  FOR  CDAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from 
the  begrinninj  day  of  disability. 
PHYSICIANS  CASUAI/TY  ASSOCIATION 
PHYSICIANS  HEARTH  ASSOCIATION 
46  years  under  the  same  management. 

400  First  Natl.  Bank  Bldg.,  Omaha  2,  Nebraska 


Longbrake  Oxygen  Service 

SPECIALISTS  IN 

Inhalational  Therapy 

• 

RENTALS  SALES 

North  Jersey  Entire  State 

OXYGEN  TENTS 
POSITIVE  PRESSURE  MASKS 
ORO-NASAL  MASKS 
NASAL  MASKS 
PEN-I-SOL  or  AEROSOL 
NEBULIZERS 
SINUSILLIN  UNITS 

with  Positive  and  Negative  Pressure 

OXYGEN 

OXYGEN-CARBONDIOXIDE 

HELIUM-OXYGEN 

24  HOUR*SERVICE 

• 

ORange  3-7278 

Day  or  Night 


Send  coupon  below 
for  your  copy 

The  first  of  its  kind,  this  booklet  is  a summariza- 
tion of  practical  therapeutic  information  on  the 
use  of  supports  in  modern  practice.  Sources  in- 
clude thirty-eight  articles  and  books  from  the  cur- 
rent medical  literature.  Evidence  of  Spencer  ef- 
fectiveness is  presented  in  a series  of  23  abstracts 
of  case  histories,  with  photographic  illustrations 
of  each  patient. 

SUBJECTS:  Protruded  intervertebral  disc,  polio- 
myelitis, low-back  pain,  fatigue  and  lordotic  pos- 
ture, tumor  of  the  spine,  tuberculosis  of  the  spine; 
hernia,  fasciomyositis,  postural  syndrome,  viscer- 
optosis, colostomy;  pendulous  and  engorged  breasts, 
mastectomy,  thoracoplasty;  gravidity,  normal  and 
following  spinal  fusion,  and  other  conditions  where 
support  is  indicated. 

For  a dealer  in  Spencer  Supports,  look  in 
telephone  book  under  “Spencer  corse- 
tiere”  or  “Spencer  Support  Shop,”  or 
write  direct  to  us. 


SPENCER,  INCORPORATED 
129  Derby  Ave.,  New  Haven  7,  Conn. 
Canada;  Spencer,  Ltd.,  Rock  Island,  Que. 
England:  Spencer,  Ltd.,  Banbury,  Oxon. 
Please  send  booklet,  '^Spencer  Supports 
in  Modern  Medical  Practice." 


Name 
Street 

City  & State  D-I2-48 

SPENCER  SUPPORTS 

® FOR  ABDOMEN,  BACK  AND  BREASTS 


May  We 
Send  You 
Booklet? 


M.D. 
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PRESCRIPTION  PHARMACISTS 

TO  THE  MEMBE3RS  OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

Place 

Name  and  Address 

Telephone 

AUDUBON 

. Tegeler’s  Drug  Store,  Ellis  Bulk,  Prop.,  315  Atlantic  Ave. . . Audubon  5-1037 

BAYONNE 

BLOOMFIELD 

BLOOMFIELD 

BOUND  BROOK 

.Nelson  W.  Dittmar,  924  Broadway  

.Burgess  Chemist,  56  Broad  St 

. . H.  H.  North.  Ph.  G.  Phar.  D„  417  Broad  St 

. Lloyd’s  Drue  Store.  305  East  Main  St 

BAyonne  3-0406 
BLoomfield  2-1006 
BLoomfleld  2-0326 
Bound  Brook  150 

EAST  ORANGE 

ELIZABETH 

JERSEY  CITY 

LINDEN 

MONTCLAIR  

NEWARK 

. The  Professional  Laboratory,  144  So.  Harrison  St ORange  5-7430 

. .Kerner’s  prescription  Pharmacy,  504  Court  St ELizabeth  3-9497 

. Nicholas  B.  Calleo,  3696  Hudson  Boulevard  Journal  Sq.  4-9214 

..Plaza  Drug  Co. — Two  Stores — Unionville  2-3019  and  Linden  2-2676 
. IMcNulty  Pharmacy,  So.  Fullerton  Ave.  & The  Crescent  MOntclair  2-2014 
. .Schwarz  Drug  Stores,  Bloomfield.  E.  Orange,  Bradley  Beach  . MA  2-4714 

NEWARK 

NEWARK 

NEWARK 

NEW  BRUNSWICK 

. .V.  Del  Plato,  99  New  St 

. .Marquier’s  Pharmacy,  Sanford  & So.  Orange  Aves. . . . 

..Wolf  Drug  Store,  683  Broad  St. 

. Hoagland’s  Drug  Store,  365  George  St 

MArket  2-9094 
ESsex  3-7721 
Mitchell  2-4676 
. New  Brunswick  49 

ORANGE 

RAHWAY 

SOUTH  ORANGE... 
SPARTA  . 

WEST  NEW  YORK . . 

. .Mosler’s  Pharmacy,  268  Main  St. 

. .PCirstein’s  Pharmacy,  74  East  Cherry  St. 

. .Taft’s  Pharmacy,  2 South  Orange  Ave. 

, .Wm.  .1.  McNulty,  Pharmacist,  Main  St 

. .The  Owl  Pharmacy,  6611  Bergenline  Ave 

ORange  3-1029 
Rahway  7-0235 
south  Orange  2-0063 
. Lake  Mohawk  3111  . 
UNlon  5-0384 

‘‘INTERPINES’’ 

GOSHEN,  N.  Y.  Phone  117 

ETHICAL  — RELIABLE  — SCIENTIFIC 

Disorders  of  the  Nervous  System 

BEAUTIFUL  — QUIET  — HOlilELIKE  — WRITE  FOR  BOOKLET 
FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  Res.  Physician  CLARENCE  A.  POTTER,  M.D.,  Res.  Physician 


CHANGE  OF  ADDRESS 

In  the  event  of  a change  of  address  or  failure  to  receive  The  Journal  regu- 
larly fill  out  this  coupon  and  mail  at  once  to 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY,  315  W.  State  St.,  Trenton  8,  N.  J. 

Clyange  my  address  on  mailing  list 

From 

To 

Date Signed M.D. 
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The  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1681) 

THE  PIONEER  POST-GRADUATE  MEDICAL  INSTITUTION  IN  AMERICA 

UROLOGY 

A combined  full  time  course  in  Urology,  covering  an  aca- 
demic year  (8  months).  It  comprises  instruction  in  phar- 
macology; physiology;  embryology;  biochemistry;  bacter- 
iology and  pathology;  practical  work  in  surgical  anatomy 
and  urological  operative  procedures  on  the  cadaver;  regional 
and  general  anesttiesia  (cadaver);  office  gynecology;  procto- 
logical  diagnosis;  the  use  of  the  ophthalmoscope;  physical 
diagnosis;  roentgenological  interpretation;  electrocardio- 
graphic interpretation;  dermatology  and  syphilology;  neur- 
ology; physical  therapy;  continuous  instruction  in  cysto- 
endoscopic  diagnosis  and  operative  instrumental  manipula- 
tion; operative  surgical  clinics;  demonstrations  in  the  oper- 
ative instrumental  management  of  bladder  tumors  and  other 
vesical  lesions  as  well  as  endoscopic  prostatic  resection. 

FOR  THE  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination 
of  patients  pre-operatively  and  post-operatively  and  fol- 
low-up in  the  wards  post-operatively.  Pathology,  roent- 
genology, physical  therapy,  anesthesia.  Cadaver  demon- 
strations in  surgical  anatomy,  thoracic  surgery,  proctology. 
Operative  surgery  and  operative  gynecology  on  the  cadaver. 

PROCTOLOGY 

AND  GASTRO-ENTEROLOGY 

A combined  course  coimprising  attendance 
at  icilinics  and  lectures;  instruction  in  exam- 
ination, diagnosis  and  treatment;  witness- 
ing operations;  ward  rounds;  demonstration 
of  cases;  pathology;  radiology;  anatomy: 
operative  proctology  on  the  cadaver. 

FOR  THE  GENERAL  PRACTITIONER 

— Intensive  full  time  instruction  covering  those  subjects 
which  are  of  particular  interest  to  the  physiewn  in  general 
practice.  Fundamentals  of  the  various  medical  and  sur- 
gical specialties,  designed  as  a practical  review  of  estab- 
lished procedures  and  recent  advances  in  medicine  and 
surgery.  Subjects  related  to  general  medicine  are  covered 
and  the  surgical  departments  participate  in  giving  funda- 
mental instruction  m their  specialties.  Pathology  and 
radiology  are  included.  The  class  is  expected  to  attend 
dejjartmental  and  general  conferences. 

For  Information  Address  MEDICAL  EXECUTIVE  OFFICER 
, 345  AVTEST  50TH  STREET  NEW  YORK  CITY  19 

I HE  mechanical  foot  action  of  Hanger 
Artificial  Legs  allows  a close  approxi- 
mation of  natural  walking  for  their 
wearers.  The  forward  and  backward 
motion  and  rubber  cushions  absorb 
shock  and  give  the  flexibility  of  motion 
so  important  in  maintaining  an  even 
stride.  This  is  one  more  example  how 
the  goal  of  Hanger  design  and  develop- 
ment is  to  allow  the  amputee  to  resume 
life's  normal  functions.  Throughout, 
Hanger  Limbs  are  constructed  of  a few 
parts  simply  assembled  to  reduce  un- 
necessary breakdowns  and  repairs. 


HANGER!^^ 


ARTIFICIAL 
LIMBS 


334-336  N.  13th  St.  104  Fifth  Avenue 

Philadelphia  7,  Pa.  New  York  11,  N.  Y. 


COOK  COUNTY 

Graduate  School  of  Medicine 

(In  affiliaUon  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit. 

Annomices  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technique, 
Two  Weeks,  starting  January  24,  February  21. 
Surgical  Technique,  Surgiqal  Anatomy  ami  Clin- 
ical Surgery,  Four  Weeks,  starting-  February  7, 
March  7.  Surgical  Anatomy  and  Clinical  Surgery, 
Two  Weeks,  starting  February  21,  March  21.  Sur- 
gery of  Colon  and  Rectum,  One  Week,  starting 
March  7,  .-\pril  11.  Surgical  Pathology  every  Two 
Weeks. 

GYNECOLOGY— Intensive  Cou.-.e,  "Two  Weeks, 
starting  February  21,  March  21.  Vaginal  Approach 
to  Pelvic  Surgery,  One  Week,  starting  Februaiy  14. 

OBSTETRICS— Intensive  Course,  Two  Weeks,  start- 
ing March  7. 

MEDICfNE— Intensive  Cou'se,  Two  Weeks,  starting 
April  4.  Personal  Course  in  Gastroscopy,  Two 
Weeks,  starting  March  7. 

PEDIATRICS — Intensive  Course,  Four  Weeks,  start- 
ing April  14. 

DERMATOLOGY  — Formal  Course,  Two  Weeks, 
starting  April  18.  Clinical  Course  every  Two 
Weeks. 

CYSTOSCOPY  — Ten  Day  Practical  Course  every 
Two  Weeks. 

ROENTGENOLOGY — ^Lecture  and  Diagnostic  Course, 
Two  Weeks,  starting  the  First  Monday  of  every 
Slonth.  Clinical  Course  starting  the  Tliird  Monday 
of  every  month. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  So.  Honore  St.,  Chicago  12,  III. 
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REPRESENTATIVE  FUNERAL 

DIRECTORS 

OF  THE  STATE  OF  NEW  JERSEY 

Special  and  Dependable  Service  Day  and  Niirht. 

Special 

Attention 

Given 

to  Hospital  Calls,  Train  and  Express  Shipments. 

Place 

Name  and  Address 

Telephone 

ATLlANTIC  OITY  . . . 

• Jeffries  & Keates,  1713  Atlantic  Ave 

Atlantic  City  5-0611 

BLOOMFUELJ) 

• Howard  W.  Kopf  Funeral  Home,  401  Franklin  Et. . . 

BL  2-1396- 

ELIZABETH  . 

.Aug.  F.  Schmidt  & Son,  139  Westfield  Ave. 

Enizcubeth  2-2268 

MORRISTOWN  

.Raymond  A..  Lanterman  & Son,  126  South 

St 

MGrristown  4-2880 

NEWARK  

.Peoples  Burial  Co.,  84  Broad  St 

HUmboldt  2-0707 

PATElRSiON  

.Robert  C.  Moore  & Sons,  384  Totowa  Ave. 

SHerwood  2-3914 

RIVEREALE  

. George  E.  Richards,  Newark  Turnpike  . . 

Pomp  ton  Lakes  164 

UNION  

.Thomas  J.  Jordan,  1098  Pine  Ave 

Unlonville  2-2211 

SPECIALISTS  IN  ALL  TYPES  OF  ARTIFICIAL 
HUMAN  EYES  EXCLUSIVELY 


REFERRED  CASES  CAREFULLY  ATTENDED 

Especially  Made  to  Order  Eyes  by  Skilled  Artisans 
Also  Eyes  Fitted  from  Stock. 

Selections  Sent  on  Memorandum  upon  Request. 

FRIED  AND  KOHLER,  INC. 


665  FIFTH  AVENUE 

near  5*3 rd  St. 


NEW  YORK,  N.  Y. 

Tel.  Eldorado  5-1970 
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Belle  mead  Sanatorium 


BELLE  MEAD 


NEW  JERSEY 


Under  State  License  Since  1910 
Sanatorium  Phone  BEIL/L/E  MJEIAD,  N.  J.,  21 


• For  the  individual  care  and  modern 
treatment  of  nervous,  mental,  alcoholic, 
drug  pationts  and  general  invalidism. 

FULL  COOPERATION  WITH  REFERRING  PHYSICIANS 
RATES  REASONABLE  FOR  ATTRACTIVE  ACCOMMODATIONS 
FACILITIES  FOR  ELECTRIC  SHOCK  THERAPY 


Medical  Director — Mason  Pitman,  M.D. 

Consultants 

J.  C.  Kindred,  M.D.  Russell  N.  Carrier,  M.D. 

L.  R.  Harrison,  M.D. 


Hillcrest  Nursing  Home 

Inc. 

Licensed  by  State  Department  of 
Institutions  and  Agencies 

No  Alcoholic  or  Psychiatric 
Patients 

Phone  Whippany  8-0311 

Edith  E.  Jackson,  R.  N. 
Directress 

Whippany  Road,  Whippany,  N.  J. 


UNPAID  BILLS 

can  be  collected  and  at  the  same  time 
good  Public  Relations  maintained.  We 
have  proven  it  to  over  100  hospitals  and 
thousands  of  doctors. 

Write  for  proof. 

National  Discount  <Sk  Audit  Co. 

230  West  41st.  St.  New  York  18,  N.  Y. 


1 


RECOMMEND 

APPLIED  LIKE 
NAIL  POLISH 


HUM 


Contains  extract  of  capsicum  (2.34%) 
in  a base  of  acetone  nail  lacquer  and 
isopropyl.  50^  and  $1.00  per  bottle  at' 
your  surgical  supply  house  or  druggist. 


1 
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®inion  jTorse 

Nursing  Home 

CLINTON,  NEW  JERSEY 

Higb  Bridge  149J2 
135, 

Licensed  for  the  care  and  treatment  of 
Chronically  111,  Convalescent  and 
Aged  Patients 
R.  J.  Germain,  M.D. 

Anne  M.  Germain,  R.N. 


Mountain  View  Rest,  Inc. 

Roseland,  New  Jersey 

P.  O.  Box  158 

A HOMEXiLKE  NEUROPSYCHIATRIC  SANITARIUM, 
where  reliable  and  indhidual  care  and  treatment  are 
available. 


Established 
19  2 7 


Descriptive  Booklet  on  Request 

Phones:  Caldwell  6-1651 

6-1662  MRS.  BEATRICE  ST.  CLlATR,  R-N.,  Directress 


FOR  SERVICE  CONTACT 


MANUEL  GOLDWATEIR  411  Broad  Avenue 

Tel:  Leonia  4-2860- W Leonia,  N.  J. 


“The  Glenwood*^  Szoiitarium 

Licensed  for  the  icare  and  treatment  of 

Nervous  and  mental  disorders,  alco- 
holism and  drug  addiction 

Homelike  surroundings,  good  nursing, 
■psychiatric  treatment  and  excellent 
food. 

R.  GRANT  BARRY,  M.D. 

2301  NOTTINGHAM  WAY 
TRENTON,  N.  J. 

Tel.  2-8053 


INFORMATION  FOR  CONTRIBUTORS 

MANUSCRIPTS  submitted  to  this  Journal  should  be  typewritten,  and  double-spaced  between  the  Knet 
CARBON  COPIES  should  be  retained  by  the  author;  only  original  copies  should  be  offered  for  publieatioa 
THE  RIGHT  to  reject,  edit  or  abbreviate  any  manuscript  is  expressly  reserved  by  the  Publication  Com 
mittee. 

ILLUSTRATIONS  submitted  by  the  author  in  connection  with  his  manuscript  will  be  prepared  in  the 
form  of  dies  suitable  for  printing,  and  the  cost  ol  such  cuts  ■will  be  barged  to  the  author.  An 
estimate  of  the  probable  cost  will  be  given  when  the  illustrations  are  submitted. 

THE  OFFERING  of  any  manuscript  to  this  Journal  carries  with  it  the  impUcatioo  that  it  is  not 
being  offered  to  any  other  publication. 

ADDRESS  all  queries,  manuscripts  and  correspondence  to 

The  Journal  of  The  Medical  Society  of  New  Jersey 

315  W'est  State  Street  Trenton  8,  N.  •!. 
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FAIR  OAKS 


INCORPORATED 


C.  S.  THOMSON,  M.D.,  and  OSCAR  ROZETT,  M.D. 
Associate  Medical  Directors 

ISABELLE  COGAN,  M.D.  MR.  T.  P.  PROUT,  JR. 
Assistant  President 

MISS  MARY  R.  CLASS,  R.N.,  Supt.  of  Nurses 


ELECTRIC  SHOCK  THERAPY  DIETETICS 
PSYCHOTHERAPY  BASAL  METABOLISM 

PHYSIOTHERAPY  CLINICAL  LABORATORY 

HYDROTHERAPY  OCCUPATIONAL  THERAPY 


Summit,  New  Jeisey 

Established  1902 
SUMMIT  6-0143 

A sanatorium  equipped 
with  many  of  the  facili- 
ties of  the  hospital, 
minus  the  hospital  at- 
mosphere, for  the  mod- 
ern treatment  and  man- 
agement of  problems  in 
neuropsychiatry. 


CHARLES  B.  TOWNS  HOSPITAL 

Established  1901 

for  ALCOHOLISM,  NARCOTIC  and 
BARBITURATE  ADDICTIONS  exclusively 

THE  TOWNS  TRBATMEiNT  is  a medical 
and  psychiatric  procedure. 

Withdrawal  of  nar:otics,  either  opiates  or 
.synthetic,  is  Iby  gradual  reduction  and 
specific  medication.  After  47  years,  this 
treatment  is  generally  accepted  as  standard. 
Physic  ans  and  psychiatrists  in  residency. 
Trained  nursing,  physic  and  hydrotherapy 
staff. 

Patients  are  assured  of  complete  privacy  if 
desired. 

Length  and  cost  of  treatment  are  pre-de- 
termined. 

Advantageously  situated  facing  Central 
Park.  Solarium  and  recreation  roof.  Ex- 
cellent cuisine  and  service. 

Literature  on  Request 

W.  D.  SILKWORTH  EDWARD  B.  TOWNS 

Medical  Supt.  Director 

293  Central  Ihirk  West,  New  York  24,  N.  Y. 
Schuyler  4-D770 

Member  American  Hospital  Association 
Our  ad  also  in  J.A.M.A.  and  other  leading  medical 
journals. 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . The  Farm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problem  s — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office: 

2030  Park  Ave.  Baltimore  17,  Md. 


Ampoules  THKK.I.IN  in  Oil: 

0.1  mg.  1000  International  Unit*  A,mp.  178 
0.2  mg.  2000  International  I'nits  .\mp.  179 
0.3  mg.  5000  International  Units  .\mp.  191 
1 mg.  10,000  International  Units  Amp.  182 


Ampoules  I'llEELIN  Aqueous  Suspension: 

1 mg.  10,000  International  Units  Amp.  312 

2 mg.  20,000  International  Units  Amp.  304 
5 mg.  50,(X)0  International  Units  .\mp.  313 
Boxes  of  6 and  25  .\mp.  312  Boxes  6 and  50 


Sieri-Vial»9  Tit»  r LIN  in  Oil,  10  cc.  (1  mg.  |>er  cc.) 


THEELIN  has  the  distinction 
of  being  the  first  estrogen  isolated  in  pure 
crystalline  form  and  the  first  to  assume  clinical 
importance.  Moreover,  the  early  laboratory  and  clinical  work  with  THEELIN 
largel\  lormed  the  groundwork  for  the  entire  modern  concept  of 

estrogens  and  their  physiological  effects. 


(a  natui ally-occurring  estrogen) 


Fiimly  rooted 

in  endocrine  research,  THEELIN  has  had  a strong  sound 
growth  for  two  deeades.  This  pioneer  estrogen  has  been 
successfidlv  employed  in  millions  of  doses.  Thorough  appraisal  of  THEELIN 
is  presented  in  its  bibliography,  w'hich  now  consists  of  over  400  references 
in  scientific  publications — impressive  evidence  that  THEELIN  produces 
specific  effects  in  relieving  svmptoms  and  sequelae  of  both  the  natural  and 
the  artificial  menopause.  Being  a pure  crystalline  substance,  with  potency 
determined  by  weight,  I HEELIN  is  100%  active  estrogen. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


SHOULD  VITAMIN  D BE 


GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  suecessful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46-5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*,R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD’S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children 
because  it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of 
administration  favors  continued  year-round  use,  including  periods  of  illness. 

MEAD’S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles.  83-mg.  capsules 
now  packed  in  bottles  of  50  and  250.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.  S.  A. 
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THE  MEDICAL  SOCIETY  OF  MEW  JERSEY 

Founded , July  25, 17CG  Chartered  March  14,  I6G4 

A federation  of  twenty-one  independent  component  county  societies  which,  by  delegation,  govern  the  state  society.  Composed 
of  fellows,  the  ex‘pres\dtnis  of  the Sociefu;  OFFICERS,  a President,  a President- Elect,  two  Vice- Presidents,  a Secretary.a 
Treasurer,  members  of  the  board  of  Trustees,  the  COUNCILORS:  DELESATES^choseo  by  and  from  the  component  sociefiesj 
MEMBERS,  of  component  societies  in  good  standing;  HONORARY  and  EMERITUS  members. 


house  of  delegates 

( Legislative  body  > 

Composed  of  FELLOWS;  OFFICERS : DELEGATES  elected  by  component  societies  - one  for  each  fifteen 
members  or  majorfraction  thereof;  no  component  society  less  than  three;  term  three  years. 


BOARD  OF  TRUSTEES 

C Ad-  intcrirn  Body  ") 

Composed  of  G Officers,  immediate  Past 
President,  tl  elected  members  at  least  2 
fromcach  of  5 judicial  districts;  term 
5 years. 


EXECUTIVE 

OFFICERS  - President.  President-  Elect.  7 Vice*  Presidents, 
Secretary,  Treasurer;  chairman  and  SECRETARY  of 
Board  of  Trustees;  EXECUTIVE  STAFF  appointed  by 
Trustees  - Executive  Officer,  Executive  Assistont, 
Medical  Director  - Distribution  .of  Medical  Care, 
secretarial  force. 


AOMIM15TRATIVE 

Special  Cornmittees-  authoriied  by  House 
of  oelc"9at«  "or  Trustees 

Military  Service  - 4 veteran  physicians, 
S civilian  physicions  oppointed  by 
Trustees,  term  i year 

Study  of  Medical  Care  -Tmembers  appointed 
by  President,  term  I year 
Veterans  Liaison-  I from  coch  of  Sjudicial 
districts  appointed  by  Trustees,  term  I year 
Finance  and  Budget-  j elected  by  House,  3 
elected  by  Trustees;  term  4 years.  Treasurer 
ex-  ot^ficio 

Publication  - Selected,  term  J years. President 
and  Secrelary,  ex-officio 

Editorial  Staff -Editor  and  Assistant 
Editor;  oppomted  by  Trustees- 
Womgns  Auxiliary  Advisory-  5 oppointedby 
President;  term  S years 

Welfare  - 35  including  President  and  Secretory, 
at  least  i from  each  component  society, 
candidotes  for  such  moy  be  suggested  to 
President  by  component  societies.  Appointed 
by  President;  term  1 year.  Work  divided  into 
4 sub- commiHees  ©f  5 each  oppointed  by 
President,  Chairmen  of  eoch  appointed  by 
Welfare  Chairman  with  President  s approval; 
term  I year.  Special  odvisoru  committees.  5 
each, formed  on  ap(provol  of  Trustees; 
oppointed  by  President,  term  lyeor. 


JUDICIAL  COUMCIL 

( Judicial  Body  > 

1 councilor  elected  from  each  of  5 
districts;  term  5 years,  President,  ex-officto 


MEDICAL  SERVICE  \ /MEDICAL  - SURGICAL 
ADMINISTRATION  V PLAN 

Separate  corperotions  sponsored  by  l>>c  Medical 
Society  of  New  Jersey;  nominations  for  Boards  of 
Trustees  must  be  approved  by  the  society 


MEDICAL  DIRECTOR 

Appointed  by  The  Medical  Society  of  New  Jersey 


REPRESENTATIVE 

Delegates  and  Aiterrates  to  the  Anntricar> 
Medical  Association -5  of  each  elected, 
term  1 years 

Delegates  pnd  Alternates  to  o*ner  s*gte 
Medical  Societies -1  of  eoch  gifcgted^  Vrm  lyeor 
Official  representatives  of  the  society  nominated 
by  the  board  of  Trustees  or  the  President,  with 
the  opprovol  of  the  Board,  to  the  fotlewma 
officiol  and  non- official  agenc.es  upon  invitahor^ 
Crippled  Children  Commission  Medical 
Advisory  Committee 

Commissioner  of  Labors  Advisory  Committee 
on  Workmen's  Compensation 
New  Jersey  Health  and  Sanitary  Association 
New  Jersey  Heoith  Congress 
WfwJersey  Hospitol  Counci|,Jne. 

Hospital  Service  Plan  of  New  Jersey 
Medical  Service  Administration  of  New  Jersey 
Stotc  Board  of  Medical  Examiners 
Medical- Surgical  P>on  of  New  Jersey 
Middle  Aiiontic  States  Conference 
State  Board  of  Examiners  of  Nurses  ^consultant) 
Joint  Committee  on  Professional  Relationships 
Professional  Relationships  Committee  of 
Physicians  and  Den+lst5 
Hospital  Licensing  Board  Advisory  Committee 
AVdical  Advisory  Committee  to  Ruggers  Univ. 


Public  Health 

Medical  Practice 

Adult  Oiseose  Control 

Anesthesiology 

Concer  Control 

Contract  Practice 

Cordio-Vasculor  Diseases 

Hesp'tol  Relationships 

Child  Health 

Industriol  Health  and 

Conservotion  of  Vision 

Hygiene 

and  Heormg 

Medical  Care  of  indigent 

Crippled  Children 

Laborotory  Medicme 

Mafernol  welfare 

Nursing  gi^  Nursing 

Mental  Hygiene 

Education 

Nutrition 

Pharmaceutical  ^oblems 

School  Health 

Physical  Medicine 

Tropical  Diseases 

Radiology 

Tuberculosis 

Workmens  Compensation 

Venereal  Disease  Cootnol 

SCIENTIFIC 

MeJicol  rtftn.e  o'^d  i".urgnct-  S oppeirrted 

by  President,  term  3 years 

Scientific  Work  -1  elected  from  each  of  5 

judicial  districts,  term  5 years,  2 oppointed 

by  President,  term  7 years 

Hororgru  Membersh’p  - S FellowS  oppointed 

by  President;  term  J years 

Post  Groduate  Education-  5 appointed  by 

President,  term  3 years 

Annual  Meeting^  5 Appointed  by  President; 

term  3 gears 

Fall  Clinical  Conference  • Annual  SCientiftc 
session  sponsoredjcintty  by  the  Society 
and  a designated  component  society 
Scientific  Exhibits  • Chairman,  member  of 
main  committee,  with  2 oppointed  by 
President;  term  j year 
Scientific  Program  - Oioirman,  member 
of  mam  committee,  with  2 appointed  by 
President;  term  I yeor 

Scientific  Sections  - OfcHhopiied  by 
Trustees,  Chairmen  and  Secretanei 
elected  by  individual  groups 
Anesthesiology 
Chest  Diseoses 
Clinical  Pathology 
Diseases  of  Metabolism 
Eye.  Ear,  Nose  and  Throat 
Oostro'Enterology  and  Proctology 
Medicine 
Neuropsychiatry 
Obstetrics  and  dynecology 
Orthopedics 
Pediatrics 
Radiology 
Surgery 

Venereal  Disease  Control 


Leaislgtion 
Executive  Secretory 
appointed  by  Trustees 
Keymen  - l m each 
county  society 


Public  Helgtions 


Note?  On  request  of  Committee,  ^rttidtni  may  oppomt  additionat  members,  such  appointments  to  cease  ot  dose  of  next  onnuol  meeting 
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Royal  A.  Schaaf,  M.D.,  President 


In  the  course  of  my  travels  during  the  past 
two  years  through  all  parts  of  our  state,  I have 
held  many  casual  conversations  with  fellow 
members  of  our  Society  who  were  interested  in 
knowing  about  certain  phases  of  our  organ- 
ization and  activities.  It  occurred  to  me  that 
when  there  was  so  much  interest  readily  mani- 
fested, it  might  serve  a useful  purpose  to  pre- 
sent a brief  outline  of  our  structure  and  func- 
tion for  the  information  of  all  of  our  members. 

EMBRYOLOGY 

The  Medical  Society  of  New  Jersey  was 
founded  July  23,  1766,  component  County 
Societies  being  first  chartered  in  1816.  In 
1825,  the  State  Legislature  delegated  to  the 
Society  the  authority  to  confer  the  degree  of 
Doctor  of  Medicine.  The  Society  became  an 
original  constituent  of  the  American  Medical 
Association  when  the  latter  body  was  created 
in  1847.  Since  The  Medical  Society  of  New 
Jersey  was  older  than  the  State  Government, 
its  charter  did  not  originally  derive  from  the 
state.  Accordingly,  the  Senate  and  General 
Assembly  of  the  State  of  New  Jersey  enacted 
Chapter  157  of  the  Laws  of  1864  chartering 
The  Medical  Society  of  New  Jersey,  its  charter 
being  still  in  force. 

ANATOMY 

The  Society  is  composed  of  fellows,  officers, 
delegates  and  members  of  component  societies 
in  good  standing.  As  at  present  constituted. 
The  Medical  Society  of  New  Jersey  is  a fed- 
eration of  twenty-one  component  units,  one  for 
each  county  in  the  state.  The  fountain  head  of 
authority  resides  in  the  House  of  Delegates  by 
which  the  Society  is  governed.  This  body  is 
composed  of  the  officers,  the  trustees  and  the 
delegates,  one  delegate  being  elected  for  each 
fifteen  members  (or  major  fraction  thereof) 
of  its  respective  component  society  with  no 
county  society  having  fewer  than  three  dele- 
gates. The  House  of  Delegates  traditionally 
meets  annually  but  special  meetings  may  be 
convoked  at  any  time  to  deal  with  emergency 
questions  of  major  importance.  In  the  interim 
between  annual  meetings,  full  power  and  au- 
thority is  vested  in  the  Board  of  Trustees  who 
are  empowered  to  make  final  decisions  on  all 
but  a few  special  matters  as  provided  in  the 
Constitution  and  By-Laws.  The  Board  of  Trus- 
tees is  composed  of  the  six  elected  officers  of  the 


Society  (President,  President-Elect,  1st  and 
2nd  Vice-Presidents,  Secretary  and  Treasurer), 
eleven  elected  Trustees,  not  less  than  two  from 
each  councilor  district  (the  odd  Trustee  may 
be  elected  from  any  of  the  five  districts),  and 
the  immediate  past  President  who  serves  for 
one  year  following  the  conclusion  of  his  term 
of  office.  The  Judicial  Council  is  composed  of 
one  councilor  elected  from  each  of  the  five 
councilor  districts.  They  constitute  the  Board 
of  Censors  of  the  Society.  All  questions  of  an 
ethical  nature  are  referred  to  the  Judicial 
Council  by  the  House  of  Delegates  or  the 
Board  of  Trustees  without  discussion.  The 
Judicial  Council  decides  all  questions  of  ethics 
and  discipline  and  also  certain  legal  points. 
Decisions  of  the  Judicial  Council  are  binding 
unless  or  until  reversed  or  modified  by  the 
House  of  Delegates. 

PHYSIOLOGY 

The  officers  may  be  said  to  be  the  executive 
arm  of  the  Society.  It  is  their  duty  to  carry 
out  the  instructions  and  policies  of  the  House 
of  Delegates  and  the  Board  of  Trustees.  Only 
limited  authority  reposes  in  the  presidency. 
The  President  presides  at  meetings  of  the 
House  of  Delegates  but  not  at  meetings  of  the 
Board  of  Trustees,  which  elects  its  own  chair- 
man. The  function  of  the  President  is  to 
represent  the  .Society  in  all  contacts  with  the 
public  and  to  coordinate  the  actions  of  the 
committees  and  the  administrative  staff.  He 
must  at  all  times  have  in  mind  the  many  and 
varied  concurrent  activities  and  must  partici- 
pate in  the  work  of  all  committees  when  his 
services  are  needed.  The  President-Elect  and 
the  two  Vice-Presidents  function  in  that  order 
in  the  absence  or  incapacity  of  the  ne.xt  higher 
officer.  The  duties  of  the  Secretary  and  Treas- 
urer are  those  usually  befalling  upon  such  of- 
ficers. The  administrative  staff  includes  the 
Executive  Officer,  the  Executive  Assistant, 
The  Director  of  Distribution  of  Medical  Care, 
ibe  Secretary  of  the  Legislative  Committee,  the 
Editor  and  Assistant  Editor  of  The  Journal, 
and  the  Publication  Committee. 

The  purpose  and  structure  of  the  Society 
are  well  described  in  the  following  e.xtracts 
from  its  constitution  and  by-laws: 

PURPOSE 

To  federate  and  organize  tlic  medical  profession 
of  the  state  of  New  Jersey: 


STRUCTURE  AND  FUNCTION 


To  unite  with  similar  organizations  of  other 
states  to  compose  the  American  Medical  Associa- 
tion; 

To  advance  medical  science,  elevate  professional 
standards,  safe-guard  the  material  interest  of  and 
promote  friendly  relations  among  members  of  the 
medical  profession; 

To  educate  the  public  in  prevention  of  disease 
and  the  preservation  of  health;  and,  in  general. 

To  render  this  profession  most  capable  of  serving 
humanity. 

MEMBERSHIP 

Every  reputable  and  legally  registered  physician 
shall  be  deemed  eligible  to  membership. 

HOUSE  OF  DELEGATES 

Shall  be  the  legislative  body,  and  shall  hear  ap- 
peals from  the  decisions  of  the  Judicial  Council. 

The  Nominating  Committee  shall  be  composed  of 
one  elected  delegate  from  each  component  society; 
Chairman  shall  be  the  Junior  Past-President  of 
the  society  or  the  member  elected  by  the  Fellows. 

Shall  report  to  the  House  of  Delegates  in  the 
form  of  a ticket  containing  nominations  for  each 
of  the  offices  to  be  filled. 

Reference  Committees;  At  each  Annual  Meeting 
the  President  shall  appoint,  from  members  of  the 
House,  reference  committees  of  five  members  each, 
to  serve  during  the  session.  To  the.se  committees 
may  be  referred  any  reports,  resolutions,  measures, 
or  propositions  which  have  been  presented  to  the 
House.  The  committees  shall  meet  forthwith,  dis- 
cuss the  questions  referred,  and  hear  debate  thereon 
by  any  interested  member  of  the  society;  and  shall 
submit  its  recommendations  to  the  House  for  action. 

THE  BOARD  OF  TRUSTEES 

The  Board  of  Trustees  is  the  executive  body.  It 
exercises  general  supervision  over  the  affairs  of  the 
society,  with  authority  to  act  for  the  society  be- 
tween annual  meetings,  and 

To  make  recommendations  to  the  House  of  Dele- 
gates ; 

To  advise  in  the  deliberation  of  the  several  stand- 
ing committees; 

To  supervise  the  work  of  the  Publication  Com- 
mittee and,  when  necessary,  to  appoint  an  editor 
and  such  other  assistants  as  the  needs  of  the  so- 
ciety may  require; 

To  determine  all  salaries; 

To  pass  upon  all  recommendations  for  incurring 
exjiense,  over  and  above  that  provided  in  the 
budget; 

To  order  all  necessary  expenditures: 

To  refer  and  otherwise  dispo.se  of  all  business, 
properly  arranged  for  its  disposition; 

To  require  and  hold  the  official  bond  of  the  Treas- 
urer and  to  annually  audit  his  accounts; 

To  fill  vacancies  in  all  offices  and  elected  standing 
committees  until  the  next  annual  meeting; 

To  lea.se,  sell,  or  otherwi.se  convey  or  dispose  of 
any  or  all  proi)erty  of  the  .society,  both  personal 
and  real,  and  to  executive  therefor,  good  and  suf- 
ficient lease,  deed,  or  other  conveyance. 

In  accordance  with  the  statutes  of'  this  state,  as 
vacancies  occur  in  the  State  Board  of  Medical  Ex- 
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aminers  by  reason  of  the  expiration  of  term,  or 
otherwise,  of  members  of  said  Board  representing 
this  society,  the  Trustees  shall  nominate  for  each 
appointment  three  members  of  this  society,  the 
names  of  such  nominees  shall  then  be  transmitted 
by  the  President  of  this  society  to  the  Governor  of 
the  state. 

JUDICIAL  COUNCIL 

The  Councilors  collectively,  shall  constitute  a 
Board  of  Censors  of  this  society. 

MEDICAL  SERVICE  ADMINISTRATION  OF 
OF  NEW  JERSEY 

MEDICAL-SURGICAL  PLAN  OF  NEW  JERSEY 

These  are  separate  corporations  sponsored  by  the 
State  Society.  Nominations  for  these  boards  must 
be  approved  by  the  society. 

THE  PRESIDENT  OF  THE  MEDICAL  SOCIETY 

The  president  presides  at  all  meetings  of  this 
society  and  of  the  House  of  Delegates;  ap- 
jioints  all  committees  not  otherwise  provided 
for;  is  an  e.x-officio  member  of  all  standing 
committees  except  Nominating  Committee ; 
and  performs  such  other  duties  as  custom  and 
parliamentary  usage  may  require.  The  Presi- 
dent-Elect and  Vice-Presidents  assist  President 
in  discharge  of  his  duties. 

THE  SECRETARY 

The  Secretary  has  custody  of  Constitutioii 
and  By-Laws  of  society  and  of  records  of  so- 
ciety and  House  of  Delegates,  under  the  direc- 
tion of  the  Trustees;  he  attends  all  meetings 
of  society  and  of  House  of  Delegates,  and 
keejis  a record  of  their  proceedings ; he  gives 
notice  of  all  general  and  special  meetings  of 
the  House  of  Delegates  or  of  the  society,  to 
members  of  the  House  or  society ; he  notifies 
Honorary  Members  of  their  election. 

He  requires  and  receives  from  secretaries  of 
county  societies  a list  of  their  representatives 
in  House  of  Delegates  and  the  Nominating 
Committee,  and  publishes  such  lists  at  such 
times  and  in  such  manner  as  the  House  of 
Delegates  may  direct. 

He  has  sole  custody  of  the  Oflficial  Seal  of 
the  society  and  shall  affi.x  same  to  such  cor- 
resiiondence  or  instruments  as  the  By-Laws 
may  reiiuire  or  the  Trustees  or  President  may 
direct.  He  conducts  such  formal  official  cor- 
res])ondence  in  the  corjxirate  name  of  the  so- 
ciety as  the  Trustees  or  the  President  may  di- 
rect, and  performs  such  other  functions  as  are 
specified  in  By-Laws. 

TREASURER 

The  Treasurer  gives  bond,  at  cxjiense  of 
society,  in  such  amount  as  may  be  required  by 
Trustees;  he  receives  and  preserves  all  funds 
due  society ; he  does  not  pay  any  money  out  of 
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treasury  except  on  resolution  of  Trustees,  or 
upon  voucher  of  officer  or  committee  respon- 
sible for  expenditure,  countersigned  by  Chair- 
man of  Finance  Committee,  and  as  provided 
in  annual  budget. 

He  collects  assessments  from  each  compon- 
ent society;  and  performs  such  other  duties 
as  may  be  assigned  to  him. 

SPECIAL  COMMITTEES 

These  may  be  created  by  the  House  of  Dele- 
gates or  by  the  Board  of  Trustees.  They  are 
appointed  by  the  President,  or  the  Chairman  of 
the  Board  of  Trustees,  and  their  specific  func- 
tions and  term  of  life  shall  be  clearly  defined. 

STANDING  COMMITTEES 

Finance  and  Budget  Committee  prepares  a 
budget  to  be  submitted  to  the  House  of  Dele- 
gates ; controls  the  expenditure  of  money  by 
officers  and  committees  and  is  authorized  to 
require  from  any  officer  or  committee  any 
necessary  fiscal  information. 

The  Publication  Committee  publishes  and 
distributes  The  Journal;  has  authority  to 
curtail,  abstract,  or  to  return  to  the  author,  such 
material  submitted  for  publication  as  seems  to 
it  unsuitable  for  publication,  with  a statement 
of  the  reasons  therefor. 

The  Scientific  Work  Committee  collects  in- 
formation, through  the  county  reporters  or 
otherwise,  of  members  interested  in  prosecut- 
ing scientific  studies  or  research,  privately  or  in 
hospitals,  schools,  health  departments,  ar  other 
agencies  in  the  state ; supports  and  encourages 
such  work,  as  means  and  opportunity  may  be 
available,  and  in  general  promotes  interest  in 
original  scientific  work  among  the  members  of 
the  society ; facilitates  contacts  and  exchanges 
between  workers  in  related  fields  in  different 
parts  of  the  state ; and  expedites  the  presenta- 
tion of  such  work  and  its  result  to  the  society, 
either  at  its  meetings,  through  the  committees 
in  charge,  or  in  The  Journal,  through  the 
Publication  Committee. 

The  Woman’s  Auxiliary  Advisory  Commit- 
tee approves  the  programs  of  the  Auxiliary  and 
assi.sts  in  coordinating  Auxiliary  activities  with 
State  Society’s  programs. 

The  Medical  Defense  and  Insurance  Com- 
mittee is  responsible  for  all  matters  pertaining 
to  alleged  malpractice  of  members  and  all  other 
types  of  insurance,  such  as  health,  accident,  life 
and  automobile,  which  may  be  recommended 
to  the  members ; has  responsibility  for  the  pro- 
tection of  the  members  and  the  contracts  and 
relations  with  the  insurance  companies,  brok- 
ers, and  agents  with  whom  it  is  dealing ; main- 
tains contact  with  the  Judicial  Council  and  re- 
fers complaints  of  an  ethical  nature  to  that 


body.  This  Committee  shall  not  enter  into 
contracts  wdthout  approval  of  Trustees  or 
House  of  Delegates. 

Honorary  Membership  Committee  inquires 
into  the  standing  and  qualifications  of  all  nom- 
inees for  honorary  membership. 

The  Post-Graduate  Education  Committee 
provides  a continuous  program  of  post-grad- 
uate education  for  the  members  within  the  re- 
sources of  the  society.  It  advises  upon,  cor- 
relates and  promotes  all  the  post-graduate  ac- 
tivities of  the  special  committees  in  cooperation 
with  educational  institutions. 

The  Annual  Meeting  Committee  has  com- 
plete charge  of  all  arrangements,  plans  and 
programs  for  the  annual  meeting  and  all  de- 
tails pertaining  thereto.  This  committee  pro- 
vides suitable  accommodations  for  the  Annual 
Meeting,  for  the  general  and  section  sessions, 
house  of  delegates,  trustees,  committees,  wo- 
man’s auxiliary  and  exhibits. 

The  Scientific  Program  Committee  arranges 
for  papers,  addresses  and  orations  for  the  an- 
nual meeting;  sees  that  the  speakers  are  prop- 
erly received  and  that  scientific  papers  are  de- 
livered as  scheduled.  The  classification  and 
number  of  scientific  sections  is  determined  by 
this  committee. 

The  Committee  on  Scientific  Exhibits  pre- 
pares and  arranges  for  all  details  in  connection 
with  scientific  exhibits  of  the  annual  meeting. 

Each  Scientific  Section  elects  its  own  chair- 
man and  secretary  who  in  turn  are  responsible 
to  the  chairman  of  the  scientific  program. 

The  Fall  Clitiical  Conference  is  an  interim 
scientific  session  under  the  auspices  of  the 
State  Society  sponsored  by  a county  society 
designated  by  the  Board  of  Trustees. 

WELFARE  committee 

The  Welfare  Committee  is  a unique  feature 
of  The  Medical  Society  of  New  Jersey,  repre- 
senting a sort  of  town  meeting  of  the  county 
societies  integrated  at  the  state  level.  It  is  a 
large  committee,  numbering  about  sixty  mem- 
bers, so  that  every  corner  of  the  state  is  repre- 
sented on  its  membership.  It  has  supervision 
over  the  Society’s  interest  in  legislative  mat- 
ters (l)Oth  national  and  state)  over  public 
health,  public  relations  and  medical  practice. 
It  provides  a channel  between  the  county  so- 
ciety and  the  state  society — a channel  which 
is  open  in  both  directions.  The  views,  ques- 
tions and  recommendations  of  the  county  so- 
ciety can  be  lirought  to  the  attention  of  the 
general  membership  through  the  county  so- 
ciety’s welfare  committeeman;  conversely,  the 
committeeman  can  bring  back  to  the  county  so- 
ciety an  intimate  behind-the-scenes  account  of 
the  activities  of  the  state  society.  The  Welfare 
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Committee  is  a sounding  board  for  all  points 
of  view  on  society  problems ; it  is  a forum  for 
presentation  of  recommendations ; it  is  a mech- 
anism for  screening  suggestions  on  their  way 
to  the  Board  of  Trustees.  The  Welfare  Com- 
mittee furnishes  the  officers  and  trustees  with  a 
body  of  experienced  and  seasoned  advisers  re- 
flecting varied  points  of  view  from  varied  parts 
of  the  state. 

Structurally  the  committee  functions  through 


four  subcommittees.  Two  of  the  subcommit- 
tees in  turn  are  assisted  by  advisory  commit- 
tees. The  subcommittees  deal  with  legislation, 
public  relations,  public  health  and  medical  prac- 
tice. Affiliated  with  the  last  two  are  advisory 
committees  on  every  major  specialty  of  medi- 
cine and  surgery  and  on  a number  of  special 
topics  such  as  hospitals,  contract  practice, 
workmen’s  compensation,  industrial  health, 
pharmaceutical  problems,  etc. 
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OFFICIAL  LIST  OF  MEMBERS 

OF 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

FOR  THE  YEAR  1948 


FELLOWS 

“THE  FEIiliOWS  ARE  THE  EX-PRESIDENTS  OF  THE  SOCIETY.”  (Constitution,  ArUcIe  IF. 

Section  2-a) 


Year  of 
Election 

1.  1766 — Robert  McKean,  Perth  Amboy,  1732-1767 

2.  1767 — William  Burnet,  Newark,  1730-1791 

3.  1768 — John  Cochran,  New  Brunswick, 

1730-1807 

1769 — John  Cochran,  No.  3,  reelected 

4.  1770 — Nathaniel  Scudder,  Freehold,  1733-1781 

5.  1771 — Isaac  Smith,  Trenton,  1740-1807 

6.  1772 — James  Newell,  Freehold,  1725-1791 

7.  1773 — Absalom  Bainbridge,  Lawrenceville, 

1742-1807 

8.  1774 — Thomas  Wiggins,  Princeton,  1731-1801 

9.  1775 — Hezekiah  Stites,  Cranbury,  1726-1790 

No  formal  meetings  1776-1780  on  account  of  the 
War  of  the  Revolution. 

1781 — James  Newell,  No.  6,  reelected 

10.  1782 — John  Beatty,  Trenton,  1749-1826 

11.  1783 — Thomas  Barber,  Matawan,  1730-1807 

12.  1784 — Lawrence  Vander  Veer,  Roycefleld, 

1740- 1815 

13.  1785 — Moses  Bloomfield,  Woodbridge,  1729-1791 
1786 — William  Burnet,  No.  2,  reelected  - 

14.  1787 — Jonathan  Elmer,  Bridgeton,  1745-1817 

15.  1788 — James  Stratton.  Swedesboro,  1755-1812 

16.  1789 — Moses  Scott,  New  Brunswick,  1738-1821 

17.  1790 — John  Griffith,  Rahway,  1736-1805 

18.  1791 — Lewis  Dunham,  New  Brunswick, 

1754-1821 

19.  1792 — Isaac  Harris,  Middlesex  County, 

1741- 1808 

No  elections  held  in  1793  and  1794  because  quo- 
rum not  present. 

20.  1795 — Elisha  Newell,  Allentown,  1755-1799 

No  formal  meetings.  1796-1806  owing  to  an  at- 
tempt to  establish  a rival  society  in  Eastern 
New  Jersey. 

21.  1807 — Jonathan  F.  Morris,  Somerville, 

1760-1810 

22.  1808— Peter  I.  Stryker,  Somerville,  1766-1859 

23.  1809 — Lewis  Morgan,  Rahway,  1757-1821 

24.  1810 — Lewis  Condict,  Morristown,  1773-1862 

25.  1811 — Charles  Smith,  New  Brunswick, 

1768-1848 

26.  1812 — Matthias  H.  Williamson,  Elizabeth 
1813 — Matthias  H.  Williamson,  continued  for 

second  year 

27.  1814 — Samuel  Forman.  Freehold,  1764-1845 

28.  1815 — John  Van  Cleve,  Princeton,  1778-1826 

1816 —  Lewis  Dunham,  No.  18,  reelected 

1817 —  Peter  I.  Stryker,  No.  22,  reelected 

1818 —  John  Van  Cleve,  No.  28,  reflected 

1819 —  Lewis  Condict,  No.  24,  reelected 

29.  1820 — James  Lee,  Newark 

30.  1821 — William  G.  Reynolds,  Manalapan 


Year  of 
Election 

31.  1822 — Augustus  R.  Taylor,  Somerville, 

1782-1840 

32.  1823 — William  B.  Ewing,  Greenwich,  1776-1866 
1824 — Peter  I.  Stryker,  reelected.  Also  served 

1808  and  1817. 

33.  1825 — Gilbert  S.  Woodhull,  Manalapan, 

1794- 1830 

34.  1826 — William  D.  McKissack,  Millstone, 

1781-1853 

35.  1827 — Isaac  Pierson,  Orange,  1770-1833 

36.  1828— Jephtha  B.  Munn,  Chatham,  1780-1863 

37.  1829 — John  W.  Craig,  Somerset  County, 

1795- 1871 

1830 — Augustus  R.  Taylor,  No.  31,  reelected 

38.  1831 — Thomas  Yarrow,  Sharptown,  1778-1841 

39.  1832 — E.  FitzRandolph  Smith,  New  Brunswick, 

1786-1865 

40.  1833 — William  Forman,  Monmouth  County. 

1796- 1848 

41.  1834 — Samuel  Hayes,  Newark,  1776-1839 

42.  1835 — Abraham  P.  Hagerman,  Somerset 

County 

43.  1836 — Henry  Vander  Veer,  Somerville, 

1792-1874 

44.  1837 — Lyndon  A.  Smith,  Newark,  1795-1865 

45.  1838 — Benjamin  H.  Stratton,  Mt.  Holly, 

1804-1875 

46.  1839— Jabez  G.  Goble,  Newark,  1799-1859 

47.  1840 — Thomas  P.  Stewart,  Hackettstown, 

1798-1846 

48.  1841 — Ferdinand  S.  Schenck,  Six  Mile  Run, 

1790-1860 

49.  1842— Zacharlah  Read,  Mt.  Holly,  1808-1879 

50.  1843 — Abraham  Skillman,  Bound  Brook, 

1796-1862 

51.  1844 — George  R.  Chetwood,  Elizabeth, 

1802-1885 

52.  1845— Robert  S.  Smith,  Bound  Brook,  1800-1874 

53.  1846 — Charles  Hannah,  Deerfield,  1782-1857 

54.  1847 — Jacob  T.  B.  Skillman,  Woodbridge, 

1794-1864 

55.  1848 — Samuel  Hayes  Pennington,  Newark, 

1806-1900 

56.  1849 — Joseph  Fithlan,  Woodbury,  1795-1881 

57.  1850 — Elias  J.  Marsh,  Paterson,  1803-1850 

58.  1851 — John  H.  Phillips,  Pennington,  1814-1878 

59.  1852 — Othnell  H.  Taylor,  Camden,  1803-1869 

60.  1853— Samuel  Lilly,  Lambertvllle,  1815-1880 

61.  1854 — Alfred  B.  Dayton,  Middletown  Point, 

1812-1870 

62.  1855 — James  B.  Coleman.  Trenton.  1806-1877 

63.  1856 — Richard  M.  Cooper,  Camden.  1816-1874 

64.  1857 — Thomas  Ryerson,  Newton,  1821-1887 

65.  1858 — Isaac  Pierson  Coleman,  Pemberton, 

1804-1869 

66.  1859— John  R.  Sickler,  Mantua,  1800-1886 

67.  1860— William  Elmer,  Bridgeton,  1814-1889 
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68.  1861 — John  Blane,  Perryville,  1802-1885 

69.  1862 — John  Woolverton,  Trenton,  1826-1888 

70.  1863 — Theodore  R.  Varick,  Jersey  City, 

1825-1887 

71.  1864 — Ezra  M.  Hunt,  Metuchen,  1830-1894 

72.  1865 — Abraham  Coles,  Newark,  1813-1891 

73.  1866 — Benjamin  R.  Bateman,  Bridgeton, 

1807-1883 

74.  1867 — John  C.  Johnson,  Blairstown,  1828-1907 

75.  1868 — Thomas  J.  Corson,  Trenton,  1828-1879 

76.  1869 — William  Pierson,  Orange,  1796-1882 

77.  1870— Thomas  F.  Cullen,  Camden,  1822-1877 

78.  1871 — Charles  Hasbrouck,  Hackensack, 

1818-1877 

79.  1872 — Franklin  Gauntt,  Burlington,  1823-1900 

80.  1873 — Thomas  J.  Thomason,  Perrineville, 

1833-1880 

81.  1874 — George  H.  Larison,  Lambertville, 

1831-1892 

82.  1875 — William  O’Gorman,  Newark,  1824-1887 

83.  1876 — John  V.  Schenck,  Camden,  1825-1882 

84.  1877 — Henry  R.  Baldwin,  New  Brunswick, 

1829-1902 

85.  1878 — John  S.  Cook,  Hackettstown,  1827-1900 

86.  1879 — Alexander  W.  Rogers,  Paterson, 

1814-1905 

87.  1880 — Alexander  N.  Dougherty,  Newark, 

1822-1882 

88.  1881 — Lewis  W.  Oakley,  Elizabeth,  1828-1888 

89.  1882 — John  W.  Snowden,  Blackwood,  1823-1888 

90.  1883 — Stephen  Wickes,  Orange.  1813-1889 

91.  1884 — Phanett  C.  Barker,  Morristown, 

1835- 1903 

92.  1885 — Joseph  Parrish,  Burlington,  1818-1891 

93.  1886 — Charles  J.  Kipp.  Newark,  1838-1911 

94.  1887— John  W.  Ward.  Trenton,  1840-1916 

95.  1888 — H.  Genet  Taylor,  Camden,  1837-1916 

96.  1889 — Beriah  A.  Watson,  Jersey  City, 

1836- 1892 

97.  1890 — James  S.  Green,  Elizabeth,  1829-1892  ’ 

98.  1891 — Elias  J.  Marsh,  Paterson,  1835-1908 

99.  1892 — George  T.  Welch,  Passaic,  1845-1924 

100.  1893 — John  G.  Ryerson,  Boonton,  1834-1916 

101.  1894 — Obadiah  H.  Sproul,  Flemington, 

1844-1925 

102.  1895— William  Elmer,  Trenton,  1840-1908 

103.  1896 — Thomas  J.  Smith,  Bridgeton,  1841-1932 

104.  1897 — David  C.  English,  New  Brunswick, 

1842-1924 

106.  1898 — Claudius  R.  P.  Fisher,  Bound  Brook, 

1859- 1927 

106.  1899 — Luther  M.  Halsey,  Wllliamstown, 

1858-1921 

107.  1900 — William  Pierson,  Jr.,  Orange,  1830-1900 

108.  1901— John  D.  McGill.  Jersey  City,  1846-1912 

109.  1902 — Edward  L.  B.  Godfrey,  Camden, 

1850-1913 

110.  1903— Henry  Mitchell,  Asbury  Park.  1845-1919 

111.  1904 — Walter  B.  Johnson,  Paterson,  1852-1922 

112.  1905 — Henry  W.  Elmer,  Bridgeton,  1847-1907 

113.  1906 — Alexander  Marcy,  Jr.,  Riverton. 

1860- 1934 

114.  1907 — Edward  J.  111.  Newark,  1854-1942 

115.  1908 — David  St.  John.  Hackensack,  1850-1917 

The  names  of  living  Fell 


Year  of 
Election 

116.  1909 — Benjamin  A.  Waddington,  Salem, 

1842- 1917 

117.  1910 — Thomas  H.  MacKenzie,  Trenton. 

1847-1920 

118.  1911 — David  Strock,  Camden,  1850-1927 

119.  1912— Norton  L.  Wilson,  Elizabeth.  1861-1931 

120.  1913 — Enoch  Hollingshead,  Pemberton, 

1843- 1924 

121.  1914 — Prank  D.  Gray,  Jersey  City,  1857-1916 

122.  1915 — William  J.  Chandler,  South  Orange, 

1842-1927 

123.  1916 — Philip  Marvel,  Atlantic  City,  1856-1938 

124.  1917 — William  G.  Schauffler,  Lakewood, 

1862-1933 

125.  1918 — Thomas  W.  Harvey,  Orange,  1853-1938 

126.  1919 — Gordon  K.  Dickinson,  Jersey  City, 

1855-1930 

127.  1920 — Philander  A.  Harris,  Paterson,  1852-1924 

128.  1921— Henry  B.  CosUll,  Trenton.  1860-1935 

129.  1922 — James  Hunter.  Jr..  Westville,  1866-1931 

130.  1923 — Wells  P.  Eagleton,  Newark,  1865-1946. 

131.  1924 — Archibald  Mercer,  Newark,  1849-1931. 

Resigned. 

1924— LIJCIIJS  F.  DOXOHOE,  Acting  Presi- 
dent 

132.  1925 — LIJCHJS  F.  DOXOHOE,  Bayonne,,  born 

1868 

133.  1926 — James  S.  Green,  Jr.,  Elizabeth,  1864-1936 

134.  1927 — Walt  P.  Conaway,  Atlantic  City, 

1873-1945 

135.  1928 — Ephraim  R.  Mulford,  Burlington 

1880-1939 

136.  1929 — Andrew  F.  McBride,  Paterson,  1869-1946 

137.  3 930— GEORGE  X.  J.  SOM>IER,  Trenton. 

born  1874 

138.  1931— John  F.  Hagerty,  Newark.  1869-1937 

139.  1932— A.  Haines  Lippincott,  Camden.  1867-1937 

140.  1933— FREDERIC  J.  QUIGLEY,  Union  City. 

born  1883 

141.  1934— L.\XCELOT  ELY,  Somerville,  born  1876 

142.  1935— .M.ARCUS  W.  XEWCOMB,  Browns 

Mills,  born  1880 

143.  1936 — Francis  R.  Haussling,  Newark.  1875-1941 

— resigned 

144.  1936 — SPEXCER  T.  SXEDECOR,  Hacken- 

sack, born  1900 

145.  1937— WILLI.YM  G.  HERRMAX,  Asbury 

Park,  born  1890 

146.  1938 — William  J.  Carrington,  Atlantic  City. 

1884-1947 

147.  1939— E.  ZEH  H.WVKES,  Newark,  born  1865 

148.  1940— W.'VTSOX  B.  MORRIS.  Springfield, 

born  1878 

149.  1941 — THOM.^S  K.  LEWIS,  Camden,  born 

1887 

150.  1942 — Elias  J.  Marsh,  Paterson.  1875-1943 

151.  1943— R.\LPH  K.  HOLLIXSHED,  Westville. 

born  1884 

152.  1944— JOSEPH  F.  LOXT)RIG.\X,  Hoboken. 

born  1884 

153.  1945— S.V.MUEI,  .\LEX.4XDER,  Park  Ridge. 

born  1888 

154.  1946 — Frank  G.  Scammell.  Trenton.  1877-1947. 

155.  1947— ROY.M.  A.  SCH.V.VF.  Newark,  bom 

1892. 

R are  hi  bold  face  type. 


HONORARY  MEMBERS 

Year  of  Year  of 

Election  Election 

1.  1930 — Joseph  E.  Raycroft,  Princeton  4.  1945 — Lucius  F.  Donohoe,  Bayonne 

2.  1939 — Nathan  V.  Van  Etten,  New  Y’ork  5.  1947— Mr.  John  S.  Thompson.  Glen  Ridge 

3.  1939 — Haven  Emerson,  New  York 
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MEMBERSHIP  OF  COUNTY  MEDICAL  SOCIETIES 

Comprising 

THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 
ON  MARCH  1,  1948 


ATLANTIC  COUNTY  (1) 

Society  organized  June  7,  1880.  Meets  second  Friday  evening  monthly,  except  in  June,  July  and  August.  Annual  Meeting 

in  May.  ® 

ACTIVE  MEMBERS 


Ailar,  Ellis  H.,  115  St.  Charles  pi.,  Atlantic  City 
Allman,  David  B.,  104  St.  Charles  pi.,  Atlantic  City 
Andrews,  Clarence  L.,  1616  Pacific  av.,  Atlantic  City 
Axilrod,  Maurice  H.,  2620  Pacific  av.,  Atlantic  City 
Baldwin,  Charles  H.,  2829  Atlantic  av..  Atlantic  City 
Bartlett.  Clara  K.,  4301  Atlantic  av.,  Atlantic  City 
Bassett,  Norman  H.,  1616  Pacific  av.,  Atlantic  City 
Bayer,  Harold  J.,  1616  Pacific  av.,  Atlantic  City 
Beir,  Ily  R.,  3900  Atlantic  av.,  Atlantic  City 
Bew,  Richard  C.,  1217  Pacific  av.,  Atlantic  City 
Bradley,  Robert  A.,  1616  Pacific  av.,  Atlantic  City 
Brown,  J.  Carlisle,  101  S.  Indihna  av.,  Atlantic  City 
Charlton,  C.  Coulter,  1616  Pacific  av.,  Atlantic  City 
Clark,  S.  Worth,  152  S.  No.  Carolina  av.,  AtlanticC’y 
Cleary,  Joseph  P.,  Minotola 

Collins,  John  F.,  1208  Columbia  av.,  Pleasantville 
Corson,  Filbert  R.,  101  S.  Indiana  av.,  Atlantic  City 
Crane,  Bernard,  306  Pacific  av.,  Atlantic  City 
Cutler,  Milton,  554  Bellevue  av.,  Hammonton . 
Dalton,  S.  Eugene,  101  S.  Surrey  av.,  Ventnor 
Davidson,  Harold  S.,  117  S.  Illinois  av.,  Atlantic  City 
deHellebranth,  Roland  T.,  104  S.  Fr’nkf't  av.,Ventn’r 
Dein,  Harry,  1616  Pacific  av.,  Atlantic  City 
Dierwechter,  Reuben,  12  N.  Providence  av.,  Atl.  City 
DiNicolantonio,  Vincent  J.,  3121  Atlantic  av.,  Atl.  C’y 
Dintenfass,  Arthur,  1616  Pacific  av.,  Atlantic  City 
Diskan,  Samuel  M.,  1616  Pacific  av.,  Atlantic  City 
Durham,  Robert  B.,  110  S.  North  Carolina  av.,  Atl.  C. 
Durham,  Royal  E.,  100  S.  New  Haven  av.,  Ventnor 
Dyer,  Edward  H.,  102  S.  Victoria  av.,  Ventnor 
Eckert,  Walter  L.,  11532  Dilling  st.,  N.  Hollyw’d.Cal. 
Ellenbogen,  Leonard  S.,  5407  Atlantic  av.,  Ventnor 
Elliott,  Frazier  J.,  10  N.  Second  st.,  Hammonton 
Erber,  Leonard  B.,  1902  Pacific  av.,  Atlantic  City 
Ernst,  Philip  A.,  16  E.  Main  st..  Mays  Landing 
Esposito,  Antonio  L.,  31  12th  st.,  Hammonton 
Ewens,  Arthur  E.,  3600  Pacific  av.,  Atlantic  City 
Feinstein,  Louis,  410  Pacific  av.,  Atlantic  City 
Fowler,  Richard  M.,  Jr.,  112  N.  Indiana  av.,  Atl.City 
Fox,  Wm.  W.,  101  S.  Indiana  av.,  Atlantic  City 
Frank,  Myrtile,  227  Philadelphia  av..  Egg  Harbor 
Frank,  Perry,  227  Philadelphia  av..  Egg  Harbor 
Goldstein,  Samuel,  34  E.  Main  st..  Mays  Landing 
Gordon,  Benjamin  L.,  6917  Atlantic  av.,  Ventnor 
Gordon,  Maurice  B.,  6917  Atlantic  av.,  Ventnor 
Gorson,  Samuel  F.,  2005  Pacific  av.,  Atlantic  City 
Gottlieb,  Morris,  1616  Pacific  av.,  Atlantic  City 
Green,  Martin,  2643  Pacific  av.,  Atlantic  City 
Grier,  Robt.  M.,  50  E.  Washington  av.,  Pleasantville 
Gross,  Max,  7401  Atlantic  av.,  Margate  City 
Gruhler,  Jean  A.,  101  S.  Indiana  av.,  Atlantic  City 
Guion,  Edward,  1219  S.  Main  st.,  Pleasantville 
Halpern,  Samuel,  7405  Ventnor  av.,  Margate  City 
Hamburger,  Werner,  1616  Pacific  av.,  Atlantic  City 


Harley,  Halvor  L.,  101  S.  Indiana  av.,  Atlantic  City 
Harley,  Robison  D.,  101  S.  Indiana  av.,  Atlantic  City 
Harris,  William  O.,  32  N.  New  Jersey  av.,  Atl.  City 
Hersohn,  William  W.,  20  S.  Elberon  av.,  Atl.  City 
Hess,  L.  Elmore,  19  E.  Bolton  av.,  Absecon 
Hoffman,  Harry  S.,  3302  Pacific  av.,  Atlantic  City 
Holmes,  H.  David,  15  N.  Indiana  av.,  Atlantic  City 
Holoman,  M.  Browne,  1 N.  Haverford  av.,  Margate 
Hudson,  Howard  S.,  824  Wesley  av..  Ocean  City 
Hughes,  James  W.,  Jr.,  1903  Pacific  av.,  Atlantic  C’y 
Hyman,  Charles,  2807  Pacific  av.,  Atlantic  City 
Infield,  Gerald  L.,  1319  Shore  rd.,  Northfield 
Jacobson,  J.  Joseph,  1616  Pacific  av.,  Atlantic  City 
Johnson,  V.  Earl,  101  S.  Indiana  av.,  Atlantic  City 
Kahn,  Leo,  32  States  av.,  Atlantic  City 
Kaighn,  Chas.  B.,  101  S.  Indiana  av.,  Atlantic  City 
Kaman,  Samuel  L.,  1616  Pacific  av.,  Atlantic  City 
Kline,  Herman,  2643  Pacific  av.,  Atlantic  City 
Konzelmann,  Frank  W.,  304  S.  Shore  rd.,  Absecon 
Krechmer,  Abraham,  400  Pacific  av.,  Atlantic  City 
Lawther,  Boyd  M.,  1401  Shore  rd.,  Northfield 
Leonard,  Isaac  E.,  2842  Atlantic  av.,  Atlantic  City 
Leonard,  Isaac  E.,  Jr.,  2842  Atlantic  av.,  AtlanticC’y 
Lippman,  Nathan  L.,  604  Pacific  av.,  Atlantic  City 
Lucas,  Stanley  L.,  44  N.  Kentucky  av.,  Atlantic  City 
Magill,  Marcus,  4116  Ventnor  av.,  Atlantic  City 
Major,  Morton  M.,  4212  Ventnor  av.,  Atlantic  City 
Marshall,  H.  Donald,  707  N.  Indiana  av.,  AtlanticC’y 
Marvel,  Peter  H.,  2216  Shore  rd.,  Northfield 
Marvel,  Philip,  Jr.,  101  S.  Indiana  av.,  Atlantic  City 
Mason,  James  H.,  1616  Pacific  av.,  Atlantic  City 
McCracken,  Josiah  C.,  Jr.,  16  S.  Suffolk  av.,  Ventnor 
McGahn,  Joseph,  18  S.  Stenton  pi.,  Atlantic  City 
McGeehan,  Stanley  M.,  6505  Atlantic  av.,  Ventnor 
Merendino,  Anthony  G.,  2720  Pacific  av.,  AtlanticC’y 
MeVay,  James  C.  F.,  2907  Pacific  av.,  Atlantic  City 
Milano,  Cesare  A.,  1 S.  Brighton  av.,  Atlantic  City 
Mlshler,  Jay  E.,  1616  Pacific  av.,  Atlantic  City 
Molitch,  Matthew,  705  Pacific  av.,  Atlantic  City 
Murray,  Clifford  K.,  6901  Ventnor  av.,  Ventnor 
Nickman,  E.  Harrison,  1616  Pacific  av.,  Atlantic  C’y 
Paul,  Abraham,  4901  Atlantic  av.,  Ventnor 
Pennington,  John,  101  S.  Indiana  av.,  Atlantic  City 
Perez,  John  F.,  3403  Pacific  av.,  Atlantic  City 
Petinga,  Thomas  J.,  114  S.  Illinois  av.,  Atlantic  City 
Pilkington,  Albert,  117  S.  Virginia  av.,  Atlantic  City 
Poland,  Geo.  A.,  206  E.  Verona  av.,  Pleasantville 
Powell,  Robert  J.,  410  N.  Ohio  av.,  Atlantic  City 
Quinn,  Norman  J.,  3303  Pacific  av.,  Atlantic  City 
Read,  Hilton  S.,  6407  Atlantic  av.,  Ventnor 
Reinhard,  Louis,  2627  Pacific  av.,  Atlantic  City 
Reyner,  Daniel  C.,  2703  Pacific  av.,  Atlantic  City 
Rieck,  Allan,  607  S.  Shore  rd.,  Pleasantville 
Rise,  Wilson  S.,  1616  Pacific  av.,  Atlantic  City 
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Rodi,  Louis  M.,  412  Bellevue  av.,  Hammonton 
Roop,  William  O.,  101  S.  Indiana  av.,  Atlantic  City 
Rosenberg,  Louis,  1616  Pacific  av.,  Atiantic  City 
Rosenblatt,  Sidney,  1904  Pacific  av.,  Atlantic  City 
Rubba,  Russell  R.,  21  Horton  st.,  Hammonton 
Salasln,  Samuel  L.,  511  Pacific  av.,  Atlantic  City 
Saseen,  Charles  A.,  60  S.  Delancey  pi.,  Atlantic  City 
Scanlan,  D.  Ward,  15  S.  Illinois  av.,  Atlantic  City 
Schwarzkopf,  George  C.,  2901  Pacific  av.,  AtlanticC’y 
Shavelson,  Irving  C.,  1616  Pacific  av.,  Atlantic  City 
Shenfeld,  Isaac,  4806  Atlantic  av.,  Ventnor 
Shivers,  Chas.  H.  deT.,  121  S.  Illinois  av..  Atl.  City 
Shuster,  Samuel  A.,  405  Pacific  av.,  Atlantic  City 
Silvers,  Homer  I.,  16  S.  Suffolk  av.,  Ventnor 
Slnderbrand,  Robert  E.,  344  Phila.  av..  Egg  Harbor 
Sinkinson,  Chas.  D.,  Jr.,  1616  Pacific  av.,  AtlanticC’y 
Stamps,  G.  Ruffin,  1616  Pacific  av.,  Atlantic  City 

Winn,  Samuel  L.,  1616  P 


Stewart,  Sloan  G.,  43  S.  North  Carolina  av.,  Atl.  City 
Stewart,  Walter  B.,  8 N.  Tallahassee  av.,  Atl.  City 
Subin,  Harry,  2 S.  Somerset  av.,  Ventnor 
Surran,  Carl  A.,  1616  Pacific  av.,  Atlantic  City 
Targan,  Nathan,  Grammercy  Ct.  Apts.,  Atlantic  City 
Timberlake,  Baxter  H.,  5414  Ventnor  av.,  Ventnor 
Uzzell,  Edward  F.,  2703  Pacific  av.,  Atlantic  City 
Vandenberg,  Werner,  7 S.  LaClede  pi.,  Atlantic  City 
Walker,  Levi  M.,  5407  Atlantic  av.,  Ventnor 
Weeks  Belford  A.,  534  S.  Shore  rd.,  Absecon 
Weiner,  Samuel  E.,  904  Pacific  av.,  Atlantic  City 
Weintrob,  Joseph  R.,  1616  Pacific  av.,  Atlantic  City 
Westney,  F.  Rolfe,  1920  Pacific  av.,  Atlantic  City 
Whims,  Clarence  B.,  5407  Atlantic  av.,  Ventnor 
White,  R.  Rostin,  644  Shore  rd.,  Somers  Point 
Williams,  Raymond  A.,  7207  Atlantic  av.,  Ventnor 
Wilson,  Lawrence  A.,  114  N.  Shore  rd.,  Absecon 
ific  av.,  Atlantic  City 


ASSOCIATE  MEMBERS 


Axilrod,  Herbert  D.,  2620  Pacific  av.,  Atlantic  City 
Bew,  David  F.,  7500  Ventnor  av.,  Margate 
Brown,  Francis  S.,  2216  Shore  rd.,  Northfield 
Erskine,  Frederick  A.,  Vet’ns  Hosp.,  Oteen,  N.Car. 


Mallis,  Leonard  I.,  6 N.  Austin  av.,  Atlantic  City 
Naame,  John  M.,  19  N.  Dorset  av.,  Ventnor 
Ruby,  Victor  M.,  174  States  av.,  Atlantic  City 
Salasln,  Robert  G.,  Army 


Woolbert,  Edwin,  15  W.  Washington  av.,  Pleasantv’e 


COURTESY  MEMBERS 

Barab,  Barney  B.,  D.D.S.,  Atlantic  City  Mally,  Manuel  J.,  D.D.S.,  Atlantic  City 

Berger,  A.  E.,  Atlantic  City  Martuccl,  P.  C.,  Atlantic  City 

Jonas,  Charles  S.,  D.D.S.,  Atlantic  City  Starkes,  Col.  Carlton  C.,  Linwood 

Steigerwald,  Clarence  S.,  Ventnor 

HONOR-ARY  MEMBERS 

Altman,  Hon.  Joseph,  Atlantic  City  Leonard,  Hon.  Leon,  Atlantic  City 

Brown,  Hon.  W.  Elmer,  Atlantic  City  Marcus,  Joseph  H.,  Los  Angeles,  Calif. 

Parley,  Hon.  Frank  S.,  Atlantic  City  Mischlich,  Hon.  Richard,  Egg  Harbor 


BERGEN  COUNTY  (2) 

Society  organized  February  28,  1854.  Meets  on  second  Tuesday  of  each  month,  except  July  and  August.  Annual  Meeting  in  May. 

ACTIVE  MEMBERS 


Abarbanel,  Milton  G.,  301  Rochelle  av.,  Rochelle  Pk. 
Abbott,  Charles  C.,  32  Main  st.,  Lodi 
Agayoff,  John  D.,  127  S.  Washington  av.,  Bergenf’d 
Alessi,  Alfred  A.,  174  Merrison  st.,  Teaneck 
Alexander,  Samuel,  12  S.  Main  st..  Park  Ridge 
Alexander,  Stewart  F.,  12  S.  Main  st..  Park  Ridge 
Anderson,  Reuben  M.,  15  Anderson  st.,  Hackensack 
Andrick,  Eugene  A.,  99  Sheridan  av.,  Hohokus 
Angioletti,  Louis  V.,  1617  Palisade  av.,  Fort  Lee 
Appold,  George  D.,  60  E.  Church  st.,  Bergenfield 
Audi.  Eugene  H.,  466  S.  Maple  av.,  Glen  Rock 
Baldwin,  John  P.,  1474  Windsor  rd.,  W.  Englewood 
Baize,  Henry  R.,  147  Christie  st.,  Leonia 
Banta,  Raymond  E.,  201  E.  Ridgewood  av.,  Ridgew'd 
Barbash,  Roslyn  H.  W.,  835  Red  rd.,  Teaneck 
Barlow,  G.  Barton,  157  Engle  st.,  Englewood 
Barnes,  William  J.,  165  Engle  st.,  Englewood 
Baron,  Herbert  A.,  150  Terrace  av.,  Hasbrouck  Hts. 
Basralian,  Joseph  B.,  333  Wash’gt'n  pi.,  Hasbr'k  Hts. 
Bassett,  Samuel,  355  Washington  av.,  Dumont 
Bayer,  Eric  C.,  307  E.  Madison  av.,  Dumont 


Bednarz,  Stephen,  219  Maple  av.,  Wallington 
Beres,  Albert  J.,  492  Wood-Ridge  av.,  Wood-Ridge 
Berke,  Raynold  N.,  430  Union  st.,  Hackensack 
Berkow,  Abraham.  417  Main  st.,  Hackensack 
Blauvelt-Wells,  Grace  B.,  76  Heights  rd.,  Ridgew'd 
Bleasby,  Charles  B.,  136  Passaic  st.,  Garfield 
Blenkle,  Victor  A.,  140  Chadwick  rd.,  Teaneck 
Bonanno,  Peter  J.,  226  Engle  st.,  Englewood 
Bono,  Joseph  J..  647  Anderson  av.,  Cliffside  F*ark 
Bookstaver,  Barnet  S.,  241  Cedar  lane,  Teaneck 
Bosch,  Taeke.  290  E.  Franklin  Turnpike,  Hohokus 
Branon,  Mark  E..  16  W.  Passaic  av..  Rutherford 
Braun,  Joseph  C.,  531  Broad  av..  Palisades  Park 
Bregman,  Alexander,  2 Dempsey  av.,  Edgewater 
Brennan,  Alfred  T.  V.  Jr.,  275  Engle  st.,  Englewood 
Brennan,  Ralph  J..  301  Plaza  rd..  Fair  Lawn 
Brescia,  James.  7 E.  Franklin  Turnpike,  Waldwick 
Brown.  John  L.,  1019  Cumbermede  rd..  Palisade 
Brozyna,  Mleczyslaw,  194  Carlton  av.,  E.  Rutherf'd 
Buckley,  Paul  J.,  159  Palisade  av.,  Bogota 
Bump,  Samuel  C..  505  E.  Ridgewood  av.,  Ridgewood 
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Burnham,  Lyman,  229  Engle  st.,  Englewood 
Burns,  Geoffrey  C.  H.,  County  rd.,  Demarest 
Burokus,  William,  21  E.  Pleasant  av.,  Maywood 
Busicco,  Philip  S.,  131  Liberty  rd.,  Englewood 
Calabrese,  Dino,  1022  Anderson  av..  Palisade 
Caldwell,  George  W.,  81  E.  Clinton  av.,  Tenafly 
Campbell,  Charles  P.,  397  Prospect  av.,  Hackensack 
Campbell,  James  M.,  101  S.  Central  av.,  Ramsey 
Candio,  Vincent  P.,  366  Ridge  rd.,  Lyndhurst 
Carbone,  Ralph,  2431  Lemoine  av.,  Coytesville 
Carroll,  Thomas  R.,  754  Anderson  av.,  Grantwood 
Cartnick,  Louis  C.,  228  Hillcrest  av.,  Wood-Ridge 
Caruso,  Paul  F.,  194  Montross  av.,  Rutherford 
Catania,  Joseph  P.,  140  Passaic  st.,  Garfield 
Catapano,  John,  41  Winant  av.,  Ridgefield  Park 
Chase,  Kalman,  Jr.,  80  Sheridan  av.,  Hohokus 
Clarie,  D’Arcy  C.,  558  Broad  av.,  Ridgefield 
Clark,  Margaret  A.,  Glen  rd.,  Woodcliffe  Lake 
Cloud,  Albert  W.,  139  Hugenot  av.,  Englewood 
Connor,  Clarence  A.,  1586  Center  av..  Fort  Lee 
Cooper,  Howard  M.,  37  Ridge  rd.,  Rutherford 
Coppoletta,  Joseph  M.,  788  Kinderkam’k  rd.,Riv.Ed. 
Corn,  David,  119  Park  st.,  Ridgefield  Park 
Costabile,  Vincent,  324  Second  av.,  Lyndhurst 
Cosulich,  Livio,  886  Kinderkamack  rd..  River  Edge 
Coughlin,  Joseph  J.,  396  Union  st.,  Hackensack 
Crandall,  John  K.,  200  Main  st..  Fort  Lee 
Cropsey,  Charles  D.,  168  Chestnut  st.,  Rutherford 
Curtis,  Donald  A.,  241  Union  st.,  Hackensack 
D’Agostin,  Henry,  243  Fulton  ter.,  Cliffslde  Park 
Dallio,  Salvatore  V.,  463  Passaic  av.,  Lodi 
Daly,  John  F.,  877  Queen  Anne  rd.,  Teaneck 
D’Amato,  Charles  R.,  324  Hoboken  rd.,  E.  Rutherford 
Dana,  Edward,  163  Prospect  av.,  Hackensack 
Davis,  Harold,  170  S.  Washington  av.,  Bergenfield 
Dayton,  Spencer  T.,  86  W.  Demarest  av.,  Englewood 
DeBiaso,  Cornelius  V.,  9 W.  Park  pi.,  Rutherford 
DeCecio,  Thomas,  691  Palisade  av.,  Cliffside  Park 
Delafrange,  Kenneth  M.,  25  Westwood  av.,  Westw’d 
DeSanto,  Anthony  M.,  377  Essex  st.,  Hackensack 
Deuell,  William  D.,  190  Elm  av.,  Hackensack 
Dezer,  Charles  N.,  Jr.,  210  Main  st.,  Hackensack 
Dickson,  John  D.,  202  Larch  av.,  Bogota 
Dilger,  Frederick  G.,  210  Main  st.,  Hackensack 
Dolan,  Gerald  J.,  118  Broadway,  Hillsdale 
Doyle,  George  F.,  80  Glenwood  rd.,  Englewood 
Drews,  Francis  F.,  Jr.,  530  Broad  av.,  Englewood 
Driggs,  Marshall  F.,  242  Engle  st.,  Englewood 
Edgerly,  Sherburn  E.,  220  Engle  av.,  Englewood 
Edwards,  J.  Bennett,  144  Woodridge  pi.,  Leonla 
Ehrlich-Morrow,  Laura  E.,  42  Ridge  rd.,  Rutherford 
Ellmers,  Basil  J.,  304  Milford  av..  New  Milford 
Essertier,  Edward  P.,  275  State  st.,  Hackensack 
Essertier,  Harland  C.,  263  Franklin  av.,  Ridgewood 
Evans,  ,T.  Lawrence,  Jr.,  254  Christie  Hgts.  st.,Leonia 
Fadden,  Francis  J.,  Jr.,  275  Engle  st.,  Englewood 
Farr,  Walter  J.,  955  Queen  Anne  rd.,  Teaneck 
Fechner,  Fred  J.,  846  Garrison  av.,  Teaneck 
Fechner,  Herta,  846  Garrison  av.,  Teaneck 
Fermaglich,  Harry  B.,  881  Garrison  av.,  Teaneck 
Ferrante,  Joseph,  309  Third  st..  Palisades  Park 
Ferrari,  Andrew  F.,  196  Main  st.,  E.  Rutherford 
Fietti,  Vincent  G.,  112  Ridge  rd.,  Lyndhurst 
Finke,  George  W.,  237  State  st.,  Hackensack 
Finke,  John  H.  D.,  19  Hudson  st.,  Hackensack 
Fitzhugh,  William  F.,  190  Euclid  av.,  Ridgefield  Park 
Fitzpatrick,  Leo  J.,  541  Churchill  rd..  West  Englew’d 
Fliegel,  William  M.,  85  W.  Passaic  st.,  Maywood 
Freeland,  Frank,  281  State  st.,  Hackensack 
Friedman,  Abraham  I.,  405  State  st.,  Hackensack 
Friery,  John  F.,  297  S.  Washington  av.,  Bergenfield 
Garrett,  Thomas  A.,  315  Park  st.,  Hackensack 
Gatti,  Joseph  D.,  92  E.  Hunter  av.,  Maywood 
Gershman,  Joseph  G.,  185  E.  Madison  av.,  Dumont 
Gilady,  Raphael,  205  Union  st.,  Hackensack 


Giordano,  William  C.,  948  Maple  av.,  Ridgefield 
Gittelsohn,  Isador,  700  Kinderkamack  rd..  River  Ed. 
Gitterman,  David  A.,  519  Engle  st.,  Englewood 
Glick,  Bernard,  307  Stuyvesant  av.,  Lyndhurst 
Goldberg,  David,  336  Westwood  av.,  Westwood 
Goldfarb,  Abraham,  52  Chestnut  st.,  Rutherford 
Gordon,  Sarah,  327  Cedar  lane,  Teaneck 
Gorman,  Robert  B.,  410  Kinderkamack  rd.,  Oradell 
Gould,  Werner,  219  Passaic  st.,  Hackensack 
Grant,  Russell  B.,  100  Prospect  av.,  Hackensack 
Greenfield,  Arthur  W.,  50  Anderson  st.,  Hackensack 
Greenfield,  William  J.,  50  Anderson  st.,  Hackensack 
Grimes,  Robert  R.,  815  Elm  av.,  Teaneck 
Groff,  Parker  A.,  159  Washington  av..  Little  Ferry 
Gross,  Robert  J.,  786  Palisade  av.,  Teaneck 
Hagovsky,  Albert  J.,  301  Hackensack  st.,  Carlstadt 
Hallett,  Frederick  S.,  200  Passaic  st.,  Hackensack 
Halpern,  Herman,  143  Engle  st.,  Englewood 
Harryman,  William  K.,  271  Union  st.,  Hackensack 
Harwood,  Harry  L.,  64  W.  Central  blvd..  Palisades  P. 
Hawes,  Vernon  L.,  63  Church  st.,  Ramsey 
Helff,  Joseph  R.,  1367  Teaneck  rd.,  W.  Englewood 
Heller,  George,  460  Engle  st.,  Englewood 
Hensle,  Otto  S.,  210  Main  st.,  Hackensack 
Hillsman,  R.  Bryan,  681  Queen  Anne  rd.,  Teaneck 
Hirsch,  John  J.,  191  Wallington  av.,  Wallington 
Hitzemann,  Louis  A.,  35  Pangborn  pi.,  Hackensack 
Hoops,  Harold  J.,  25  Woodland  Park  dr.,  Tenafly 
Horowitz,  Herman  J.,  872  Broad  av.,  Morsemere 
Hull,  Donald  B.,  88  W.  Ridgewood  av.,  Ridgewood 
Hunziker,  George  P.,  435  Warwick  av.,  W.  Englew’d 
Irwin,  John  H.,  242  Engle  st.,  Englewood 
Irwin,  Robert  C.,  51  Tenafly  rd.,  Englewood 
Jacobitti,  Edmund  E.,  491  Maywood  av.,  Maywood 
Jaslow,  Seymour  P.,  Godwin  av.,  Wyckoff 
Jenkins,  Alvah  R.,  40  Armory  st.,  Englewood 
Johnson,  G.  Leonard,  390  Booth  av.,  Englewood 
Johnson,  Winton  H.,  210  Main  st.,  Hackensack 
Jordan,  Walter  L.,  145  Engle  st.,  Englewood 
Kakascik,  Emil  J.,  206  Palisade  av.,  Garfield 
Kaplan,  Isaac,  901  Garrison  av.,  Teaneck 
Kastler,  Franz,  54  Ames  av.,  Rutherford 
Keir,  Floyd  E.,  308  Engle  st.,  Englewood 
Kelley,  Charles  B.  P.,  336  Engle  st.,  Tenafly 
Kennedy,  Paul  A.,  147  Tenafly  rd.,  Englewood 
Kilts,  Winfield  S.,  966  Garrison  av.,  Teaneck 
Kingma,  John  G.,  Goffle  Hill  rd..  Midland  Park 
Kingslow,  George  L.,  346  1st  st.,  Hackensack 
Klosterman,  Julius  A.,  River  rd.,  Bogota 
Knapp,  Richard  E.,  25  Hudson  st.,  Hackensack 
Knight,  William  T.,  210  Main  st.,  Hackensack 
Knowles,  George  M.,  403  Prospect  av.,  Hackensack 
Knox,  Charles  A.,  138  Bergen  av.,  Ridgefield  Park 
Knox,  Harriet  L.,  390  Union  st.,  Hackensack 
Kraissl,  Cornelius  J.,  230  Kinderkam'k  rd.,  Hack’ns'k 
Kristal,  John,  292  Main  st.,  Hackensack 
LaBarba,  Peter  J.,  163  Washington  pi.,  Hasbr'k  Hts. 
Lamberto,  Vito  A.,  422  Stuyvesant  av.,  Lyndhurst 
Latona,  Joseph  A.,  78  Main  st.,  Lodi 
Legato,  Samuel  F.,  432  Palisade  av.,  Cliffside  Park 
Lemmerz,  Willard  H.,  135  Hackens'k  st., Wood-Ridge 
Lesko,  Stephen  W.,  234  Mt.  Pleasant  av.,  Wallington 
Levitas,  George  M.,  199  Fairview  av.,  Westwood  ■ 
Levitas,  Irving  M.,  Kinderkamack  rd.,  Westwood 
Levy,  Jack  D.,  191  Union  st.,  Hackensack 
Lewis,  Alice  B.,  E.  Saddle  River  rd..  Saddle  River 
Little,  Rufus  R.,  Bergen  Pines  Hospital,  Oradell 
Littwin,  Charles,  950  Queen  Anne  rd..  Teaneck 
Liva,  Arcangelo,  100  Prospect  av.,  Hackensack 
Liva,  G.  Albin,  Madison  av.,  Wyckoff 
Liva,  Paul  F.,  280  Stuyvesant  av.,  Lyndhurst 
Liva,  Vinicio  G.,  280  Stuyvesant  av.,  Lyndhurst 
Loman,  Samuel  G.,  139  Jefferson  av.,  Cresskill 
Lombardi,  Frank  L.,  25  E.  Clinton  av.,  Bergenfield 
Lord,  C.  Donald,  76  W.  Ridgewood  av.,  Ridgewood 
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Lowe,  Louise,  370  State  st.,  Hackensack 
Lueddecke,  Roland  E.,  216  Randolph  av.,  E.Rutherf’d 
Lynch,  Maurice  M.,  46  Anderson  st.,  Hackensack 
Lyons,  Romola  L.  K.,  171  Meadowbr’k  rd.,  Englewood 
Macaulay,  Francis  A.,  819  Elm  av.,  Teaneck 
MacKellar,  James  M.,  26  E.  Clinton  av.,  Tenafly 
MacLaren,  Philip  J.,  3 Tenafly  Court,  Tenafly 
Mader,  A.  Ivan,  Jr.,  430  Union  st.,  Hackensack 
Magee,  William  P.,  1009  Abbott  blvd..  Palisade 
Mancene,  Edward  M.,  225  Main  st..  Little  Perry- 
Mark,  Harold  I.,  1022  Garrison  av.,  Teaneck 
Markley,  Luther  A.,  Holy  Name  Hosp.,  Teaneck 
Marx,  F*rederick  J.,  539  Kinderkam’k  rd., River  Edge 
Mason,  Stuart  A.,  756  E.  Ridgewood  av.,  Ridgewood 
Mayer,  David  M.,  166  Ridge  rd.,  Rutherford 
McCormack,  Prank  C.,  95  Tenafly  rd.,  Englewood 
McPeely,  Percy  R.,  242  Palisade  av.,  Bogota 
Mcllveen,  Marion,  260  Godwin  av.,  Ridgewood 
McLane,  A.  Donald,  498  Engle  st.,  Englewood 
McLeod,  Harry  J.,  71  Forest  rd.,  Tenafly 
McWhorter,  John  E.,  115  Grand  av.,  Englewood 
Mears,  William  G.,  216  Hillside  av.,  Leonia 
Megibow,  Harold  J.,  Main  st.,  Ramsey 
Metz,  Henry,  Summit  av.,  Hackensack 
Meyer,  Howard  M.,  400  Maple  Hill  dr.,  Hackensack 
Miller,  Herbert  G.,  176  Union  av.,  Rutherford 
Modrys,  Walter  P.,  1400  Palisade  plaza,  Hudson  Hts. 
Mores,  Herbert  R„  321  Union  st.,  Hackensack 
Moss,  Jack  W.,  Maple  av.,  Wyckoff 
Muller,  Frederick  L.,  511  Broad  st.,  Caristadt 
Mulligan,  Luke  A.,  230  Fort  Lee  rd.,  Leonia 
Myers,  Norman  V.,  134  Magnolia  av.,  Tenafly 
Naclerio,  Amedeo,  207  Hackensack  st.,  Wood-Ridge 
Nemiroff,  Nathan,  348  Kinderkamack  rd.,  Oradell 
Netz,  Lester  W.,  414  Main  st.,  Hackensack 
Newmann,  Monroe  E.,  24  W.  Salem  st.,  Hackensack 
Nicol,  Lorenz  C.,  360  Larch  av.,  Bogota 
Olpp,  John  L.,  49  Ivy  lane,  Tenafly 
Olson,  Vendela  E.,  100  Prospect  av.,  Hackensack 
Oren,  Hyman,  74  Perry  st..  Park  Ridge 
Padden,  Aloysius  F.,  15  Anderson  st.,  Hackensack 
Pagano,  Peter,  324  Franklin  av.,  Ridgewood 
Fallen,  Conde  deS.,  6 Passaic  st.,  Rochelle  Park 
Patti,  Frank  A.,  241  Broad  av.,  Leonia 
Pedevill,  Joseph  R.,  232  Highland  av.,  Palisades  Park 
Pellegrini.  Vincent  J.,  315  Rochelle  av.,Rochelle  P’k 
Perham,  Roy  G.,  248  Boulevard,  Hasbrouck  Hts. 
Pettit,  Harry  H.,  138  Franklin  av.,  Ridgewood 
Phiilips,  Walter,  109  E.  Palisade  av.,  Englewood 
Pindar,  Arthur  W.,  627  Queen  Anne  rd.,  Teaneck 
Pindar,  Irene  D„  164  Selvage  av.,  West  Englewood 
Pindar,  William  A.,  Jr.,  59  Bradley  av.,  Bergenfleld 
Pingitore,  Eufelia,  30  Martin  ter.,  Hackensack 
Policastro,  Nelson  C.,  378  Union  st.,  Hackensack 
Pollack,  Roy,  715  Palisade  av.,  Cliffside  Park 
Prall,  Henry  E.,  755  Anderson  av.,  Cliffside  Park 
Prather,  Charles  G.,  25  Westwood  av.,  Westwood 
Prather,  John  W.,  155  Washington  av..  Dumont 
Protzman,  Thomas  B.,  314  Engle  st.,  Englewood 
Prout,  William  B.,  88  W.  Forrest  av.,  W. Englewood 
Pullen,  Guy  F.,  Ill  Leonia  av.,  Leonia 
Rader-Hoheb,  Katherine.  5 Lincoln  av.,  Rutherford 
Rappaport,  Doris  I..  1363  Sussex  rd.,  W.  Englewood 
Ravlts,  Everett  C.,  418  Main  st..  Hackensack 
Re,  Natale  M.,  1003  Dearborn  rd..  Palisade 
Reich,  Samuel  B.,  286  Union  st.,  Hackensack 
Reid,  Erwin  W.,  125  Marsellus  pi.,  Garfleld 
Reinhold,  H.  E.,  441  W.  Englewood  av.,  W. Englewood 
Reltnauer,  John  S.,  6 Standish  ct.,  Tenafly 
Rhodes,  Harry,  Jr.,  171  Terrace  av.,  Hasbrouck  Hts. 
Richards,  Ernest  W.,  374  DeWolf  pi.,  Hackensack 
Richardson,  Charles  A.,  Main  st..  Closter 
Ringewald,  Robert  H..  284  Broad  av..  Leonia 
Roberts,  Charles  D.,  188  Sherwood  pi.,  Englewood 
Romano,  Anthony  M.,  159  Westervelt  av.,  Tenafly 


Roth,  Daniel  B.,  836  Garrison  av.,  Teaneck 
Rowohlt,  George  O.,  150  E.  Madison  av.,  Dumont 
Roylance,  F.  Dean,  Jr.,  St.  Nicholas  av.,  Haworth 
Rube,  Joseph  A.,  145  Prospect  st.,  Ridgewood 
Rucker,  William  C.,  408  Main  st.,  Hackensack 
Ruoff,  Andrew  C.,  HI,  24  Cleveland  av.,  Rivervale 
Ryley,  Harold  W.,  1 Lincoln  pi.,  E.  Rutherford 
Sandler,  Moses,  2013  Center  av..  Fort  Lee 
Sandler,  Samuel  A.,  Laurelton  Parkway,  Teaneck 
Sarajian,  Aram  M.,  131  Ayres  ct.,  W.  Englewood 
Sarla,  Michael,  55  Hudson  st.,  Hackensack 
Scerbo,  Ernest,  33-14  Broadway,  Warren  Point 
Schaberg,  Frank  J.,  263  Anderson  st.,  Hackensack 
Scheer,  Eli,  885  Queen  Anne  rd.,  Teaneck 
Schmidt,  Walter  W.,  386  Palisade  av.,  Cliffside  Park 
Schretzmann,  Rudoiph  C.,  289  Traf’lg’r  st.,W.Eng’w’d 
Schwartz,  Leon  J.,  88  Park  av.,  Rutherford 
Scullion,  Arthur  A.,  460  Anderson  av.,  Cliffside  Park 
Sealey,  Henry  J.,  79  Washington  av.,  Dumont 
Segard.  Christian  P.,  204  Glenwood  av.,  Leonia 
Seiler,  Benjamin.  580  Palisade  av.,  Cliffside  Park 
Sexton,  Edward  V.,  936  Queen  Anne  rd.,  Teaneck 
Seymour,  Edward  T.,  55  Hillside  av.,  Tenafly 
Silverman,  Mendel,  84  Park  av.,  Rutherford 
Singer,  Marie  J.,  139  E.  Madison  av.,  Dumont 
Skvarla,  John  A.,  17  Koster  st.,  Wallington 
Sloane,  Milton  B.,  128  W.  Hudson  av.,  Englewood 
Smith,  Nehemiah  E.,  29  Bennett  rd.,  Englewood 
Snedecor,  Spencer  T.,  210  Main  st.,  Hackensack 
Soiworth,  Lee,  308  Engle  st.,  Englewood 
Somers,  Willlard  H.,  157  Engle  st.,  Englewood 
Sosnow,  Louis  M.,  51  Central  av.,  Hillsdale 
Sperber,  Thomas  J.,  714  Cedar  lane,  Teaneck 
Spicola,  Louis  A.,  294  Union  st.,  Lodi 
Spiegelglass,  Abraham  B..  417  Main  st.,  Hackensack 
Spranz,  William  S.,  546  Oradell  av.,  Oradell 
Stein,  Frederick.  620  Ridge  rd.,  Lyndhurst 
Sullivan.  John  A.,  764  Queen  Anne  rd.,  Teaneck 
Tennis,  Edgar  M„  375  Engle  st.,  Englewood 
terKuile,  Reinold  W.,  88  W.  Ridgewood  av.,Ridgew’d 
Tether,  Russell  K.,  Main  st.,  Closter 
Tomlins.  Francis  I.,  97  Madison  pi..  Ridgewood 
Tyson,  Frances  B.,  101  Leonia  av.,  Leonia 
Vanderbeek,  Stuart  W.,  143  Engle  st.,  Englewood 
Vandersluis,  Harold  H.,  86  S.  Main  st..  Park  Ridge 
Van  Dyke,  Joseph  S.,  42  Palisade  blvd..  Palisades  Pk. 
Vann,  Dorothea  D.,  179  Hillside  av.,  Englewood 
Vann,  Felix  H.,  179  Hillside  av.,  Englewood 
Van  Riper,  William  D.,  441W.Eng’w'dav.,W.Eng'w'd 
Van  Winkle,  Charles  I.,  79  Ridge  rd.,  Rutherford 
Verdon,  Robert  E.,  682  Anderson  av.,  Cliffside 
Vita.  Frank  J.,  695  Palisade  av.,  Cliffside  Park 
Vroom,  William  L.,  88  W.  Ridgewood  av.,  Ridgewood 
Walker.  Nelson  C.,  15  Anderson  st.,  Hackensack 
Ward,  Mary,  30  Engle  st.,  Tenafly 
Warren.  Charles  B.,  181  Prospect  av.,  Bergenfleld 
Weiss,  Abram.  509  Warwick  av..  West  Englewood 
Weiss,  Samuel  A.,  786  Palisade  av.,  Teaneck 
White,  Frank  S..  916  Red  rd.,  Teaneck 
Whitman,  Lloyd  B.,  7 W.  Clinton  av.,  Bergenfleld 
Widetsky,  Alfred,  85  Broadway,  East  Paterson 
Williams,  Edith  B..  70  Anderson  st.,  Hackensack 
Williams.  Wiiliam  C..  9 Ridge  rd.,  Rutherford 
Willis,  Benedict  P.,  185  Montross  av.,  Rutherford 
Wilson,  Harrison  B.,  430  Union  st.,  Hackensack 
Winter.  Gladys  C.,  790  Grange  rd..  Teaneck 
Witkoff,  Ben..  215  Terrace  av.,  Hasbrouck  Heights 
Wolfe,  Edward  E.,  895  Queen  Anne  rd..  Teaneck 
Wollack,  Alfred,  74  Peri-y  st..  Park  Ridge 
Wolowilz,  Harry  B.,  20  Spring  Valley  av.,  Hack’ns’k 
Worcester,  George  F.,  220  Engle  st.,  Englewood 
Wren,  James  C.,  Main  st.,  Closter 
Wry,  Orlin  V.,  95  High  st.,  E.  Rutherford 
Tork,  James  L.,  331  River  rd..  New  Milford 
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ASSOCIATE  MEMBERS 


Catanzaro,  Vincent  J.,  316  Midland  av.,  Garfield 
D’Agati,  Vincent,  174  Merrison  st.,  Teaneck 
Drucker,  Victor,  786  Palisade  av.,  Teaneck 
Fioretti,  Ralph  J.,  315  Rochelle  av.,  Rochelle  Park 
Krudener,  Robert  D.,  230  Fulton  ter.,  ClifEside  Park 
Law,  Harrison  E.,  397  Prospect  av.,  Hackensack 
McKinney,  Thomas  S.,  20  Grand  av.,  Ridgefield  Pk. 
Meehan,  James  S.,  Jr.,  503  Linden  av.,  Teaneck 
Orlando,  Lorenzo,  78  Ross  av.,  Hackensack 


Rentrop,  Charles  A.,  Jr.,  364  E.Ridgew’d  av.,Ridgew’d 
Ross,  Bernard,  30  E.  Passaic  st.,  Maywood 
Rusin,  Michael,  81  Monroe  st.,  Garfield 
Scheip,  James  R.,  II,  356  Maple  av.,  Oradell 
Schultz,  Leo  P.,  232  Franklin  Tpke.,  Allendale 
Siegel,  Simeon,  167  Washington  av.,  Dumont 
Spitaleri,  Llborio  N.,  343  Union  st.,  Lodi 
Steneck,  Gustav  G.,  275  River  rd.,  Bogota 
Williams,  John  R.,  681  Anderson  av.,  Cliffside  Pk. 


COURTESY  MEMBERS 


Carey,  Benjamin  W.,  Westwood 
Coca-Fernandez,  Arthur,  Oradell 
Denison,  Ward  C.,  Paterson 
Duffy,  Robert  W.,  Hasbrouck  Heights 
Hambright,  Arthur  M.,  Ramsey 
Harreys,  Charles  W.,  Ridgewood 


Lewin,  Michael  L.,  Tenafiy 
Liddy,  Frank  J.,  Mahwah 
Opitz,  Russell  B.,  Palisade 
Salter,  Kent,  Paterson 
Scialli,  Vincent  A.,  Ithaca,  N.  Y. 
Twinem,  Francis  P.,  Hackensack 


HONORARY  MEMBERS 

Burbank,  Hugh  E.,  Lyndhurst 
Clock,  Ralph  O.,  Scarsdale,  N.  Y. 

Tidwell, 


Hallett,  Frederick  S.,  Hackensack 
Proctor,  James  W.,  Tenafiy 
George  W.,  Rutherford 


BURLINGTON  COUNTY  (3) 

Society  organized  May  19,  1829.  Regular  meetings  on  second  Thursday  evening  of  each  month  except  June,  July  and  August, 

at  Riverton  Country  Club,  Riverton.  Annual  Meeting  in  May. 

ACTIVE  MEMBERS 


Anderson,  Richard  D.,  465  High  st.,  Burlington 
Atkinson,  James  Q.,  State  Colony,  New  Lisbon 
Barton,  Amy  S.,  509  Chester  av.,  Moorestown 
Betts,  R.  Winfield,  22  N.  Main  st.,  Medford 
Boudwin,  Norman  K.,  64  Church  st.,  Beverly 
Bray,  William  E.,  41  Elizabeth  st.,  Pemberton 
Buckley,  Richard  T.,  Jr.,  Ill  E.  Main  st., Maple  Shade 
Busansky,  Samuel  T.,  Trenton  rd..  Browns  Mills 
Cicione,  Edward,  621  Highland  av..  Palmyra 
Curtis,  Howard  C.,  224  E.  Main  st.,  Moorestown 
Darlington,  Emlen  P.,  New  Lisbon 
Davis,  E.  Vernon,  306  E.  Main  st.,  Moorestown 
Davis,  Jacob  M.,  1400  High  st.,  Bijrlington 
Dickson,  T.  Bruce,  408  Main  st.,  Riverton 
Elwell,  Alfred  M.,  Jr.,  149  E.  Main  st.,  Moorestown 
Fahrenbruch,  Fred’k  D.,  101  Garden  st.,  Mt.  Holly 
Fischbach,  Adolph  D.,  108  Hanover  st.,  Pemberton 
Geary,  Russell  D.,  337  Bridgeboro  rd..  Riverside 
Haldeman,  Robert  E„  34  Garden  st.,  Mt.  Holly 
Hale,  Matthew  J.,  467  High  st.,  Burlington 
Hartman,  Luther  M.,  Ill  E.  Main  st..  Maple  Shade 
Hebble,  Howard  M.,  320  Chester  av.,  Moorestown 
Hornberger,  J.  Howard,  4th  & Main  sts.,  Roebllng 
Hunter,  Edward  R.,  321  Union  av.,  Delanco 
Krasnitz,  Alexander,  Fairview  Sana.,  New  Lisbon 
Kuder,  Joseph  M.,  104  Garden  st.,  Mt.  Holly 
Landis,  Harry  P.,  Jr.,  901  Columbia  av..  Palmyra 
LeFavor,  Dean  H.,  619  Morgan  av..  Palmyra 
Leonard,  Bernard,  33  W.  Union  st.,  Burlington 
Longsdorf,  Harold  E.,  Bartram  av.,  Mt.  Holly 
Love,  Elizabeth  F.,  142  E.  Oak  av.,  Moorestown 
Lucas,  W.  Fred,  23  W.  Broad  st.,  Burlington 
MacNeal,-  Perry  S.,  417  Chester  av.,  Moorestown 
Mark,  Harry  B.,  600  Elm  ter.,  Riverton 
Mazur,  Edward  F.,  540  Bridgeboro  rd..  Riverside 


Mendenhall,  Clinton  D.,  412  F'rnsw’th  av.,Bordent’n 
Metzer,  Emma  P.  W.,  430  Fairview  st..  Riverside 
Metzer,  Freeman  W.,  428  Fairview  st..  Riverside 
Mills,  Charles  S.,  106  Llppincott  av.,  Riverton 
Mulford,  William  P.,  202  Warren  st.,  Beverly 
Munro,  Charles  A.,  Main  st.,  Marlton 
Newcomb,  Marcus  W.,  Browns  Mills 
Peacock,  Arthur  B.,  201  E.  Main  st.,  Moorestown 
Rachunis,  Michael,  5th  & Riverside  avs.,  Roebling 
Robbins,  Morris  A.,  39  W.  Main  st.,  Columbus 
Rodman,  E!  Warren,  503  Cooper  st.,  Beverly 
Sand,  Abraham  B.,  207  E.  Union  st.,  Burlington 
Schaeffer,  Alan  M.,  229  Willow  st.,  Delanco 
Schisler,  Milton  M.,  2nd  & Church  sts.,  Florence 
Shapiro,  Charles  S.,  S.  Forklanding  rd..  Maple  Shade 
Small,  E.  Lester,  30  Branch  st.,  Medford 
Sparks,  Paul  R.,  102  W.  Broad  st.,  Burlington 
Steitz,  John  A.,  200  Garden  st.,  Mt.  Holly 
Stokes,  S.  Emlen,  129  Chester  av.,  Moorestown 
Strenski,  John,  330  Fairview  st..  Riverside 
Summey,  Thomas  J.,  800  Golf  View  rd.,  Moorestown 
Thorne,  Nathan,  68  E.  Main  st.,  Moorestown 
Tracy,  George  T.,  222  Warren  st.,  Beverly 
Ulmer,  D.  H.  B.,  199  Chestnut  st.,  Moorestown 
Viteri,  Luis  E.,  214  Main  st.,  Mt.  Holly 
Voorhls,  Charles  F..  330  Morgan  av..  Palmyra 
Voss,  John  C.,  634  Thomas  av.,  Riverton 
Wagner,  J.  George,  Riverbank,  Delanco 
Wells,  William  C.  V.,  220  Hazel  av.,  Delanco 
Wescoat,  George  N.  A.,  202  W.  Main  st.,  Moorestown 
Whitaker,  John  C.,  402  Llppincott  av.,  Riverton 
Whitcher,  Burr,  44  Broad  st.,  Mt.  Holly 
Wildman,  Edward  D.,  119  Chester  av.,  Moorestown 
Wyman,  Edward  H.,  100  E.  Broad  st.,  Burlington 
Ziccardi,  Anthony  V.,  Mar.  Hague  Mat.  Hos., .Ter. City 


HONORARY  MFAIBKR 


Thorne,  Nathan,  Moorestown 
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CAMDEN  COUNTY  (4) 

Society  organized  August  14,  1846.  Meets  6rst  Tuesday  in  each  month,  October  to  May,  inclusive,  with  an  outing  in  June. 

Annual  Meeting  in  May. 

ACTIVE  MEMBERS 


Amato,  Charles  P.,  Box  612,  Camden 
Anderson,  Wm.  M.,  20  Kings  H’way,  W.,  Hadd’nf’d 
Andrus,  David  L.,  805  Cooper  st.,  Camden 
Asbell,  Nathan,  326  Cooper  st.,  Camden 
Assante,  M.  Hugo,  120  White  Horse  pk.,  Clementon 
Athey,  Kenneth  L.,  3616  Westfield  av.,  Camden 
Baker,  Banks  S.,  618  Benson  st.,  Camden 
Baker,  Maurice  E.,  1149  Kaighn  av.,  Camden 
Barb,  Kirk  B.,  1303  Princess  av.,  Camden 
Barnshaw,  Harold  D.,  406  Cooper  st.,  Camden 
Barroway,  James  N.,  2714  Westfield  av.,  Camden 
Becker,  C.  Frederick,  620  Benson  st.,  Camden 
.Beideman,  Casper  M.,  5 W.  Maple  av.,  Merchantville 
Bekampis,  Eugene  H.,  315  E.  Maple  av.,  Merchantv’e 
Bentley,  David  F.,  Jr.,  406  Cooper  st.,  Camden 
Bernell,  Stanley  P.,  1207  Haddon  av.,  Camden 
Betancourt,  Raul  R.,  406  Cooper  st.,  Camden 
Bianco,  .John  J.,  523  Cooper  st.,  Camden 
Bihighaus,  Warren  Y.,  313  4th_av.,  Haddon  Heights 
Bowen,  Robert  N.,  419  Cooper  st.,  Camden 
Boysen,  Otto  T.,  2704  Westfield  av.,  Camden 
Braun,  William,  406  Cooper  st.,  Camden 
Breme,  Julius  C.,  523  Walnut  av.,  Laurel  Springs 
Brennan,  Charles  L.  S.,  14  S.  Broadway,  Gloucester 
Brennan,  John  P.,  429  Cooper  st.,  Camden 
Brown,  Marcus,  2 White  Horse  Pike,  Haddon  Hts. 
Brown,  Stanley  L.,  517  Cooper  st.,  Camden 
Browning,  Wm.  J.,  134  N.  Centre  st.,  Merchantville 
Burns,  Wilmer  F.,  267  White  Horse  Pike,  Audubon 
Bush,  Ralph  K.,  23  E.  Maple  av.,  Merchantville 
Butler,  Samuel  S.,  1100  Kaighn  av..  Camden 
Carlander,  Oswald  R.,  130  N.  Broadway,  Camden 
Casselman,  Arthur  J.,  301  N.  Second  st.,  Camden 
Cavalli,  Ralph  D.,  N.  Y.  Shipbuilding  Corp.,  Camden 
Clark.  Ernest  W.,  414  Cooper  st.,  Camden 
Clark,  Morris  B.,  W.  Pine  and  Atl.  avs.,  Audubon 
Cohen,  Paul,  500  State  st.,  Camden 
Collier,  Martin  H.,  406  Cooper  st.,  Camden 
Conlen,  Richard,  523  Haddon  av.,  Camden 
Connell,  James,  337  Monmouth  st.,  Gloucester 
Cooper,  Robert  A.,  7137  E.  Park  av.,PennsaukenTwp. 
Coxson,  Harold  P.,  Laurel  rd.,  Stratford 
Crist,  Walter  A.,  432  Virginia  av..  West  Collingsw’d 
Crowley,  Joseph  W.,  4005  Westfield  av..  Camden 
Cunningham,  Joel  B.,  801  Cooper  st.,  Camden 
Davis,  Albert  B..  511  Cooper  st.,  Camden 
Decker,  Henry  B..  527  Penn  st.,  Camden 
Deibert,  Irvin  E.,  538  Cooper  st..  Camden 
Del  Duca,  Vincent  P.,  514  Cooper  st..  Camden 
Dempsey,  J.  Harvey,  66  Washington  av.,  Berlin 
Denbo,  Elic  A.,  596  Benson  st..  Camden 
Dickensheets,  Jas.  G.,  4405  Westfd  av..Penns’k'nTp. 
Di  lelsi,  Anthony  J.,  1013  S.  5th  st..  Camden 
D’Imperio  Francesco,  411  Cooper  st.,  Camden 
Driscoll.  C.  D..  475  White  Horse  Pike.  W.  Col'ngsw’d 
Drossner,  Jacob  L.,  1300  Park  Blvd.,  Camden 
Ebner,  Paul  G..  408  Overhill  rd.,  Haddonfield 
Ellis,  Alexander.  619  Broadway,  Camden 
Ewing,  Leslie  H.,  10  Broad  st..  Berlin 
Eynon,  Harold  K.,  538  Cooper  st.,  Camden 
Eynon,  James  R.,  20  E.  Knight  av.,  Collingswood 
Farrell,  Edgar  A.  H.,  26  Kings  Highway, W..H’d'nf’ld 
Fessman,  John  W.,  Clements  Bridge  rd..  Runnemede 
Filkins,  Cedric  E.,  412  White  Horse  Pike,  Audubon 
Fisher.  Stella  C.,  4401  Westfd  av.,  Pennsauken  Twp. 
Frantz.  Max  K.,  624  S.  6th  st..  Camden 
Fridrich,  Harry  E.,  4172  Federal  st..  Camden 
Friedenberg,  Sidney,  2990  Alabama  rd.,  Camden 


Gamon,  Robert  S.,  514  Cooper  st.,  Camden 
Geissler,  Elmer  E.,  327  Monmouth  st.,  Gloucester 
German,  George  B.,  15  W.  Walnut  av., Merchantville 
Gilbert,  Philip  D.,  514  Cooper  st.,  Camden 
Girardo,  Amthony  J.,  22  Taumon  av.,  Berlin 
Glover,  L.  L.,  53  Kings  Highway,  W.,  Haddonfield 
Goldman,  Samuel,  527  Cooper  st.,  Camden 
Goldstein,  Hyman  I.,  1425  Broadway,  Camden 
Gordon,  Milton  H.,  12  N.  27th  st.,  Camden 
Gosper,  Ralph  W.,  5719  W’stf’d  av.,  Penns’kenTwp. 
Grenhart,  George  W.,  714  Market  st.,  Camden 
Griffey,  William  C.,  1049  Haddon  av.,  Collingswood 
Griscom,  Lee  E.,  604  Broadway,  Camden 
Hadley,  C.  Frazer,  210  W.  Maple  av.,  Merchantville 
Hadley,  C.  Frazer,  Jr.,  21  Haddon  av.,  Westmont 
Haines,  Keith  E.,  300  Broadway,  Camden 
Haines,  Mabel  C.  S.,  600  White  Horse  Pike,  Audubon 
Halbeisen,  William  A.,  511  Cooper  st.,  Camden 
Hallinger,  Earl  S.,  517  Cooper  st.,  Camden 
Hammett,  Lee  J.,  760  N.  27th  st.,  Camden 
Hanson,  Alfred  S.,  33  E.  Cuthbert  rd.,  Westmont 
Harbeson,  James  P.,  Ill,  403  Cooper  st.;  Camden  - 
Hays,  Roy  G.,  527  Haddon  av.,  Collingswood 
Hemphill,  Everett  H.,  274  Kings  H’way,  E.,  Had’nfd 
Hessert,  Edmund  C..  417  Cooper  st.,  Camden 
Hirshorn,  Arthur,  539  Monmouth  st.,  Gloucester 
Hofer,  William  R.,  125  Main  st.,  Williamstown 
Hollinshed,  Beulah  S.,  600  Benson  st.,  Camden 
Horner,  John  I.,  137  W.  Kings  Highway,  Audubon 
Howard,  J.  Edgar,  67  Kings  H’way,  W.,  Haddonfd 
Hughes,  A.  Joseph,  3rd  & Cooper  sts.,  Camden 
Hughes,  Frank  J.,  429  Cooper  st.,  Camden 
Hughes,  Thomas  E.,  223  Cooper  st.,  Camden 
Hummel,  Ernest  G.,  414  Cooper  st.,  Camden 
Husted,  Gerald  W.,  306  Eighth  av.,  Haddon  Heights 
Imhoff,  Robert  E.,  527  Penn  st.,  Camden 
Ironside.  Paul  A.,  144  North  dr.,  Haddonfield 
Jablonski,  John  J..  1405  Kenwood  av.,  Camden 
Jack,  H.  Wesley,  538  Cooper  st.,  Camden 
Jackson,  Chas.  H.,  1250  Park  Blvd.,  Camden 
Johnson,  Herbert  F.,  429  Cooper  st.,  Camden 
Jones,  John  C.,  805  Princeton  av.,  Camden 
Judson,  G.  Vernon,  Jr.,  722  Redan  av.,  Haddonfield 
Kain,  Thomas  M.,  403  Cooper  st.,  Camden 
Kain,  Thomas  M.,  Jr.,  403  Cooper  st.,  Camden 
Kay,  Albert  E.,  5 W.  Chestnut  av.,  Merchantville 
Keller,  Earl  B.,  Jr.,  604  White  Horse  Pike,  Oaklyn 
Kennedy.  George  R..  517  Cooper  st.,  Camden 
Kerdasha,  Richard  F.,  937  Monmouth  st..  Gloucester 
Keyser,  David.  1518  Baird  av.,  Camden 
Kimler,  William  D.,  400  Colllngs  av.,  Collingswood 
Kinney,  Albert  G.,  609  Clinton  av.,  Haddonfleid 
Klarich,  Philip,  512  Broadway,  Camden 
Kline,  Oram  R..  514  Cooper  st.,  Camden 
Klinger,  John  S.,  1452  Mt.  Ephraim  av.,  Camden 
Kutner,  Charles,  211  N.  Fifth  st.,  Camden 
Larossa,  Ernest  A.,  561  Benson  st.,  Camden 
Lee,  Benjamin  F.,  1468  Bradley  av.,  Camden 
Lee,  Thomas  B.,  622  Cooper  st.,  Camden 
Locke,  Henrik  W.,  243  W.  Main  st.,  Moorestown 
Lovett.  Joseph  C.,  Municipal  Hospital.  Camden 
MacAlpine,  Kenneth  B.,  500  Chews  Ldg.  rd.,Had’nf’d 
Magee.  Edward  S.,  201  White  Horse  Pike.  Audubon 
Magee.  Russell  S.,  201  White  Horse  Pike.  Audubon 
Mahaffey,  J.  Lynn.  406  Warwick  rd.,  Haddonfleid 
Maldeis,  Albertos  M.  K.,  117  N.  Sixth  st..  Camden 
Manser,  Ernest  E.,  321  Haddon  av.,  Collingswood 
Marcarian,  Henry  G.,  917  Cooper  st.,  Camden 
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McAfoos,  Louis  G.,  Jr.,  608  Eldridge  av.,W.  Coll’gsw’d 
McCarthy,  Arthur  M.,  2772  Federal  st.,  Camden 
McConaghy,  Thomas  P.,  10th  & Cooper  sts.,  Camden 
McDermott,  Vincent  T.,  509  State  st.,  Camden 
McGlade,  Thomas  H.,  1225  Walnut  ave.,  W.Col’gsw’d 
McWilliams,  Charles  E.,  Church  st.,  Blackwood 
Mecray,  Paul,  Jr.,  405  Cooper  st.,  Camden 
Mecray,  Paul  M.,  405  Cooper  st.,  Camden 
Meyer,  Eugene  A.,  427  Cooper  st.,  Camden 
Meyer,  George  P.,  410  Haddon  av.,  Camden 
Murray,  Edwin  N.,  130  N.  Broadway,  Camden 
Musulin,  Nicholas  R.,  514  Cooper  st.,  Camden 
Newmeyer,  Joseph,  47  S.  27th  st.,  Camden 
Ondovchak,  M.  Frederic,  Kings  H’way,  Mt.  Ephraim 
Ornaf,  I.  Edward,  1145  Thurman  st.,  Camden 
Osborn,  Edward  G.,  3194  Alabama  rd.,  Camden 
Paisley,  Ellwood  S.,  501  White  Horse  Pk.,  Haddon  H. 
Palmisano,  Vincent  S.,  13  W.  6th  av.,  Runnemede 
Phillips,  Claude  B.,  885  Haddon  av.,  Collingswood 
Pike,  Charles  B.,  4 E.  Haddon  av.,  Oaklyn 
Pinsky,  Harry  A.,  209  S.  6th  st.,  Camden 
Pratt.  Arthur  G.,  516  Cooper  st.,  Camden 
Price,  Henry  S.,  Jr.,  150  Frazer  av.,  Collingswood 
Principato,  Roberto,  402  Walnut  st.,  Camden 
Raban,  Reginald  J.,  1185  Yorkship  Square,  Camden 
Rapp,  Robert  F.,  994  Haddon  av.,  Collingswood 
Read,  William  T.,  Jr.,  Cooper  Hospital,  Camden 
Reilly,  Joseph,  600  Newton  av.,  Oaklyn 
Repici,  Anthony  J.,  212  Haddon  av.,  Haddonfleld 
Rhone,  David  S.,  1202  Haddon  av.,  Camden 
Richardson,  Emma  M.,  581  Stevens  st.,  Camden 
Riegert,  Louis  C.,  808  Kings  H’way,  Haddon  Hts. 
Ristine,  Edwin  R.,  123  Maple  av.,  Westville 
Roberts,  Joseph  E.,  Jr.,  403  Cooper  st.,  Camden 
Rosenberg,  Hyman,  318  Cooper  st.,  Camden 
Rosner,  Edwin,  814  Haddon  av.,  Collingswood 
Rudolph,  John  P.,  108  W.  Maple  av.,  Merchantville 
Russell,  Karl  S.,  101  Dill  av.,  Collingswood 
Russell,  Marie  E.,  583  Haddon  av.,  Collingswood 
Ruttenberg,  Max,  303  Cooper  st.,  Camden 
Ryan,  Lawrence  W.  F.,  922  Haddon  av.,  Collingsw’d 
Schall,  Reuben  E.,  Seventh  & Elm  sts.,  Camden 
Scheffler,  Wilhelm  A.  H.,  511  Cooper  st.,  Camden 
Schellenger,  Edward  A.  Y.,  429  Cooper  st.,  Camden 
Schrack,  Helen  F.,  216  N.  Fifth  st.,  Camden 
Schwartz,  Henry  C.,  Raritan  av.,  Atco 
Seiberling,  Joseph  D.,  225  Redman  av.,  Haddonfleld 


Seto,  Stanford  P.  T.,  Box  138,  Blackwood 
Shaen,  Edward,  701  N.  6th  st.,  Camden 
Shafer,  Albert  H.,  405  Cooper  st.,  Camden 
Shafer,  F.  William,  634  Penn  st.,  Camden 
Sharp,  Reuben  L.,  719  Cooper  st.,  Camden 
Shaw,  Ernest  B.,  811  Ceilings  av.,  W.  Collingswood 
Shaw,  Ned,  514  Cooper  st.,  Camden 
Sheafter,  Clinton  P.,  241  Kings  H’way,  E.,  Had’nf’d 
Shemeley,  William  G.,  Jr.,  7 Haddon  av.,  Camden 
Sherk,  A.  Lincoln,  2647  Westfield  av.,  Camden 
Shipman,  James  S.,  514  Cooper  st.,  Camden 
Shipps,  Hammell  P.,  719  Cooper  st.,  Camden 
Shope,  Edward  P.,  130  N.  Broadway,  Camden 
Shull,  Elliott  C.,  517  Cooper  st.,  Camden 
Sieber,  Isaac  G.,  204  Merchant  st.,  Audubon 
Skyer,  Joseph,  3400  Federal  st.,  Camden 
Smith,  Bertram  H.,  1000  Kings  Highw’y.Hadd’nHts. 
Smith,  James  D.,  831  Stokes  av.,  Collingswood 
Smith,  Wilbur  A.,  393  Seventh  av..  New  York  City 
Snape,  William  J.,  573  Stevens  st.,  Camden 
Sochacki,  Alexander,  1478  Mt.  Ephraim  av.,  Camden 
Stein,  Joseph  M.,  5313  Sherwood  ter.,  Mechantville 
Stephenson,  Daniel  H.,  N.J.  State  Hospital,  Marlboro 
Stone,  Frank  P.,  234  Fairmount  av..  Laurel  Springs 
Storer,  Alexander,  Jr.,  563  Haddon  av.,  Collingswood 
Straus,  Frederick  W.,  2708  Westfield  av.,  Camden 
Sufrin,  Emanuel,  1529  Wildwood  av.,  Camden 
Sullivan,  Claude  C.,  Jr.,  Ill  Hemlock  av.,LaurelSp’gs 
Summerill,  Garnett,  330  Cooper  st.,  Camden 
Swiecicki,  M.  E.,  317  Clements  Bridge  rd.,  Barr’ngton 
Tatem,  Henry  R.,  Jr.,  Pine  st.&Atlantic  av., Audubon 
Thompson,  P.  H.,  4612  W’stf’d  av.,  Pennsauken  Twp. 
Traganza,  Robert  W.,  428  Richey  av.,  W.Collingsw’d 
Warwick,  Ralph  A.,  3300  Federal  st.,  Camden 
Waugh,  Bascom  S.,  1882  S.  10th  st.,  Camden 
Weimann,  Max  L.,  803  Station  av.,  Haddon  Heights 
Weiner,  Herman  R.,  527  Cooper  st.,  Camden 
Whalen,  Edward  C.,  942  Cooper  st.,  Camden 
Wiant,  Herman  E.,  120  Windsor  av.,  Haddonfleld 
Williams,  William  C.,  Black  Horse  Pk.,  Haddon  Hts. 
Wilson,  Lester  R.,  3320  Federal  st.,  Camden 
Winter,  Carl  M.,  1518  Ceilings  rd.,  Camden 
Witkowski,  Joseph  L.,  1450  Mt.  Ephraim  av.,  Camd’n 
Wright,  Ralph  S.,  517  Cooper  st.,  Camden 
Wroblewski,  Benj.  M.,  1166  Thurman  st.,  Camden 
Yasskin,  Hymen  E.,  575  Stevens  av.,  Camden 
Ziegler,  Frederick,  Vet.  Adm.  Ctr.,  Los  Angeles,Calif. 


HONORARY  MEMBERS 

Clement,  Lavinia  B..  Haddonfleld  Martin,  William,  Haddonfleld 

Eaton,  Arthur  T.,  Haddon  Heights  Pratt,  William  H.,  Camden 

Lyon,  Leslie  C.,  Runnemede  Rossell,  Edward  W.,  Colwick 

Van  Sciver,  John  E.  L.,  Haddonfleld 


CAPE  MAY  COUNTY  (5) 

Society  organized  December  18,  1883.  Eight  regular  meetings  each  year.  Meets  on  fourth  Tuesday,  October  to  May  inclusive. 

Semi-annual  meeting  in  October.  Annual  Meeting  in  May. 


ACTIVE  MEMBERS 


Barrows,  Victor  I.,  106  W.  11th  st.,  Wildwood 
Bernheisel,  Louis  E.,  Marshallville  rd„  Tuckahoe 
Brooks,  George  M.,  18  N.  Main  st..  Cape  May  Ct.  H. 
Cameron,  C.  Paul,  720  Shore  rd.,  Somers  Point 
Cohen.  Maurice  B.,  Pine  & Pacific  avs.,  Wildwood 
Cooper.  Jules,  723  Washington  st..  Woodbine 
Cornwell,  Robert  A.,  702  Sixth  av..  Ocean  City 


Crowe,  Aldrich  C.,  735  Atlantic  av.,  Ocean  City 
Cryder,  Millard  C.,  109  Mechanics  av..  Cape  M.  Ct.  H. 
Dandois,  George  F.,  220  E.  Wildwood  av..  Wildwood 
Darby,  C.  Eugene,  620  Atlantic  av.,  Ocean  City 
Eisenhower,  J.  S.  D.,  154  E.  Spicer  av..  Wildwood 
Fath,  Marcus  A.,  108  E.  Glenwood  av.,  AVlldwood 
Haines,  F.  B.  Lane,  503  Ninth  st.,  Ocean  City 
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Haines,  Willits  P.,  503  Ninth  st..  Ocean  City 
Hauck,  Francis  A.,  4th  & Landis  avs..  Sea  Isle  City 
Hirsch,  Arthur,  811  DeHirsch  av..  Woodbine 
Hornstine,  Harry  H.,  4004  Pacific  av.,  Wildwood 
Hughes,  Harold  F.,  Ocean  st.  & Columbia  av.,CapeM. 
Hughes,  Samuel  B.,  246  E.  Pine  av..  Wildwood 
Markowitz,  Isidor,  115  Broadway,  West  Cape  May 
Mazzotta,  Samuel,  5806  Pacific  av.,  Wildwood 
Moir,  John  A.,  18  N.  Main  st..  Cape  May  C’rt  House 
Monosson-Friedland,  Ida,  200  N.  East  av.,  Vineland 
Moon,  Alexander  C.,  126  Decatur  st.,  Cape  May 
Newcomer,  Harry  S.,  1048  Washington  st..  Cape  May 


Pettit,  Herschel,  807  Wesley  av..  Ocean  City 
Pettit,  Paul  H.,  807  Wesley  av..  Ocean  City 
Schwarz,  Leopold,  237  E.  Pine  st.,  Wildwood 
Smith,  Marcia  V.,  821  Wesley  av..  Ocean  City 
Snyder,  James  A.,  Franklin  st.&  Sewell  av.,CapeM. 
Steel,  William  A.,  Beesley's  Point 
Townsend,  John  B.,  824  Wesley  av..  Ocean  City 
Tyson,  Edward  B.,  391  55th  st.,  Ocean  City 
Wallen,  Benjamin  B.,  217  E.  Pine  av.,  Wildwood 
Way,  Clarence  W.,  4515  Landis  av..  Sea  Isle  City 
Whiticar,  John  H.,  Box  235,  Ocean  City 
Tingling,  Paul  L.,  804  Wesley  av..  Ocean  City 


HONORARY  MEMBERS 

Quigley,  Frederic  J.,  Union  City  Uimer,  Chester  I.,  Gibbstown 


CUMBERLAND  COUNTY  (6) 

Society  organized  June  16,  1816.  Meets  on  the  second  Tuesday  of  October,  December,  February,  April  and  June.  Annual 
Meeting  in  April.  Special  scientific  meetings  are  held  in  the  evening  in  November,  January,  March  and  May. 

ACTIVE  MEMBERS 


Aitken,  Frank  J.,  62  N.  Pearl  st.,  Bridgeton 
Anastor,  Herbert  C.,  641  Wood  st.,  Vineland 
Bacon,  Mary,  278  E.  Commerce  st.,  Bridgeton 
Baker,  Hugh  W.,  8th  & Elmer  sts.,  Vineland 
Beliak,  Ellis  R.,  Leesburg 

Berkowitz,  Benjamin,  188  E.  Commerce  st., Bridgeton 
Bostwick,  Delazon  S.,  Cumberland  Hotel,  Bridgeton 
Branin,  Howard  S.,  200  W.  Main  st.,  Millville 
Brown,  Robert  C.,  318  N.  Second  st.,  Millville 
Butcher,  Charles,  Heislerville 
Carll,  Jesse  W..  129  Broad  st.,  Bridgeton 
Corson,  Kenneth  E.,  26  S.  Myrtle  st.,  Vineland 
Cunningham,  Charles,  Jr.,  716  Wood  st.,  Vineland 
Davies,  George  A.,  53  Front  st.,  Elmer 
Day,  Samuel  T.,  Main  st..  Port  Norris 
DeSantis,  Orazio  J.,  131  N.  Third  st.,  Millville 
Friedland,  Arnold  J.,  200  N.  East  av.,  Vineland 
Fromkin,  Charles,  20  Bank  st.,  Bridgeton 
Garrison,  Sherman,  108  W.  Commerce  st.,  Bridgeton 
Garrison,  W.  Sherman,  Main  st.,  Cedarville 
Gray,  Charles  M.,  6th  & Grape  sts.,  Vineland 
Greene,  Edwin  C.,  61  N.  Pearl  st.,  Bridgeton 
Gricco,  Anthony  L.,  306  S.  East  av.,  Vineland 
Harris,  Maurice  N.,  205  Irving  av.,  Bridgeton 
Hendrickson,  Harold  W.,  Edgewood  av.,  Cedarville 
Henry,  Norman,  643  Wood  st.,  Vineland 
Kauffmann,  Louis  J.,  228  N.  Second  st.,  Millville 
Knowles,  James  S.,  318  N.  Second  st.,  Millville 
Kolbe,  Joseph  T.,  119  S.  Second  st.,  Millville 
Kratka,  William  H..  188  N.  Pearl  st.,  Bridgeton 
Kump,  Albert  B.,  39  Lake  st.,  Bridgeton 
Lang,  Paul,  32  W.  Commerce  st.,  Bridgeton 
Loder,  Horace  B.,  225  E.  Commerce  st.,  Bridgeton 
Lore,  Harry  E.,  Main  st.,  Cedarville 


Lyon,  Earl  C.,  194  E.  Commerce  st.,  Bridgeton 
Madi,  Risley  J.,  735  Montrose  st.,  Vineland 
Magolda,  Anthony  F.,  727  Grape  st.,  Vineland 
Marchione,  Nicholas  E.,  105  S.  East  av.,  Vineland 
Mayhew,  Charles  H.,  329  Pine  st.,  Millville 
Mezzetti,  Alfred  F.,  220  S.  Sixth  st.,  Vineland 
Myatt,  Leslie  E.,  98  N.  Pearl  st.,  Bridgeton 
Neal,  Charles  B.,  Pine  & Third  sts.,  Millville 
Palladino,  Alessandro.  86  W.  C'mm’rce  st.,  Bridgeton 
Pastore,  Mario.  East  av.  & Grape  st.,  Vineland 
Phillips,  Ralph  S.,  81  Broad  st.,  Bridgeton 
Pino.  Anthony,  196  Irving  av.,  Bridgeton 
Ramsey,  F.  Muriel,  310  E.  Pine  st.,  Millville 
Rosen,  Sol,  214  N.  Second  st.,  Millville 
Rosiello,  Louis  E.,  712  Wood  st.,  Vineland 
Ruggieri,  Pasquale,  803  Elmer  st.,  Vineland 
Scott,  Leonard  G.,  496  E.  Commerce  st.,  Bridgeton 
Sewall,  Arthur  D.,  52  N.  Pearl  st.,  Bridgeton 
Sharp,  Charles  E.,  Main  st..  Port  Norris 
Sheppard,  Alfred  G.,  309  Broad  st.,  Elmer 
Sheppard,  Muse  A.,  Broad  & Penn  sts.,  Elmer 
Sheppard,  Thomas  S.,  21  E.  Vine  st.,  Millville 
Siegel,  Sidney  L.,  227  N.  Second  st.,  Millville 
Sydoriak,  Vladimir  L.,  Ill  N.  Third  st..  Millville 
Thalheimer,  Edward  J.,  7th  & Plum  sts.,  Vineland 
Thomas,  George  N.,  8th  & Grape  sts.,  Vineland 
Walker,  Ada  H.,  635  Landis  av.,  Vineland 
Walker,  H.  Burton,  635  Landis  av.,  Vineland 
Ware,  Carl  N.,  Bridgeton  rd.,  Shiloh 
Whaland,  Berta,  117  Atlantic  st.,  Briae,eron 
Wilson,  Charles  W.,  636  Wood  st.,  Vineland 
Wilson,  Herbert  H.,  24  Bank  st..  Bridgeton 
Winslow,  John  H.,  27  S.  Valley  av.,  Vineland 
Woodruff,  Dare,  611  Elmer  st.,  Vineland 


HONORARY  MEMBERS 

Cornwell,  Alfred,  Bridgeton  Elmer,  Matthew  K.,  Bridgeton 

Simkins,  Raymond,  Bridgeton 
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ESSEX  COUNTY  (7) 

Society  organized  June  4,  1816.  Meets  second  Thursday  of  each  month,  October  to  May,  inclusive.  Annual  Meeting  is  second 

Thursday  in  May. 


ACTIVE  MEMBERS 


Abbamonte,  Louis  W.,  226  N.  Park  st..  East  Orange 
Abel,  Arthur  R.,  Orange  Memorial  Hosp.,  Orange 
Abrams,  Abram  B.,  299  Clinton  av.,  Newark 
Adelman,  Benjamin  B.,  186  Clinton  av.,  Newark 
Adelson,  Edward  T.,  201  Keer  av.,  Newark 
Agnew,  Hobart  M.,  17  Plymouth  st.,  Montclair 
Albano,  Edwin  H.,  144  Harrison  st..  East  Orange 
Albano,  Frank  -J.,  535  N.  Seventh  st.,  Newark 
Albano,  Joseph,  535  N.  Seventh  st.,  Newark 
Alcamo,  John  H.,  321  S.  9th  st.,  Newark 
Alexander,  John  W.,  308  Main  st..  Orange 
Alexander,  Walter  G.,  48  Webster  pi.,  Orange 
Alford,  Ralph  I.,  83  Park  st.,  Montclair 
Allan,  James  S.,  144  Harrison  st.,  East  Orange 
Allen,  Chester  B.,  Jr.,  42  Gordonhurst  av.,  Montclair 
Allen,  Raymond  N.,  144  Harrison  st..  East  Orange 
Ailing,  Frederic  A.,  15  Washington  st..  Newark 
Altman,  Charles  D.,  63  Forest  Hill  rd..  West  Orange 
Amato,  John  R.,  1134  Broad  st.,  Newark 
Ambrose,  Anthony,  15  Washington  st.,  Newai’k 
Anderson,  Robert  C.,  686  Mt.  Prospect  av.,  Newark 
Anderson,  William  A.,  1310  Broad  st;,  Bloomfield 
Anderson,  Windom  E.,  481  Broad  st.,  Newark 
Angelillo,  Marc  C.,  177  Elwood  av.,  Newark 
Annunziata,  Augustine,  210  Central  av..  Orange 
Antonius,  Nicholas  A.,  27  W.  Market  st.,  Newark 
Vntopol,  William  A.,  24  Stengle  av.,  Newark 
Anuario,  Charles  B.,  365  S.  Centre  st..  Orange 
Applebaum,  Irving  L.,  31  Lincoln  Park,  Newark 
Areson,  Wm.  H.,  153  Bellevue  av..  Upper  Montclair 
Arons,  Harry,  31  Lincoln  Park,  Newark 
Ash,  Samuel,  866  So.  13th  st.,  Newark 
Aszody,  Paul,  340  Waverly  av.,  Newark 
Auerbach,  Friedrich,  490  Stuyvesant  av.,  Irvington 
August,  Jacob,  149  Rhode  Island  av..  East  Orange 
Autorino,  Ralph  R.,  10  Harrison  av.,  Montclair 
Bachmann,  William,  87  Hillcrest  ter..  East  Orange 
Bacote,  Ernest  F.,  78  Barclay  st.,  Newark 
Bagg,  Linus  W.,  Bernardsville 
Baime,  Jules  E.,  72  Prospect  st..  East  Orange 
Baiocchi,  Pascal  J.,  203  Hunterdon  st.,  Newark 
Baker,  Maclyn  F.,  987  Sanford  av.,  Irvington 
Balis,  Samuel  B.,  67  Baldwin  av.,  Newark 
Balsamo.  Joseph  J.,  224  So.  Eighth  st.,  Newark 
Balson,  Zachary  D.  B.,  49  Osborne  ter.,  Newark 
Barbella,  Joseph  D.,  498  N.  13th  st.,  Newark 
Barkhorn,  Charles  W.,  223  Roseville  av.,  Newark 
Barkhorn,  Henry  C.,  45  Johnson  av.,  Newark 
Barnard,  Frank  G.,  79  Hawthorne  pi.,  Montclair 
Barrett,  John  E.,  220  Woodside  av.,  Newark 
Barrett,  Joseph  F.,  230  Parker  av.,  Maplewood 
Bass,  Rose  D.,  54  Lyons  av.,  Newark 
Baum,  Felix,  406  Centre  st..  South  Orange 
Baum,  Lewis  F.,  406  Centre  st..  South  Orange 
Baum,  Otto,  406  Centre  st..  South  Orange 
Baum,  Samuel,  10  Osborne  ter..  Newark 
Bauman,  Everett  O.,  862  S.  13th  st.,.  Newark 
Bauman.  Rush  C.,  92  High  st.,  Nutley 
Becker,  Martin,  66  Hawthorne  av..  East  Orange 
Becker,  Marvin  C.,  35  Leslie  st.,  Newark 
Beer,  Sanel,  184  Washington  st.,  Norwich,  Conn. 
Beirne,  Donald  P.,  52  N.  Arlington  av..  East  Orange 
Beling,  C.  Abbott,  15  Washington  st.,  Newark 
Bell,  Horace  0„  Essex  Co.  Isolation  Hosp.,  Belleville 
Belott,  August  V.,  129  Main  st..  West  Orange 
Belott,  Louis  V.,  529  Park  av..  Orange 
Bender,  Louis,  285  Ridgewood  av.,  Newark 


Bengelsdorf,  Aron,  29  Clinton  pi.,  Newark 
Benz,  George  L.,  32  W.  Market  st.,  Newark 
Berardinelli,  Carmine  G.,  92  Eighth  av.,  Newark 
Berg,  Samuel,  156  Roseville  av.,  Newark 
Berger,  William  A.,  346  Roseville  av.,  Newark 
Bergman,  Meyer  W.,  31  Lincoln  Park,  Newark 
Berlin,  Morris  R.,  84  Girard  pi.,  Newark 
Berman,  H.  Robert,  299  Clinton  av.,  Newark 
Berney,  Irving,  31  Lincoln  Park,  Newark 
Berney,  Ruth  V.,  16  Lyons  av.,  Newark 
Bernhard,  William  G.,  174  Summit  av..  Summit 
Bernstein,  Arthur,  89  Lincoln  Park,  Newark 
Bernstein,  Julius,  584  S.  Tenth  st.,  Newark 
Besson,  Franklin  J.,  999  Clinton  av.,  Irvington 
Beyer,  Othmar  J.,  42  Laurel  av.,  Irvington 
Bianchi,  Angelo  R.,  184  Hunterdon  st.,  Newark 
Binder,  Charles  I.,  833  South  13th  st.,  Newark 
Birdsall,  Clarence  A.,  9 Smull  av.,  Caldwell 
Bissett,  John  V.,  29  Hawthorne  av..  East  Orange 
Biunno,  Anthony  J.,  53  Finlay  pi.,  Newark 
Blackburne,  George.  490  Central  av.,  Newark 
Blasl,  Benjamin,  150  Hunterdon  st.,  Newark 
Blasi,  Clifford,  Army 

Bleiberg,  Jacob,  31  Lincoln  Park,  Newark 
Block,  Charles,  368  Clinton  av.,  Newark 
Block,  Marcus  T.,  177  Bloomfield  av.,  Newark 
Block,  Max,  48  N.  Fullerton  av.,  Montclair 
Block,  Milton,  342  Union  av.,  Irvington 
Bocchini,  Joseph  A.,  366  S.  12th  st.,  Newark 
Bokor,  Emery,  819  S.  12th  st.,  Newark 
Bolten,  Bernard,  377  Osborne  ter.,  Newark 
Bonomo,  Michael  J.,  587  S.  10th  st.,  Newark 
Borrus,  Joseph  C.,  3325  North  17th  st.,  Phila.  Pa. 
Borsher,  Irving  P.,  306  Ridge  st.,  Newark 
Bove,  Joseph,  306  Lincoln  av..  Orange 
Bozzi,  Robert,  406  Roseville  av.,  Newark 
Brackett,  Elizabeth  R.,  371  Franklin  av.,  Nutley 
Bradford,  Stella  S.,  26  N.  Mountain  av.,  Montclair 
Bradley,  Muriel,  284  Highland  av..  Upper  Montclair 
Brady,  Frank  J.,  1038  S.  Orange  av.,  Newark 
Brady,  Raymond  J.,  777  Clinton  av.,  Newark 
Brakeley,  Elizabeth,  71  Myrtle  av.,  Montclair 
Brams,  William  M.,  7 Madison  av.,  Newark 
Brandchaft,  Bernard,  658  Springfield  av.,  Newark 
Brandman,  Otto,  190  Clinton  av.,  Newark 
Braun,  Gustav  A.,  86  Hawthorne  av..  East  Oran.ge 
Breitstadt,  Charles  A.,  157  Elwood  av.,  Newark 
Bremer,  Kenneth  M.,  94  S.  Munn  av..  East  Orange 
Briggs,  Henry,  144  Harrison  st..  East  Orange 
Brim,  Anne  J.  S.,  Edgemere  Hotel,  East  Orange 
Brizard.  .Joseph  L.,  96  N.  Arlington  av..  East  Orange 
Broadnax,  Mary  E.,  176  Eagle  Rock  Way,  Montclair 
Brodkin,  Eva  T.,  365  Osborne  ter.,  Newark 
Brodkin,  Henry  A.,  365  Osborne  ter.,  Newark 
Brodkin,  Louis  A.,  365  Osborne  ter.,  Newark 
Brotman,  Harry,  808  S.  11th  st.,  Newark 
Brotman,  Morton  M.,  90  Avon  av.,  Newark 
Brown,  Chester  R.,  22  Midland  av.,  Arlington 
Brown,  Harold  W.,  27  S.  Fullerton  av..  IMontclair 
Brown,  Lewis  W.,  160  Roseville  av.,  Newark 
Browne,  George  F..  284  Highland  av.,  UpperMontd'r 
Bruning.  Richard  H.,  372  Wyoming  av.,  Maplewood 
Brunkow.  Charles  D.,  31  Lincoln  Park.  Newark 
Buckley,  Jeremiah  L..  666  Franklin  av.,  Nutley 
Buckner,  Roscoe  W.  H..  20  Rose  st..  Newark 
'luermann,  August,  III,  Navy 
Bull,  Louis  M.,  92  Heller  Parkway,  Newark 
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Bull,  William  J.,  98  Park  st.,  Montclair 
Burke,  Leonard  P.,  30  Lakeside  av.,  Verona 
Burke,  Stephen  E.,  212  First  av.,  Newark 
Burne,  John  J.,  17  Gould  av.,  Newark 
Burnett,  Lawrence  P.,  386  Roseville  av.,  Newark 
Burpeau,  William  P.,  80  Woodland  av..  East  Orange 
Burrill,  Benjamin  B.,  Jr.,  83  Park  st.,  Montclair 
Burstein,  Frank,  1115  S.  Broad  st.,  Newark 
Burstein,  Leo  Q.,  115  Jefferson  av.,  Elizabeth 
Burstein,  Rachel,  31  Lincoln  Park,  Newark 
Busch,  Herman,  38  Johnson  av.,  Newark 
Bush,  Archer  C.,  40  Union  st.,  Montclair 
Butan,  Louis,  479  Highland  av..  Orange 
Buvinger,  Charles  W.,  50  Washington  st.,  E.  Orange 
Byck,  Louis,  794  S.  11th  st.,  Newark 
Byrnes,  Elizabeth  W.,  160  Central  av..  Orange 
Bythewood,  Alton  E.,  Jr.,  145  W.  Market  st., Newark 
Cacciarelli,  Robert  A.,  517  Roseville  av.,  Newark 
Cagan,  Maclyn,  60  Ridge  rd..  North  Arlington 
Caggiano,  Anthony  P.,  237  Grove  st.,  Montclair 
Cahill,  Laurence  A.,  361  Lafayette  st.,  Newark 
Calasibetta,  Charles  J.,  37  Longfellow  av.,  Newark 
Caldwell,  Donald  M.,  132  N.  Arlington  av.,  E.  Orange 
Calvert,  William  C.,  225  Gregory  av..  West  Orange 
Camche,  Leo  J.,  250  Renner  av.,  Newark 
Cameron,  Arthur  E.,  59  Somerset  st.,  Newark 
Cameron,  Edwin  A.,  186  S.  Burnett  st..  East  Orange 
Campbell,  Everette  L.,  144  Harrison  st..  East  Orange 
Campbell,  William,  144  Harrison  st..  East  Orange 
Cantalupo,  Emidio,  95  Nichols  st.,  Newark 
Cantelmo,  Alphonse  L.,  144  Harrison  st.,EastOrange 
Cappiello,  William,  352  Seventh  av.,  Newark 
Caprio,  Orlando  G.,  765  Broadway,  Newark 
Caputo,  Anthony  R.,  301  Washington  av.,  Belleville 
Carbone,  Francesco  N.,  440  Central  av..  Orange 
Cardwell,  Edgar  P.,  965  Broad  st.,  Newark 
Carlisle,  Paul  E.,  763  Broad  st.,  Newark 
Carman,  Fletcher  F.,  21  Parkway,  Montclair 
Carr,  Josephus  C.,  75  13th  av.,  Newark 
Carrigan,  Francis  P.,  305  Roseville  av.,  Newark 
Carrol,  Wilfred,  51  Ingraham  pi.,  Newark 
Casale,  John  B.,  359  Bloomfield  av.,  Newark 
Cassini,  Henry  C.,  27  Tremont  av..  East  Orange 
Cassio,  William  L.,  226  Norfolk  st.,  Newark 
Castellano,  Martin  G.,  330  Roseville  av.,  Newark 
Cerone,  Daniel  M.,  295  Roseville  av.,  Newark 
Cerreto,  Prank  R.,  395  Roseville  av.,  Newark 
Cestone,  Canio,  1425  Pompton  av..  Little  Falls 
Cetrulo,  Gerald  I.,  234  Mt.  Prospect  av.,  Newark 
Chamberlain,  Richard  R.,  30  Lenox  pi.,  Maplewood 
Champlln,  Paul  M.,  12  Lenox  av..  East  Orange 
Cherashore,  Harry  N.,  363  Centre  st..  Nutley 
Chernus,  Jack,  61  Lincoln  Park,  Newark 
Cheskin,  Louis  J.,  31  Lincoln  Park,  Newark 
Chiaramida,  Joseph,  Essex  County  Sana.,  Verona 
Chiger,  Alexander  S.,  621  High  st.,  Newark 
Chimacoff,  Hyman,  159  Elizabeth  av.,  Newark 
Chmelnik,  Abraham  G..  City  Hospital,  Newark 
Christoph,  Francis  T.,  959  Salem  rd..  Union 
Ciccone,  Edwin  L.,  261  Roseville  av.,  Newark 
Cincotti,  Victor,  11  Hill  st.,  Newark 
Citrino,  Robert  J.,  345  Centre  st.,  Nutley 
darken,  Joseph  A.,  27  Ingraham  pi.,  Newark 
Clement,  Baxter  L.,  15  Washington  st.,  Newark 
Coburn,  J.  Wesley,  144  Harrison  st..  East  Orange 
Coffin,  Henry  F.,  116  N.  Ninth  st.,  Newark 
Cohen,  I.  Elvin,  661  Elizabeth  av.,  Newark 
Cohen,  Maurice,  106  Valley  rd.,  IMontclair 
Cohen,  Sidney  L.,  29  Girard  pi.,  Newark 
Cohen,  Sidney  P.,  509  Franklin  av.,  Nutley 
Cohn,  George  M.,  867  S.  11th  st..  Newark 
Cohn,  Hermann,  393  Clinton  av.,  Newark 
Cohn.  Royal  M.,  740  Clinton  av.,  Newark 
Coleman,  Russell  M.,  76  N.  Clinton  st..  East  Orange 
Colmer,  M.  Jonas,  31  Lincoln  Park,  Newark 


Colsh,  LeRoy  L.,  612  Ridgewood  rd.,  Maplewood 
Colton,  Ethan  T.,  Jr.,  31  Park  st.,  Montclair 
Comando,  Harry  N.,  695  Clinton  av..  Newark 
Conlon,  Philip  J.,  25  James  st.,  Newark 
Connamacher,  Harold  S.,  671  Springfield  av.,Newark 
Connolly,  John  J.,  180  Ballantine  Pkwy.,  Newark 
Connolly,  Richard  N.,  117  Fifth  st.,  Newark 
Conti,  Horace,  U.S.P.H.S. 

Cook,  Hugh  F.,  21  Roseville  av.,  Newark 
Cooper,  David  P.,  62  S.  10th  st.,  Newark 
Cooperman,  William,  647  Market  st.,  Newark 
Cornish,  Charles  H.,  673  Prospect  st.,  Maplewood 
Cortese,  Joseph  T.,  517  Roseville  av.,  Newark 
Cott,  A.  Allan,  47  Lincoln  Park,  Newark 
Coughlan,  Ella  A.,  10  Oakwood  av..  Orange 
Coughlin,  Frank  J.,  100  Magnolia  av.,  Arlington 
Covino,  Louis  L.,  44  Oakland  ter.,  Newark 
Cox,  John  C.,  55  Woodland  rd.,  Maplewood 
Cox,  William  W.,  79  S.  Fullerton  av.,  Montclair 
Crane,  Charles  G.,  78  Farley  av.,  Newark 
Crapanzano,  Domenico,  Essex  Co.  Hosp.,CedarGrove 
Crater,  Kenneth  E.,  24  Jersey  st.,  Bloomfield 
Crawford,  Georgina  U..  65  Prospect  st.,  E.  Orange 
Crecca,  Anthony  D.,  376  Roseville  av.,  Newark 
Crecca,  Joseph  V.,  115  S.  Centre  st..  South  Orange 
Crecca,  William  D.,  Ill  Park  av.,  Newark 
Cregar,  John  S.,  440  Harrison  st..  East  Orange 
Crossfield,  Henry  C.,  144  Harrison  st..  East  Orange 
Crystell,  Edward  H.,  4 Hawthorne  av.,  Nutley 
Culver,  Perry,  53  Stratford  st.,  W.  Roxbury,  Mass. 
Cuono.  Joseph  D.,  Essex  County  Sana.,  Verona 
Cupaiuoli,  Richard  A.,  30  Lenox  pi.,  Maplewood 
Curtis,  Elbert  A.,  65  Central  av.,  Newark 
D'Addario,  Anthony  R.,  132  Broadway,  Newark 
D'Agostini,  Alfred  J.,  41  Columbia  av.,  Newark 
D’Agostini,  Robert  J.,  41  Columbia  av.,  Newark 
Dailey,  Edward  S.,  141  Connett  pi..  South  Orange 
D’Alessandro,  Arthur  J..  15  Salem  st.,  Newark 
D'Ambola,  Philip  R.,  21  S.  Sixth  st.,  Harrison 
D’Amico,  Thomas  V.,  70  Fairview  av.,  Verona 
Dane,  Charles,  163  Kilburn  pi..  South  Orange 
Dane,  John,  61  Scotland  rd..  South  Orange 
D’Angelo,  Joseph  C.,  334  Washington  av.,  Belleville 
Dann,  Frederick  J.,  65  Girard  pi.,  Newark 
Dante,  Pasquale,  393  Millburn  av.,  Millburn 
Danzis,  Louis,  31  Lincoln  Park,  Newark 
Danzis,  Maximillian.  31  Lincoln  Park,  Newark 
Darby,  I.  Kermit,  1 Convent  av.,  N.  Y.  C.  27 
Darden,  Walter  T.,  149  W.  Kinney  st.,  Newark 
Davidson,  Eric  W.,  295  Montgomery  st.,  Bloomfield 
Davidson,  Maurice  M.,  128  Grant  av.,  E.,  Roselle  Pk. 
Davis,  Louis,  825  S.  10th  st.,  Newark 
Davis,  Thomas  C.,  30  Old  Short  Hills  rd.,  Millburn 
Dear,  Abraham  L.,  23  Synott  pi.,  Newark 
DeFilippis,  Ralph  L.,  228  Tremont  av..  Orange 
DeFronzo,  Morando,  180  Fairmount  av.,  Newark 
DeGerome,  James  H.,  10  Ridgewood  av.,  Glen  Ridge 
Delatush,  George  A..  211  Park  st..  Montclair 
Del  Deo,  Nicholas  V.,  49  State  st.,  Newark 
DeLeonardis,  James  V.,  94  Jefferson  st.,  Newark 
Del  Guercio,  Olindo,  342  Clifton  av.,  Newark 
DeLia,  Emilio,  25  Crane  st.,  Newark 
Della  Fera,  Lucien  F.,  206  First  av.,  Newark 
Della  Ragione,  Mario,  120  Second  av.,  Newark 
Del  Negro,  Albert  E.,  402  Roseville  av.,  Newark 
DeLorenzo,  Francis.  281  Bellevue  av..  Montclair 
DeMichele,  Roland  V.,  436  Ridge  st.,  Newark 
Denes,  Oscar,  402  Centre  st.,  Nutley 
Dennison,  Alfred  D.,  Jr.,  601  Ridgew’d  rd.,  Maplew'd 
DePalma,  Anthony  F.,  533  Mt.  Prospect  av..  Newark 
DePhillips,  Benedict  R..  228  Clifton  av.,  Newark 
DeTroia.  Frederick  C..  40  12th  av.,  Newark 
Deutel,  Oscar  R.,  265  Newark  av.,  Bloomfield 
DeVincentis,  Henry,  285  Henry  st..  Orange 
Devlin,  Arthur  D.,  138  Isabella  av.,  Newark 
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Devlin,  Hugh  J.,  72  Thomas  st.,  Newark 
deVries,  John  K.,  144  Harrison  st.,  East  Orange 
Dicker,  Ralph  L.,  6 Clearview  ter..  West  Orange 
Dieffenbach,  Richard  H.,  570  Mt.Prosp’t  av., Newark 
Diener,  Samuel,  14  Clinton  pi.,  Newark 
DiFino,  Felix  J.,  172  Edison  pi.,  Newark 
DiGiacomo,  Harry  E.,  195  Hunterdon  st.,  Newark 
DiGiacomo,  William  H.,  223  Fairmount  av.,  Newark 
DiLeo,  Victor,  453  Park  av..  Orange 
Dinge,  Ferdinand  C.,  67  S.  Munn  av..  East  Orange 
DiNorcia,  Joseph,  498  W.  Market  st.,  Newark 
Dmytriw,  Stephen,  226  N.  Park  st..  East  Orange 
Donchi,  Sol  M.,  9 Madison  av.,  Newark 
Donnelly,  John  H.,  634  S.  20th  st.,  Newark 
Dowds,  Samuel  C.,  218  Walnut  st.,  Montclair 
Dranow,  Paul,  233  Franklin  av.,  Nutley 
Drapkin,  Berta,  31  Lincoln  Park,  Newark 
Dreskin,  Jacob  L.,  34  Lyons  av.,  Newark 
Drewniany,  Bernardine,  548  Page  av.,  Lyndhurst 
DuBois,  Morris  G.,  769  High  st.,  Newark 
Duffy,  Edward  P.,  Jr.,  52  Edgewood  av.,  Nutley 
Dulany,  Theodore  L.,  170  W.  Market  st.,  Newark 
Dulin,  Everett  V.,  144  Harrison  st..  East  Orange 
Dunn,  Theodore  B.,  35  Park  pi.,  Bloomfield 
Durchlag,  E.  Nelson,  60  Myrtle  av.,  Irvington 
Dwork,  Harold  K.,  1 Hansbury  av.,  Newark 
Ebenfeld,  Samuel  W.,  344  High  st.,  Newark 
Echikson,  Joseph  I.,  31  Lincoln  Park,  Newark 
Eck,  Daniel  B.,  144  Harrison  st..  East  Orange 
Eckhardt,  Janet  L.,  120  Prospect  st..  South  Orange 
Edelen,  James  J.,  100  S.  Munn  av..  East  Orange 
Edelson,  Edmond,  127  Lehigh  av.,  Newark 
Ehrlich,  Edward,  838  S.  13th  st.,  Newark 
Ehrlich,  William  E.,  31  Lincoln  Park,  Newark 
Eichler,  Bernard  B.,  221  Midland  av.,  Montclair 
Ein,  William  B.,  31  Lincoln  Park,  Newark 
Einhorn,  Samuel  E.,  241  16th  av.,  Newark 
Eisenberg,  David  S.,  31  Lincoln  Park,  Newark 
Eisenstodt,  Lester  W.,  31  Lincoln  Park,  Newark 
Ellis,  Arthur  J.,  140  Roseville  av.,  Newark  - 
Emerson,  Linn,  303  Park  av..  Orange 
Emmer,  S.  Wolfe,  31  Lincoln  Park,  Newark 
Englander,  Charles,  41  Hillside  av.,  Newark 
English,  John  T.,  110  Yale  av.,  Irvington 
Epstein,  Harry  B.,  31  Lincoln  Park,  Newark 
Epstein,  William  M.,  322  E.  Westfield  av.,  Roselle  P. 
Erdman,  George  L.,  853  Chancellor  av.,  Irvington 
Erler,  Robert  E.,  360  Prospect  st.,  South  Orange 
Ervin,  Millard  B.,  36  Canterbury  lane,  Westfield 
Etheridge,  Charles  H.,  433  Prospect  st..  East  Orange 
Evans,  Charles  H.,  144  Harrison  st..  East  Orange 
Evans,  David  P.,  144  Harrison  st..  East  Orange 
Ewing,  Harvey  M.,  31  Trinity  pi.,  Montclair 
Fader,  Ferdinand,  350  Springdale  av..  East  Orange 
Eager,  Rudolph  O.,  53  Park  pi..  Bloomfield 
Failing,  Brayton  E.,  31  Lincoln  Park,  Newark 
Fanburg,  Sol  J.,  31  Lincoln  Park,  Newark 
Farb,  Harry  H.,  21  Clinton  pi.,  Newark 
Farkas,  Morris,  163  High  st..  West  Orange 
Fasano,  Giovanni,  194  S.  Seventh  st.,  Newark 
Fava,  Philip  V.,  355  Sanford  av.,  Newark 
Fechner,  Julius,  362  Clinton  av.,  Newark 
Fein,  Bernard,  585  Elizabeth  av.,  Newark 
Feinsod,  Samuel  N.,  1305  Clinton  av..  Irvington 
Feldman,  Frank  H.,  115  Lyons  av.,  Newark 
Fendrlck,  Edward,  17  Watson  av..  East  Orange 
Ferguson,  William  E.,  City  Hospital,  Newark 
Fern,  Samuel  S..  122  Elizabeth  av.,  Newark 
Feuer,  Joseph  A.,  59  Seeley  av.,  Arlington 
Fink,  A.  Elston,  489  High  st.,  Newark 
Fink,  Irving  E.,  71  Lincoln  Park,  Newark 
Flnkel,  Joshua,  853  S.  11th  st.,  Newark 
Flnkelstein,  Abe  S.,  670  Clinton  av.,  Newark 
Finkler,  Rita  S.,  35  Leslie  st.,  Newark 


Finnerty,  Urban  R.,  71  Park  st.,  Montclair 
Fischbein,  Martin  M.,  976  Sanford  av.,  Irvington 
Fischer,  David  D.,  35  Goldsmith  av..  Newark 
Fischer,  Edward  J.,  29  Ashwood  ter..  West  Orange 
Fischer,  Louise,  31  Lincoln  Park,  Newark 
Fischman,  Harold  H.,  326  Avon  av.,  Newark 
Fischman,  Mervin,  264  Clinton  pi.,  Newark 
Flanagan,  James  F.,  620  Summer  av.,  Newark 
Flanagan,  John  J.,  173  Roseville  av.,  Newark 
Flax,  Ira  I.,  890  S.  16th  st.,  Newark 
Fleischmann,  Viola  G.,  103  Scotland  rd.,  S.  Orange 
Fleming,  Joseph  A.,  247  Claremont  av.,  Montclair 
Flicker,  David  J.,  82  Clinton  av.,  Newark 
Floody,  Robert  J.,  324  Kingsland  st.,  Nutley 
Flower,  Morrie  A.,  39  Lincoln  Park,  Newark 
Flynn,  Edward  A.,  176  Washington  av.,  Belleville 
Foley,  James  F.,  344  N.  Grove  st..  East  Orange 
Fonda,  Gerald  E.,  350  Millburn  av.,  Millburn 
Ford,  Theodore  R.,  144  Harrison  st..  East  Orange 
Forte,  Daniel  L.,  545  Central  av..  Orange 
Forte,  Frank  S.,  318  Roseville  av.,  Newark 
Fortunate,  Joseph  F.,  224  Van  Buren  st.,  Newark 
Fortunate,  Samuel  J.,  90  Kenwood  pi.,  E.  Orange 
Fost,  William  H.,  107  Franklin  st.,  Belleville 
Foster,  Herbert  W.,  2 Erwin  Park,  Montclair 
Fowler,  Royale  H.,  744  Broad  st.,  Newark 
Frame,  Dorothy  L.,  15  Highland  av.,  Glen  Ridge 
Francy,  Donald  G.,  314  Stuyvesant  av.,  Lyndhurst 
Frank,  Geza  M.,  56  Hedden  ter.,  Newark 
Frank,  Simon  C.,  62  Ridge  rd..  North  Arlington 
Franklin,  Frank  A..  256  S.  Centre  st.,  Orange 
Fratantuno,  Michael  J.,  14  Vermont  av.,  Newark 
Freda,  Franklin,  63  Fourth  st.,  Newark 
Freeman,  George  C.,  Prudential  Ins.  Co.,  Newark 
Freeman,  Richard  D.,  317  Carteret  pi..  Orange 
Freinkel,  Jacob,  2 Hillside  av.,  Newark 
Friedman,  Harry,  721  S.  16th  st.,  Newark 
Friedman,  Hyman,  744  Avenue  C,  Bayonne 
Friedrich,  Adam  H.,  47  Clark  st.,  Manasquan 
Fritsch,  Alfred,  82  Lyons  av.,  Newark 
Froelich,  Joseph  C.,  74  Ingraham  pi.,  Newark 
Fruchtbaum,  Robert  P.,  431  Franklin  av.,  Nutley 
Furman,  Benj.  A.,  31  Roseville  av.,  Newark 
Furst,  Nathan  J.,  299  Clinton  av.,  Newark 
Furst,  William,  188  Clinton  av.,  Newark 
Galioto,  Frank  M.,  188  Ampere  Parkway,  Bloomfield 
Gamba,  Joseph,  388  Fairmount  av.,  Newark 
Gambacorta,  Leopoldo,  397  N.  13th  st.,  Newark 
Gamsu,  George,  Army 

Ganley,  Arthur  J.,  390  Park  av..  East  Orange 
Ganot,  Frank  I.,  392  Ridge  st.,  Newark 
Gardam,  Joseph  W.,  16  Longfellow  av.,  Newark 
Gardner,  Kenneth  E.,  45  Fremont  st.,  Bloomfield 
Gaydos,  Albert,  225  Hillside  av.,  Nutley 
Gaylor,  Earl  L.,  Jr.,  85  Harrison  st..  East  Orange 
Geannette,  Ernest  D.,  14  Harrison  av.,  Montclqir 
Gehl,  Raymond  H.,  114  Lyons  av.,  Newark 
Gehl,  Sidney  H.,  83  Wolcott  ter.,  Newark 
Gelb,  Jerome,  86  W.  Alpine  st.,  Newark 
Geller,  Samuel,  696  High  st.,  Newark 
Gencher,  Benjamin,  33  Park  av.,  Caldwell 
Gennell,  Ernest,  298  Parker  st.,  Newark 
George,  Melbourne  E.  W.,  744  Broad  st.,  Newark 
Gerard,  Patrick  D.,  364  Roseville  av.,  Newark 
Gerhardt,  Paul  E„  718  S.  17th  st.,  Newark 
Gershenfeld,  David  B.,  73  Shanley  av.,  New.ark 
Glardina,  John  S.,  341  Walnut  st.,  Newark 
Giardlna,  Vincent  J.,  102  Jefferson  st.,  Newark 
Gibbins,  A.  Leslie,  60  Roseville  av.,  Newark 
Glb.son,  Augustus,  Mendham 

Giffoniello,  Arthur  A.,  334  Roseville  av.,  Newark 
Gifford,  William  R.,  247  Park  av..  East  Orange 
Gilbert,  Samuel  M.,  144  Clinton  av.,  Newark 
Gillespie,  John  L.,  26  Midland  av.,  Arlington 
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Gilligan,  Walter  W.,  164  Forest  av.,  Glen  Ridge 
Gilman,  Leonard,  50  Church  st.,  Montclair 
Ginsberg,  Leon,  Essex  County  Hosp.,  Cedar  Grove 
Giuffra,  Frank,  161  Park  st.,  Montclair 
Giuliana,  Robert  A.,  31  Central  av.,  Newark 
Glass,  Oscar,  838  S.  12th  st.,  Newark 
Glass,  William  H.,  144  Harrison  st..  East  Orange 
Glazier,  Jesse  T.,  670  Sanford  av.,  Newark 
Gluckman,  Saul  K.,  78  Johnson  av.,  Newark 
Glynn,  S.  Robert,  54  Girard  pi.,  Newark 
Godfrey,  Alan  O.,  231  Roseville  av.,  Newark 
Goehring,  Harrison  D.,  141  Central  av.,  Montclair 
Goeller,  Jacob  D.,  1165  W.  Clinton  av.,  Irvington 
Goffman,  Emanuel,  316  Claremont  av.,  Montclair 
Goldberg,  Bernard  R.,  89  Lincoln  Park,  Newark 
Goldberg,  Harold  H.,  814  S.  10th  st.,  Newark 
Goldberg,  Louis  E.,  31  Lincoln  Park,  Newark 
Goldberg,  Samuel  A.,  169  Gregory  av.,  W.  Orange 
Golden,  Clement  H.,  347  16th  av.,  Irvington 
Goldman,  Jerome,  1 Johnson  av.,  Newark 
Goldman,  Lester  M.,  53  Leslie  st.,  Newark 
Goldmann,  Joseph,  103  N.  Walnut  st..  East  Orange 
Goldstein,  Henry  Z.,  31  Lincoln  Park,  Newark 
Goldstein,  Samuel  M.,  40  Johnson  av.,  Newark 
Goodman,  Kenneth,  141  Park  av..  East  Orange 
Gordon,  A.  Julius,  140  Roseville  av.,  Newark 
Gorten,  Manfred  L.,  669  Elizabeth  av.,  Newark 
Grant,  Francis,  309  Roseville  av.,  Newark 
Grant,  William  F.,  309  Roseville  av.,  Newark 
Grasso,  Anthony  P.,  Army 
Gray,  John  W.,  142  Clinton  av.,  Newark 
Green,  Henry,  89  Lincoln  Park,  Newark 
Greenberg,  Jacob  L.,  189  16th  av.,  Newark 
Greenberg,  Samuel,  46  Johnson  av.,  Newark 
Greenfield,  Bernard  H.,  691  Clinton  av.,  Newark 
Greenfield,  Herbert,  31  Lincoln  Park,  Newark 
Greenfield,  Leonard  S.,  691  Clinton  av.,  Newark 
Greenfield,  Sylvan  J.,  32  S.  Munn  av..  East  Orange 
Greenwald,  Eugene,  100  Hollywood  av..  Hillside 
Greenwald,  Theo.  L.,  44  Maple  av.,  Morristown 
Greenwood,  Samuel  B.,  190  Clinton  av.,  Newark 
Greer,  Melvin  A.,  190  Washington  st.,  Bloomfield 
Gregory,  Mildred  G.,  64  N.  Ninth  st.,  Newark 
Greifinger,  Marcus  H.,  31  Lincoln  Park,  Newark 
Greifinger,  William,  22  Vassar  av.,  Newark 
Griffin,  Guy  B.,  197  S.  Centre  st..  Orange 
Griffith,  Roy,  909  Broad  st.,  Newark 
Gross,  Irving,  16  Grove  av.,  Verona 
Grossblatt,  Philip,  31  Lincoln  Park,  Newark 
Gruber,  William  L.,  680  Clinton  av.,  Newark 
Grubin,  Harold,  690  Clinton  av.,  Newark 
Grundorfer,  Joseph,  201  Lyons  av.,  Newark 
Gulick,  James  B.,  363  Carteret  pi..  Orange 
Gutowski,  Walter  T.,  104  Grove  ter.,  Irvington 
Hahn,  Katherine  B.,  372  Thornden  st.,  South  Orange 
Hahn,  William  H.,  198  Clinton  av.,  Newark 
Haley,  Paul  W.,  719  Sanford  av.,  Newark 
Haller,  Olga,  182  Roseville  av.,  Newark 
Halpern,  William,  40  Blake  rd.,  Brookline,  Ma.ss. 
Halprin,  Harry,  145  Union  st.,  Montclair 
Halsey,  Levi  W.,  61  Church  st.,  Montclair 
Hamilton,  Robert  G.,  92  Main  st.,  Orange 
Hanan,  James  T.,  11  The  Crescent,  Montclair 
Handelman,  Sidney,  37  Fulton  st.,  Newark 
Hansen,  Harold  T.,  153  Irvington  av..  South  Orange 
Hantman,  Harold,  196  Roseville  av.,  Newark 
Harden,  Albert  S.,  510  W.  Market  st.,  Newark 
Harden,  Albert  S.,  Jr.,  551  Ridgewood  rd.,  Maplew'd 
Harris,  Jonathan  L.,  1060  Broad  st..  Newark 
Harris,  Leonard,  89  Lincoln  Park,  Newark 
Harris,  Morris,  102  Broad  st.,  Bloomfield 
Hartman,  Winfield  L.,  Jr.,  7 Fielding  court,  S.  Orange 
Harvey.  Robert  K..  711  Kearny  av..  Arlington 
Harvey.  Thomas  W.,  59  Main  st..  Orange 
Haschec,  Walter,  690  S.  19th  st.,  Newark 


Haskin,  Aaron  H.,  22  Goldsmith  av.,  Newark 
Hasney,  Frederick  A.,  118  Main  st..  West  Orange 
Hauck,  Lydia  R.  B.,  644  Stuyvesant  av.,  Irvington 
Hauck,  William  H.,  644  Stuyvesant  av.,  Irvington 
Hawkes,  E.  Zeh,  84  Washington  st.,  Newark 
Hawkes,  Stuart  Z.,  84  Washington  st.,  Newark 
Hayes,  Gerald  W.,  86  Hawthorne  av..  East  Orange 
Heineken,  Theodore  S.,  17  Park  pi.,  Bloomfield 
Heller,  Abraham  R.,  494  Belgrove  dr.,  Arlington 
Heller,  Nathan  B.,  31  Lincoln  Park,  Newark 
Hendlich,  Milton  G.,  24  Johnson  av.,  Newark 
Henle,  Carye-Belle,  202  Clinton  av.,  Newark 
Hennig,  Paul  F.,  688  Stuyvesant  av.,  Irvington 
Henshaw,  George  R.,  228  Midland  av.,  Montclair 
Hermann,  John  H.,  197  S.  Centre  st..  Orange 
Herndon,  Lewis  S.,  144  Harrison  st..  East  Orange 
Herold,  Harvey  T.,  850  S.  13th  st.,  Newark 
Hersh,  David  H.,  163  Huntington  ter.,  Newark 
Hertzberg,  Irving,  586  Kearny  av.,  Kearny 
Hewson,  George  F.,  21  Roseville  av.,  Newark 
Heyman,  Arthur,  89  Lincoln  Park,  Newark 
Heyman,  Jacob,  846  S.  12th  st.,  Newark 
Hicks,  Alfred  M.,  Essex  County  Sana.,  Verona 
Higi,  Joseph  E.,  61  Hawthorne  av..  East  Orange 
Hill,  James  O.,  84  Barclay  st.,  Newark 
Hill,  Robert  H.,  227  Roseville  av.,  Newark 
Hillman,  Ernest  C.,  Jr.,  300  Broadway,  Newark 
Hilton,  Clarence  O.,  556  N.  Seventh  st.,  Newark 
Hinckley.  Livingston  S.,  182  Clinton  av.,  Newark 
Hirsch,  Theodore,  842  S.  13th  st.,  Newark 
Hitschmann,  Otto  B.,  97  Lincoln  Park,  Newark 
Hobart.  Richard  T.,  454  Park  st..  Upper  Montclair 
Holder,  Lester,  1750  Walker  av..  Union 
Holderith,  Albert  E.,  15  Virginia  av.,  Livingston 
Holler,  Henry  G.,  234  Montclair  av.,  Newark 
Holmes,  George  J.,  17  Elizabeth  av.,  Newark 
Holtz,  Harry  M.,  299  Clinton  av.,  Newark 
Hooton,  Thomas  C.,  31  Trinity  pi.,  Montclair 
Hopping,  Richard  A.,  15  Washington  st.,  Newark 
Horland,  Aaron  H.,  37  Chancellor  av.,  Newark 
norland,  Ephraim,  99  Lincoln  Park,  Newark 
Horn,  Harry,  622  Stuyvesant  av.,  Irvington 
Horn,  Max,  850  S.  11th  st.,  Newark 
Hosp,  Paul  H.,  842  S.  12th  st.,  Newark 
Howard,  James  W.,  199  Lorraine  av..  Up.  Montclair 
Howell,  Thomas  W.,  334  Washington  av..  Belleville 
Hubach,  Maximilian  F.,  Jr.,  307  M'tg'mry  st.,  Blmfd. 
Hubbard.  Robert  Y.,  Fernwood  Lodge,  Hewitt 
Huber,  William  H.,  587  Prospect  st.,  Maplewood 
Huberman,  John,  853  S.  12th  st.,  Newark 
Hughes,  Lee  W.,  965  Broad  st.,  Newark 
Hulett,  Albert  G.,  20  Hawthorne  av..  East  Orange 
Humphries,  Robert  E.,  637  Central  av..  East  Orange 
Hurff,  J.  Wallace,  671  Broad  st.,  Newark 
Hyde.  Robert  T..  Navy 

Hyland.  Michael.  197  Kearny  av.,  Kearny 
Hymowitz,  Ben.  66  Baldwin  av.,  Newark 
lannone.  Angelo  B.,  659  Park  av..  East  Orange 
latesta,  Matthew,  9 Wheeler  st..  West  Orange 
111,  Edmund  W..  477  Mt.  Prospect  av.,  Newark 
111,  Herbert  M.,  42  Woodland  av.,  Glen  Ridge 
Inge,  Hutchins  F.,  205  So.  Orange  av.,  Newark 
Inge.  Theodore  R.,  336  Halsted  st..  East  Orange 
Irwin,  Francis  T„  51  Forest  av.,  Caldwell 
Irwin,  James  R.,  330  Washington  av.,  Belleville 
Isaac.  Benoit  C.,  83  Central  av..  Orange 
Israel.  Joseph.  252  AVashington  av.,  Belleville 
Israeloff,  Howard  H.,  1038  Clinton  av..  Irvington 
Jackson.  George  H.,  100  Elmwood  av..  Union 
Jacobs.  Benjamin,  1612  Clinton  pi..  Hillside 
Jacobs,  William,  1030  Stuyvesant  av..  Irvington 
Jaeckle,  Charles  E..  136  Evergreen  pi..  East  Orange 
James.  Bart  M.,  15  Washington  st..  Newark 
Jarvis,  Daniel  G.,  31  Lincoln  Park,  Newark 
Jaso,  James  V.,  710  Varsity  rd..  South  Orange 
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Jedel,  Meyer,  125  4th  st.,  Newark 
Jenkins,  R.  Jewett,  683  High  st.,  Newark 
Jennings,  Robert  E.,  117  Washington  st.,  E.  Orange 
Jessurun,  Samuel  H.,  613  High  st.,  Newark 
Johnson,  Robert  A.,  68  Roseville  av.,  Newark 
Jonitz,  Robert,  153  S.  Grove  st..  East  Orange 
Judge,  John  F.,  33  Hazelwood  av.,  Newark 
Just,  Francis,  564  High  st.,  Newark 
Kaderabek,  Erwin  J.,  144  Harrison  st..  East  Orange 
Kahrs,  Grace  M.,  185  Broadway,  Newark 
Kalb,  S.  William,  416  Clinton  pi.,  Newark 
Kallen,  Arnold  M.,  21  Leslie  st.,  Newark 
Kalter,  George  E.,  640  Prospect  st.,  Maplewood 
Kaney,  Emil  M.,  74  Clinton  av.,  Newark 
Kaplan,  Henry  L.,  17  Weequahic  av.,  Newark 
Katzin,  Eugene  M.,  50  Baldwin  av.,  Newark 
Kauder,  Warren  G.,  299  Clinton  av.,  Newark 
Kaufman,  Jerome  G.,  299  Clinton  av.,  Newark 
Kavanaugh,  Daniel  E.,  566  Mt.  Prospect  av. .Newark 
Kearney,  Edward  P.  J.,  83  S.  Fullerton  av.,  Montclair 
Kearney,  John  F.,  238  Hilton  av.,  Maplewood 
Kearney,  Paul  A.,  Army 
Keats,  Sidney,  31  Lincoln  Park,  Newark 
Keim,  William  F.,  Jr.,  15  Washington  st.,  Newark 
Keith,  Theodore  R.,  656  Bloomfield  av.,  Nutley 
Kelemen,  Nicholas  M.,  315  Central  av..  East  Newark 
Kempe,  George,  963  Caldwell  av..  Union 
Kennedy,  William  M.,  VA  Hospital,  Livermore,  Cal. 
Kenney,  John  A.,  39  Madison  av.,  Montclair 
Kern,  E.  Clarence,  45  Park  st.,  Montclair 
Kern,  Meyer  J.,  144  Clinton  av.,  Newark 
Kesselman,  Samuel  R.,  29  Stratford  pi.,  Newark 
Kessler,  Henry  B.,  666  Clinton  av.,  Newark 
Kessler,  Henry  H.,  53  Lincoln  Park,  Newark 
Keyssar,  Alexander,  18  Isabella  av.,  Newark 
Kiessling,  Charles  E.,  763  Broad  st.,  Newark 
Kiley,  John  E.,  94  Park  st.,  Montclair 
Kimche,  Irwin,  37  Rawley  pi.,  Millburn 
Kimmel,  Charles,  488  Broad  st.,  Bloomfield 
Kinley,  John  W.,  Ill  Clinton  av.,  Newark 
Kirkby,  Cyril  S.,  45  Woodland  av.,  Glen  Ridge  ' 
Kirkman,  Leroy  G.,  176  Roseville  av.,  Newark 
Kirkwood,  Allan  S.,  53  Union  st.,  Montclair 
Klein,  Andrew  J.  V.,  73  Lincoln  Park,  Newark 
Klein,  Edward  C.,  Jr.,  73  Lincoln  Park,  Newark 
Kleinman,  Maurice,  101  Clinton  av.,  Newark 
Klenk,  Joseph  P.,  328  Belleville  av.,  Bloomfield 
Kline,  George  L.,  423  Essex  av.,  Bloomfield 
Kiosk,  Emanuel,  808  S.  12th  st.,  Newark 
Klostermyer,  Louis  L.,  Mountainside  Hosp.,  Montcl’r 
Kobes,  .John  J.,  138  Kearny  av.,  Kearny 
Koch,  James,  776  S.  19th  st.,  Newark 
Koeck,  George  P.,  29  White  ter.,  Nutley 
Kohn,  Leo,  86  Park  pi..  South  Orange 
Kolodin,  Abraham,  98  Broad  st.,  Bloomfield 
Kornfeld,  Werner,  645  Central  av..  East  Orange 
Kosterlitz,  Henry  H.,  640  Stuyvesant  av.,  Irvington 
Kraemer,  Manfred,  234  Roseville  av.,  Newark 
Kraker,  David  A.,  31  Lincoln  Park,  Newark 
Krichbaum,  Carroll  E.,  Army 
Krone,  William  F.,  31  I/incoln  Park,  Newark 
Krug,  Alfred  J.,  1460  Clinton  av.,  Irvington 
Kruger,  William,  31  Lincoln  Park,  Newark 
Kummel,  Max,  31  Lincoln  Park,  Newark 
Kunz,  Harold  G.,  64  Hawthorne  pi.,  Montclair 
Kuperman,  Henry  L.,  237  16th  av.,  Newark 
Kyhos,  Emma  D.,  314  Hillside  av.,  Nutley 
Lafferty,  Elton  B.,  69  Orange  av.,  Irvington 
Landesman,  William,  187  Kearny  av.,  Kearny 
Larkey,  Irving  G..  95  Shanley  av.,  Newark 
Leaman,  Granville  M.,  182  N.  Grove  st.,  E.  Orange 
Le  Bel,  Louis  J.  B.,  165  Grant  av.,  Nutley 
Leber,  Otto  H.,  63  Myrtle  av.,  Montclair 
Lee,  John  J.,  309  Park  av.,  Orange 
Lee,  Robert  E.,  24  Great  Oak  drive.  Short  Hills 


Leeds,  Leonard  W.,  701  Stuyvesant  av.,  Irvington 
Leff,  Abraham,  98  Hackensack  st.,  Wood-Ridge 
Leff,  Charles  O.,  5 Elm  Court,  South  Orange 
Leff,  William  A.,  321  Wyoming  av..  South  Orange 
Lefkovics,  Sidney  C.,  41  Clinton  pi.,  Newark 
Lehman,  David  J.,  Jr.,  140  Roseville  av.,  Newark 
Lemkin,  Samuel,  71  Pomona  av.,  Newark 
Leon,  Jerome  L.,  89  Lincoln  Park,  Newark 
Leon,  Maurice  J.,  387  Up.  Mountain  av..  Up.  Montcl’r 
Levin,  Joseph,  831  S.  13th  st.,  Newark 
Levin,  Murray,  20  Callamore  dr..  West  Orange 
Levine,  Edward  P.,  384  Clinton  av.,  Newark 
Levine,  Philip,  61  Lincoln  Park,  Newark 
Levinson,  David  M.,  850  S.  11th  st.,  Newark 
Levinson,  Louis  J.,  43  S.  Pierson  rd.,  Maplewood 
Levinson,  Robert  M.,  824  S.  12th  st.,  Newark 
Levison,  William,  75  Lincoln  Park,  Newark 
Levitt,  Jesse  N.,  26  Clinton  pi.,  Newark 
Levy,  Anna  L.,  32  S.  Munn  av..  East  Orange 
Levy,  Julius,  329  Hartford  rd..  South  Orange 
Lewandowski,  Edmund  E.,  2 Smalley  ter.,  Irvington 
Lewis,  G.  Rae,  458  Washington  av.,  Belleville 
Liccese,  Emanuel,  84  Jefferson  st.,  Newark 
Licks,  Frederick  C.,  64  Scotland  rd..  So.  Orange 
Lieb,  Robert  L.,  61  Lincoln  Park,  Newark 
Lieb,  Saul,  90  Treacy  av.,  Newark 
Llegner,  Ben,  858  S.  12th  st.,  Newark 
Lilien,  Bernard  B.,  1191  Clinton  av.,  Irvington 
Lilien,  Milton,  1191  Clinton  av.,  Irvington 
Lincoln,  Jennings  S.,  140  Watchung  av.,  Montclair 
Linz,  Curt,  561  Franklin  av.,  Nutley 
Llppman,  Harold,  68  Elizabeth  av.,  Newark 
Lipsteln,  William,  845  Chancellor  av.,  Irvington 
Livingston,  Bernard,  30  Park  av.,  Caldwell 
Livingston,  Elias,  591  Stuyvesant  av.,  Irvington 
Livingston,  Paul,  299  Main  st..  East  Orange 
Loder,  Joseph  S.,  924  S.  17th  st.,  Newark 
Loeser,  Lewis  H.,  188  Clinton  av.,  Newark 
Lohman,  Herman,  31  Lincoln  Park,  Newark 
Lombardo,  Bartlo,  111  Wilson  av.,  Newark 
Long,  John  F.,  82  Grand  pi.,  Arlington 
Longo,  James  J.,  74  Ridge  rd.,  N.  Arlington 
Longshore,  Walter  E.,  Jr.,  216  Oakwood  av..  Orange 
Lovell,  John  F.,  1013  Clinton  av.,  Irvington 
Lowenstein,  Aaron,  S60  S.  11th  st.,  Newark 
Lowenstein,  Harry  A.,  96  Milford  av.,  Newark 
Lowits,  Otto,  78  Clinton  av.,  Newark 
Lowrey,  James  H.,  79  Congress  st.,  Newark 
Luban,  Benjamin,  730  High  st.,  Newark 
Luce.  Henry  A..  12  Mt.  Vernon  av.,  W.  Orange 
Lundblad,  Walter  E.,  75  Prospect  st..  East  Orange 
Luongo,  Federico,  212  S.  Centre  st..  Orange 
Lustig,  Melvin,  Beth  Israel  Hospital,  Newark 
Lutz,  William  M.,  3 Southern  Slope  dr.,  Millburn 
Lynch,  Albert  E.  O.,  257  Orange  road,  Montclair 
Lynn,  Hugh  B.,  Pompton  Turnpike,  Pompton  Plains 
Lyon,  Archibald,  115  Ridge  rd..  North  Arlington 
Lyons,  .Tames  V.,  333  Park  av..  Orange 
Maas,  Max  A.,  329  Clinton  av.,  Newark 
Mabey,  J.  Corwin,  242  Claremont  av.,  Montclair 
Macaluso,  Dominic  C.,  452  Washington  av. .Belleville 
MacArt.  J.  Harold,  120  Prospect  st..  South  Orange 
MacArthur,  Clymont,  219  Roseville  av.,  Newark 
Macdonald,  Wentworth  S„  1 N.  Brookw’d  dr,,  M’tcl'r 
MacMillan,  C.  Wright,  4 Duryea  rd.,  Up.  Montclair 
MacPherson,  Elwood  H.,  34  Rawley  pi.,  Millburn 
Maffeo,  Carl  E.,  149  Van  Buren  st..  Newark 
Maggio,  George  A.,  419  Roseville  av..  Newark 
Magglo,  Nicholas  A.,  130  Fleming  av.,  Newark 
Magovern,  Thomas  F.,  228  S.  Orange  av..  S.  Orange 
Mahood,  Herbert  L.,  86  Durand  rd.,  M.aplewood 
Maisel,  Irving,  327  Renner  av.,  Newark 
Mamlet,  Alfred  M.,  33  Johnson  av.,  Newark 
Mancusl-Ungaro,  Elviro,  165  Mt.  Prospect  av.,New'k 
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Mancusi-Ungaxo,  Lodovico,  156  Mt.  Pr’sp’t  av.,Nwk. 
Marcus,  Donald,  987  Sanford  av.,  Irvington 
Margolls,  Alfred,  736  Sanford  av.,  Newark 
Margulies,  Charles,  49  Park  dr.,  Nutley 
Marin,  Robert  B.,  85  Park  st.,  Montclair 
Marks,  Zelda  I.,  200  Clinton  av.,  Newark 
Marquis,  Dean  W.,  144  Harrison  st..  East  Orange 
Marquis,  W.  James,  12  Hawthorne  av.,  E.  Oi'ange 
Marra,  Rocco  S.,  221  Park  av..  Orange 
Masciocchi,  Thomas  A.,  316  Park  av..  Orange 
Mason,  Virgil  A.,  144  Harrison  st..  East  Orange 
Massengill,  Pulton,  233  Heywood  av..  Orange 
Massey,  J.  Bruce,  665  High  st.,  Newark 
Masterson,  John  F.,  98  Myrtle  av.,  Irvington 
Matheke,  George  A.,  555  William  st..  East  Orange 
Matheke,  Otto  G.,  328  Sussex  av.,  Newark 
Matheke,  Otto  G.,  Jr.,  328  Sussex  av.,  Newark 
Matheson,  Gilchrist  E.,  144  Harrison  st.,  E.  Orange 
Matthews,  Clifford  B.,  1180  Raymond  Blvd.,  Newark 
Matthews,  William  P.,  180  Walnut  st.,  Montclair 
Mauer,  Richard  E.,  109  S.  Midland  av.,  Arlington 
Maurer,  K.  Virginia,  16  Prospect  rd.,  Livingston 
May,  Ernst  A.,  157  Harrison  st..  East  Orange 
McAveney,  Thos.  F.  G.,  58  N.  Munn  av..  East  Orange 
McCarroll,  E.  Mae,  59  Hillside  pi.,  Newark 
McCauley,  Francis  J.,  140  Roseville  av.,  Newark 
McCormick,  James  E.,  775  Elizabeth  av.,  Newark 
McCroskery,  James  H.,  396  N.  Arl’gt’n  av.,E. Orange 
McCullough,  Walter  A.,  Essex  Co.  Hosp.,  C.  Grove 
McGuinn,  William  B.,  617A  Central  av.,  East  Orange 
McGuire,  John  J.,  2 Gould  av.,  Newark 
McKelvey,  Augustus  J.,  274  Millburn  av.,  Millburn 
McKeown,  George  H.  C.,  68  Mont’ne  st.,Br’kl'n  2,N.Y. 
McKim,  William  F.,  317  Roseville  av.,  Newark 
McLaughlin,  William  B.,  39  Quinby  pi.,  W.  Orange 
McLellan,  George  A.,  19  Hawthorne  av.,East  Orange 
McNeely,  Julia  A.,  67  S.  Munn  av..  East  Orange 
McVay,  Edward  A.,  234  Lafayette  st.,  Newark 
Medd,  John  C.,  25  Curtis  pi.,  Maplewood 
Meehan,  Martin  M.,  339  Washington  av.,  Belleville 
Meeker,  Irving  A.,  581  Valley  rd..  Upper  Montclair 
Meinhard,  Fred,  154  Van  Buren  st.,  Newark 
Meisel,  David  B.,  818  S.  12th  st.,  Newark 
Mele,  Vincent,  268  Prospect  st..  South  Orange 
Mellen,  Stanley  H.,  1 Park  pi.,  Bloomfield 
Menk,  Paul  E.,  31  Lincoln  Park,  Newark 
Merk,  Anthony,  79  N.  9th  st.,  Newark 
Merkelbach,  Walter  P.,  288  Broad  st.,  Bloomfield 
Merliss,  Eugene,  386  Clinton  av.,  Newark 
Mermod,  Camille,  15  Washington  st.,  Newark 
Merselis,  John  G.,  110  Irvington  av..  South  Orange 
Messina,  Thomas,  128  Park  av..  East  Orange 
Metsky,  Joseph,  777  High  st.,  Newark 
Meurlin,  Alfred,  144  Harrison  st..  East  Orange 
Miller,  Eugene  L.,  63  Baldwin  av.,  Newark 
Miller,  Herman  P.,  815  S.  12th  st.,  Newark 
Miller,  I.  Irwin,  675  Sanford  av.,  Newark 
Miller,  Joseph  A.,  364  Prospect  st..  South  Orange 
Miller,  Nathan,  835  S.  12th  st.,  Newark 
Miller,  Ralph,  43  Girard  pi.,  Newark 
Minard,  Edwy  L.,  Knoll  rd.,  R.F.D.  No.  1,  Boonton 
Minier,  Carl  L.,  226  N.  Park  st..  East  Orange 
Mlningham,  William  D.,  18  Hedden  ter.,  Newark 
Minnefor,  Charles  A.,  1164  S.  Orange  av..  S.  Orange 
Mitchell,  Augustus  J..  270  Montclair  av.,  Newark 
Mitchell,  Walter  L.,  Jr.,  161  Roseville  av.,  Newark 
Modeski,  Chester  J.,  306  Roseville  av.,  Newark 
Moeckel,  Clarence  W.,  63  S.  Fullerton  av.,  Montclair 
Monaco,  Dante  P.,  436  Roseville  av.,  Newark 
Monaco,  Saverio  A.,  293  Camden  st.,  Newark 
Moncada,  Salvatore,  99  Franklin  st.,  Belleville 
Monte,  Thomas  D.,  213  Park  st.,  Montclair 
Moore,  Dean  C.,  391  Highland  av..  Orange 
Moress,  Edward  J.,  1524  Maple  av..  Hillside 
Moretti,  John  J.,  534  S.  Clinton  st..  East  Orange 


Morgan,  Browne,  32  Benson  st.,  Bloomfield 
Morton,  Thomas  V.,  Jr.,  263  Bloomfield  av.,  Bl'mfield 
Motzenbecker,  Peter  F.,  680  High  st.,  Newark 
Motzenbecker,  William  J.,  16  Milford  av.,  Newark 
Mullin,  Raymond  J.,  76  Shanley  av.,  Newark 
Murphy,  Arthur  G.,  454  Park  st..  Upper  Montclair 
Murphy,  Thomas  W.,  Jr.,  Navy 

Murray,  Harrold  A.,  624  Mt.  Prospect  av.,  Newark 
Nacca,  Carl  A.,  46  Cleveland  st..  Orange 
Nadel,  Charles  I.,  1013  Clinton  av.,  Irvington 
Nappi,  Pasquale  E.,  433  Mt.  Prospect  av.,  Newark 
Nash,  Alexander  E.,  30  Forrest  av.,  Verona 
Nash,  Herman  S.,  865  S.  11th  st.,  Newark 
Nataro,  Maurice,  Nichols  Gen.  Hosp.,  Louisville,Ky. 
Nemzek,  William  P.  B.,  8 Hedden  ter.,  N.  Arlington 
Nevius,  William  B.,  75  Prospect  st.,  East  Orange 
Newman,  Grace  T.,  339  Grove  st.,  Montclair 
Newman,  Julius,  318  Highland  rd..  South  Orange 
Ney,  J.  Marshall,  443  Baldwin  rd.,  Maplewood 
Nicola,  Toufick,  96  Gates  av.,  Montclair 
Nimaroff,  Meyer,  203  E.  Wash’gt’n  blvd., Grove  C.,Pa. 
Noll,  Louis,  1383  Clinton  av.,  Irvington 
Novich,  Max,  262  Schley  st.,  Newark 
Nussbaum,  Harvey  E.,  695  Clinton  av.,  Newark 
Nyiri,  William  A.,  863  S.  12th  st.,  Newark 
Oberlander,  Gertrude,  866  S.  13th  st.,  Newark 
O’Connor,  Bernard  A.,  47  Central  av.,  Newark 
O’Connor,  Dennis  F.,  27  S.  Kingman  rd.,  S.  Orange 
O’Connor,  Michael  J.,  98  Shanley  av..  Newark 
O’Connor,  Paul  A.,  342  Roseville  av.,  Newark 
O'Crowley,  Clarence  R.,  31  Lincoln  Park,  Newark 
O’Grady,  Michael  J.,  197  Nutley  av.,  Nutley 
Olini,  Joseph  J.,  30  W.  Market  st.,  Newark 
O’Llni,  Louis  J.,  30  W.  Market  st.,  Newark 
O'Neill,  Charles  L.,  671  Broad  st.,  Newark 
O'Neill,  Charles  L.,  Jr.,  671  Broad  st.,  Newark 
Onorato,  Vincenzo  R.,  66  Christopher  st.,  Montclair 
Opdyke,  Gordon  M.,  52  Claremont  av.,  Verona 
Openchowski,  Mieczyslaw,  399  Mt.  Pr’sp’t  av.,New’k 
Oransky,  Marvin,  1096  Sanford  av.,  Irvington 
Orloff,  Samuel,  59  Girard  pi.,  Newark 
Ormsby,  Thomas  J.,  1180  Raymond  Blvd.,  Newark 
Orris,  Harold  J.,  172  Lyons  av.,  Newark 
Orton,  Henry  B.,  224  Delavan  av.,  Newark 
Ostrowski,  Sigismund  J.,  265  Broad  st.,  Bloomfield 
Outwin,  Richard  N..  29  Sommer  av.,  Maplewood 
Paddock,  Royce,  965  Broad  st.,  Newark 
Palmer,  Gideon  H.,  81  Evergreen  pi..  East  Orange 
Palmer,  Henry  S.,  128  Court  st.,  Newark 
Panitch,  William,  90  Baldwin  av.,  Newark 
Pannullo,  John  N.  P.,  266  Van  Buren  st.,  Newark 
Papera,  Jofin  J.,  8 Washington  pi..  Caldwell 
Parell,  George  C.,  275  S.  7th  st..  Newark 
Parent,  Sol,  89  Lincoln  Park,  Newark 
Parker.  John  E.,  385  Park  av..  Orange 
Parsonnet,  Aaron  E..  3 Madison  av.,  Newark 
Parsonnet,  Eugene  V.,  89  Lincoln  Park,  Newark 
Pascall,  Thomas  M.,  197  Lincoln  av.,  Newark 
Pattyson,  Ralph  A.,  144  Harrison  st..  East  Orange 
Paul,  George  A.,  788  Lyons  av.,  Irvington 
Paul,  H.  Carl,  30  Westville  av.,  Caldwell 
Pavia,  John  R.,  48  Mountainview  av..  East  Orange 
Payne,  Guy,  Old  Stonehouse  Farm,  Canaan.  N.  Y. 
Payne,  Guy,  Jr..  56  S.  Prospect  st.,  Verona 
Pecora,  Samuel,  599  Mt.  Prospect  av.,  Newark 
Peer,  Lyndon  A.,  15  Washington  st.,  Newark 
Pellecchia,  Leonard  J..  109  Parker  st.,  Newark 
Pelliciari.  Donald,  1457  Elmwood  av.,  Columbus,  Ohio 
Pendexter,  Sidney  E..  11  S.  Arlington  av..  E.  Orange 
Pennington,  Alfred  W.,  398  N.  Maple  av.,  E.  Orange 
Pentecost,  Salvador  D.,  14  Clarem’t  av..  Maplewood 
Perham,  Bertram  S..  199  Lorraine  av..  Up.  Montclair 
Perlmutter,  Irving  K.,  88  Clinton  av.,  New.ark 
Permison,  Michael,  1735  Stuyvesant  av..  Union 
Perrone,  Anthony  J.,  466  Roseville  av.,  Newark 
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Petrone,  Peter  A.,  81  Roseville  av.,  Newark 
Petry,  William,  109  Treacy  av.,  Newark 
Phillips,  Algernon  A.,  212  W.  Market  st.,  Newark 
Picardi,  Armand  A.,  256  Littleton  av.,  Newark 
Pilch,  Arthur  G.,  1 Willard  av.,  Bloomfield 
Pilloni,  Louis,  91  Beach  st.,  Bloomfield 
Pincus,  Isidore,  138  Clinton  av.,  Newark 
Pinto,  Joseph  A.,  50  N.  11th  st.,  Newark 
Pizzi,  Francis  W.,  205  Park  av..  Orange 
Pizzi,  Mario  V.,  205  Park  av..  Orange 
Poi.s,  John,  67  Scotland  rd..  South  Orange 
Poller,  Frederick  K.,  681  Stuyvesant  av.,  Irvington 
Pollis,  Nicholas  L.,  642  High  st.,  Newark 
Pollock,  Samuel  L.,  730  Prospect  st.,  Maplewood 
Polow,  Benjamin,  200  Clinton  av.,  Newark 
Pomeranz,  Raphael,  31  Lincoln  Park,  Newark 
Potter,  Raymond  T.,  144  Harrison  st..  East  Orange 
Pre.stifilippo,  Silvestro,  105  Glenridge  av.,  Montclair 
Preston,  Perry  B.,  12  Palm  st.,  Newark 
Price,  Charles  W.,  Essex  County  Hosp.,  Cedar  Grove 
Probst,  Everett  W.,  276  Willow  av.,  Lyndhurst 
Proctor,  Jesse  E.,  15  N.  13th  st.,  Newark 
Provenzano,  Samuel,  317  S.  10th  st.,  Newark 
Quad,  Clifford  W.,  52  Northfield  av..  West  Orange 
Quinn,  Edward  D.,  323  Belleville  av.,  Bloomfield 
Rabinowitz,  Jacob  H.,  35  Randolph  pi.,  Newark 
Rachlin,  Harry  T.,  396  Union  av.,  Irvington 
Rados,  Andrew,  31  Lincoln  Park,  Newark 
Ram.  Nathan  H.,  38  Park  av.,  Caldwell 
Rampond,  James  R.,  579  Springdale  av.,  E.  Orange 
Ranson,  Briscoe  B.,  Jr.,  120  Harrison  st.,  E.  Orange 
Rapalski,  Adam  J.,  Army 

Rathgeber,  Charles  F.,  18  William  st..  East  Orange 
Rattenne,  Edward,  540  Mt.  Prospect  av.,  Newark 
Ravitz,  Samuel  F.,  Army 

Rawitz,  Sidney  B.,  42  Chancellor  av.,  Newark 
Reeve-Allen,  Jane,  42  Gordonhurst  av.,  UpperM’tcl'r 
Reich,  Abraham  L.,  177  Grove  rd..  South  Orange 
Reich,  Emma,  Essex  County  Sana.,  Verona 
Reich,  Henry,  89  Lincoln  Park,  Newark 
Reich,  Mortimer,  705  Elizabeth  av.,  Newark 
Reilly,  Christopher  J.,  331  13th  av.,  Newark 
Reilly,  John  V.,  520  Sanford  av.,  Newark 
Reinartz,  Paul  V.,  763  Broad  st.,  Newark 
Reinfeld,  Abraham  G.,  354  Clinton  av.,  Newark 
Reinhardt,  Warren  I.,  276  Springdale  av.,  E.  Orange 
Reissman,  Erwin,  31  Lincoln  Park,  Newark 
Remondelli,  Raphael  E.,  216  Littleton  av.,  Newark 
Renzulli,  Francesco,  228  S.  Seventh  st..  Newark 
Resch.  Henry  U.,  185  Liberty  st.,  Bloomfield 
Restaino,  Charles  F.,  465  Parker  st.,  Newark 
Rettig,  Isidor  L.,  36  Milford  av.,  Newark 
Ribbans,  Robert  C.,  63  Central  av.,  Newark 
Rich,  Charles,  191  Littleton  av.,  Newark 
Rich,  Wallace  E.,  Essex  County  Hosp.,  Cedar  Grove 
Richardson,  Marvin  T.,  2 E.  Northfield  av.,  Livingst’n 
Richlan,  Alfred,  173  Third  st.,  Newark 
Richlin,  Padie,  118  Johnson  av.,  Newark 
Ricketts.  Henry  E.,  25  Shephard  av.,  Newark 
Riffin,  Irving  M.,  419  Park  st..  Upper  Montclair 
Rigeron,  D.  George,  160  Willard  av.,  Bloomfield 
Riggs,  Vincent  J.,  295  N.  Arlington  av..  East  Orange 
Rinzler,  Elliot,  211  Roseville  av.,  Newark 
Ripley,  E.  Warren,  21  Plymouth  st.,  Montclair 
Rizzolo,  Edward  M.,  523  Union  av.,  Belleville 
Robbin,  Lewis,  18  Clinton  pi.,  Newark 
Robbins,  Charles  M.,  31  Lincoln  Park,  Newark 
Robbins,  Eugene,  909  Broad  st.,  Newark 
Roberts,  Allison  H.,  26  S.  9th  st.,  Newark 
Roberts,  David  C.,  3 Glen  Oaks  av..  Summit 
Roberts,  William  A.,  11  Park  av.,  Caldwell 
Robertson,  Euston  S.,  500  Belgrove  dr.,  Arlington 
Robinson,  Louis  H.,  31  Lincoln  Park,  Newark 
Rocco,  Frank,  729  Summer  av.,  Newark 
Rogers,  Robert  H.,  49  Ninth  av.,  Newark 


Roh,  Robert  F.,  198  Clinton  av.,  Newark 
Romano,  Patrick  J.,  310  Central  av..  Orange 
Rose,  Salvatore  J.,  242  Ivy  court.  Orange 
Roseman,  Herman  I.,  581  Ridgewood  av.,  Glen  Ridge 
Rosen,  Charles  D.,  115  S.  Munn  av..  East  Orange 
Rosen,  Prank  L.,  33  Johnson  av.,  Newark 
Rosenbaum,  Samuel  X.,  261  Main  st..  West  Orange 
Rosenberg,  L.  Charles,  11  Murray  st.,  Newark 
Rosenberg,  Lillian  M.,  334  Bloomfield  av.,  Montclair 
Rosenberg,  Max,  1585  Wyndmoor  av..  Hillside 
Rosenthal,  Arnold  J.,  41  Renner  av.,  Newark 
Rosenthal,  Oscar  J.,  54  Van  Ness  pi.,  Newark 
Rosenthal,  Sydney,  200  Clinton  av.,  Newark 
Ross,  Ira  S.,  188  Clinton  av.,  Newark 
Rost,  Adolf  S.,  461  Mountainview  av.,  Orange 
Roston,  Mark  A.,  63  Hansbury  av.,  Newark 
Roth,  Ferdinand  L.,  98  S.  Munn  av..  East  Orange 
Rothgesser,  Jerome  C.,  14  Leslie  st.,  Newark 
Rothhouse,  Burnet,  142  Hunterdon  st.,  Newark 
Rothschild,  Daniel  L.,  31  Lincoln  Park,  Newark 
Rothseid,  Abraham,  29  Scheerer  av.,  Newark 
Rozsa,  Stephen,  837  S.  11th  st.,  Newark 
Rubin,  Abraham  A.,  240  Holmes  st.,  Belleville 
Ruccia,  Arthur,  107  Clifton  av.,  Newark 
Rudomanski,  Victor,  103  Duke  st.,  Kearny 
Rumage,  William  T.,  513  Sanford  av.,  Newark 
Runyan,  William  J.,  106  Broad  st.,  Bloomfield 
Russomanno,  Paul,  212  Clifton  av.,  Newark 
Russomanno,  Raymond  L.,  227  Clifton  av.,  Newark 
Sadusk,  Joseph  F.,  Jr.,  Prudential  Ins.  Co.,  Newark 
Salsberg,  Ralph  H.,  23  Johnson  av.,  Newark 
Samson,  Norman  D.,  543  Kearny  av.,  Kearny 
Samuel,  Jerome  H.,  61  Lincoln  Park,  Newark 
Santora,  Philip  J.,  361  Roseville  av.,  Newark 
Santoro,  Thomas  A.,  141  Sanford  st..  East  Orange 
Saporito,  Archibald  R.,  119  Ridge  rd.,  N.  Arlington 
Saracino,  Prank  J.,  107  Grand  pi.,  Arlington 
Sarno,  Anthony,  130  Parker  st.,  Newark 
Saslow,  Benjamin  I.,  102  Shanley  av.,  Newark 
Saslow,  Stella  K.,  102  Shanley  av.,  Newark 
Sasso,  Albert,  533  Mt.  Prospect  av.,  Newark 
Savel,  Lewis  E.,  73  Shanley  av.,  Newark 
Sax,  Max  T.,  Army 

Sbarra,  Francesco  C.  N.,  189  Roseville  av.,  Newark 
Schaaf,  Royal  A.,  413  Mt.  Prospect  av.,  Newark 
Schaaf,  Royal  S.,  51  Ellery  st.,  Cambridge,  Mass. 
Schaffer,  Barney,  10  Van  Reyper  pi.,  Belleville 
Schaffer,  Nathan,  172  S.  Arlington  av..  East  Orange 
Schectman,  Vera,  385  Osborne  ter.,  Newark 
Scheiber,  Geza,  769  Kearny  av.,  Arlington 
Scheller,  George  A.,  65  Old  Short  Hills  rd.,  Millburn 
Scher,  Maurice  A.,  137  Lyons  av.,  Newark 
Schmukler,  Jacob,  16  Johnson  av.,  Newark 
Schneider,  Charles  A.,  694  Clinton  av.,  Newark 
Schneider,  Louis,  874  S.  13th  st.,  Newark 
Schneider,  Richard  C.,  874  S.  13th  st.,  Newark 
Schoenau,  Carl  W.,  15  Highland  av.,  Glen  Ridge 
Schotland,  Clement  E.,  31  Lincoln  Park,  Newark 
Schram,  William  S.,  52  Liberty  st.,  Kearny 
Schramm,  Joseph  A.,  572  High  st.,  Newark 
Schreck,  Harry,  192  Roseville  av.,  Newark 
Schulsinger,  Samuel,  80  Clinton  av.,  Newark 
Schulte,  Herbert  A.,  701  Clinton  av.,  Newark 
Schults,  Anna  R.,  25  Abington  av.,  Newark 
Schurman,  Francis  H.  C.,  35  Smull  av.,  Caldwell 
Schwartz,  Harold,  200  Clinton  av.,  Newark 
Schwartz,  Mortimer  L..  636  Stuyvesant  av., Irvington 
Schwartz,  Ralph  A.,  675  High  st.,  Newark 
Scolamiero,  Pasquale,  435  Third  av..  Newark 
Scott,  Harold  R..  68  Central  av..  Orange 
Scott,  Norman  M.,  31  Clinton  st.,  Newark 
Scranton.  Charles  W.,  59  Washington  st..  E.  Orange 
Seldler,  Victor  B.,  16  Plymouth  st.,  Montclair 
Seidman,  Edwin  A.,  580  High  st.,  Newark 
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Seidman,  Joshua  I.,  Army 

Seifert,  Edwin  A.,  415  Ridgewood  av.,  Glen  Ridge 
Sellitto,  Anthony  M.,  115  Connett  pi..  South  Orange 
Sevringhaus,  Elmer  L.,  59  Warren  pi.,  Montclair 
Seward,  William  H.,  188  S.  Essex  av..  Orange 
Shack,  Maxwell  H.,  19  Lyons  av.,  Newark 
Shaner,  Ralph  D.,  94  Hillside  av.,  Nutley 
Shannon,  James  B.,  66  S.  Fullerton  av.,  Montclair 
Shannon,  Lardner  M.,  66  S.  Fullerton  av.,  Montclair 
Shapiro,  Irving,  78  Clinton  av.,  Newark 
Shapiro,  Louis,  146  Broad  st.,  Newark 
Shapiro,  Ralph  N.,  668  Clinton  av.,  Newark 
Shapiro,  Samuel  A.,  209  Avon  av.,  Newark 
Shapiro,  Sydney  H.,  334  Union  av.,  Irvington 
Shaul,  Frederick  G.,  10  Washington  st.,  Bloomfield 
Shaul,  John  F.,  Navy 

Shaw,  John  J.,  31  Lincoln  Park,  Newark 
Shechner,  Isadora,  244  Broadway,  Newark 
Sheehan,  Daniel  C.,  535  Sanford  av.,  Newark 
Shepard,  Morse  A.,  Army 
Sherman,  A.  Russell,  671  Broad  st.,  Newark 
Sherman,  Arthur  E.,  70  Woodland  rd.,  Maplewood 
Sherman,  Elbert  S..  671  Broad  st.,  Newark 
Shill,  Benjamin,  31  Lincoln  Park,  Newark 
Shlionsky,  Herman,  27  Wayland  dr.,  Verona 
Shor,  David  M.,  32  S.  Munn  av.,  East  Orange 
Shreehan,  Hubert  F.,  615  Summer  av.,  Newark 
Shulman,  Murray  W.,  913  S.  20th  st.,  Newark 
Siegel,  Jack  G.,  38  Johnson  av.,  Newark 
Siegel,  Jacob  W.,  96  S.  10th  st.,  Newark 
Sieskind,  Richard  S.,  1157  Clinton  av.,  Irvington 
Silberner,  Herbert  B.,  99  Hillside  av.,  Newark 
Silverman,  S.  Andrew,  860  S.  11th  st.,  Newark 
Silverstein,  Benj.  J.,  32  Hillside  av.,  Newark 
Silverstein,  Jacob  M.,  73  Main  st.,  Millburn 
Simmons,  Albert  V.,  720  Prospect  st.,  Maplewood 
Simms,  George  F.,  541  Page  av.,  Lyndhurst 
Simon,  Henry,  5 Vermont  av.,  Newark 
Simon,  Ludwig  L.,  29  Hillside  av.,  Newark 
Simonson,  Louis,  202  Osborne  ter.,  Newark 
Singer,  Max,  147  Johnson  av.,  Newark 
Sisson,  Nelson  W.,  144  Harrison  st..  East  Orange 
Siwek,  Stanley,  331  Cleveland  av.,  Harrison 
Skwirsky,  Joseph,  37  Randolph  pi.,  Newark 
Slavin,  Paul,  3L  Lincoln  Park,  Newark 
Smalzried,  Elmer  W.,  69  Woodland  av.,  E.  Orange 
Smarzo,  Marjorie  M.,  H.  S.  S.,  Univ.  of  111.,  Ch’p’n.,Ill. 
Smith,  Charles  H.,  270  Ridgewood  av.,  Glen  Ridge 
Smith,  Christopher  A.,  43  Glen  Ridge  Pkw.,  Glen  R. 
Smith,  Harold  W.,  179  Lincoln  av..  Orange 
Smith,  Henry  G.,  Essex  Co.  Hosp.,  Cedar  Grove 
Smith,  J.  Meredith,  198  Valley  rd.,  Montclair 
Smith,  Leonard  H.,  32  Washington  st..  East  Orange 
Smith,  Thayer  A.,  Forest  dr..  Short  Hills 
Snavely,  Earl  H.,  Newark  City  Hospital,  Newark 
Sobin,  Julius,  190  Clinton  av.,  Newark 
Solk,  Arthur  G.,  47  Lincoln  Park,  Newark 
Solomon,  Harold,  79  Shanley  av.,  Newark 
Somberg,  Harold,  89  Lincoln  Park,  Newark 
Somers,  Fred  L.,  144  Harrison  st..  East  Orange 
Soschin,  Samuel  J.,  31  Lincoln  Park,  Newark 
Spallone,  Joseph  C.,  123  Mt.  Prospect  av.,  Newark 
Sparks,  Spurgeon,  Jr.,  21  Oakwood  av..  Orange 
Spence,  Harold  G.,  205  Park  st.,  Montclair 
Sperling,  Irving  L.,  167  Osborne  ter.,  Newark 
Sperling,  Walter,  29  Oxford  st.,  Montclair 
Spinner,  Samuel  L.,  15  Third  st.,  Elizabeth 
Sprague,  Edward  W.,  86  Washington  st.,  Newark 
Staehle,  Richard  H.,  366  S.  Orange  av.,  S.  Orange 
Stahl,  Alfred,  160  Lincoln  av.,  Newark 
Stahl,  Charles,  659  Sanford  av.,  Newark 
Staknevich,  John  H.,  309  Myrtle  av.,  Irvington 
Starr,  George  R.,  Jr.,  Wash'gt’n  av.,  Duxbury,  Mass. 
Statman,  Arthur  J.,  17  Leslie  st..  Newark 
Stearns,  Thornton,  312  Harrison  st.,  East  Orange 


Steiner,  Edwin,  31  Lincoln  Park,  Newark 
Steiner,  Herbert,  350  Stuyvesant  av.,  Irvington 
Stern,  David  A.,  127  Lyons  av.,  Newark 
Stern,  Max  E.,  2 Milford  av.,  Newark 
Stern,  Morton  M.,  24  Girard  pi.,  Newark 
Stevens,  Merton  H.,  58  S.  Maple  av..  East  Orange 
Stewart,  Robert  G.,  79  Midland  av.,  Montclair 
Stickles,  Lloyd  C.,  49  Parkhurst  st.,  Newark 
Stiles,  C.  Campbell,  713  Park  av.,  East  Orange 
Stoddard,  Gordon  V.,  96  Glenwood  av.,  E.  Orange 
Stokes,  Donald  E.,  120  Prospect  st..  South  Orange 
Stoll,  George  F.,  330  Washington  av.,  Belleville 
Stoner,  William  H.,  2 Broad  st.,  Bloomfield 
Strack,  Vincent  J.,  1072  S.  Orange  av.,  Newark 
Straub,  Herbert  H.,  242  Springdale  av..  East  Orange 
Straus,  Max,  87  Harrison  pi.,  Irvington 
Strauss,  Frederick,  845  S.  12th  st.,  Newark 
Strauss,  William  T.,  Jr.,  6 Jerome  pi.,  UpperMontcTr 
Streen,  Morris  E.,  908  Bergen  st.,  Newark 
Sturchio,  Edoardo,  104  Ferry  st.,  Newark 
Sturchio,  Eugenio,  178  Mt.  Prospect  av.,  Newark 
Suesserman,  Henry,  389  Lyons  av.,  Newark 
Sutton,  Joseph  G.,  Essex  Co.  Hosp.,  Cedar  Grove 
Svenson,  Sven  E.,  515  Sanford  av.,  Newark 
Swain,  Richard  D.,  Jr.,  211  Roseville  av.,  Newark 
Symes,  Earl  R.,  544  Belgrove  drive,  Kearny 
Szerlip,  Leopold,  43  Shephard  av.,  Newark 
Szivos,  Louis  A.,  160  Glenwood  av..  East  Orange 
Taff,  Harry,  165  Roseville  av.,  Newark 
Taffet,  William,  379  Union  av.,  Belleville 
Tansey,  W.  Austin,  Jr.,  169  Hobart  av..  Short  Hills 
Tarbell,  Harold  A.,  13  Pennington  st.,  Newark 
Teeter,  Charles  E.,  418  Orange  st.,  Newark 
Tenney,  Albert  S.,  6 N.  Munn  av.,  East  Orange 
Tepper,  Victor,  2 Parkview  ter.,  Newark 
Thomas,  John  H.,  270  Lenox  av..  South  Orange 
Thomison,  Harry  E..  605  Broad  st.,  Newark 
Thompson,  Arthur  F..  314  Oakwood  av.,  Orange 
Thompson,  Kenneth  W.,  RocheOrganon,  Inc.,  Nutley 
Thomson,  Carroll  S.,  Fair  Oaks  Sana.,  Summit 
Thornhill,  Arthur  C.,  47  Forest  st.,  Montclair 
Thornley,  William  F.,  495  Prospect  st.,  Maplewood 
Thum,  Kurt  W.,  366  Main  st.,  West  Orange 
Tillis,  Herman  H..  31  Lincoln  Park.  Newark 
Tilton,  William  R.,  763  Broad  st.,  Newark 
Tobey,  Franklin  J.,  11  Hazelwood  av.,  Newark 
Tobey,  John  R„  11  Hazelwood  av.,  Newark 
Tocci,  Frank,  74  Grove  st.,  Montclair 
Toczek,  Heinrich  A.,  391  Bergen  st.,  Newark 
Tomec,  Richard  F.,  70  Harrison  av.,  Montclair 
Torppey,  John  J..  472  Sanford  av.,  Newark 
Trautwein,  Charles  F.,  131  Nesbit  ter.,  Irvington 
Travers,  Frank  A.,  485  Park  av..  Orange 
Troedsson,  Bror  S..  188  S.  Essex  av..  Orange 
Tucker,  Albert  B..  47  Lincoln  park,  Newark 
Tuly,  Ralph,  134  S.  Kingman  rd.,  South  Orange 
Tunis,  Benno  B.,  22  Ingraham  pi..  Newark 
Turl,  Amedeo  E.,  407  Mt.  Prospect  av..  Newark 
Turner,  Charles  F.,  151  Grove  st.,  Montclair 
Tushnet,  Leonard,  662  18th  av.,  Irvington 
Tutela,  Arthur  C.,  220  S.  Seventh  st.,  Newark 
Twitchell,  Adelbert  B.,  162  S.  Orange  av.,  S.  Orange 
Tymeson,  Walter  R.,  310  Msiin  st..  Orange 
Ulan,  Oscar.  92  Fleming  av..  Newark 
Ulvestad,  Lawrence  E.,  119  Irvington  av..  S.  Orange 
Urbach,  George.  181  Chancellor  av..  Newark 
Valentin.  Irmgard,  131  Harrison  st..  East  Orange 
Vallario,  Frank  A.,  333  Clifton  av.,  Newark 
Vander  Veer,  H.  Garrett,  295  M’tgomery  st..  Bl’mCd 
Van  Emburgh,  George  H.,  575  Belgrove  dr..Arllngfn 
Van  Gieson,  Edward  J.,  71  Watsesslng  av.,  Bloomf'ld 
Vannatta,  George  W.,  226  N.  Park  st..  East  Orange 
Van  Ness,  H.  Roy,  444  Parker  st..  Newark 
Verbeck,  Geo.  B.,  20  Church  av.,  Ballston  Spa,  N.  Y. 
Villanova,  Ralph  N..  266  S.  Eighth  st.,  Newark 
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Vincent,  Nicholas  F.,  144  Harrison  st.,  E.  Orange 
Virgilio,  Anthony  A.,  87  S.  Centre  st..  Orange 
VonHofe,  Frederick  H.,  75  Prospect  st.,  E.  Orange 
Wagner,  John,  48  Wilson  av.,  Newark 
Wakeley,  William  E.,  47  Virginia  av.,  Livingston 
Waldron,  Robert  E.,  699  Kearny  av.,  Arlington 
Walkenberg,  Michael,  56  Clinton  pi.,  Newark 
Walsh,  Charles  R.,  95  W.  Northfleld  av.,  Livingston 
Walton,  Ralph  W.,  102  Gates  av.,  Morttclair 
Wangner,  William  F.,  1190  Broad  st.,  Bloomfield 
Ward,  Chauncey  P.,  112  Chancellor  av.,  Newark 
Ward,  Elisabeth  B.,  555  Williams  st..  East  Orange 
Ward,  Gertrude  P.,  41  Park  pi.,  Bloomfield 
Ward,  William  R.,  112  Chancellor  av.,  Newark 
Ward,  William  R.,  Jr.,  112  Chancellor  av.,  Newark 
Warner,  Halsey  F.,  444  Central  av..  East  Orange 
Warner,  William  H.  A.,  444  Central  av.,  EastOrange 
Washington,  William  H.,  321  High  st.,  Newark 
Waterman,  Samuel  M.,  41  Shanley  av.,  Newark 
Weber,  Francis  C.,  286  Mt.  Prospect  av.,  Newark 
Weeks,  Norman  E.,  159  Christopher  st.,  Montclair 
Weiner,  Harry,  283  Franklin  st.,  Bloomfield 
Weinmann,  Max  H.,  714  Scotland  rd..  Orange 
Weinstein,  Francis  S.,  857  S.  11th  st.,  Newark 
Weinstein,  Leopold,  441  West  End  av..  New  York  C. 
Weinstein,  Morris  W.,  942  Sanford  av.,  Irvington 
Weinstock,  Michael  B.,  1 Johnson  av.,  Newark 
Weiss,  Louis,  519  Springfield  av.,  Newark 
Weiss,  Mortimer  H.,  78  Clinton  av.,  Newark 
Weiss,  Selma,  2 Stratford  pi.,  Newark 
Weller,  Arthur,  19  Hillyer  st..  Orange 
Wesson,  Harrison  R.,  198  Valley  rd.,  Montclair 
Weston,  Clifford  G.,  27  Woodland  av.,  Glen  Ridge 
Wheeler,  William  K.,  140  Roseville  av.,  Newark 
Whelan,  Edward  P.,  460  Franklin  av.,  Nutley 
White,  Robert  R.,  144  Harrison  st..  East  Orange 
Wiener,  David,  196  Weequahic  av.,  Newark 
Willan,  Edward  H.,  74  S.  Munn  av..  East  Orange 
W'illey,  F.  Parker,  153  Roseville  av.,  Newark 
Williams,  John  J.,  78  Walnut  st.,  Newark 
Winner,  Albert,  Army 
Winner,  Irving,  18  Waverly  av.,  Newark 

ASSOCIATE 

Alterbaum,  George,  25  Park  av.,  Caldwell 
Bass,  Morris,  16  Tuxedo  Parkway,  Newark 
Becker,  Sylvia  F.,  35  Leslie  st.,  Newark 
Bellucci,  Frank  D.,  300  Mt.  Prospect  av.,  Newark 
Bensel,  Arlington,  Jr.,  236  Clairmont  ter..  Orange 
Bernstein,  Israel,  95  Wilson  av.,  Newark 
Bombardier!,  Anthony,  251  Centre  st.,  Nutley 
Bosch,  Donald  T.,  290  E.  Franklin  Tpke.,  Hohokus 
Bromberg,  Jules  H.,  89  Lincoln  Park,  Newark 
Burch,  Reynold  E.,  102  S.  14th  st.,  Newark 
Carnrick,  Millard,  Jr.,  243  Harrison  st..  East  Orange 
Chromow,  Bernard,  95  Wilson  av.,  Newark 
Cockburn,  Wilfred  P.,  48  E.  Kinney  st.,  Newark 
Comando,  Edward  N.,  695  Clinton  av.,  Newark 
Conner,  Herbert  A.,  Bastogne  A.,  Weeq’hic  P.,  Nwk. 
Davis,  John,  10  Washington  st.,  Bloomfield 
Douglass,  Frederick  W.,  160  Lincoln  st.,  Montclair 
Duffy,  William  J.,  22  Nairn  pi.,  Newark 
Edwards,  Sydney  K.,  52  Lexington  dr.,  Livingston 
Einhorn,  Harvey  P.,  241  16th  av.,  Newark 
Evans,  John  R.,  Jr.,  496  Prospect  st.,  Maplewood 
Fain,  Irving,  155  Chancellor  av.,  Newark 
Fernicola,  Anthony  R.,  565  Mt.  Prospect  av.,  Newark 
Finkelstein,  Aaron,  458  Hawthorne  av.,  Newark 
Finkelstein,  Malvin,  2139  Boulevard,  Jersey  City 
Gambacorta,  Otto,  397  North  13th  st.,  Newark 
Gear,  Phillip  E.,  340  Belmont  av.,  Newark 
German,  Bernard,  89  Lincoln  Park,  Newark 
Gianquinto,  Peter,  St.  Barnabas  Hospital,  Newark 
Goodman,  Stanley  J.,  89  Lincoln  Park,  Newark 


Winner,  Milton,  822  S.  12th  st.,  Newark 
Winner,  Philip,  852  S.  11th  st.,  Newark 
Willson,  James  H.,  144  Harrison  st..  East  Orange 
Wilson,  John  H.,  Jr.,  85  Halsted  st..  East  Orange 
Winfield,  Irwin,  493  Central  av.,  Newark 
Winter,  Egon  W.,  825  S.  10th  st.,  Newark 
Wolf,  Raymond  E.,  251  Ridgewood  av.,  Glen  Ridge 
Wolfe,  Jacob  S.,  44  Watsessing  av.,  Bloomfield 
Wolfe,  William  W.,  383  Mulberry  st.,  Newark 
Wood,  E.  LeRoy,  225  Ballantine  Parkway,  Newark 
Woolf,  Bernhardt  H.,  41  Hedden  ter.,  Newark 
Work,  John  L..  Mountainside  Hosp.,  Montclair 
Wort,  Frederick  J.,  1080  Broad  st.,  Newark 
Wortman,  Herb.  M.,  121  Buckingh’m  rd.,  U.  MontcTr 
Wrensch,  Alexander  E.,  79  Valley  rd.,  Montclair 
Wuerthele,  Virginia  E.,  560  Mt.  Prospect  av. .Newark 
Wujciak,  Henry  J.,  193  Warwick  st.,  Newark 
Wurts,  Margaret  M.,  27  Wellesley  av..  Up.  Montclair 
Wurzel,  Milton,  2 Farley  av.,  Newark 
Wyatt,  Joseph  H.,  135  Clinton  av.,  Newark 
Wyker,  Arthur  W..  57  Park  pi.,  Bloomfield 
Wynder,  Alfred,  654  Lyons  av.,  Irvington 
Yablonsky,  Max,  30  Shanley  av.,  Newark 
Yadkowsky,  Emanuel,  637  High  st.,  Newark 
Yaguda,  Asher,  61  Lincoln  Park,  Newark 
Yates,  Glen  L.,  270  Ridgewood  av.,  Glen  Ridge 
Y'din,  Gabriel,  200  Clinton  av.,  Newark 
York,  Jack  S.,  63  Baldwin  av.,  Newark 
Young,  I.  Henry,  220  Columbia  av.,  Irvington 
Zacher,  Andrew  A.,  685  High  st.,  Newark 
Zager,  Saul.  40  Spruce  st.,  Newark 
Zehnder,  A.  Charles,  188  Roseville  av.,  Newark 
Zimmer,  Louis,  184  Summit  st.,  Newark 
Zimmer,  William,  1410  Maple  av..  Hillside 
Zimmerman,  Coler,  6 Colony  dr.,  S.,  West  Orange 
Zingali,  John  A.,  103  Glenridge  av.,  Montclair 
Zucker,  Isadore,  112  Shanley  av.,  Newark 
Zukerberg,  Nathan,  21  Johnson  av.,  Newark 
Zvaifler,  Nathan,  46  Wilbur  av.,  Newark 
Zweibel,  Leonard,  871  S.  11th  st.,  Newark 
Zweigel,  Isidore,  22  Monticello  av.,  Newark 
Zybulewski,  Edmund  A.,  410  Bergen  st.,  Newark 

MEMBERS 

Gras,  Alfred  E.,  160  Roseville  av.,  Newark 
Greco,  Roger  A.,  249  North  15th  st.,  Bloomfield 
Grundfest,  Jack,  659  Kearny  av.,  Arlington 
Grundfest,  Philip,  53  Kearny  av.,  Kearny 
Gurian,  Sydney  H.,  262  Seymour  av.,  Newark 
Hanfling,  Seymour  L.,  115  S.  Munn  av.,  E.  Orange 
Hermann,  John  H.,  Jr.,  197  South  Centre  st..  Orange 
Hill,  Arthur  G.,  183  Grove  st.,  Montclair 
Huberman,  Victor,  853  South  12th  st.,  Newark 
Insabella,  John,  317  South  Orange  Av.,  Newark 
Judge,  Thomas  V.,  Jr.,  514  Mt.  Prospect  av.,  Newark 
Kawalek,  Roman,  46  So.  Burnett  st..  East  Orange 
Kenny,  James,  392  Tremont  av..  Orange 
Klein,  Michael,  1540  Spring  Val.  dr.,  Hunt'gt’n.W.Va. 
Kollmar,  Robert,  Presbyterian  Hosp.,  New  York  City 
Koralek,  Adolph  H.,  31  Lincoln  Park,  Newark 
Langgaard,  Charles,  517  S.  Livingston  av.,  Liv’gston 
Levine,  Burton,  31  Lincoln  Park,  Newark 
Levinstone,  Bertram,  Army 
Levy,  Bprnard,  181  Claremont  av.,  Verona 
Lotmari,  Harry,  987  Sanford  av.,  Irvington 
Marucci,  Horace  D.,  298  Elmwood  av.,  Maplewood 
Mason.  John  T.,  Jr.,  118  Young  av..  Cedar  Grove 
McCroskery,  Hamilton  M.,  471  N.  Arl’gton  av.,E.O. 
Merliss,  Harry.  386  Clinton  av.,  Newark 
Mulberg,  Harry,  769  Kearny  av.,  Arlington 
Murray,  Edward  F.,  140  Roseville  av.,  Newark 
Nataro,  Jerome  D.,  Army 

Nichols,  Joseph  E.,  144  Harrison  st..  East  Orange 
Nimaroff,  Harold,  827  South  19th  st.,  Newark 
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Novak,  John  G.,  Ill  Clinton  av.,  Newark 
Nutzel,  Leon  P.,  Army 
Ott,  FTanklin  B.,  Arnny 
Panzer,  Norman,  615  High  st.,  Newark 
Pasquale,  Thomas  L.,  92  High  st..  Orange 
Pedicini,  Joseph  L.,  588  South  10th  st.,  Newark 
Pendexter,  Sidney  E.,  Jr.,  11  S.  Arlington  av.,  E.  Or. 
Perlman,  Maximilian,  188  High  st.,  Nutley 
Piegari,  Felix  H.,  Ill  Mt.  Pleasant  av.,  Newark 
Pilpel,  Michael,  992  Fox  st..  New  York  City  59,  N.  T. 
Rath,  Morris,  140  Fourth  av..  East  Orange 
Rich,  Robert  E.,  191  Littleton  av.,  Newark 
Ritota,  Michael  C.,  85  Stuyvesant  av.,  Newark 
Rotondi,  Leonard  J.,  Army 
Rubin,  Sidney,  170  Hawthorne  av.,  Newark 
Ruggio,  Joseph,  8 Heddon  ter..  North  Arlington 
Sandford,  Francis  R.,  30  Academy  rd.,  Caldwell 
Santangelo,  Joseph  A.,  218  Grafton  av.,  Newark 
Sarno,  John,  Army 

Savage,  Eric  D.,  120  Prospect  st..  South  Orange 
Schaefer,  Kenneth  F.,  763  Broad  st.,  Newark 
Schwartzfeld,  Hyman,  301  Stuyvesant  av.,  Newark 
Shaffrey,  Thomas  A.,  822  S.  12th  st.,  Newark 
Sheldon,  Siegfried,  712  Lyons  av.,  Irvington 
Siegel,  Leo,  1769  Walker  av..  Union 
Siegel,  Robert,  96  South  10th  st.,  Newark 

Wortman,  Harry  C.,  Jr., 


Simon,  Franklin,  89  Lincoln  Park,  Newark 
Sims,  Eugene  R.,  118  N.  Clinton  st..  East  Orange 
Smith,  Alan  L.,  32  Washington  st..  East  Orange 
Sobol,  Betty  M.,  321  Mt.  Prospect  av.,  Newark 
Sobol,  Herman,  205  Roseville  av.,  Newark 
Spinosa,  William  J.,  Army 
Stanley,  Thomas  A.,  77  Beech  st.,  East  Orange 
Statman,  Bernhardt,  849  S.  12th  st.,  Newark 
Stevens,  Donald  J.,  42  Chancellor  av.,  Newark 
Strassburger,  Paul  J.,  Jr.,  330  Wash’gt'n  av.,Bellev'le 
Strazza,  John  A.,  183  Broad  st.,  Bloomfield 
Sweeley,  William  J.,  17  Smull  av.,  Caldwell 
Szelewa,  Edward  S.,  87  Stuyvesant  av.,  Newark 
Taffet,  Seymour,  55  West  Passaic  av.,  Bloomfield 
Taterka,  Adrian,  Lake  Hiawatha 
Thompson,  Frank  F.,  Jr.,  261  Orange  rd.,  Montclair 
Van  Amberg,  Robert  J.,  180  Park  av.,  Montclair 
Van  Ness,  Walter,  Jr.,  89  Ampere  Parkway,  E.  Or. 
Wakeley,  William  E.,  Jr.,  47  Virginia  av.,  Livingston 
Waldron,  John  F.,  9 Mayhew  dr..  South  Orange 
Wannemacher,  Paul,  173  Maple  st.,  West  Orange 
Warnecke,  Rudolph  E..  43  S.  Maple  av..  East  Orange 
Weiss.  Fred,  254  Wainwright  st.,  Newark 
Weiss,  William  I.,  80  Clinton  av.,  Newark 
Whigham,  Herbert  H.,  Jr.,  38  Madison  av.,  Montclair 
Winslow,  John,  210  Orange  rd.,  Montclair  , 

17  Warren  st.,  Nutley 


EMI21ITUS  MEMBERS 


Baird,  Thompson  M.,  Point  Pleasant 
Baldwin,  Samuel  H.,  South  Orange 
Bleick,  Theodore  E.,  Newark 
Chamberlain,  Aims  R.,  Maplewood 
Lane,  Austin  W.,  East  Orange 
Lowy,  Otto,  Hollywood,  Florida 


McBride,  Hesser  G..  East  Orange 
Mierau,  Ernest  W.,  West  Point  Pleasant 
Price,  Nathaniel  G.,  Union 
Smith,  Byron  J.,  East  Orange 
Smith,  Joseph  J.,  Newark 
Young,  John  H.,  Montclair 


GLOUCESTER  COUNTY  (8) 

' Society  organized  December,  1818.  Regular  meetings  on  third  Thursday  of  each  month,  except  June,  July  and  August.  Annual 

Meeting  in  May.  Annual  Soeial  Session  in  October. 

ACTIVE  MEMBERS 


Battaglia,  Albert  J.,'  62  Hunter  st.,  Woodbury 
Beall,  William  T.,  Main  st.,  Clarksboro 
Black,  Maskell  B.,  128  E.  High  st.,  Glassboro 
Booth,  George  R.,  219  Highland  av.,  Westville 
Bowersox,  Clarence  A.,  509  N.  Broad  st.,  Woodbury 
Brewer,  David  R.,  Jr.,  112  N.  Broad  st.,  Woodbury 
Broselow,  Benjamin  G.,  Delsea  dr.,  Franklinville 
Brower,  Francis  M.,  Ill,  62  E.  Center  st.,  Woodbury 
Bundens,  Warner  D.,  Jr.,  Mickleton 
Burkett,  J.  Paul,  215  Delaware  st.,  Woodbury 
Burkett,  Wendell  J.,  16  W.  Holly  av..  Pitman 
Campo,  A.  Guy,  401  Broadway,  Westville 
Campo,  Salvatore  T.,  401  Broadway,  Westville 
Chalfant,  William  P.,  Br’dway  & Grafton  av., Pitman 
Chesley,  Norman  K.,  585  Nassau  av.,  Paulsboro 
Collins,  Louis  K.,  54  State  st.,  Glassboro 
DiMarino,  Anthony  J.,  735  Delaware  st.,  Paulsboro 
Faux,  Frederick  J.,  32  N.  Columbia  st.,  Woodbury 
Fisler,  Charles  F.,  140  Maple  st.,  Clayton 
Fooder,  Horace  M.,  110  Main  st.,  Williamstown 
Harris,  William  G.,  Main  st.,  Mullica  Hill 
Hollinshed,  Ralph  K„  351  Broadway,  Westville 
Hughes,  Joseph  F.,  16  N.  Broad  st.,  Woodbury 
Hunter,  Harold  H.,  114  W.  Broad  st.,  Paulsboro 
La  Rosa,  Frank  J.,  316  N.  Broadway,  Pitman 
Laurusonls,  John,  319  Broad  st.,  Gibbstown 


Lintz,  Sidney  Z.,  525  Kings  Highway,  Swedesboro 
Livengood,  Baxter  A.,  64  Cooper  st.,  Woodbury 
McGuire,  William  A.,  29  W.  W’ash’gton  st., Paulsboro 
Moore,  Ralph  L.,  127  N.  Broad  st.,  Woodbury 
Patterson,  Isaac  N.,  26  Station  av.,  Westville 
Pedrick,  William  W.,  11  West  st.,  Glassboro 
Pegau,  Paul  M.,  246  Briar  Hill  lane,  Woodbury 
Rhoads,  S.  Creadlck,  104  Station  av.,  Westville 
Rogers.  Dorothy  M..  50  Cooper  st.,  Woodbury 
Ruttenberg,  Louis,  19  Hopkins  st.,  Woodbury 
Serri,  William  S.,  447  Kings  Highway,  Swedesboro 
Sheets,  Cecil  C.,  213  W.  Broad  st..  Paulsboro 
Sherman,  Fuller  G.,  204  Delaware  st.,  Woodbury 
Sinexon,  Henry  L.,  36  W.  Broad  st.,  Paulsboro 
Sirotta,  E.  Bernard.  220  West  Broad  st.,  Paulsboro 
Sooy,  L.  Thomas,  202  W.  Holly  av..  Pitman 
Stewart,  Irving  J.,  529  Kings  Highway,  Swedesboro 
Ulmer,  Chester  I.,  431  W.  Broad  st.,  Gibbstown 
Underwood,  J.  Harris,  509  N.  Broad  st.,  Woodbury 
Wandall,  Frederick  G.,  50  E.  High  st.,  Clayton 
Weems.  Don  B.,  105  E.  Mantua  av.,  Wenonah 
Wentzell,  J.  Earl.  5 E.  Mantua  av.,  Wenonah 
Whitaker,  Henry  J.,  10  S.  Broadway.  Pitman 
Wright,  Herman  W.,  818  S.  Broadway,  Pitman 
Zahn,  .lack  R.,  90  Paterson  av.,  Gibbstown 
Zapf,  Reville  D.,  100  Mantua  av.,  Wenonah 
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HUDSON  COUNTY  (9) 

Society  organized  October  11,  1851.  Meets  first  Tuesday  evening  of  each  month,  October  to  May,  inclusive.  If  a legal 
holiday,  meeting  to  be  held  on  next  day.  Annual  Meeting  in  May. 

ACTIVE  MEMBERS 


Africano,  Julius  V.,  43  Columbia  ter.,  Weehawken 
Agolia,  Michael  W.,  2201  Palisade  av..  Union  City 
Alnsley,  H.  Bryson,  246  Union  st.,  Jersey  City 
AJbini,  Mario,  204  Fifth  st.,  Hoboken 
Alpert,  Edward,  661  Jersey  av.,  Jersey  City 
Alter,  Nicholas  M.,  410  Fairmount  av.,  Jersey  City 
Amdur,  Louis  A.,  2540  Boulevard,  Jersey  City 
Angelo,  Joseph  A.,  Bank  Bldg.,  Secaucus 
Annitto,  John  E.,  170  Belmont  av.,  Jersey  City 
Anrig,  Grace  E.,  613  Summit  av..  Union  City 
Arena,  John,  9209  Boulevard,  North  Bergen 
Aria,  Charles  J.,  1818  Boulevard,  Jersey  City 
Aria,  Michael  H.,  31  Glenwood  av.,  Jersey  City 
Aronoff,  Herman  L.,  225  Claremont  av.,  Jersey  City 
Aronoff,  Solomon,  4000  Bergenline  av..  Union  City 
Aronowitz,  Harry  T.,  923  Avenue  C,  Bayonne 
Artaserse,  George  V.,  185  Bergen  av..  Jersey  City 
Ash,  Arthur  F.,  710  Boulevard,  E.,  Weehawken 
Auriemma,  Michele,  419  Adams  st.,  Hoboken 
Aymar,  Dorothy,  608  Fourth  st..  Union  City 
Bahnson,  Conrad  M.,  170  Bowers  st.,  Jersey  City 
Bailyn,  Emanuel,  400  60th  st..  West  New  York 
Baldini,  Charles  F.,  Jr.,  513  15th  st..  Union  City 
Balsamo,  Anthony  J.,  16  Enos  pi.,  Jersey  City 
Barishaw,  Samuel  B.,  25  Bentley  av.,  Jersey  City 
Barone,  Francis  A.,  94  Lembeck  av.,  Jersey  City 
Bedrick,  John  J.,  945  Avenue  C,  Bayonne 
Behrens,  Herman  H.  E.,  312  Webster  av.,  Jer.  City 
Ben-Asher,  Solomon,  61  Gifford  av.,  Jersey  City 
Benjamin,  Harold  C.,  59  Crescent  av.,  Jersey  City 
Bergen,  Marshall,  100  Bentley  av.,  Jersey  City 
Bergmeyer,  Josef  T.,  6500  Palisade  av.,  W.  N.  T. 
Berlin,  Joseph  I.,  2600  Boulevard,  Jersey  City 
Bieber,  Harold  B.,  115  Fairview  av.,  Jersey  City 
Bigllani,  Urban  R.,  606  80th  st.,  North  Bergen 
Blakey,  Abram  P.,  157  Wegman  Pkwy.,  Jersey  City 
Blum,  Milton,  41  Tonnele  av.,  Jersey  City 
Boland,  Lucy  E.,  27  Washington  av.,  Arlington 
Bookrajian,  Edward  N.,  8027  Boulevard,  N.  Bergen 
Borchek,  Arthur  R.,  7610  Broadway,  No.  Bergen 
Borrone,  Milton  G.,  2624  Boulevard,  Jersey  City 
Borshaw,  Hyman,  108  Bentley  av.,  Jersey  City 
Bortone,  Prank,  2765  Boulevard,  Jersey  City 
Boselli,  Emile  H.,  614  15th  st..  Union  City 
Botti,  John  A.,  236  Summit  av.,  Jersey  City 
Boyers,  Sidney  S.,  413  60th  st..  West  New  York 
Boylan,  Matthew  E.,  569  Pavonia  av.,  Jersey  City 
Boyle,  Francis  L.,  805  Boulevard,  Bayonne 
Bradasch,  George  A.,  1415  Central  av..  Union  City 
Brady,  Thomas  S.,  678  Avenue  C,  Bayonne 
Braitman,  Max,  412  60th  st..  West  New  York 
Brauer,  Charles,  2154  Boulevard,  Jersey  City 
Brauer,  Sellg  L.,  2012  Boulevard,  Jersey  City 
Braunstein,  Sigmund  C.,  424  57th  st.,  W.  New  York 
Braunstein,  William  P.,  1 Bellevue  st.,  Weehawken 
Bresev,  Morris,  42  Broadman  Parkway,  Jersey  City 
Brewer,  Catherine  H.,  808  Ocean  av.,  J"ersey  City 
Brick,  George  J.,  43  Cottage  st.,  Jersey  City 
Brozdowski,  John  J.,  562%  Jersey  av.,  Jersey  City 
Butler,  Vincent  P.,  33  Bentley  av.,  Jersey  City 
Campana,  Vincent  R.,  386  Fairmount  av.,  Jersey  City 
Cangemi,  Vito  P.,  50  Glenwood  av.,  Jersey  City 
Cannon,  Edward  A.,  7512  Boulevard,  North  Bergen 
Carldl,  Salvatore,  431  59th  st..  West  New  York 
Carney,  John  W.,  616  Jersey  av.,  Jersey  City 
Carr,  Mary  B.,  1 Astor  pi.,  .Jersey  City 
Casclano,  Adolph  D.,  189  Harrison  av.,  Jersey  City 
Catlaw,  J.  Kenneth,  254  Montgomery  st.,  Jersey  City 


Cebula,  Jerome  M.,  7332  Boulevard,  North  Bergen 
Chapman,  Ellis  J.,  203  Danforth  av.,  Jersey  City 
Chapman,  Walter  I.,  700  Avenue  C,  Bayonne 
Chayes,  Sydney,  980  Avenue  C,  Bayonne 
Chleifo,  Henry,  387  Hoboken  av.,  Jersey  City 
Chizik,  John  J.,  162  W.  31st  st.,  Bayonne 
Christian,  Henry  A.,  Ill  Fairview  av.,  Jersey  City 
Cieri,  Daniel  S.,  1515  Central  av..  Union  City 
Cohen,  Herman,  489  Jersey  av.,  Jersey  City 
Cohen,  Herman  N.,  108  13th  st.,  Hoboken 
Cohen,  Samuel,  100  Clifton  pi.,  Jersey  City 
Cohen,  Samuel  A.,  980  Summit  av.,  Jersey  City 
Comora,  Herman  C.,  317  60th  st..  West  New  York 
Connell,  Emmet  J.,  2227  Boulevard,  Jersey  City 
Connell,  John  N.,  26  Carlton  av.,  Jersey  City 
Connolly,  Thomas  W.,  921  Bergen  av.,  Jersey  City 
Conti,  Michael,  280  Fourth  st.,  Jersey  City 
Conty,  Anthony  J.,  318  48th  st..  Union  City 
Corless,  Joseph  F.,  5503  Palisade  av..  West  New  York 
Cosgrove,  Robert  A.,  186  Belmont  av.,  Jersey  City 
Cosgrove,  Samuel  A.,  88  Clifton  pi.,  Jersey  City 
Costa,  George  J.,  567  Jersey  av.,  Jersey  City 
Coughlin,  John  P.,  128  Wegman  Pkwy.,  Jersey  City 
Cracco,  Frederick  A.,  211  Palisade  av..  Union  City 
Cricco,  Carl  P.,  909  Washington  st.,  Hoboken 
Crisonino,  Philip  D.,  2815  Boulevard,  Jersey  City 
Cufari,  Carmine  J.,  725  18th  st..  Union  City 
Cziraky,  Anton,  516  34th  st..  Union  City 
D'Acierno,  Pellegrino  A.,  1708  Palisade  av.,  UnionC’y 
Daly,  Edmund  J.,  921  Bergen  av.,  Jersey  City 
Danielson,  John  J.,  4703  Tonnele  av..  No.  Bergen 
DeFuccio,  Charles  P.,  12  Duncan  av.,  Jersey  City 
De  Fusco,  G.  Thomas,  330  Newark  av.,  Jersey  City 
Deitmaring,  Francis  A.,  7922  Boulevard,  N.  Bergen 
Del  Baglivo,  Mario,  266  Newark  av.,  Jersey  City 
DeMarco,  Silverino  V.,  2780  Boulevard,  Jersey  City 
DePietro,  Vincent  P.,  520  48th  st..  Union  City 
De  Rosa,  Louis,  193  Danforth  av.,  Jersey  City 
Dershewitz,  Irving,  835  Montgomery  st.,  Jer.  City 
DeSevo,  Gerard  E.,  108  Fairview  av.,  Jersey  City 
Detrano,  Salvatore  J.,  903  Washington  st.,  Hoboken 
DeVincenzo,  F.  Richard,  629  Wash’grton  st.,Hobok’n 
Dexter,  Harriet  E.  T.,  903  Avenue  C,  Bayonne 
DiGioia,  John,  287  Pacific  av.,  Jersey  City 
Donnelly,  Joseph  P.,  58  Kensington  av.,  Jersey  City 
Donohoe,  Lucius  F.,  140  W.  Eighth  st.,  Bayonne 
Donohue,  Daniel  J.,  139  Highland  av.,  Jersey  City 
Doody,  William  M.,  19  Bentley  av.,  Jersey  City 
Doran,  Ralph  J.,  200  11th  st.,  Hoboken 
Doran,  William  G.,  2685  Boulevard,  Jersey  City 
Dougherty,  Daniel  D.,  1218  Bloomfield  st.,  Hoboken 
Driscoll,  Raymond  S.,  117  W.  Fifth  st.,  Bayonne 
Dukes,  Howard  R.,  220  Kearny  av.,  Kearny 
Edelstein,  Isidore,  938  Hudson  st.,  Hoboken 
Edwards,  Lena  F.,  358  Pacific  av.,  Jersey  City 
Elsasser,  Theodore  H.,  7206  Park  av.,  Woodcliff 
Elwood,  Benjamin  J.,  91  W.  38th  st.,  Bayonne 
Enright,  James  G.,  25  Kensington  av.,  Jer.sey  City 
Ettinger,  Samuel,  501  32nd  st..  Union  City 
Evans,  J.  Lawrence,  7117  Park  av.,  Woodcliff 
Faber,  Edward,  154  Bergen  av.,  Jersey  City 
Pabriele,  John  B.,  1112  Boulevard,  Bayonne 
Facciolo,  Frank,  562  Boulevard,  Bayonne 
Faison,  John  B.,  45  Glenwood  av.,  Jersey  City 
Fattel,  Henry  C.,  8300  Boulevard,  North  Bergen 
Fauquier,  Leonard  B.,  172  Jewett  av.,  Jersey  City 
Federer,  John  J.,  69  Columbia  ter.,  Weehawken 
Feinberg,  Harry,  837  Avenue  C,  Bayonne 
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Feldman,  Morris,  51  Bentley  av.,  Jersey  City 
Felitti,  Vincent  J.,  435  79th  st..  North  Bergen 
Feller,  William,  283  Bergen  av.,  Jersey  City 
Fenimore,  Edward  D.,  77  Grace  st.,  Jersey  City 
Fialk,  Harry,  337  52nd  st..  West  New  York 
Ficke,  Sylvia  A.,  906  Summit  av.,  Jersey  City 
Filer,  William  T.,  746  Avenue  C,  Bayonne 
Figurelli,  Francis  A.,  88  Highland  av.,  Jersey  City 
Fineberg,  Jacob  C.,  50  Glenwood  av.,  Jersey  City 
Finger,  Frederick  A.,  943  Avenue  C,  Bayonne 
Finke,  Charles  H.,  317  York  st.,  Jersey  City 
Finke,  Charles  H.,  Jr.,  317  York  st.,  Jersey  City 
Finkelstein,  Max,  3258  Boulevard,  Jersey  City 
Finn,  Frederick  A.,  921  Bergen  av.,  Jersey  City 
Finn,  Henry  R.  W.,  84  Lembeck  av.,  Jersey  City 
Fischer,  Leo  E.,  70  Sherman  pi.,  Jersey  City 
Fiichtenfeld,  Morris,  283  4th  st.,  Jersey  City 
Fliegel,  Hilda  C.,  309  Baldwin  av.,  Jersey  City 
Frank,  Herman  I.,  98  W.  35th  st.,  Bayonne 
Frank,  Morris,  920  Avenue  C,  Bayonne 
Frank,  Nathan,  180  Bowers  st.,  Jersey  City 
Franklin,  I.  Harold,  191  Palisade  av.,  Jersey  City 
Freeman,  Joseph,  146  W.  32nd  st,,  Bayonne 
Freymann,  Walter,  5006  Hudson  av.,  W.  New  York 
Frieman,  Hyman,  744  Avenue  C,  Bayonne 
Frutig,  Harold  C.,  508  80th  st..  North  Bergen 
Furman,  Sol  T.,  344  Fairmount  av.,  Jersey  City 
Gerne,  Timothy  A.,  972  Summit  av.,  Jersey  City 
Gerner,  Harry  E.,  2627  Boulevard,  Jersey  City 
Ghee,  Euclid  P.,  115  Claremont  av.,  Jersey  City 
Giannasio,  Joseph,  10  St.  Pauls  av.,  Jersey  City 
fjinsberg,  George,  624  Bloomfield  st.,  Hoboken 
Gleeson,  William  J.,  640  Bergen  av.,  Jersey  City 
Gnassi,  Angelo  M.,  130  Wegman  Parkway,  Jer,  City 
Goldman,  David  L,,  42  W,  22nd  st.,  Bayonne 
Goldsmith,  Alfred  S.,  8129  Boulevard,  North  Bergen 
Goldstein,  Joseph  D.,  681  Bergen  av.,  Jersey  City 
Goldstone,  Karl  H.,  349  Edgewood  av,,’  W.  Englewood 
Good,  Richard,  4619  Park  av,,  Union  City 
Gordon,  Isaac  L.,  1815  Boulevard,  Jersey  City 
Gorenberg,  Harold,  451  Bramhall  av.,  Jersey  City 
Granelli,  Humbert  A.,  213  Garden  st.,  Hoboken 
Greenberg,  Philip,  1919  Boulevard,  Jersey  City 
Greenberg,  William  B.,  315  60th  st,.  West  New  York 
Greene,  Albert  D.,  915  Palisade  av..  Union  City 
Greene,  Harry,  90  Duncan  av.,  Jersey  City 
Grieco,  Emil  H.,  19  W.  22nd  st.,  Bayonne 
Grossman,  Morris,  921  Bergen  av.,  Jersey  City 
Grossman,  Rubin,  377  Avenue  C,  Bayonne 
Grubowski,  Joseph  N,,  562%  Jersey  av.,  Jersey  City 
Gurland,  Benjamin  B.,  146  W,  37th  st.,  Bayonne 
Gurley,  Katharine  A.,  2671  Boulevard,  Jer.sey  City 
Gutmann,  Erwin  K,,  3258  Boulevard,  Jersey  City 
Haggerty,  Francis  F.,  724  Hudson  st„  Hoboken 
Hall,  Perry  O.,  35  Bentley  av.,  Jersey  City 
Halligan,  Earl  J.,  254  Montgomery  st.,  Jersey  City 
Halperin,  David,  590  Bergen  av.,  Jersey  City 
Halpern,  Sophia  L.,  1311  Palisade  av,.  Union  City 
Handler,  Harry,  305  York  st„  Jersey  City 
Harter,  Louis  F.,  174  Bowers' st„  Jersey  City' 
Hartwell,  H,  Ameroy,  777  Boulevard,  E.,  Weeh'wk'n 
Harvey,  John  W.,  818  Avenue  C,  Bayonne 
Hashing,  Arthur  P,,  318  Montgomery  st,,  Jersey  City 
Hauptman,  Harry,  88  Sherman  pi,,  Jersey  City 
Heilbrunn,  Julius,  2540  Boulevard,  Jersey  City 
Hekimian,  Jacob  H.,  2314  Palisade  av..  Weehawken 
Hernandez,  Manuel,  1974  Boulevard,  Jersey  City 
Herradora,  Juan  R.,  2750  Boulevard.  .Ter.sey  City 
Hershey,  Harry  H.,  921  Bergen  av.,  Jersey  City 
Higgins,  Gerald  L.,  326  Lincoln  av.,  Avon 
Higgins,  John  T.,  145  Highland  av.,  Jersey  City 
Higgins,  Thomas  A,,  2616  Boulevard,  Jersey  City 
Hillel,  Joseph,  425  77th  st..  North  Bergen 
Hirsch,  Solomon.  2553  Boulevard,  Jer.sey  City 
Holland,  Moses  H.,  2412  Palisade  av.,  Weehawken 


Holiywood,  James  L.,  219  Danforth  av.,  Jersey  City 
Horowitz,  Alexander  S.,  4614  Boulevard,  Union  City 
Horowitz,  Leo,  3644  Boulevard,  Jersey  City 
Horowitz,  Robert,  2616  Boulevard,  Jersey  City 
Howeth,  John  L.,  14  Duncan  av.,  Jersey  City 
Huss,  Louis,  4313  Bergenline  av..  Union  City 
Imhoff,  John  G.,  913  Summit  av.,  Jersey  City 
Introcaso,  Dominick  A.,  45  Crescent  av.,  Jersey  City 
Jacks,  Oscar,  476  Mercer  st.,  Jersey  City 
Jaffe,  Benjamin,  566  Bergen  av.,  Jersey  City 
Jaffe,  Herman  M.,  2600  Boulevard,  Jersey  City 
Jaffln,  Abraham  E.,  41  Emory  st.,  Jersey  City 
Jaksch,  Maria,  137  Arlington  av.,  Jersey  City 
Jaques,  J.  Eugenia,  74  Waverly  st.,  Jersey  City 
Jensen,  Grover  H.,  130  Jewett  av.,  Jersey  City 
Jentz,  John  H.,  67  Sherman  pi.,  Jersey  City 
Johnson,  Archie  W.,  169  Claremont  av.,  Jersey  City 
Jones,  Clement  M.,  454  Boulevard,  Bayonne 
Jones,  J.  Morgan,  Valley  rd.,  Oakland 
Joseph,  Benjamin  M.,  2771  Blvd.,  Jersey  City 
Justin,  Arthur  W.,  41  Fulton  st.,  Weehawken 
Kainer,  Herbert,  4411  Boulevard,  North  Bergen 
Kamp,  Maurice,  538  45th  st..  Union  City 
Kanengiser,  Clifford  H.,  26  Gifford  av.,  Jersey  City 
Kaplan,  Herman  B.,  324  44th  st..  Union  City 
Katz,  Jacob  D.,  38  Bentley  av.,  Jersey  City 
Katz,  Sidney,  8116  Boulevard,  North  Bergen 
Keeney,  James  C.,  1201  Park  av„  Hoboken 
Keller,  Rudolph  J.,  821  Garden  st.,  Hoboken 
Kelly,  Bernard  S.,  1954  Boulevard,  Jersey  City 
Kennedy,  John  W.,  414  61st  st..  West  New  York 
Kiely,  Eugene  M.,  800  Hudson  st.,  Hoboken 
Kimmel,  M.  Leonard,  3342  Boulevard,  Jersey  City 
Klein,  Allan,  8628  Boulevard,  North  Bergen 
Klein,  Julius,  1513  Palisade  av..  Union  City 
Kolb,  John  M.,  1611  Boulevard,  North  Bergen 
Kook,  Sol,  54  Grand  pi.,  Arlington 
Kooperman,  Barnett,  321  60th  st..  West  New  York 
Kooperstein,  Samuel  I.,  191  Palisade  av.,  Jersey  City 
Kornfield,  Norman  B.,  24  Clinton  av.,  Arlington 
Kosminsky,  Louis,  321  60th  st..  West  New  York 
Kraemer,  Samuel  H.,  309  Baldwin  av.,  Jersey  City 
Kraut,  Arthur  M.,  681  Bergen  av.,  Jersey  City 
Kresch,  Philip.  86  W.  34th  st.,  Bayonne 
Kuhlmann,  Alvin  E„  527  37th  st..  Union  City 
Kun,  Bertram,  135  Belmont  av.,  Jersey  City 
Kurtz,  Geza  R.,  116  Fairview  av..  Jersey  City 
Laklszak,  Roman  T.,  162  Harrison  av.,  Jersey  City 
Landshof,  Charles  A.,  50  Glenwood  av.,  Jersey  Citv 
Lane.  Thomas  F..  145  Garrison  av..  Jersey  City 
Lange,  Louis  C„  50  Clifton  ter.,  Weehawken 
Lawsing.  G.  Conde.  443  66th  st..  West  New  York 
Lee.  William  A.,  269  Jewett  av.,  Jersey  City 
Lefkowitz.  Jacob  H.,  445  64th  st..  West  New  York 
Leir,  J.  Krevln,  2787  Boulevard,  Jersey  City 
Lempke,  Richard  J.,  3 Armstrong  av„  Jersey  City 
Lepis,  A.  Albert.  39  Bentley  av..  Jersey  City 
Leuzzi,  Darwin  A.,  2515  Palisade  av..  Union  City 
Levine.  G.  Irving,  100  Bentley  av..  Jersey  City 
Levitov.  Leo,  179  Wilkinson  av.,  Jersey  City 
Lieberson,  Leonard.  20  62nd  st..  West  New  York 
Linden.  Mortimer  H..  45  Clendenny  av..  Jersey  City 
Lindroth,  Lawrence  V..  4525  Boulevard,  N.  Bergen 
Lione,  John  G.,  20  E.  32nd  st..  Bayonne 
Lipshutz,  Benjamin,  18  W.  22nd  st..  Bayonne 
Lipshutz,  Charles.  820  Avenue  C,  Bayonne 
Lisanti,  Gaetano.  6109  Monroe  pi..  West  New  York 
Little,  Alonzo  W.,  120  Arlington  av.,  Jersey  City 
Litwer.  Herman.  100  Bentley  av.,  Jersey  City 
Lobban.  Robert  B.,  2595  Boulevard.  Jersey  City 
Londrlgan,  Joseph  F.,  832  Bloomfield  st..  Hoboken 
Londrigan,  Joseph  F.,  II,  832  Bloomfield  st.. Hoboken 
Long.  IMiles  T.,  2150  Boulevard,  Jersey  City 
Loorl.  William  A.,  549  Pavonia  av.,  Jersey  City 
Luczynski,  Edward  W.,  726  Avenue  C.  Bayonne 
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Lupin,  Edward  E.,  930  Boulevard,  Bayonne 
Lynch,  James  F.,  1947  Boulevard,  Jersey  City 
Lynch,  Roiand  J.,  Mental  Diseases  Hosp.,  Secaucus 
Lynn,  Irving  I.,  2760  Boulevard,  Jersey  City 
Macchia,  Benjamin  J.,  358  Arlington  av.,  Jersey  City 
Mackin,  John  J.,  596  Bergen  av.,  Jersey  City 
Madaras,  John  S.,  870  Avenue  C,  Bayonne 
Madison,  L.  Keith,  358  Pacific  av.,  Jersey  City 
Mahoney,  Francis  W.,  41  Crescent  av.,  Jersey  City 
Malinowski,  John,  554V2  Jersey  av.,  Jersey  City 
Mandeli,  Sidney  N.,  313  Monastery  pi.,  Jersey  City 
Manette,  Miiton,  535  41st  st..  Union  City 
Mangone,  Edith,  174  Clinton  av.,  Jersey  City 
Manno,  Peter  D.,  843  Boulevard,  Bayonne 
Mansfield,  Richard,  435  59th  st..  West  New  York 
Marcus,  Kurt,  85  Bowers  st.,  Jersey  City 
Margolin,  Samuel  J.,  1012  80th  st.,  North  Bergen 
Markowitz,  Benjamin  B.,  116  Gifford  av.,  Jersey  City 
Markowitz,  Irwin  B.,  2157  Boulevard,  Jersey  City 
Marrella,  Louis  F.,  337  Pacific  av.,  Jersey  City 
Marshali,  Frank  A.,  2202  Paiisade  av.,  Weeliawken 
Masiello,  Carmine  J.,  1200  Central  av..  Union  City 
Mastromonaco,  Joseph  D.,  790  Avenue  C.  Bayonne 
Mathesheimer,  Jacob  L.,  280  Old  Bergen  rd.,  Jer.C'y 
Mathews,  William  J.,  938  Hudson  st.,  Hoboken 
Matturri,  Dominick  A.,  81  Gifford  av.,  Jersey  City 
Maturi,  Vincenzo  E.,  814  Boulevard,  Bayonne 
Maver,  William  W.,  532  Bergen  av.,  Jersey  City 
McCarron,  James  A.,  727  Avenue  C,  Bayonne 
McCarthy,  John  J.,  1001  79th  st..  North  Bergen 
McGovern,  Patrick  J.,  3284  Boulevard,  Jersey  City 
McKeever,  Wiiiiam  J.,  990  Summit  av.,  Jersey  City 
McLean,  Hugh  A.,  414  61st  st..  West  New  York 
McLoughlin.  Frank  J.,  558  Jersey  av.,  Jersey  City 
McLoughlin,  John  W.,  34  W.  32nd  st.,  Bayonne 
McNenney,  Claudio  E.,  113  Fairview  av.,  Jersey  City 
Meehan,  George  E.,  117  Mercer  st.,  Jersey  City 
Meltsner,  Louis,  904  Hudson  st.,  Hoboken 
Meitzer,  Louis,  837  Avenue  C,  Bayonne 
Mersheimer,  Christian  H.,  15  Reservoir  av.,JerseyC’y 
Meyer,  Wiiiiam,  2128  New  York  av..  Union  City 
Meyerson,  Noah,  428  59th  st..  West  New  York 
Mickewich,  Stephen  A.,  817  Avenue  C,  Bayonne 
Milanesi,  Armand  M.,  614  79th  st.,  North  Bergen 
Miller,  Max  H.,  311  60th  st..  West  New  York 
Miller,  Robert  B.,  Kings  Pk.  St.  Hosp.,  Kings  P.,N.Y. 
Miranti,  Paul  J.,  2685  Boulevard,  Jersey  City 
Modarelli,  Walter  H.,  1505  Central  av..  Union  City 
Monica,  Louis  A.,  875  Boulevard,  Bayonne 
Morganstein,  Louis  K.,  813  Avenue  C,  Bayonne 
Moriarty,  John  F.,  723  Washington  st.,  Hoboken 
Morley,  Grace  C.,  1218  Hudson  st.,  Hoboken 
Morris,  David  G.,  11  W.  26th  st.,  Bayonne 
Muccia,  John  J.,  7 Tonnele  av.,  Jersey  City 
Mueller,  George  H.,  102  Summit  av.,  Jersey  City 
Mulvihill,  William  J.,  275  Boulevard,  Bayonne 
Murphy,  James  M.,  2757  Boulevard,  Jersey  City 
Murphy,  Leo  J.,  1814  West  st..  Union  City 
Murphy,  Patrick  H.  W.,  27  Jefferson  av.,  Jersey  City 
Murray,  Joseph  A.,  765  Avenue  C,  Bayonne 
Mustermann,  Otto  H.,  303  48th  st.,  Union  City 
Muttart,  George  W.,  2521  Boulevard,  Jersey  City 
Mutter,  Alfred  A.,  75  Beech  st.,  Arlington 
Nafash,  Shafeek,  1117  16th  st..  North  Bergen 
Neals,  Huerta  C.,  130  Atlantic  st.,  .Jersey  City 
Nicholson,  Frank  P..  895  Summit  av..  .Ter.sey  City 
Nobile,  James  J.,  913  Hudson  st.,  Hoboken 
Norton.  James  F..  58  Kensington  av.,  Jersey  City 
Norwich,  Louis  E.,  355  Avenue  C,  Bayonne 
Ockene,  Abraham.  2415  Palisade  av..  Union  City 
O'Connor,  .John  J.,  2124  New  York  av.,  Union  City 
Oesterreicher,  Desider,  427  Bergen  av.,  Jersey  City 
O’Hanlon,  George,  Medical  Center,  Jersey  City 
Olpp.  Arch.  E.,  1516  Bergenline  av..  Union  City 
Ortolano,  James  J.,  911  Washington  st.,  Hoboken 


O’Shea,  John  J.,  2200  Palisade  av.,  Weehawken 
Oshrin,  Henry,  7500  Bergeniine  av..  North  Bergen 
O’Suilivan,  John  R.,  11  Quincy  av.,  Arlington 
Padney,  Edward  V.,  452  Jersey  av.,  Jersey  City 
Pagliughi,  John  J.,  1915  Palisade  av..  Union  City 
Pearlstein,  Frank,  325  60th  st..  West  New  York 
Peckman,  Abram,  2511  Boulevard,  Jersey  City 
Penchansky,  Samuel,  719  Avenue  C,  Bayonne 
.Penchansky,  Samuel  J.,  847  Avenue  C,  Bayonne 
Pentel,  Louis  S.,  307  60th  st..  West  New  York 
Perkel,  Louis  L.,  2801  Bouievard,  Jersey  City 
Perlberg,  Harry  J.,  921  Bergen  av.,  Jersey  City 
Perrone,  Arthur  F.,  415  60th  st..  West  New  York 
Peters,  Edgar  A.  P.,  394  Bergen  av.,  Jersey  City 
Peterson,  Charies  A.,  921  Washington  st.,  Hoboken 
Piltz,  George  F.,  153  69th  st.,  Guttenberg 
Pindar,  Frederick  S.,  7500  Park  av.,  Woodcliff 
Piskorski,  Abdon  V.,  604  Jersey  av.,  Jersey  City 
Piavin,  Nathan  J.,  8010  Boulevard,  North  Bergen 
Poliak,  Berthold  S.,  100  Clifton  pi.,  Jersey  City 
Pontery,  Herbert  B.,  89  Bowers  st.,  Jersey  City 
Potter,  Benjamin  P.,  100  Clifton  pi.,  Jersey  City 
Povalski,  Alex.  W.  T.,  1925  Boulevard,  Jersey  City 
Price,  H.  Preston,  317  Hamilton  rd.,  Ridgewood 
Prince,  Samuel,  7702  Park  av..  North  Bergen 
Purdy,  Charles  H.,  35  Highland  av.,  Jersey  City 
Pusin,  Max,  88  Van  Reypen  st.,  Jersey  City 
Pyle,  Louis  A.,  89  Fairview  av.,  Jersey  City 
Quigley,  Frederic  J.,  543  45th  st..  Union  City 
Raso,  Frank  L.,  1218  Centrai  av..  Union  City 
Read,  Donald  B.,  105  Hudson  st.,  Jersey  City 
Reingold,  Alexander,  221  Garden  st.,  Hoboken 
Reznikoff,  Leon,  Hudson  Co.  Mental  Hosp. .Secaucus 
Rieman,  Aloysius  P.,  3566  Boulevard,  Jersey  City 
Riese,  Jacob  A.,  6012  Paiisade  av.,  West  New  York 
Riordan,  John  P.,  40  Midland  av.,  Arlington 
Rosen,  Charles  E.,  321  23rd  st..  Union  City 
Rosenberg,  Aibert  B.,  120  Crescent  av.,  Plainfield 
Rosenberg,  Jacob,  692  Bergen  av.,  Jersey  City 
Rosenstein,  Jacob  L.,  568  Bergen  av.,  Jersey  City 
Rossi,  John  R.,  119  W.  36th  st.,  Bayonne 
Rothberg,  Moses,  438  59th  st..  West  New  York 
Rubenstein  Eli,  783  Avenue  C,  Bayonne 
Rubenstein,  Robert,  2758  Boulevard,  Jersey  City 
Rubin,  Bernard  D.,  849  Avenue  C,  Bayonne 
Buffer,  Ralph  A.,  619  16th  st..  Union  City 
Rundlett,  Emilie  V.,  79  Prospect  st.,  Jersey  City 
Ruoff,  Andrew  C.,  2414  New  York  av..  Union  City 
Russillo,  Philip,  155  Clerk  st.,  Jersey  City 
Ruvane,  Joseph  J.,  2787  Boulevard,  Jersey  City 
Sabini,  Cecil  F.,  603  Jefferson  st.,  Hoboken 
Sacco,  Anthony  G.,  2200  New  York  av..  Union  City 
Sachs,  Fred,  48  Warner  av.,  Jersey  City 
Sachs,  Wilbert,  921  Bergen  av.,  Jersey  City 
Sager,  Harold,  19  W.  22nd  st.,  Bayonne 
Sakowski,  John  P.,  20  W.  22nd  st.,  Bayonne 
Saladino,  Anthony  J.,  427  15th  st..  Union  City 
Salmon,  Edward  F.,  50  Gifford  av.,  Jersey  City 
Salzmann,  Bertold,  Margaret  Hague  Hosp.,  Jer.  City 
Saradarian,  Albert  V.,  2401  New  York  av..  Union  City 
Santangelo,  Stephen,  461  Jersey  av.,  Jersey  City 
Schapiro,  Morris,  800  Avenue  C,  Bayonne 
Schenker,  Benjamin  N..  246  Fifth  st.,  Jersey  City 
Schenker,  Israel  N.,  3697  Boulevard,  Jersey  City 
Schenker,  Sarah  S.,  1009  Garden  st.,  Hoboken 
Schept,  Samuel  S.,  523  37th  st..  Union  City 
Schirnenti,  Matteo,  1883  Bouievard,  Jersey  City 
Schlein,  August,  707  Park  av..  Hoboken 
.Schneckendorf,  Samuel  J.,  179  Harrison  av.,  Jer.City 
Sclineider,  Harry  M.,  89  Gifford  av.,  Jersey  City 
Schneider,  Louis  A.,  412  61st  st..  West  New  York 
S<  horr,  Herman  E.,  26  Tjincoln  Parkway,  Bayonne 
Schuchner,  William  F.,  550%  Jersey  av..  Jersey  City 
Schuck,  Traugott  J.,  58  Ninth  st.,  Hoboken 
Schwab,  George  P.,  7914  Boulevard,  North  Bergen 
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Schwartz,  Prank,  513  Boulevard,  Bayonne 
Schwartz,  Harold  B.,  47  Duncaji  av.,  Jersey  City 
Schwartz,  Lewis,  2695  Boulevard,  Jersey  City 
Schwarz,  Berthold  T.  D.,  2787  Boulevard,  Jersey  City 
Schwarz,  Henry  J.,  8534  Boulevard,  North  Bergen 
Schwarz,  John,  50  Hauxhurst  av.,  Weehawken 
Sciarrillo,  Louis  F.,  105  Newark  st.,  Hoboken 
Sciorsci,  Edward  F.,  609  Bloomfield  st.,  Hoboken 
Sciorsci,  Mario,  609  Bloomfield  st.,  Hoboken 
Scott,  John  J.,  6 Zerman  pi.,  Weehawken 
Scott,  Samuel  G.,  141  Bergen  av.,  Jersey  City 
Seligmann,  Fred  S.,  501  32nd  st..  Union  City 
Shapiro,  Edward  E.,  750  Avenue  C,  Bayonne 
Shapiro,  Nathaniel  J.,  212  Palisade  av..  Union  City 
Sheer,  Harold,  19  W.  22nd  st.,  Bayonne 
Sheeran,  Vincent  J.,  101  Bentley  av„  Jersey  City 
Shepard,  Myron,  435  60th  st..  West  New  York 
Sherman,  Abraham,  68  Clifton  ter.,  Weehawken 
Shipman,  Robert  T.,  904  Summit  av.,  Jersey  City 
Shook,  Benjamin  E.,  284  Bergen  av.,  Jersey  City 
Shulman,  Nathan  L.,  538  45th  st..  Union  City 
Siegel,  Lester,  180  Belmont  av.,  Jersey  City 
Siegler,  Julius,  646  Bergen  av.,  Jersey  City 
Sigman,  George,  254  Union  st.,  Jersey  City 
Silich,  Robert  L.,  875  Boulevard,  E.,  Weehawken 
Silon,  Milton  R.,  907  Washington  st.,  Hoboken 
Silvera,  Salomon,  532  Bergen  av.,  Jersey  City 
Simeone,  Peter  A.,  138  Clerk  st.,  Jersey  City 
Simpson,  David  B.,  9 East  35th  st.,  Bayonne 
Singer,  Sina  S.,  3443  Boulevard,  Jersey  City 
Sinnott,  Gerald  W.,  Medical  Center,  Jersey  City  ■ 
Skrypski,  Joseph  M.,  2756  Boulevard,  Jersey  City 
Smith,  Meyer,  14  Webster  av.,  Jersey  City 
Snyder,  W.  Jay,  74  Columbia  ter.,  Weehawken 
Solomon,  Louis,  7 Tonnele  av.,  Jersey  City 
Sottilaro,  Joseph  J.,  1921  Boulevard,  Jersey  City 
Spano,  Prank,  320  47th  st..  Union  City 
Spath,  William  H.,  722  Hudson  st.,  Hoboken 
Spohn,  Eugene  L.,  Box  61,  Fort  Whipple,  Ariz. 

Starr,  Benjamin,  70  Sherman  pi.,  Jersey  City 
Starr,  Eli,  16  62nd  st..  West  New  York 
Statile,  Pasquale  A.,  598  Pavonia  av.,  Jersey  City 
Stefansin,  Frank,  1601  Boulevard,  North  Bergen 
Stein,  Albert,  600  80th  st..  North  Bergen 
Stein,  Jacob  M.,  68  Columbia  ter.,  Weehawken 
Stockfisch,  Robert  H.,  3637  Boulevard,  Jersey  City 
Stokes,  Anthony  T.,  819  First  st.,  Secaucus 
Stuart,  William  C„  1 Newark  st.,  Hoboken 

HONORARY 

Atwell,  David  R.,  Hoboken 

Connell,  John,  Jersey  City 

Gille,  Hugo,  Jersey  City 

Older,  Benjamin,  St.  Petersburg,  Florida 

Pyle,  Wallace,  Jersey  City 


Sussman,  Harold,  103  10th  st.,  Hoboken 
Swiney,  Juliana  C.,  325  Avenue  C,  Bayonne 
Swiney,  Merrill  A.,  HI,  325  Avenue  C,  Bayonne 
Taft,  Herman  L.,  4401  Boulevard,  North  Bergen 
Talty,  John  C.,  935  Washington  st.,  Hoboken 
Tannert,  Carl  H..  331  77th  st..  North  Bergen 
Tataryan,  Hovsep,  2024  New  York  av.,  Union  City 
Temes,  J.  Howard,  9 Garrison  av.,  Jersey  City 
Terwedow,  Henry,  7707  Boulevard,  North  Bergen 
Terwedow.  AValter  G.,  518  79th  st..  North  Bergen 
Thomas,  Ralph  B.,  793  Montgomery  st.,  Jersey  City 
Tidwell,  Harold  F.,  6101  Boulevard,  E.,  W.  New  York 
Tomaiuoli,  Michele,  19  76th  st..  North  Bergen 
Trewhella,  Arthur  P.,  376  Fairmount  av.,  Jersey  City 
Troum,  Nathan,  82  Danforth  av.,  Jersey  City 
Tsucalas,  James  C.,  29  Highland  av.,  Jersey  City 
Tyndall,  Hugh  H.,  83  Highwood  ter.,  Weehawken 
Urevitz,  Abraham,  2415  New  York  av..  Union  City 
Utkewicz.  Edmond  A.,  2633  Boulevard,  Jersey  City 
Varriano,  John  L.,  3263  Boulevard,  Jersey  City 
Vespignani,  Pasquale,  863  Montgomery  st.,  Jer.  City 
Visceglia,  Frank  R.,  430  74th  st..  North  Bergen 
Visconti,  Joseph  A.,  105  Newark  st.,  Hoboken 
Viti,  Henry  A.,  274  Barrow  st.,  Jersey  City 
Vostrosablin.  Nicholas  A.,  121  Grand  st.,  Jersey  City 
Wager,  Henry  P.,  39  Gifford  av.,  Jersey  City 
Wallack,  Eli  A.,  92  Fairview  av.,  Jersey  City 
AVaters,  Edward  G.,  39  Gifford  av.,  Jersey  City 
Watman,  Anthony  J.,  2784  Boulevard,  Jersey  City 
Weber,  Laura  E.,  305  23rd  st..  Union  City 
Weber,  Walter  D.,  305  23rd  st..  Union  City 
Weisman,  Herbert,  273  Avenue  A,  Bayonne 
Weiss,  Morris  J.,  734  Avenue  C,  Bayonne 
Weston,  Elaine,  40  Midland  av.,  Arlington 
AVheeler,  James  A.  V.,  85  VanReypen  st.,  JerseyCity 
White,  Hugh  M.,  901  Summit  av.,  Jersey  City 
White,  Thomas  J.,  50  Glenwood  av.,  Jersey  City 
Wichman,  Heins,  2672  Boulevard.  Jersey  City 
AA'ilcox,  Frank  A.,  329  60th  st..  West  New  York 
AA'oltz,  Sidney,  2206  New  York  av..  Union  City 
Yanowitz,  Bernard,  135  Bergen  av.,  Jersey  City 
Yeaton,  AVilliam  L.,  Jr.,  204  11th  st.,  Hoboken 
Yontef,  Reuben,  -851  Avenue  C,  Bayonne 
Yudkoff,  William,  770  Avenue  A,  Bayonne 
Zampella,  Arthur,  921  Bergen  av.,  Jersey  City 
Zbar,  Joseph  E.,  2690  Boulevard,  Jersey  City 
Zitani,  Alfred  M.,  937  Washington  st.,  Hoboken 
Zuckerberg,  Irving,  800  Avenue  C,  Bayonne 

MEMBERS 

Ro.secrans,  James  H.,  Hoboken 

Selinger,  Samuel,  Lake  AA^orth,  Florida 

Sexsmith,  George  H.,  Los  Angeles.  California 

Stout.  J.  Phillip.  Jersey  City 

AA'oelfie.  Henry  E.,  AA'est  Palm  Beach.  Florida 


HUNTERDON  COUNTY  (10) 


Society  organized  June  12,  1821.  Meets  on  fourth  Tuesday  of  January,  April,  July,  and  October,  April  being  the  Annual 

Meeting. 


ACTIVE  MEMBERS 


Baker,  Philip  AV.,  High  Bridge 
Bambara,  Aurelius  J.,  Flemington 
Beatty,  Hannah  J.,  Clinton  Farms,  Clinton 
Boyer,  Charles  G.,  Annandale 
Clark,  Frank  G„  White  House  Station 
Coleman,  Austin  H.,  Clinton 
Crooks,  William  J.,  HI,  Clinton 
Ctibor,  ATadimir  P.,  Callfon 


Dantzig,  Henry,  12  S.  Franklin  st.,  Lambertville 
Davidson,  Henry  A.,  R.  D.  2,  Flemington 
Decker,  Frederick  H.,  Frenchtown 
English,  Samuel  B.,  N.  J.  State  Hosp.,  Glen  Gardner 
Felder,  Samuel,  221  Main  st.,  Flemington 
Fluck,  Paul  H.,  73  N.  Union  st.,  Lambertville 
Fritz,  John  F„  Jr.,  95  Main  st.,  Flemington 
Fuhrmann,  Barclay  S.,  10  Main  st.,  Flemington 
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Fuhrmann,  John  B.,  10  Main  st.,  Flemington 
Germain,  Raymond  J.,  Clinton 
Hamilton,  Lloyd  A.,  46  York  st.,  Lambertville 
Harps,  James  A.,  72  Center  st.,  Clinton 
Henry,  George,  33  Mine  st.,  Flemington 
Jenkins,  Arthur  M.,  701  Harrison  st.,  Frenchtown 


Knox,  Howard  A.,  New  Hampton 

Lane,  Edgar  W.,  46  Main  st.,  Bloomsbury 

Leaver,  Morris  H.,  Quakertown 

Merrill,  Edwin  D.,  R.  D.  No.  1,  Titusville 

Simon,  Fritz  C.,  Hampton 

Tompkins,  Grenelle  B.,  52  Broad  st.,  Flemington 


MERCER  COUNTY  (11) 

Society  organized  May  23,  1848.  Meets  on  second  Wednesday  of  each  month  except  July,  August,  and  September,  at 
9:00  p.  m.,  in  the  State  Society  Headquarters,  Trenton.  Annual  Meeting  in  December.  Annual  Banquet  in  November. 

AOTIVE  MEiMBERS 


Abey,  William  J.  H.,  65  S.  Main»st.,  Pennington 
Abrams,  Henry,  195  Nassau  st.,  Princeton 
Ackley,  David  B.,  21  N.  Clinton  av.,  Trenton 
Albert,  Perry,  2780  S.  Broad  st.,  Trenton 
Anthony,  David  W.,  201  Witherspoon  st.,  Princeton 
Apple,  Stanley  B.,  1520  Brunswick  av.,  Trenton 
Applestein,  Robert,  568  E.  State  st.,  Trenton 
Aronis,  Harry  R.,  935  W.  State  st.,  Trenton 
Ashley,  Harmon  H.,  20  Nassau  st.,  Princeton 
Austin,  Henry  J.,  96  Bellevue  av.,  Trenton 
Barlow,  John  D.,  232  Stockton  st.,  Hightstown 
Barry,  R.  Grant,  908  W.  State  st.,  Trenton 
Bayne,  Joseph  K.,  Army 

Beairsto,  Everett  B.,  224  W.  State  st.,  Trenton 
Belter,  Jacob  J.,  1235  Chambers  st.,  Trenton 
Belford,  Ralph  J.,  90  Nassau  st.,  Princeton 
Beilis,  Horace  D.,  437  E.  State  st.,  Trenton 
Berman,  Jacob  J.,  409  Market  st.,  Trenton 
Bernstein,  Bertram,  35  Boudinot  st.,  Trenton 
Berry,  Leonard  M.,  205  Nassau  st.,  Princeton 
Bird,  Ivan  F.,  N.  J.  State  Hospital,  Trenton 
Blackwell,  Enoch,  28  W.  State  st.,  Trenton 
Blaugrund,  Samuel,  833  W.  State  st.,  Trenton 
Bonnet,  W.  Laurence,  2791Not’gham  way,Mercerv’le 
Borrella,  Dominic  D.,  476  Hamilton  av.,  Trenton 
Burbidge,  J.  Raymond,  10  Bayard  lane,  Princeton 
Burns,  Joseph  R.,  254  S.  Olden  av.,  Trenton 
Burroughs,  Edmund  W.,  701  W.  State  st.,  Trenton 
Byer,  M.  Yale,  442  Greenwood  av.,  Trenton 
Carabelli,  A.  Albert,  306  Hamilton  av.,  Trenton 
Carroll,  C.  Walter,  125  Centre  st.,  Trenton 
Carroll,  William  V.,  211  Academy  st.,  Trenton 
Celia,  Charles  F.,  359  Hamilton  av.,  Trenton 
Chandler,  Swithin,  Jr.,  4273  S.  Broad  st.,  Yardvllle 
Charleroy,  Durant  K.,  935  Greenwood  av..  Trenton 
Chesner,  William  A.,  1111  Hamilton  av.,  Trenton 
Chianese,  C.  Chester,  464  Hamilton  av.,  Trenton 
Clark,  Alice  L.,  206  W.  State  st.,  Trenton 
Clement,  John  B.,  178  W.  State  st.,  Trenton 
Clunan,  Ambrose  P.,  851  Hamilton  av.,  Trenton 
Cohan,  Charles  C.,  217  W.  Hanover  st.,  Trenton 
Cohan,  Joseph,  217  W.  Hanover  st.,  Trenton 
Cohen,  Herman,  1301  Hamilton  av.,  Trenton 
Cohen,  William,  1007  Greenwood  av.,  Trenton 
Colavita,  James  J.,  433  Princeton  av.,  Trenton 
Comfort,  John  B.,  50  S.  Clinton  av.,  Trenton 
Commini,  Frank  F.,  439  Bellevue  av.,  Trenton 
Conte,  Andrew  N.,  1018  S.  Broad  st.,  Trenton 
Corio,  George  A.,  307  S.  Clinton  av.,  Trenton 
Corrigan,  Patrick  H.,  1720  S.  Broad  st.,  Trenton 
Cotton,  Plenry  A.,  Jr., Dept.  Inst,  and  Agenc’s.Tr’nt’n 
Cottone,  R.  John.  683  Princeton  av.,  Trenton 
Cowlbeck,  H.  Donald,  224  W.  State  st..  Trenton 
Cox,  Harold  C.,  208  Stockton  st.,  Hightstown 
Davenport,  Irwin  P..  545  W.  State  st.,  Trenton 
Davis,  Harold  L.,  178  W.  State  st..  Trenton 
Davis,  John  E.,  Jr.,  211  Linden  st..  Riverton 
Davison,  Royden  W.,  Hotel  Hildebrecht,  Trenton 


Dean,  Guy  K.,  Jr.,  Princeton  rd.,  Plainsboro 
Deitz,  Joseph  R.,  320  Centre  st.,  Trenton 
Denelsbeck,  J.  Otis,  878  E.  State  st.,  Trenton 
Dimun,  John  T.,  1000  S.  Broad  st.,  Trenton 
Dodge,  James  T.,  1819  S.  Broad  st.,  Trenton 
Doranz,  Harold  K.,  502  W.  State  st.,  Trenton 
Drezner,  Henry  L.,  216  W.  State  st.,  Trenton 
Eames,  William  N.,  1871  Pennington  rd.,  Trenton 
Eckstein,  David,  407  Greenwood  av.,  Trenton 
Edwards,  Walter  R.,  2624  Quaker  Br.  rd.,Mercerville 
Elias,  Elmer  J.,  474  Greenwood  av.,  Trenton 
Ellis,  Ralph  W.,  64  Fairview  av.,  Morrisville 
Engelhart,  Ferdinand  K.,  28  Oak  lane,  Trenton 
English,  Harrison  F.,  Ill,  160  W.  State  st.,  Trenton 
Ernest,  Richard  B.,  240  W.  State  st.,  Trenton 
Fabian,  Paul  L.,  520  Princeton  av.,  Trenton 
Farmer,  Walter  D.,  28  S.  Main  st.,  Allentown 
Fessler,  A.  James,  1544  S.  Broad  st.,  Trenton 
Fine,  Sydney  G.,  868  Stuyvesant  av.,  Trenton 
Finegan,  Paul  J.,  200  W.  State  st.,  Trenton 
Finkle,  Lester  J.,  225  Perry  st.,  Trenton 
Fiorello,  Joseph  R.,  689  Princeton  av.,  Trenton 
Pluck,  David  A.,  626  W.  State  st.,  Trenton 
Forer,  Robert,  227  Centre  st.,  Trenton 
Franzoni,  Andrew  E.,  938  Brunswick  av.,  Trenton 
Friedman,  Max,  849  W.  State  st.,  Trenton 
Friedman,  Meyer  H.,  949  W.  State  st.,  Trenton 
Friedmann,  Leonard  L.,  484  Princeton  av.,  Trenton 
Frisch,  Felix,  726  W.  State  st.,  Trenton 
Fuchs,  Jacob  N.,  1267  S.  Broad  st.,  Trenton 
Garber,  Robert  S.,  N.  J.  State  Hospital,  Trenton 
Garfinkel,  Abraham,  1801  Greenwood  av.,  Trenton 
Garwood,  Norman  W.,  Main  st..  Crosswicks 
Gindhart,  Floyd  D.,  1233  Hamilton  av.,  Trenton 
Gindhart,  John  H.,  1233  Hamilton  av.,  Trenton 
Goldberg,  Benjamin  M.,  1156  E.  State  st.,  Trenton 
Goldman,  Leo  L.,  325  Market  st.,  Trenton 
Goyne,  James  B.,  2785  Main  st.,  Lawrenceville 
Graham,  Ernest  E.,  66  Clark  av.,  Somerville 
Granger,  James  R.,  235  Spring  st.,  Trenton 
Gribbin,  James  A.,  836  W.  State  st.,  Trenton 
Guglielmelli,  Angelo  D.,  449  Hamilton  av.,, Trenton 
Hafetz,  M.  Morris,  114  Centre  st.,  Trenton 
Haggerty,  D.  Leo,  227  N.  Warren  st.,  Trenton 
Hammell,  Prank  M.,  137  S.  Main  st.,  Allentown 
Haney,  John  J.,  850  Hamilton  av.,  Trenton 
Harman,  J.  Reginald,  824  W.  State  st.,  Trenton 
Hess,  George  A.,  Titusville 
Iliden,  Joseph  C.,  199  Nassau  st.,  Princeton 
Hirschfleld,  Bernard  A.,  614  Greenwood  av.,  Trenton 
Hofbauer,  Ernest,  695  Parkway  av.,  Trenton 
Horhovitz,  George  I.,  324  S.  Broad  st.,  Trenton 
Hunter,  Floyd  D.,  3620  Nottingh'in  way,HamiltonSq. 
Hutchinson,  A.  Dunbar,  913  W.  State  st.,  Trenton 
Hutchinson,  Geo.  P.,  55  Mercer  st.,  Hamilton  Square 
Ivins,  William  C.,  455  W.  State  st.,  Trenton 
Jaspan,  Samuel  C.,  820  Division  st.,  Trenton 
Johnson,  John  P.,  926  W.  State  st.,  Trenton 


32 


MERCER  COUNTY 


Sup.  Jour.  Med.  Soc.  N.  J. 

April,  1948 


Kachdorian,  Vartan,  935  Brunswick  av.,  Trenton 
Kaplan,  Harry,  186  W.  State  st.,  Trenton 
Kehler,  James  G.,  Jr.,  104  Perry  st.,  Trenton 
Kinczel,  John  A.,  971  S.  Broad  st.,  Trenton 
Klempner,  Paul,  637  Greenwood  av.,  Trenton 
Kline,  Joseph  J.,  733  Hamilton  av.,  Trenton 
Knauer,  Charles  H.,  Jr.,  214  W.  State  st.,  Trenton 
Kohn,  Joseph  J.,  201  Broad  St.  Bank  Bldg.,  Trenton 
Kohn,  Ralph  B.,  201  Broad  St.  Bank  Bldg.,  Trenton 
Kondor,  Joseph  S.,  978  S.  Broad  st.,  Trenton 
Koplin,  Nathaniel  H.,  142  W.  State  st.,  Trenton 
Kren,  Frank,  718  W.  State  st.,  Trenton 
Kustrup,  John  F.,  1418  S.  Broad  st.,  Trenton 
Lapin,  Louis  P.,  15  Crosswicks  st.,  Bordentown 
Lapin,  Mathew  R.,  628  W.  State  st.,  Trenton 
Larkin,  Michael  J.,  705  Hamilton  av.,  Trenton 
Larsson,  Evert  A.,  N.  J.  State  Hospital,  Trenton 
Laufenberg,  Joseph  W.,  1544  S.  Broad  st.,  Trenton 
Eavine,  Baimey  D.,  630  N.  Clinton  av.,  Trenton 
Lavine,  Sidney  B.,  144  W.  State  st.,  Trenton 
Ledden,  Lewis'J.,  1104  Hamilton  av.,  Trenton 
Leshin,  Harry,  564  S.  Main  st.,  Hightstown 
Lettiere,  Anthony  J.,  425  E.  State  st.,  Trenton 
Levy,  Irvin,  222  W.  State  st.,  Trenton 
Lewis,  Sydney  B.,  194  W.  State  st.,  Trenton 
Light,  Arthur  B.,  Lawr’ceville  Sch’l,  Lawrenceville 
Little,  William  R.,  493  W.  State  st.,  Trenton 
Lloyd,  Samuel  J.,  178  W.  State  st.,  Trenton 
Lynch,  Donald  C.,  885  Stuyvesant  av.,  Trenton 
MacDermid,  Lynden  E.,  506  Farnsw'th  av.,Bordenfn 
Magee,  Harold  S.,  N.  J.  State  Hospital,  Trenton 
Magson,  Albert  E.,  302  S.  Main  st.,  Hightstown 
Mains,  M.  Paul,  Mercer  Hospital,  Trenton 
Majeski,  Henry  J.,  930  Brunswick  av.,  Trenton 
McCarthy,  William  P.,  1203  Parkside  av.,  Trenton 
McGuigan,  Francis  A.,  212  N.  Warren  st.,  Trenton 
Means,  Paul  B.,  N.  J.  State  Hospital,  Trenton 
Miller,  Earle  K.,  2502  Nottingham  way,  Trenton 
Miller,  Gerald  H.,  N.  Main  st.,  Cranbury 
Miller,  Raymond  E.,  192  W.  State  st.,  Trenton 
Miller,  Reginald  C.,  1420  Greenwood  av.,  Trenton 
Miller,' Samuel  R.,  407  S.  Main  st.,  Pennington 
Minschwaner,  Geo.  G.,  Jr.,  832  Greenw'd  av., Trenton 
Mitchell,  Charles  H„  1100  W.  State  st.,  Trenton 
Mitskas,  Theo.  V.  J.,  1329  Greenwood  av.,  Trenton 
Moore,  J.  Leonard,  59  Westcott  rd.,  Princeton 
Moriconi,  Albert  F.,  438  Hamilton  av.,  Trenton 
Mountford,  William  E„  215  N.  Warren  st.,  Trenton 
Munro,  Jeannette,  2 Queenston  pi.,  Princeton 
Murphy,  James  A.,  312  Bellevue  av.,  Trenton 
Murto,  Thomas  V.,  117  Buckingham  av.,  Trenton 
Nayfield,  Ronald  C.,  974  S.  Broad  st.,  Trenton 
Nonziato,  Frank  A.,  50  Centre  st.,  Trenton 
Ogden,  Andrew  E.,  1829  Greenwood  av.,  Trenton 
O’Neill,  Joseph  F.,  41  E.  Broad  st.,  Hopewell 
O'Rourke,  James  J.,  871  Stuyvesant  av.,  Trenton 
Pantaleone,  Joseph,  504  Hamilton  av.,  Trenton 
Parker,  Paul,  72  N.  Clinton  av.,  Trenton 
Pepe,  Salvatore  A.,  638  Perry  st.,  Trenton 
Pessel,  Johannes  F.,  224  W.  State  st.,  Trenton 
Peterson,  Walter  R.,  312  W.  State  st.,  Trenton 
Pierson,  Carl  L.,  395  W.  State  st.,  Trenton 
Pierson,  Joseph  R.,  10  E.  Broad  st.,  Hopewell 
Pinerman,  Robert  B.,  308  W.  State  st.,  Trenton 
Pittman.  Allen  R.,  N.  J.  State  Hospital,  Trenton 
Pollard,  William  E.,  194  Nassau  st.,  Princeton 
Potter,  Ellen  C.,  301  W.  State  st.,  Trenton 
Powis,  Ethel  M.,  845  W.  State  st.,  Trenton 
Poyas,  Morton  L..  730  W.  State  st.,  Trenton 
Preece,  John  D.,  192  W.  State  st.,  Trenton 
Proctor.  Francis  E..  332  W.  State  st..  Trenton 
Prunettl,  Carmen,  311  Chestnut  av.,  Trenton 
Purcell.  Ernest  F..  800  Stuyvesant  av..  Trenton 
Quackenbos,  Harrie  M.,  N.  J.  State  Hospital,  Trenton 
Ragany,  Joseph,  Veterans  Facility,  Wilm'gt’n,  Del. 


Rainey,  Willard  G.,  34  Bayard  lane,  Princeton 
Rampona,  Joseph  M.,  272  Nassau  st.,  Princeton 
Rathauser,  Frank,  399  W.  State  st.,  Trenton 
Rathmell,  Thomas  K.,  Mercer  Hospital,  Trenton 
Reisinger,  Paul  B.,  369  W.  State  st.,  Trenton 
Resnick,  Nathan,  205  Market  st.,  Trenton 
Rita,  James  J.,  235  S.  Clinton  av.,  Trenton 
Robinson,  Aaron  J.,  635  S.  Warren  st.,  Trenton 
Rogers,  Laurence  H.,  Donnelly  Mem.  Hosp.,  Trenton 
Rose,  William  G.,  232  Stockton  st.,  Hightstown 
Rothman,  Sidney,  870  Stuyvesant  av.,  Trenton 
Rowan,  Henry  M„  224  W.  State  st.,  Trenton 
Sackin,  Stanley,  834  W.  State  st.,  Trenton 
Salvatore,  Joseph  T.,  324  Hamilton  av.,  Trenton 
Salway,  Benjamin,  321  S.  Broad  st.,  Trenton 
Scasserra,  Benedict  B.,  163  Nassau  st.,  Princeton 
Schildkraut,  Jacob  M.,  170  W.  State  st.,  Trenton 
Seely,  Roy  B.,  104  N.  Clinton  av.,  Trenton 
Seitzick-Robbins,  H.  E.,  723  W.  State  st.,  Trenton 
Sekerak,  Albert  J.,  984  S.  Broad  st.,  Trenton 
Sharbaugh,  George  B.,  212  W.  State  .st.,  Trenton 
Shear,  M.  Murray,  1158  E.  State  st.,  Trenton 
Sica.  L.  Samuel,  431  E.  State  st.,  Trenton 
Siemion,  Theophilis  R.,  1005  Brunsw’k  av.,  Trenton 
Sill,  John  B.,  Black  Rock  rd.,  Yardley,  Pa. 

Silver,  E.  Drew,  136  Stockton  st.,  Hightstown 
Slack,  Clarence  J.,  230  W.  State  st.,  Trenton 
Smith  B.  Earl,  1017  Greenwood  av.,  Trenton 
Smith,  DeWitt  H.,  194  Nassau  st.,  Princeton 
Smith,  Frank  W.,  1238  S.  Clinton  av.,  Trenton 
Smith,  Percy  L.,  West  Afton  av.,  Y'ardley,  Pa. 
Snegireff,  Leonid  S.,  540  Parkway  av.,  Trenton 
Sollami,  Willi.am  R.,  2331  S.  Broad  st.,  Trenton 
Sommer,  George  N.  J.,  120  W.  State  st.,  Trenton 
Sommer,  George  N.  J.,  Jr.,  120  W.  State  st.,  Trenton 
Spradley,  Jeems  B.,  N.  J.  State  Hospital,  Trenton 
Stabile,  John  A.,  Grand  av..  West  Trenton 
Stein,  Louis  A.,  226  W.  State  st.,  Trenton 
Storaci,  Frank  S.,  715  Hamilton  av..  Trenton 
Straus,  Walter,  1239  Greenwood  av.,  Trenton 
Sullivan,  James  M.,  Ill,  88  Spring  st.,  Trenton 
Summers,  Alfred  D.,  71  Palmer  sq.,  Princeton 
Sutnick,  Theodore  B.,  25  Richey  pi.,  Trenton 
Swern,  Nathan,  399  W.  State  st..  Trenton 
Taylor,  Earl  S„  2 Elm  rd.,  Princeton 
Taylor.  John  H.,  N.  J.  State  Hospital.  Trenton 
Tenney,  Luman  H.,  177  Prospect  st.,  Princeton 
Thurm,  Arthur  S.,  225  W.  State  st.,  Trenton 
Tomec,  Otto  C.,  756  Parkway  av.,  Trenton 
Treiber,  Benjamin  A.,  219  W.  State  st.,  Trenton 
Tretter,  Hans  L.,  501  W.  State  st.,  Trenton 
Turner,  Rodney  C.,  609  Greenwood  av.,  Trenton 
Urbaniak,  Henry  S.,  883  Brunswick  av.,  Trenton 
Vaczi,  Stephen.  983  S.  Broad  st.,  Trenton 
Vanneman,  Joseph  S..  45  Princeton  av..  Princeton 
Vento,  Sebastian  J.,  452  Hamilton  av.,  Trenton 
Vine,  Blair,  662  Stuyvesant  av.,  Trenton 
Vol-Tretter,  Marta,  501  W.  State  st.,  Trenton 
Waldron,  Edward  L..  910  Stuyvesant  av.,  Trenton 
Warter,  Peter  J.,  717  W.  State  st.,  Trenton 
Waters,  Charles  H.,  928  W.  State  st..  Trenton 
Watov,  Samuel  E.,  615  Beatty  st..  Trenton 
Watson,  Frederick  S.,  238  W.  State  st.,  Trenton 
Watts,  Wilbur,  436  E.  State  st..  Trenton 
Wayman,  Bernard  R..  1100  S.  Broad  st.,  Trenton 
Wiesler,  Howard  M.,  Drawer  N,  Trenton 
Wikoff,  John  L.,  799  Pennington  av.,  Trenton 
Williams,  Harry  D.,  829  W.  State  st..  Trenton 
Wilner,  Arthur  S..  225  W.  State  st..  Trenton 
Wilner,  Irving,  225  W.  State  st..  Trenton 
Wilson.  Joseph  G.,  N.  J.  State  Hospital.  Trenton 
Wolff.  Herbert  M.,  942  W.  State  st.,  Trenton 
Yaeger.  Leslie  A.,  470  Hamilton  av.,  Trenton 
York.  Wilbur  H..  Box  110.  Princeton 
Zimskind,  Joshua  N..  210  W.  State  st.,  Trenton 
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ASSOCIATE  MEMBERS 


Berkowitz,  Eva  R.,  110  Buckingham  av.,  Trenton 
Buford,  Charles  C.,  Jr.,  507  S.  Warren  st.,  Trenton 
Burell,  Vincent  A.,  9 Carlton  av.,  Trenton 
Burroughs,  Charles  W.,  733  W.  State  st.,  Trenton 
Christian,  Elizabeth  I.,  Station  A,  Trenton 
Cone,  Thomas  E.,  Jr.,  108  N.  Stanworth  dr.,  Princet’n 
Crane,  Warren  E.,  11  Aberfeldy  dr.,  Trenton 
Freund,  Seelig,  617  W.  State  st.,  Trenton 
Frosch,  Frank  J.,  1423  Pennington  rd„  Trenton 
Gardiner,  Muriel  M.,  Brookdale  Farm,  Pennington 
Gian-Grasso,  Joseph  A.,  971  S.  Broad  st.,  Trenton 
Hall,  Mary  B.,  4 West  Chestnut  st.,  Bordentown 
Hardin,  Edmund  B.,  30  Lillian  st.,  Trenton 
Haslam,  Herbert  M.,  Peddle  School,  Hightstown 
Handle,  Roscoe  P.,  20  Edgemere  av.,  Trenton 


Katzenbach,  C.  Buckman,  415  W.  State  st.,  Trenton 
Lynch,  Cornelius  G.,  River  rd.,  Yardley,  Pa. 

Mather,  William  B.,  37  Edwards  pi.,  Princeton 
McCormack,  Raymond  A.,  873  Bellevue  av.,  Trenton 
Migliori,  Angelo,  531  S.  Clinton  av.,  Trenton 
Moore,  William  J.,  10  N.  Olden  av.,  Trenton 
Philo,  Seymour  S'.,  849  Hamilton  av.,  Trenton 
Robinson,  Irving  W.,  835  East  State  st.,  Trenton 
Schnur,  Bernard,  731  W.  State  st.,  Trenton 
Schwager,  Alfred  J.,  Mercer  Hospital,  Trenton 
Seely,  Richard  H.,  3801A  Ches’p’ke  blvd.,S.H’mpt’n,V. 
Thompson,  William  P.,  R.D.  2,  Princeton 
Williams,  Paul  T.,  626  Perry  st.,  Trenton 
Witman,  H.  John,  Jr.,  526  N.  Clinton  av.,  Trenton 
Zeltmacher,  Kurt,  306  W.  State  st.,  Trenton 


HONORARY  MEMBERS 

Fell,  Alton  S.,  Trenton  Pierson,  Theodore  A.,  Hopewell 

MacFarland,  Burr  W.,  Trenton  Taylor,  Walter  A.,  Trenton 

Turner,  Irvine  F.  P.,  Titusville 


MIDDLESEX  COUNTY  (12) 

Society  organized  June  11,  1816.  Meets  on  the  third  Wednesday  of  each  month,  October  to  June,  inclusive.  Annual  Meeting 

in  December. 


ACTIVE  MEMBERS 


Adler,  Howard  E.,  103  Livingston  av..  New  Bruns’k 
Adler,  Lydia,  103  Livingston  av..  New  Brunswick 
Anderson,  John  F.,  195  College  av..  New  Brunswick 
Avery,  Philip  S..  Woodland  ter..  Bound  Brook 
Balogh,  William  A.,  315  Dunellen  av.,  Dunellen 
Barbano,  Alfred  J.,  225  Hale  st..  New  Brunswick 
Barnhardt,  Russell  A.,  10  Deerfield  rd.,  Parlin 
Bassett,  Lavern  C.,  320  New  Market  rd.,  Dunellen 
Becker,  Sidney  D.,  140  Maple  pi.,  Keyport 
Belafsky,  Henry  A.,  150  Green  st.,  Woodbridge 
Berkow,  Samuel  G.,  280  Hobart  st.,  Perth  Amboy 
Bowman,  Ned  O.,  1001  Georges  rd..  New  Brunswick 
Breslow,  Samuel,  157  Market  st.,  Perth  Amboy 
Brezinski,  Edward  J.,  308  Washington  st.,  P.  Amboy 
Brody,  Morton  S.,  67  Paterson  st..  New  Brunswick 
Brown,  Chester  T.,  102  N.  Sixth  av..  Highland  Park 
Burnett,  Charles  B,,  109  Main  st..  South  River 
Calvin,  Charles  H.,  80  Commerce  st.,  Perth  Amboy 
Cannata,  Benjamin,  113  Market  st.,  Perth  Amboy 
Church,  Charles  F.,  192  College  av..  New  Brunswick 
Clarke,  Francis  M„  116  New  st..  New  Brunswick 
Cole,  Nathaniel  B.,  104  Market  st.,  Perth  Amboy 
Cooper,  Irving  J.,  419  George  st..  New  Brunswick 
Cooperman,  Eli  L.,  527  New  Brun.swick  av..  Fords 
Copieman,  Benjamin.  280  Hobart  st.,  Perth  Amboy 
Copieman,  Hyman  B.,  Ill  Liv'gst  n av.,NewBruns'k 
Cottrell,  Judson  G.,  159  Market  st.,  Perth  Amboy 
Degenhardt,  Ira  H.,  114  S.  First  st..  Highland  Park 
Dieker,  Howard  E.,  78  Main  st..  South  River 
Downing,  Perley  E..  N.  J.  State  Hospital,  Trenton 
Downs,  Louis  S.,  164  Pershing  av.,  Carteret 
Dunham,  Malcolm  M..  88  Grove  av..  Woodbridge 
Duschock,  Edward  F..  473  Amboy  av..  Perth  Amboy 
Eulner,  Elmer  H.,  216  Henry  st..  South  Amboy 
Fanelli,  Antonio,  494  Compton  av.,  Perth  Amboy 
Faulkingham,  Ralph  J.,  61  Liv’gst'n  av.,NewBr'ns’k 
Feher,  Ladislas  A.  M.,  177  Somerset  st..  NewBr'ns'k 
Fine,  Hyman  P.,  151  Market  st.,  Perth  Amboy 
Fine,  Irvin  .1.,  Hobart  Bldg.,  Perth  Amboy 
Finnegan,  William  R.,  153  Somerset  st.,  N.  Brunsw’k 
Fishkoff,  Alexander  H.,  132  Market  st., Perth  Amboy 


Fithian,  George  W.,  266  High  st.,  Perth  Amboy 
Forney,  Norman  N.,  94  N.  Main  st.,  Milltown 
Forney,  Norman  N.,  Jr.,  Stelle  av.,  Milltown 
Freeman,  William  S.,  117  N.  Third  av..  Highland  Pk. 
Friedenthal,  Bernard,  88  Livingston  av., NewBr'ns'k 
Gadek,  Stanley  A.,  95  Fayette  st.,  Perth  Amboy 
Gadek,  William  V.,  215  High  st.,  Perth  Amboy 
Gerard,  Arpad  G.,  502  Rahway  av.,  Woodbridge 
Gessner,  Gerard  R.,  46  Union  st..  New  Brunswick 
Glasser,  Benjamin  F.,  32  Lindon  av..  Highland  Park 
Gobel,  Stanley  J.,  Box  284,  Bound  Brook 
Goldberg,  Harry  C.,  7 Watchung  av.,  Plainfield 
Goldberg,  Isidore,  303  N.  Washingtc>n  av.,  Dunellen 
Goldman,  Solomon,  161  Livingston  av..  New  Br'ns’k 
Gorog,  Nicholas  M.,  159  Bayard  st..  New  Brunswick 
Greenwood,  William  R.,  Rensselaer,  Indiana 
Grossman,  Walter,  77  Livingston  av.,  N.  Brunswick 
Gurshman,  Sol.,  280  Amboy  av.,  Metuchen 
Gutowski,  Joseph  M.,  433  Brace  av.,  Perth  Amboy 
Hamburg,  Meyer  M.,  60  N.  Sixth  av..  Highland  Pk. 
Hauber,  Eugene  A.,  198  Washington  rd.,  Sayreville 
Haywood,  Henry,  49  Paterson  st..  New  Brunswick 
Henry,  Frank  C.,  Jr.,  214  Smith  st.,  Perth  Amboy 
Hesseltine,  Clair  E.,  305  Main  st..  South  Amboy 
Hilker,  George  F.,  258  Maple  st.,  Perth  Amboy 
Hofer,  Clarence  J.  M.,  463  Main  st.,  Metuchen 
Hoffman,  Charles  W.,  226  David  st..  South  Amboy 
Hoffman,  Florentine  M.,  91  Bayard  st..  New  Bruns  k 
Howell,  E.  Gaylord,  120  New  st..  New  Brunswick 
Howley,  Barth,  Jr.,  67  Livingston  av..  New  Brunsw'k 
Hunt,  Melvin  M.,  140  Jackson  st..  South  River 
Hutner,  Cyril  I.,  134  Grove  av.,  Woodbridge 
Jacobson,  Benjamin  D.,  187  Liv'gst'n  av.,N.Br’nsw'k 
Jacobson,  Murray  B..  137  Market  st.,  Perth  Amboy 
Karshmer,  Nathan.  92  Carroll  pi.,  New  Brunswick 
Kemeny,  Imre.  48  Pulaski  av.,  Carteret 
Kleiber,  Estelle  E..  131  Livingston  av..NewBrunsw'k 
Klein,  Edward  F..  136  Market  st..  Perth  Amboy 
Klein,  William.  85  Bayard  st..  New  Brunswick 
Kler,  Joseph  H.,  151  Livingston  av..  New  Brunswick 
Koelsch,  Frederick  J.,  14  Kirkpatrick  st.,NewBr'n‘''k 
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Koenig,  Robert  E.,  Sedgwick  st.,  Jamesburg 
Kohut,  George  J.,  436  Amboy  av.,  Perth  Amboy 
Krafchik,  Louis  L.,  158  Livingston  av.,  N.  Brunswick 
Kramer,  Bernard  M.,  254  State  st.,  Perth  Aunboy 
Kramer,  Samuel  E.,  254  State  st.,  Perth  Amboy 
Lang,  Joseph,  111  Market  st.,  Perth  Amboy 
Lang,  Joseph  T.,  115  Main  st..  South  River 
Lavine,  Samuel  C.,  502  Georges  rd..  New  Brunswick 
Lazow,  S.  Manlius,  199  Main  st.,  Matawan 
Leonard,  George  P.,  63  N.  5th  av..  Highland  Park 
Levinson,  Reuben,  123  Market  st.,  Perth  Amboy 
Lewis,  Collins  E.,  219  Seaman  st.,  New  Brunswick 
Lief,  Lawrence  H.,  Gatzmer  av.,  Jamesburg 
Lind,  Zoltan  H.,  215  Livingston  av..  New  Brunswick 
London,  Isabel  M.,  103  N.  Fourth  av..  Highland  Pk. 
London,  William,  255  State  st.,  Perth  Amboy 
Long,  Pauline  A.,  22  Livingston  av..  New  Brunswick 
Lucey,  James  J.,  184  Market  st.,  Perth  Amboy 
Mangogna,  Philip,  334  Barclay  st.,  Perth  Amboy 
Mann,  Benjamin,  527  Amboy  av.,  Perth  Amboy 
Mann,  Jacob  J.,  255  State  st.,  Perth  Amboy 
Margaretten,  Edward  I.,  280  Hobart  st.,  PerthAmb’y 
Marino,  Benjamin,  14  Llewellyn  pi.,  N.  Brunswick 
Mark,  Joseph  S.,  102  Green  st.,  Woodbridge 
Marvin,  Dorothy  H.,  51  Livingston  av..  New  Br’sw’k 
McCormick,  Wm.  H.,  Jr.,  266  Market  st.,  P’thAmboy 
McGovern,  John  F.,  Jr.,  24  Liv'gsfn  av.,NewBr’ns'k 
McKiernan,  Robert  L.,  97  Bayard  st..  New  Brunsw’k 
McKinstry,  John  W.,  Railroad  av.,  Jamesburg  . 
McLeod,  Neill  S.,  729  Raritan  av..  Highland  Park 
Meinzer,  Martin  S.,  147  Market  st.,  Perth  Amboy 
Miller,  S.  David,  90  Carroll  pi..  New  Brunswick 
Moolten,  Sylvan  E.,  103  N.  Fourth  av..  Highland  Pk. 
Morris,  Carlyle,  Spring  street.  Metuchen 
Nafey,  Herbert  W.,  51  Livingston  av.,  NewBrunsw'k 
Naulty,  Chas.  W.,  Jr.,  403  High  st.,  Perth  Amboy 
Nieman,  Solomon  Z.,  191  Livingston  av.,  NewBr’ns’k 
Normand,  Alphonse  P.,  267  High  st.,  Perth  Amboy 
O’Connell,  James  J.,  116  Livingston  av.,  NewBr  ns’k 
Panigrosso,  Louis  R.,  455  Lawrie  st.,  Perth  Amboy 
Pansy,  Abraham  A.,  12  Jackson  st..  South  River 
Pellicane,  Anthony  J.,  183  Liv’gsfn  av..  New  Br’ns’k 
Putter,  Eric,  180  N.  Main  st.,  Milltown 
Racz,  George,  22  Hardenbcrg  st..  New  Brunswick 
Reason,  John  J.,  612  Roosevelt  av.,  Carteret 
Reitman,  Norman,  155  Livingston  av..  New  Brunsw'k 
Rineberg,  Irving  E.,  137  Livingston  av.,  NewBr’ns’k 
Romano.  Frank,  207  Front  st.,  Dunellen 
Rona,  Maurice,  10  Kirkpatrick  st..  New  Brunswick 
Rosenberg,  Norman,  10  Lincoln  av..  Highland  Park 
Rothfuss,  C.  Howard,  574  Rahway  av.,  Woodbridge 
Witmer,  John  D.,  456  Mi( 


Rothschild,  Karl,  149  Livingston  av..  New  Brunsw'k 
Rowland,  John  H.,  159  New  st..  New  Brunswick 
Rubin,  William,  105  Carroll  pi..  New  Brunswick 
Runyon,  Laurence  P.,  80  Somerset  st..  New  Bruns'k 
Salaky,  William  L.,  387  Neville  st.,  Perth  Amboy 
Sandella,  Jos.  F.,  138  Livingston  av..  New  Brunsw  k 
Saulsberry,  Chas.  E.,  75  Livingston  av..  New  Br’ns’k 
Schirber,  Rene  G.,  6 Kirkpatrick  st..  New  Brunsw’k 
Scott,  Frederick  W.,  103  Bayard  st..  New  Brunswick 
Sender,  Fannie,  193  Main  st..  South  River 
Shangold,  Jack  E.,  280  Hobart  st.,  Perth  Amboy 
Shayevitz,  Abraham  S.,  102  Main  st..  South  River 
Sherman,  W.  Edgar,  7 Livingston  av.,NewBrunsw'k 
Shull,  John  V.,  184  Kearny  av.,  Perth  Amboy 
Siegel,  Isadore,  121  Market  st.,  Perth  Amboy 
Siegel,  Ralph  E.,  Ill  Market  st.,  Perth  Amboy 
Silber,  Irving  M.,  75  Livingston  av..  New  Brunswick 
Silk,  Charles  I.,  236  High  st.,  Perth  Amboy 
Slobodien,  Benjamin  F.,  233  High  st.,  Perth  Amboy 
Smith,  Ivan  B.,  Georges  rd.,  Dayton 
Smith,  John  A.,  106  Main  st..  South  River 
Smith,  John  V.,  463  State  st.,  Perth  Amboy 
Smith,  Joseph  A.,  N.  J.  Sanatorium,  Glen  Gardner 
Smith,  Marshall,  62  Bayard  st..  New  Brunswick 
Smith  Sydney  F.,  402  Raritan  av..  Highland  Park 
Sokoloff,  Oscar  J.,  69  Paterson  st..  New  Brunswick 
Spencer,  Ira  T.,  152  Main  st.,  Woodbridge 
Spritzer,  Theodore  D.,  102  S.  Wash’gfn  av.,Dunellen 
Stein,  William,  177  Livingston  av..  New  Brunswick 
Sullivan,  Chas.  J.,  57  Paterson  st..  New  Brunswick 
Szuch,  Nicholas,  159  Main  st..  South  River 
Taber,  Frederick  S.,  55  Paterson  st..  N.  Brunswick 
Tisch,  Leon.  28  S.  Third  av..  Highland  Park 
Toy,  Calvert  R.,  22  Kirkpatrick  st..  New  Brunswick 
Tucker,  Sidney,  211  Madison  av.,  Perth  Amboy 
Tyrrell,  George  W.,  380  State  st.,  Perth  Amboy 
Uhr,  Jacques  S.,  127  Livingston  av..  New  Brunsw'k 
Ulan,  Jerome,  Main  st.,  Spotswood 
Urbanski,  Matthew  F.,  148  Market  st.,  Perth  Amboy 
Van  Mater,  John  S.,  61  Livingston  av.,  N.  Brunswick 
Vargyas,  Joseph  C.,  116  New  st..  New  Brunswick 
Walker,  Robert  B.,  108  Church  st..  New  Brunswick 
Walters,  George  M.,  158  Main  st.,  Woodbridge 
Wantoch,  Joseph,  14  Carteret  av.,  Carteret 
Weber,  John  F.,  264  Main  st..  South  Amboy 
Weiner,  Henry  T.,  280  Hobart  st.,  Perth  Amboy 
Wetterberg,  Louis  F.,  74  Grove  av.,  Woodbridge 
White,  Harry  J.,  Roosevelt  Hospital.  Metuchen 
Wiesenfeld,  Benjamin,  138  Market  st.,  Perth  Amboy 
Wiesenfeld,  Paul,  138  Market  st.,  Perth  Amboy 
Wilentz,  William  C.,  188  Market  st.,  Perth  Amboy 
lesex  av.,  Metuchen 


Becker,  Meyer,  219  Amboy  av.,  Metuchen 
Berkow,  Bori,  245  State  st.,  Perth  Amboy 
Bielski,  Johannes  F.,  180  Somerset  st.,  N.  Brunswick 
Boogdanian,  Victor  H.,  316  George  st.,  N.  Brunswick 
Bristol,  Frank  E.,  II,  Main  st.,  Dayton 
Brown,  Milton  B.,  72  Roosevelt  av.,  Carteret 
Budnicki,  Xavier  B.,  105  Broad  st.,  Perth  Amboy 
Cowen,  Mortimer  I.,  1330  Oak  Tree  rd.,  Iselin 
Frederick,  George  F.,  179  Main  st.,  Woodbridge 
Gould,  Louis  F.,  95  Market  st.,  Perth  Amboy 
Ittleman,  William  S.,  307  N.  Wash'gton  av. .Dunellen 
Jasionowski,  Edward,  121  Main  st.,  Sayreville 
Kant,  Emanuel  R.,  240  High  st..  Perth  Amboy 

Winn,  William  M..  128  B 


MEMBERS 

Kluft,  Jack  M.,  280  Hobart  st.,  Perth  Amboy 
Kunderman,  Philip  J.,  215  Harper  st..  Highland  Park 
Leonard,  Martha  F.,  55  N.  5th  av..  Highland  Park 
Miller,  Clark  F.,  Mass.  Gen.  Hosp.,  Boston  18.  Mass. 
Morgenstern,  Mates.  341  George  st..  New  Brunswick 
^lyer,  Clifton  G.,  390  Avene!  av.,  Avenel 
Niemiera,  Alex  K.,  509  State  st.,  Perth  Amboy 
Pickar,  Gabriel,  205  N.  2nd  av..  Highland  Park 
Sadoff,  Irvin  E.,  163  New  st..  New  Brunswick 
Scalera,  John  F..  28  S.  Plainfield  av..  So.  Plainfield 
Stollman,  Bernard  D.,  21  John  st..  New  Brunswick 
Urban,  George  J.,  Jr..  40  Egan  st..  Fords 
Winn,  James  S..  131  Walnut  st..  Bound  Brook 
id  st.,  Perth  Amboy 


HONORARY  MEMBERS 

Burnett.  Charles  B.,  South  River  Spencer,  Ira  T.,  Woodbridge 

Henry,  Frank  C.,  Perth  Amboy  Tyrrell.  George  W.,  Perth  Amboy 

Voorhees,  Howard  C.,  New  Brunswick 
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Society  organized  July  24,  1816.  Meets  on  fourth  Wednesday  of  each  month  from  September  to  June,  inclusive.  Annual 

Meeting  in  April. 


ACTIVE  MEMBERS 


Adler,  Samuel,  229  Broad  st..  Red  Bank 
Albright,  Louis  F.,  118  Madison  av..  Spring  Lake 
Altschul,  Frank  J.,  177  Garfield  av.,  Long  Branch 
Baer,  Irving,  141  Broad  st.,  Red  Bank  , 

Baeseman,  R.  Winfield,  112  Main  st.,  Allenhurst 
Baker,  Elsworth  F.,  N.  J.  State  Hosp.,  Marlboro 
Bar,  Samuel,  Englishtown 

Barnett,  Lester  A.,  1201  Grand  av.,  Asbury  Park 
Binder,  Joseph,  101  Third  av..  Long  Branch 
Blaisdell,  C.  Byron,  489  Broadway,  Long  Branch 
Booth,  Herbert  W.,  4th  & Jersey  avs..  Spring  Lake 
Bornstein,  Paul  K.,  601  Grand  av.,  Asbury  Park 
Bossone,  Joseph  E.,  362  Bath  av..  Long  Branch 
Boyd,  John  B.,  31  Oakland  st..  Red  Bank 
Bregman,  Milton,  81  Union  av.,  Manasquan 
Brindle,  Harry  R.,  501  Grand  av.,  Asbury  Park 
Brown,  Edith  L.,  340  Garfield  av.,  Avon 
Brown,  Kenneth  G.,  501  Grand  av.,  Asbury  Park 
Burkhead,  Howard  C.,  541  Broadway,  Long  Branch 
Captanian,  Aram  A.,  166  Main  st.,  Matawan 
Carey,  David  S.,  11  E.  Main  st..  Freehold 
Carter,  Joseph  F.  S.,  142  Atkins  av.,  Asbury  Park 
Ciampa,  Ralph  P.  E.,  119  Morris  av..  Long  Branch 
Clark,  John  C.,  501  Grand  av.,  Asbury  Park 
Colby,  Maxwell  X.,  133  Chelsea  av..  Long  Branch 
Cooper,  Jehu  P.,  Box  74,  Matawan 
Daversa,  Benjamin,  209  Passaic  av.,  Spring  Lake 
Dedick,  Andrew  P.,  Jr.,  118  Branch  av..  Red  Bank 
Delcau,  Jules,  56  W.  Main  st..  Freehold 
D’Elia,  William  J.,  1100  Third  av..  Spring  Lake 
Demaree,  Richard  H.,  310  Norwood  av.,  W.L’gBr’nch 
Dengrove,  Edward,  314  Grassmere  av.,  Interlaken 
dePons,  Sarah  C.,  501  Grand  av.,  Asbury  Park 
DeSimone,  Louis  E.,  508  Fifth  av.,  Asbury  Park 
DeVita,  Anthony  J.,  Wilson  av..  Port  Monmouth 
Diamond,  David  I.,  Oceanport  av.,  Oceanport 
Dimitrow,  Helen,  236  Broad  st..  Red  Bank 
Dorr,  Henry  B.,  466  Broadway,  Long  Branch 
Duisberg,  Richard  E.  H.,  N.  J.  State  Hosp.,  Marlboro 
Duvall,  Albert  I.,  N.  J.  State  Hospital,  Marlboro 
Edelson,  Samuel,  1611  Grand  av.,  Asbury  Park 
Fazio,  Vincent  J.,  104  Maple  av..  Red  Bank 
Featherston,  Daniel  F.,  601  Bangs  av.,  Asbury  Park 
Feinberg,  Harry  D.,  384  Second  av..  Long  Branch 
Feman,  J.  George,  141  Main  st.,  Keansburg 
Fenton,  Tennant  E.,  320  Ludlow  av..  Spring  Lake 
F'isher,  James  A.,  501  Grand  av.,  Asbury  Park 
Freedman,  Harold  H.,  63  W.  Main  st..  Freehold 
George,  Amerigo,  153  Third  av..  Long  Branch 
Gesswein,  Carl  A.,  35  Church  st.,  Matawan 
Goff,  Frank  J.,  62  Maple  av..  Red  Bank 
Goldstein,  Benjamin,  710  Madison  av.,  Asbury  Park 
Gordon,  J.  Berkeley,  N.  J.  State  Hosp.,  Marlboro 
Graber,  Irving,  500  Tenth  av.,  Belmar 
Haines,  Emerson  S.,  614  Windermere  av.,  Asbury  P. 
Halbstein,  Bernard  M.,  138  Bath  av.,  Long  Branch 
Hancock,  Michael  Q.,  Third  av.  & River  rd.,  Belmar 
Hardy,  John  W.,  53  Main  st.,  Farmingdale 
Hart,  Francis  F.,  501  Grand  av.,  Asbury  Park 
Hausman,  Samuel  W.,  50  W.  Front  st..  Red  Bank 
Haut,  Edward  M.,  21  Main  st.,  Farmingdale 
Heatley,  William,  29  Drummond  pi..  Red  Bank 
Herrman,  William  G.,  501  Grand  av.,  Asbury  Park 
Heymann,  Ernest  F.,  345  Broad  st..  Red  Bank 
Hindle,  F.  Lawton,  145  Maple  av..  Red  Bank 
Hodas,  Sidney  M.,  268  Jlroad  st..  Red  Bank 
Holman,  Francis  W.,  123  Broad  st.,  Keyport 


Holters,  Otto  R.,  1002  Emory  st.,  Asbury  Park 
Hummel,  Frederick  W.,  606  F st.,  Belmar 
Isen,  Paul  J.,  600  Third  av.,  Bradley  Beach 
Jamison,  William  F.,  501  Grand  av.,  Asbury  Park 
Jarecki,  Max  M.,  905  Bergh  st.,  Asbury  Park 
Jones,  Helen  E.,  617  Seventh  av.,  Asbury  Park 
Jordan,  Joseph  C.,  Box  A,  Manasquan 
Kahrs-Dreyfors,  Madeline,  N.J.  State  Hosp.,Marlb’ro 
Kazmann,  Harold  A.,  601  Grand  av.,  Asbury  Park 
Knapp,  Victoi',  505  Second  av.,  Asbury  Park 
Koch,  William,  1000  Grand  av.,  Asbury  Park 
Krohn,  Marc,  Campbell  av.,  Belford 
Lehmann,  Otto,  138  Bath  av..  Long  Branch 
Leonard,  Lothair  L.,  615  Asbury  av.,  Asbury  Park 
Levin,  Jack,  95  W.  Main  st..  Freehold 
Lewis,  Jacob,  43  Court  st.,  Freehold 
Long,  Elias  E.,  85  W.  Front  st..  Red  Bank 
Lovett,  Irving  K.,  110  E.  Front  st..  Red  Bank 
Luca,  Frank,  563  Westwood  av.,  Long  Branch 
Luca,  Mildred  O.,  563  Westwood  av..  Long  Branch 
Lussier,  Georges  H.,  Brisbane  Tr’tm’t  Cen.,Farm’gd’le 
MacKenzie,  Robert  A.,  501  Grand  av.,  Asbury  Park 
Maher,  John  E.,  90  Third  av..  Long  Branch 
Makin,  John  B.,  501  Grand  av.,  Asbury  Park 
Martin,  Leonard  J.,  Box  431,  Asbury  Park 
Matthews,  William,  139  Broad  st..  Red  Bank 
McCreight,  David  W.,  N.  J.  State  Hosp.,  Marlboro 
McCurdy,  Robert  G.,  74  W.  Highland  av.,Atl.Highl’ds 
McDonnell,  George  J.,  80  W.  Main  st..  Freehold 
McGreevey,  Harold,  314  Brighton  av..  Spring  Lake 
McKelvie,  Julius  C.,  55  Rockwell  av..  Long  Branch 
McTague,  Robert  S.,  37  E.  Wash’gt'n  av.,Atl.Highlds 
Miele,  Frank  A.,  314  Carr  av.,  Keansburg 
Mohair,  John  P.,  N.  J.  State  Hosp.,  Marlboro 
Mulligan,  Edward  W.,  81  Shrewsbury  av..  Red  Bank 
Nathanson,  Norman,  489  Broadway,  Long  Branch 
Nichols,  Stanley  H.,  517  Broadway,  Long  Branch 
Osborn,  A.  Downey,  415  Fourth  av-,  Belmar 
Parry,  Oliver  K.,  601  Bangs  av.,  Asbury  Park 
Payne,  Douglas,  501  Grand  av.,  Asbury  Park 
Perrine,  Cornelius  C.,  668  River  rd..  Fair  Haven 
Perrotta,  Anthony  J.,  42  Harding  rd..  Red  Bank 
Pieper,  Howard  C.,  120  Main  st.,  Keyport 
Pietri,  Raoul,  501  Grand  av.,  Asbury  Park 
Pignataro,  Frank  P.,  342  Broad  st..  Red  Bank 
Pleasants,  Edward  N.,  N.  J.  State  Hosp.,  Marlboro 
Podell,  A.  Alfred,  51  E.  Front  st..  Red  Bank 
Pons,  Carlos  A.,  501  Grand  av.,  Asbury  Park 
Pregnall,  James  P.,  501  Grand  av.,  Asbury  Park 
Quirk,  Martin  A.,  69  W.  Front  st..  Red  Bank 
Raffetto,  Joseph  F.,  601  Bangs  av.,  Asbury  Park 
Raphael,  Chester  M.,  N.  J.  State  Hospital,  Marlboro 
Reynolds,  Donald  G.,  64  W.  Main  st..  Freehold 
Reynolds,  George  G.,  64  W.  Main  st..  Freehold 
Rificl,  Anthony  L.,  1010  Grand  av.,  Asbury  Park 
Robinson,  Ernest  A.,  149  Atkins  av.,  Asbury  Park 
Robinson,  William  A.,  62  Main  av..  Ocean  Grove 
Rocco,  Leo  C.,  75  Maple  av..  Red  Bank 
Ro.senthal,  Abraham,  43  Third  av.,  Atl.  Highlands 
Rubin,  Adrian  D.,  401  First  av.,  Asbury  Park 
Rubin,  Jacob  S.,  505  Fourth  av.,  Asbury  Park 
Rullman,  Walter  A.,  58  W.  Front  st..  Red  Bank 
Sacco,  Gregory  E.,  191  Broad  st..  Red  Bank 
Schlossbach,  Theodore,  94  S.  Main  st..  Ocean  Grove 
Schmaier,  Sica  L.,  607  Fifth  av..  Belmar 
Schmidt,  Albert  F.,  521  Crescent  Parkway,  Sea  Girt 
Schneider,  Leonard,  618  Brinley  av..  Bradley  Beach 
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Sewell,  Stephen,  320  Passaic  av..  Spring  Lake 
Shanik,  William,  710  Mattison  av.,  Asbury  Park 
Shapiro,  Saul  J.,  50  E.  Lincoln  av.,  Atl.  Highlands 
Siegel.  Victor,  43  E.  Front  st..  Red  Bank 
Slocum,  Harry  B.,  263  Bath  av..  Long  Branch 
Stellar,  Ph-ederick  C.,  220  St.  Clair  av..  Spring  Lake 
Stevenson,  George.  S.,  R.  D.  Box  556,  Red  Bank 
Strauss,  Arthur,  130  Pavilion  av..  Long  Branch 
Thompson,  Victor,  80  W.  Front  st.,  Keyport 
Trippe,  Morton  F..  702  Asbury  av.,  Asbury  Park 

Woodruff,  Ralph  G.,  Main 


Upham,  Helen  F.,  305  Third  av.,  Asbury  Park 
Verga,  Armand,  20  Main  st.,  Manasquan 
Villapiano,  Joseph  G.,  701  Sunset  av.,  Asbury  Park 
Von  Oehsen,  William  H.,  623  4th  av.,  Bradley  Beach 
Wainright,  Melvin  A.  R.,  286  Broad  st..  Red  Bank 
Whelan,  Vincent,  67  E.  Front  st..  Red  Bank 
Wilbur,  Franklin  L.,  515  Eighth  av.,  Asbury  Park 
Wilkins,  Stanley  O..  47  E.  Front  st..  Red  Bank 
Willey,  Harry  S.,  Jr.,  112  Broad  st..  Red  Bank 
Wilson,  Robert  B.,  48  Riverside  av..  Red  Bank 
st.,  Englishtown 


ASSOCIATE  MEMBERS 


Banta,  Edward  E.,  64  Peters  pi..  Red  Bank 
Bruzza,  George,  415  Washington  Boulevard,  Sea  Girt 
Collis,  Abraham  S.,  156  Atlantic  av..  Long  Branch 
Guito,  Frank,  626  Mattison  av.,  Asbury  Park 
Knowles,  Frederick,  300  Brooklyn  Blvd.,  Sea  Girt 
Korbonits,  Charles  W.,  1117  Sunset  av.,  Asbury  Park 

Winder,  Miles  S.,  Jr.,  701 


Movelle,  John,  840  River  rd..  Fair  Haven 
Pisani,  Anthony  A.,  Branch  av..  Little  Silver 
Spagnolo,  Peter  J.,  1101  Grand  av.,  Asbury  Park 
Thetford,  Norman  D.,  68  South  st.,  Eatontown 
Tilley,  John  A.,  165  Main  st.,  Keyport 
Weinstein,  Alvin,  710  Mattison  av.,  Asbury  Park 
Third  av.,  Asbury  Park 


HONORARY  MEMBERS 

Bryan,  Joseph  H.,  Asbury  Park  Jones,  Granville  L.,  Williamsburg,  Virginia 

Donovan,  William  F.,  Brielle  Ransohoff,  Nicholas  S.,  Long  Branch 

Hill,  John  A.,  Allenhurst  Stewart,  Edwin  F.,  Fair  Haven 

Straughn,  Clinton  C.,  Red  Bank 


MORRIS  COUNTY  (14) 


Society  organized  June  11,  1816.  Meets  on  the  third  Thursday  in  October,  December,  March  and  June.  Annual  Meeting  in 

June. 

ACTIVE  MEMBERS 


Abraham,  Albert,  15  Altamont  ct.,  Morristown 
Alcaro,  Joseph  A.,  85  Summit  av.,  Wharton 
Atkinson,  John  M.,  93  Greenwood  av.,  Madison 
Baker,  Augustus  L.,  389  W.  Blackwell  st.,  Dover 
Baker,  Augustus  L.,  Jr.,  389  W.  Blackwell  st.,  Dover 
Beard,  James  R.,  Jr.,  Taff  dr.,  Millington 
Beaver,  Jennie  D.,  44  Elm  st.,  Morristown 
Benz,  Francis  J.,  30  Lum  av.,  Chatham 
Bertha,  Nicholas  A.,  83  S.  Main  st.,  Wharton 
Bird,  Frank  L.,  Main  st.,  Netcong 
Blake,  Dexter  B.,  R.  F.  D.  1,  Far  Hills 
Blanchard,  Charles  L.,  28  E.  Blackwell  st.,  Dover 
Bobadilla,  Juan  E.  B.,  293  S.  Main  st.,  Wharton 
Booth,  William  K.,  304  William  st.,  Boonton 
Borkow,  Philip,  45  E.  Blackwell  st.,  Dover 
Bowers,  F.  Clyde,  Mountain  av.,  Mendham 
Breuder,  Andrew  B.,  Whippany  rd.,  Whippany 
Byrne,  J.  Arthur,  16  Elm  st.,  Morristown 
Carleton,  Charles  K.,  266  S.  Main  st.,  Wharton 
Cohen,  Oscar  H.,  115  Church  st.,  Boonton 
Collins,  Laurence  M.,  N.J.  State  Hosp.,Greysfne  P’k 
Comeau,  George  W.,  415  Speedwell  av., Morris  Plains 
Cook,  Dora  G.,  317  Cornelia  st.,  Boonton 
Corwin,  Emanuel  M.,  6 Richards  av.,  Dover 
Costello,  William  F..  55  W.  Blackwell  st.,  Dover 
Coultas,  Aldo  B.,  1 Madison  av.,  Madison 
Cummins,  Ella  F.,  39  Elm  st.,  Morristown 
Curry,  Marcus  A.,  N.  J.  State  Hosp.,  Greystone  Park 
Dailey,  Jeremiah,  57  Madison  av.,  Madison 
DeFelice,  Mario  T.,  790  E.  Clarke  pi..  Orange 
Deichman,  Charles  H.,  39  Elm  st.,  Morristown 
Dirdack,  Morris.  13  DeHart  st.,  Morristown 
Dochtermann,  Warren  P.,  R.  D.  1,  Stanhope 
Donovan,  Joseph,  N.  J.  State  Hosp.,  Greystone  Park 


Dredge,  Thomas  J.,  N.  J.  State  Hosp.,  GreystonePk. 
Earp,  Ruth,  15  Olcott  av.,  Bernardsville 
Eckhardt,  Ralph  A.,  50  Green  Village  rd.,  Madison 
Emory,  George  B.,  Jr.,  1 Franklin  pi.,  Morristown 
Esposito,  Amedeo  C.,  N.  J.  State  Hosp., GreystonePk. 
Evans,  Edgar  J.,  Second  av.,  Denville 
Failmezger,  Theodore  R.,  125  Green  av.,  Madison 
Falvello,  Nicholas  A.,  21  Wetmore  av.,  Morristown 
Ferriss,  Ruth  B.,  8 Wetmore  av.,  Morristown 
Finby,  Nathaniel,  46  Main  st.,  Netcong 
Foley,  James  G.,  Bernardsville 
Forbes,  John  S.,  Jr.,  W.  Craig  st..  Basking  Ridge 
Gambill,  Perry  J.,  N.  J.  State  Hosp.,  Greystone  Park 
Gantt,  Margaret  H.,  43  Hillcrest  rd.,  Madison 
Geary,  Daniel  J.,  5 Community  pi..  Morristown 
Gebirtig,  Theodore.  181  South  st.,  Morristown 
Gianni,  Angelo  R.,  37  Main  st.,  Netcong 
Gilbertson.  Robert  L.,  26  Maple  av.,  Morristown 
Giordano,  Salvatore,  13  DeHart  st.,  Morristown 
Glazebrook,  Francis  H.,  “HoneysuckleW’ds,"Rumson 
Gordon,  Charles  D.,  Mt.  Arlington 
Graddick,  Lester  W.,  22  Sussex  av.,  Morristown 
Grant,  Raymond  J.,  117  S.  Main  st.,  Wharton 
Gregory,  Marie  F.,  50  Green  Village  rd.,  Madison 
Griscom,  I.  Norwood,  204  Church  st.,  Boonton 
Hampton,  George  R.,  N.J.  State  Hosp. .GreystonePk. 
Harrington,  J.  Henry.  126  E.  Main  st.,  Rockaway 
Hatch,  Harold  S.,  Shonghum  Mt.  Sana.,  Morristown 
Haven.  Samuel  C.,  14  Elm  st.,  Morristown 
Hiler,  Stuart  A.,  62  Rockaway  av.,  Rockaway 
Hogan,  Marshall  D.,  311  W.  Main  st.,  Boonton 
Hopper,  John  B.,  E.  Main  st.,  Mendham 
Hopping,  John  S.,  River  rd.,  Hanover 
Hornick.  Emil  E.,  6 Altamont  ct.,  Morristown 


Volume  45 
Number  4,  Sup. 


MORRIS  AND  OCEAN  COUNTIES 


37 


Hubert,  Antonio  O.,  131  E.  Main  st.,  Rockaway 
Ivey,  Evelyn  P.,  3 Community  pi.,  Morristown 
Johnston,  Julian  F.,  21  Van  Doren  av.,  Chatham 
Kent,  Donald  F.,  396  Main  st.,  Chatham 
Kessler,  Edward  I.,  N.J.  State  Hosp.,  Greystone  Pk. 
King,  Alden  P.,  400  W.  Blackwell  st.,  Dover 
Klein,  Milton,  45  E.  Blackwell  st.,  Dover 
Klein,  Solomon,  11  High  st.,  Morristown 
Kossmann,  Walter  J.,  Long  Valley 
Krauss,  Fletcher  I.,  407  Main  st.,  Chatham 
Kuite,  George  B.,  435  Speedwell  av.,  Morris  Plains 
Larson,  Henry  M.,  35  Franklin  st.,  Morristown 
Lathrope,  George  H.,  965  Broad  st.,  Newark 
Laudig,  Guy  H.,  361  Speedwell  av.,  Morris  Plains 
Levendusky,  Daniel  E.,  20  W.  Main  st.,  Rockaway 
Lewin,  Leo,  Howard  Blvd.,  Mt.  Aldington 
Luddecke,  Hugh  F.,  40  Franklin  st.,  Morristown 
Luippold,  Eugene  J.,  Jr.,  130  Fairview  av.,  Boonton 
Mathews,  Raymond  H.,  186  South  st.,  Morristown 
McMahon,  Bernard  C.,  15  James  st.,  Morristown 
McMurtrie,  William  A.,  20  Franklin  st.,  Morristown 
Melvin,  Daniel  G.,  N.  J.  State  Hosp.,  Greystone  Park 
Menden,  Julian,  45  E.  Blackwell  st.,  Dover 
Mills,  Clifford,  36  Maple  av.,  Morristown 
Mintz,  Alvin  R.,  32  Maple  av.,  Morristown 
Musetto,  Carmelo  A.,  135  Cornelia  st.,  Boonton 
Navazio,  Attilio,  29  DeHart  st.,  Morristown 
Nicoll,  George  L.,  25  McDavitt  pi.,  Dover 
Oestreicher,  Harry,  Picatinny  Arsenal,  Dover 
Palazzo,  William  L.,  2210  Starling  av.,  Bronx,  N.  T. 
Parry,  Allen  A.,  54  Green  av.,  Madison 
Parry,  Antoinette  R.,  54  Green  av.,  Madison 
Patton,  Paul  B.,  3 Winding  Way  rd.,  Morris  Plains 
Pinckney,  Frank  H.,  186  South  st.,  Morristown 
Plume,  Clarence  A.,  Main  st.,  Succasunna 


Pottinger,  William  E.,  6 Altamont  court,  Morristown 
Prager,  Bert  A.,  511  Main  st.,  Chatham 
Reed,  Robert  R.,  65  Washington  st.,  Morristown 
Renna,  Francis,  20  Morris  av.,  Morristown 
Rice,  Franklin  W.,  184  South  st.,  Morristown 
Rosen,  Herbert  J.,  42  Hudson  st.,  Dover 
Rosenberg,  Alvin  A.,  22  High  st.,  Morristown 
Rubens,  Otto,  153  E,  Blackwell  st.,  Dover 
Ryman,  Merlin  T.,  5 Dunbar  st.,  Chatham 
Sagert,  Carl  M.,  18  Old  Wood  rd.,  Morris  Plains 
Saltus,  Lloyd  S.,  16  Elm  st.,  Morristown 
Schumacher,  Evelyn  L.,  32  Maple  av.,  Morristown 
Seward,  Frederic  H.,  40  Green  Village  rd.,  Madison 
Shanik,  Morton  J.,  55  W.  Blackwell  st.,  Dover 
Spencer,  Alvan,  395  W.  Blackwell  st.,  Dover 
Stage,  Earl  DeW.,  1 Crestwood  rd.,  Morristown 
Steuart,  David  F.  R.,  9 Armstrong  rd.,  Morristown 
Talmage,  William  G.,  Main  st.,  Succasunna 
Teller,  Daniel  W.,  Jr.,  28  DeHart  st.,  Morristown 
Terreri,  D.  Joseph,  30  High  st.,  Morristown 
Teskey,  Stanley,  10  Anderson  rd.,  Bernardsville 
Thomas,  Thomas  S.,  Jr.,  18  Elm  st.,  Morristown 
Truax,  Alfred  J.,  Chester 

VanWiemokly,  Seymour  S.,201  Speedw’l  av.,Morrist’n 
von  Deilen,  Henry  O.,  28  DeHart  st.,  Morristown 
Voorhies,  Wm.  S.,  Jr.,  N.J.  State  Hosp.,GreystonePk. 
Voss,  J.  Landon,  212  South  st.,  Morristown 
Ward,  Albert  J.,  39  Elm  st.,  Morristown 
Warne,  Merna  M.,  N.J.  State  Hosp.,  Greystone  Park 
Weiss,  Herman,  Aurora  Institute,  Morristown 
Williams,  David  P.,  116  Lake  dr.,  Mountain  Lakes 
Williams,  Louis  E.,  80  Green  av.,  Madison 
W'^oodman,  Charles  B.,  212  South  st.,  Morristown 
Young,  George  J.,  60  Maple  av.,  Morristown 
Zimmerman,  Robert  F.,  28  Wash’gton  av.,Morrist’n 


Zuloff,  D.  Blair,  3 Community  pi.,  Morristown 


OCEAN  COUNTY  (15) 


Society  organized  October  28,  1903. 


Meets  on  second  Wednesday  of  each  month  except  July  and  August, 
in  May. 


Annual  Meeting 


ACTIVE  MEMBERS 


Alpert,  Sidney,  235  Fourth  st.,  Lakewood 
Appleton,  Ralph,  Lincoln  av..  Point  Pleasant 
Blumberg,  A.  William,  New  Egypt 
Buermann,  Robert,  206  Madison  av.,  Lakewood 
Bunnell,  Frederick  N.,  22  S.  Main  st.,  Barnegat 
Carmona,  L.  Roberto,  141  Wood  st.,  Tuckerton 
Dodd,  William  E.,  Ocean  st.  & Bay  av..  Beach  Haven 
Falkinburg,  LeRoy  W.,  Collingswood 
Gartlan  Bernard  W.,  Main  st.,  Toms  River 
Gebele,  William  X.,  Jr.,  310  Main  st.,  Lakewood 
Goldstein,  Abraham,  404  Madison  av.,  Lakewood 
Gove,  Richard  R.,  Jr.,  46th  & Boulevard,  Brant  B’ch 
Green,  Thomas  J.,  New  Egypt 
Hayden,  Walter  G.,  504  Main  st.,  Toms  River 
Henriksen,  J.  Bruce,  422  River  av..  Point  Pleasant 
Herbener,  Eugene  G.,  423  Third  st.,  Lakewood 
Ivory,  Harry  S.,  Richmond  av..  Point  Pleasant 


Jaffe,  Gorman,  626  Sixth  st.,  Lakewood 
Lehmacher,  Frank,  16  Central  av.,  Lakewood 
Menge,  Carl  H.,  236  Washington  st.,  Toms  River 
Mitchell,  Willis  B.,  W.  Washington  st.,  Toms  River 
Nyvall,  Pierre  J.,  Barnegat 
Obert,  J.  Edwin,  Main  st..  New  Egypt 
Pecora,  Carmine  L.,  212  Washington  st.,  Toms  River 
Rinzler,  Harvey,  614  Main  st.,  Toms  River 
Sawyer,  Blackwell,  109  Washington  st.,  Toms  River 
Schneider,  Clinton  R.,  125  N.  Green  st.,  Tuckerton 
Sickel,  Emanuel  M.,  318  Forest  av.,  Lakewood 
Szold,  Norman  F.,  701  Princeton  av.,  Lakewood 
Taylor,  Raymond  A.,  68  Madison  av.,  Lakewood 
Towbin,  Adolph,  326  Third  st.,  Lakewood 
Wentz,  Irl  Z.,  224  Web.ster  av..  Seaside  Heights 
Witte,  C.  Norman,  422  River  av..  Point  Pleasant 
Yurevicli,  Antony,  County  Line  rd.,  Lakewood 
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PASSAIC  COUNTY  (16) 

Society  organized  January  14,  1844;  Society  chartered  November  14,  1843.  Meets  on  third  Tuesday  of  each  month  except  June, 

July  and  August.  Annual  Meeting  in  May. 


ACTIVE  MEMBEJRS 


Achtentuch,  Herman,  113  Sherman  st.,  Passaic 
Ackerhalt,  Martin  J.,  408  Clifton  av.,  Clifton 
Adler,  Fritz  F.,  777  Market  st.,  Paterson 
Allen,  Arthur  A.,  365  Park  av.,  Paterson 
Allen,  Edwin  J.,  269  Carroll  st.,  Paterson 
Allen,  James  M.,  585  Main  st.,  Passaic 
Alonzo,  Gerard  J.,  477  Stuyvesant  av.,  Lyndhurst 
Alpren,  Bernard  F.,  17  Church  st.,  Paterson 
Andrews,  Albert  G.  K.,  238  Sherman  st.,  Passaic 
Angell,  Emmett  D.,  1 Catherine  st.,  Bloomingdale 
Apter,  Abraham  H.,  45  Church  st.,  Paterson 
Aronsohn,  Charles  M.,  459  Park  av.,  Paterson 
Ash,  Frank  W.,  180  Carroll  st.,  Paterson 
Atwood,  Edward  A.,  360  Park  av.,  Paterson 
Averbach,  Jacob,  435  Clifton  av.,  Clifton 
Balles,  Edward  S.,  392  Park  av.,  Paterson 
Barolsky,  Benjamin,  452  15th  av.,  Paterson 
Barone,  Leo  J.,  392  Van  Houten  st.,  Paterson 
Barr,  Joseph,  975  Madison  av.,  Paterson 
Baxt,  Sidney  J.,  544  21st  av.,  Paterson 
Becker,  Prank  F.,  337  E.  Ridgewood  av.,  Ridgewood 
Becker,  George  L.,  646  E.  28th  st.,  Paterson 
Becker,  Leo  V.,  69  Ward  st.,  Paterson 
Bender,  Theodore,  666  Broadway,  Paterson 
Benjamin,  Joseph  F.,  203  Godwin  av.,  Ridgewood 
Berk,  M.  David,  505  Wanaque  av.,  Pompton  Lakes 
Berkhout,  Peter  G.,  106  Haledon  av..  Prospect  Park 
Bernson,  Samuel  T.,  33  Bartholf  av.,  Pompton  Lakes 
Beshlian,  Hagop  K.,  7 Lee  pi.,  Paterson 
Biczak,  Arkad  K.,  311  Lexington  av.,  Clifton 
Blake,  Albert  J.,  640  Broadway,  Paterson 
Bohl,  Louis  J.,  320  Broadway,  Paterson 
Bongiorno,  Henry  D.,  516  River  st.,  Paterson 
Bornstein,  David,  566  Broadway,  Paterson 
Botbyl,  Burt  W.,  927  Madison  av.,  Paterson 
Boylan,  Lawrence  B.,  630  Main  st.,  Paterson 
Brancato,  Peter,  93  E.  38th  st.,  Paterson 
Brancone,  Alphonse  M.,  417  21st  av.,  Paterson 
Brogan,  Francis  B.,  600  Broadway,  Paterson 
Bromberg,  Charles  B.,  107  Lexington  av.,  Passaic 
Bronner,  Alfred,  47  Burgess  pi.,  Passaic 
Brooks,  Sidney  S.,  380  12th  av.,  Paterson 
Budd,  J.  Reuben,  379  Clifton  av.,  Clifton 
Bullen,  Victor  E.,  148  Hamilton  av.,  Paterson 
Butterfield,  Arey  A.,  655  Main  av.,  Passaic 
Calligaro,  Egildo  A.,  288  Parker  av.,  Clifton 
Capell,  Harry  H.,  302  Broadway,  Paterson 
Capio,  Mario  D.,  293  Broadway,  Paterson 
Carlisle,  John  H.,  129  Prospect  st.,  Passaic 
Carlough,  David  J.,  426  Ellison  st.,  Paterson 
.Carusi,  Leonardo  G.,  337  Park  av.,  Paterson 
Catanzaro,  Francesco,  151  Jefferson  st.,  Passaic 
Chapnick,  Maurice  M.,  715  Broadway.  Paterson 
Charney,  William,  546  Broadway,  Paterson 
Cherry,  Homer  H.,  Valley  View  Sana.,  Paterson 
Chester,  Saul  W.,  634  Broadway,  Paterson 
Chilton,  Forrest  S.,  Pompton  Plains 
Chrisman,  Irving,  423  Broadway,  Paterson 
Chudzik,  Edward  W.,  269  Cutwater  lane,  Garfield 
Churg,  Jacob,  Barnert  Memorial  Hosp.,  Paterson 
Ciccone,  Anthony  C..  389  Grand  st.,  Pater.snn 
Cichon,  Elmer  J.,  679  Van  Houten  av.,  Clifton 
Clark,  Orlo  H..  149  Prospect  st.,  Passaic 
Close.  Byron  H.,  Hamburg  Turnpike.  Bloomingdale 
Cogan,  Henry.  123  Depew  av.,  Buffalo  14,  N.  Y. 
Cohen,  Julian,  592  E.  29th  st.,  Paterson 
Cohen.  Louis,  257  Paullson  av.,  Passaic 


Cohen,  M.  Marvin,  582  E.  25th  st.,  Paterson 
Cohn,  Isidor,  231  Lexington  av.,  Passaic 
Cole,  L.  Frank,  388  Terhune  av.,  Passaic 
Connolly,  Joseph  P.,  56  Hamilton  st.,  Paterson 
Conserva,  Peter  V.,  196  Randolph  av.,  Clifton 
Cortese,  Alvin  E.,  26  Ward  st.,  Paterson 
Cotton,  Norman  T.,  219  Graham  av.,  Paterson 
Cremens,  John  F.,  144  Carroll  st.,  Paterson 
Crescente,  Fred  J.,  836  Madison  av.,  Paterson 
Crounse,  David  R.,  84  Broadway,  Passaic 
Curtis,  A.  Maurice,  445  Van  Houten  st.,  Paterson 
Davis,  A.  Hobson,  Paterson  General  Hosp.,  Paterson 
Dawson,  Harry,  618  E.  24th  st.,  Paterson 
DeBell,  Peter  J.,  65  Summer  st.,  Passaic 
DeGrace,  Francis  H.,  311  Paulison  av.,  Passaic 
Deich,  Samuel  R.,  162  Lexington  av.,  Passaic 
Delario,  Anthony  J.,  316  Broadway,  Paterson 
D^la  Penna,  Samuel  J.,  320  Ramapo  av.,  Pompton  L. 
Del  Mauro,  Alphonse,  460  Park  av.,  Paterson 
DeMattia,  Michael,  71  Ward  st.,  Paterson 
Denison,  Ward  C.,  316  Broadway,  Paterson 
DeRosa,  Armand,  262  Totowa  rd.,  Totowa 
Desmet,  Victor  F.,  324  Broadway,  Paterson 
De  Yoe,  Leon  E.,  602  Broadway  Paterson 
Dingman,  Norman  M.,  330  Broadway,  Paterson 
Doktor,  David,  415  Park  av.,  Paterson 
Donnelly,  Joseph  E.,  445  Market  st.,  Paterson 
Drake,  Daniel  E.,  Union  Valley  rd.,  Newfoundland 
Dren,  George  W.,  191  Lexington  av.,  Passaic 
Duncan,  Owsley  B.,  414  Ellison  st.,  Paterson 
Dwyer,  Henry  E.,  261  Madison  st.,  Passaic 
Dwyer,  William  A.,  99  Park  av.,  Paterson 
Edlkraut,  Edward  C.,  320  Lexington  av.,  Clifton 
Edson,  James,  336  Belmont  av.,  Haledon 
Ehrenfeld,  Edward,  185  Lexington  av.,  Passaic 
Ehrenfeld,  Irving,  185  Lexington  av.,  Passaic 
Eisemann,  Jerome  S.,  38  Main  st..  Butler 
Ekings,  Frank  P.,  221  Broadway,  Paterson 
Esposito,  Anthony  L.,  246  Lexington  av.,  Passaic 
Farkas,  Gustav,  255  Harrison  st.,  Passaic 
Feliciano,  Vincent,  286  Lafayette  av.,  Hawthorne 
Fenster,  Morton  N.,  202  Lexington  av.,  Passaic 
Fenwick.  John  R.,  196  Lakeview  av.,  Cilfton 
Ferrari,  Salvatore.  372  21st  av.,  Paterson 
Ferrary,  Paul  B..  232  Totowa  rd.,  Totowa 
Ficker,  Robert  F.,  Erskine  Lakes,  Wanaque 
Fielding,  William  M.,  15  Waldwlck  av.,  Waldwick 
Fiering,  Abraham  M.,  Pompt’n  Tnpk.,  Mounfn  View 
Fishbein,  Elliot,  Valley  View  Sana.,  Paterson 
Fisher,  Samuel,  808  Madison  av.,  Paterson 
Flitcroft,  William,  214  E.  College  av., Waukesha, Wis. 
Foote,  Sherman  K.,  Clinton  av.,  Wyckoflf 
Fortay,  Steven  O.,  474  Park  av..  Paterson 
Fraulo,  Louis.  347  Crooks  av.,  Clifton 
Freedman,  Jacob  S.,  178  Hamilton  av.,  Passaic 
Friedman,  Edna  C.,  '584  Broadway,  Paterson 
Friedmann.  Gustav,  425  Park  av.,  Paterson 
Gallardo,  Agustin,  61  Lakeside  av.,  Pompton  Lakes 
Gallo,  James  S..  39  Ellwood  st..  East  Paterson 
Garnett,  Robert,  204  Madison  st.,  Passaic 
Ged,  Archie  K.,  1133  Main  st.,  Paterson 
Geiger,  Harold  C.,  Main  st..  West  Milford 
Gellman,  William  B.,  163  Valley  Blvd.,  Wood-Ridge 
Gelman,  Sidney,  600  E.  27th  st.,  Paterson 
Giambra,  Sante  M.,  400  Park  av.,  Paterson 
Giglio.  Louis  A..  411  S.  Center  st.,  Pottsville,  Pa. 
Ginsburg,  Samuel.  227  Paulison  av.,  Passaic 
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Gochman,  Harry  M.,  166  Hamilton  av.,  Paterson 
Goldenberg,  Raphael  R.,  588  E.  27th  st.,  Paterson 
Golding,  Harry  N.,  180  Carroll  st.,  Paterson 
Goldstein,  Edward  W.,  561  E.  28th  st.,  Paterson 
Golish,  Harry  L.,  425  15th  av.,  Paterson 
Gordon,  Abel,  616  Main  av.,  Passaic 
Gordon,  Samuel,  540  Park  av.,  Paterson 
Gordon,  William,  648  Ringwood  av.,  Wanaque 
Gormley,  Cyrus  M.,  320  Broadway,  Paterson 
Gould,  John  H.,  92  Monte  Vista  av.,  Ridgewood 
Graeter,  F.  Albert,  43  Barry  pi.,  Passaic 
Graham,  Archibald  F.,  42  Park  av.,  Paterson 
Graham,  Theodore  K.,  279  Park  av.,  Paterson 
Greengrass,  Jacob  J.,  146  Broadway,  Paterson 
Greenwell,  Albert  W.,  6 S.  Brookwood  dr.,  Montclair 
Grossbard,  Paul,  211  Lexington  av.,  Passaic 
Guarraia,  Joseph,  285  Van  Winkle  av.,  Hawthorne 
Gurnee,  Quinby  D.,  168  Diamond  Br.  av.,  Hawthorne 
Hall,  Wayne  W.,  515  Broadway,  Paterson 
Hambright,  Arthur  M.,  Wyckoff  av.,  Ramsey 
Harreys,  Charles  W.,  153  Prospect  st.,  Ridgewood 
Hatem,  Elias  J.,  1046  Main  st.,  Paterson 
Hathaway,  George,  Jr.,  149  Prospect  st.,  Passaic 
Hayman,  Irving  R.,  681  Broadway,  Paterson 
Hochman,  Alex,  260  Hamilton  av.,  Paterson 
Hollingsworth,  H.  Hale,  86  First  st.,  Clifton 
Holmes,  Thomas  J.  E.,  151  Fair  st.,  Paterson 
Holster,  Stephen  G.,  951  Madison  av.,  Paterson 
Holt,  Herman  H.,  576  Broadway,  Paterson 
Hughes,  J.  Vernon,  P.  O.  Box  454,  Passaic 
lanacone,  John  A.,  310  Fifth  av.,  Paterson 
Iraggi,  James  V.,  53  Passaic  av.,  Passaic 
Izenberg,  David,  555  E.  29th  st.,  Paterson 
Jaffe,  Hyman,  149  Broadway,  Passaic 
Jahn,  Albert  G.,  657  Main  av.,  Passaic 
Jani,  Frank  F.,  297  Lexington  av.,  Passaic 
Jehl,  Joseph  R.,  59  Harding  av.,  Clifton 
Joelson,  Dora,  485  Park  av.,  Paterson 
Joelson,  Morris  S.,  577  Broadway,  Paterson 
Joffe,  Philip  M.,  556  E.  28th  st.,  Paterson 
Joffe,  Sidney  H.,  556  E.  28th  st.,  Paterson 
Johnson,  Sigurd  W.,  149  Prospect  st.,  Passaic 
Joseph,  Morris,  271  Lexington  av.,  Passaic 
Kaletkowski,  Marion  F.,  4 Englewood  rd.,  Clifton 
Kassel,  Mortimer  H.,  34  Elmwood  ct..  East  Paterson 
Katz,  Harry,  494  Park  av.,  Paterson 
Katz,  Herbert  I.,  278  Park  av.,  Paterson 
Keating,  Charles  A.,  177  Ellison  st.,  Paterson 
Keating,  Joseph  M.,  657  Main  av.,  Passaic 
Keller,  Michael  L.,  673  E.  27th  st.,  Paterson 
Kelley,  Ray  H.,  72  Wyckoff  av..  Midland  Park 
Kennedy,  A.  Andrew,  123  Hadley  av.,  Clifton 
Kennedy,  Eugene  T.,  413  Wanaque  av.,PomptonLks. 
Keppler,  Charles,  Jr.,  723  Allwood  rd.,  Clifton 
Kim,  Gay  B.,  703  Main  st.,  Paterson 
Kinney,  Burton  O.,  41  Lincoln  av..  Little  Falls 
Kleiner,  Samuel,  162  Hamilton  av.,  Paterson 
Kleinmann,  Eberhart  H.,  560  Broadway,  Paterson 
Klughaupt,  Dorothy  K.,  257  Boulevard,  Passaic 
Koenig,  Bertram,  349  Broadway,  Paterson 
Koerber,  George,  136  Prospect  st.,  Passaic 
Korman,  Arnold,  726  Broadway,  Paterson 
Kovaleski,  Walter  A.,  77  Market  st.,  Passaic 
Kovin,  Abraham,  123  Lexington  av.,  Passaic 
Krakower,  Alvin  H.,  528  E.  29th  st.,  Paterson 
Krugman,  Benjamin  M.,  438  Park  av..  Paterson 
Laauwe,  Harold  W.,  360  Park  av.,  Paterson 
Landaw,  Louis,  631  E.  26th  st.,  Paterson 
Lang,  Richard  E.,  463  Passaic  av.,  Passaic 
Lawles.s,  Edward  T.,  47  Hawthorne  av.,  Bloomfield 
Lawrence,  Arthur  C.,  306  Brown’s  Lane, St. Mat'ws,Ky. 
Lawrence,  Elias  D.,  428  Park  av.,  Paterson 
Iicach,  John  E.,  17  Bancroft  pi..  Fair  Lawn 
Lee,  Frederick  P.,  606  E.  27th  st.,  Paterson 
Legg,  George  E.,  666  Broadway,  Paterson 


Leibovitz,  Altan  C.,  261  Lexington  av.,  Passaic 
Lemay,  Albert  T.,  532  14th  av.,  Paterson 
Levine,  David  B.,  647  Broadway,  Paterson 
LeVine,  Israel,  215  Broadway,  Paterson 
Levine,  Sidney  C.,  459  Park  av.,  Paterson 
Levinsohn,  Sandor  A.,  656  East  29th  st.,  Paterson 
Levy,  David,  268  Park  av.,  Paterson 
Levy,  Herman,  219  Lexington  av.,  Passaic 
Liana,  Stephen  M.,  456  Park  av.,  Paterson 
Lima,  John  G.,  292  Broadway,  Paterson 
Linares,  A.  Carfi,  208  Market  st.,  Paterson 
Lipton,  Louis,  67  Passaic  av.,  Passaic 
Lobsenz,  Nathan  P.,  294  Broadway,  Paterson 
Lomauro,  James  R.,  184  Lexington  av.,  Passaic 
London,  Jules  R.,  340  Paulison  av.,  Passaic 
London,  Leslie,  120  Lexington  av.,  Passaic 
Low,  Donald  B.,  529  Broadway,  Paterson 
Lucent,  S.  Bell,  2 First  av..  Little  Falls 
Luksteid,  Casimir  J.,  326  Park  av.,  Paterson 
Mabee,  John  R.,  24  Center  av..  Little  Falls 
MacGahan,  William  H.,  1 Main  st.,  Butler 
MacGregor,  Allan  W.,  379  Ellison  st.,  Paterson 
MacGuffle,  Robert  N.,  657  Main  av.,  Passaic 
Mackler,  Meyer  E.,  627  E.  24th  st.,  Paterson 
Maclay,  Joseph  A.,  239  Broadway,  Paterson 
Maffongelli,  Joseph  A.,  494  River  st.,  Paterson 
Magnes,  Max,  555  15th  av.,  Paterson 
Manly,  Thomas  E.,  390  Park  av.,  Paterson 
Manrodt,  Kurt,  Jr.,  Pompton  Plains 
Manzione,  Frank  A.,  500  Union  av.,  Paterson 
Marini,  Dominick,  40  Henry  st.,  Passaic 
Markel,  Albert  G.,  450  Park  av.,  Paterson 
Markowitz,  Louis,  380  Park  av.,  Paterson 
Marrocco,  William  A.,  445  Park  av.,  Paterson 
Martin,  Theodore,  577  Lincoln  av.,  Glen  Rock 
Masucci,  Alberico,  128  Carroll  st.,  Paterson 
Matthews,  Leonard  M.,  655  Main  av.,  Passaic 
McBride,  Andrew  F.,  Jr.,  655  Broadway,  Paterson 
McCarthy,  George  L.,  506  Union  av.,  Paterson 
McCue,  John  B.,  118  Lenox  av.,  Pompton  Lakes- 
McDonald,  Richard  J.,  80  Park  av.,  Paterson 
McPherson,  Malcolm  E.,  141Diam’d  Br.av.,H'wth'rne 
Meer,  Nadhim  E.,  338  Park  av.,  Paterson 
Meier,  William  U.,  1062  Ringwood  av.,  Haskell 
Meloney,  Lester  F.,  156  Second  st.,  Clifton 
Meneve,  Alfred  D.,  373  Broadway,  Paterson 
Meyers,  Francis  R.,  604  E.  28th  st.,  Paterson 
Michelson,  Henry,  675  E.  24th  st.,  Paterson 
Missonellie,  William,  404  Lafayette  av.,  Hawthorne 
Mitchell,  Charles  R.,  311  Broadway,  Paterson 
Monaloy,  Morris  'A.,  414  Passaic  av.,  Passaic 
Morici,  Theodore,  80  Howe  av.,  Passaic 
Morrill,  James  P.,  Jr.,  310  Broadway,  Paterson 
Morrow,  J.  Lloyd,  585  Main  av.,  Passaic 
Moscoe,  Harry  A.,  320  Broadway,  Paterson 
Mott,  Joseph  E..  426  Park  av.,  Paterson 
Murn,  Charles  J.,  48  Smith  st.,  Paterson 
Nemirow,  Martin,  234  Lexington  av.,  Passaic 
Nesbitt,  Elizabeth,  N.  Jersey  Tr’n’g  Sch’l,LittleFalls 
Norris,  Alfred  W.,  136  N.  Van  Dien  av.,  Ridgewood 
Norval,  William  A.,  General  Delivery,  Paterson 
Notkin,  Meyer,  559  Broadway,  Paterson 
Nussbaum,  Nathan,  237  Lakeview  av.,  Clifton 
O’Brian,  Dennis  M.,  154  Lexington  av.,  Passaic 
O’Brian,  Jeremiah  II.,  661  Main  av..  Passaic 
Offenkrantz,  Freder'k  M.,  St.  Joseph's  IIosp.,  Pat’s’n 
Ogden,  Michael  A.,  20  Grove  st.,  Passaic 
Okin,  Irving,  165  Passaic  av.,  Passaic 
Opper,  Philip,  606  E.  26th  st.,  Paterson 
Oram,  Jnscph  II.,  405  Broadway,  Paterson 
Ozier,  Charles  W.,  223  Autumn  st.,  I’assaic 
Palma,  Nicholas,  116  17th  av.,  I’aterson 
Palmer,  Francis  R.,  220  T,exington  av..  Passaic 
I’almeri,  Anthony,  111  Chelsea  rd.,  Clifton 
Paris,  William,  518  E.  25th  st.,  Paterson 
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Pasternack,  Elroy,  71  Lexington  av.,  Passaic 
Patella,  Fulvio,  324  Broadway,  Paterson 
Pearlman,  Saul  J.,  579  Broadway,  Paterson 
Pernetti,  Anthony  M.,  400  Park  av.,  Paterson 
Pfeffer,  Burton  B.,  Veterans  Administration,  Lyons 
Phelps,  James  E.,  203  Park  av.,  Paterson 
Piaseeki,  Chester  A.,  585  E.  29th  st.,  Paterson 
Piller,  Jacob,  213  Broadway,  Paterson 
Pink,  Solomon  H.,  21  High  st.,  Butler 
Plinke,  Fritz  W.,  663  Main  av.,  Passaic 
Polizzotti,  Joseph  L.,  193  Park  av.,  Paterson 
Pollock,  Theodore,  64  Grove  st.,  Passaic 
Polowe,  David,  555  E.  27th  st.,  Paterson 
Pro  visor,  Benjamin,  271  Lexingcon  av.,  Passaic 
Raab,  Michael,  250  Lexington  av.,  Passaic 
Radest,  Louis  J.,  347  Broauway,  Paterson 
Randazzo,  Anton  P.,  82  Prospect  st.,  Passaic 
Rauschenbach,  Paul  E.,  Jr.,  612  E.  29th  st.,  Paterson 
Reading,  H.  Eugene,  535  E.  29th  st.,  Paterson 
Reeves,  Ernest,  195  Lexington  av.,  Passaic 
Reilly,  Thomas  F.,  127  Union  av.,  Clifton 
Reinhorn,  Abraham  J.,  597  E.  27th  st.,  Paterson 
Reinkraut,  Arthur  D.,  175  Broadway,  Passaic 
Ressetar,  Michael,  455  Lexington  av.,  Clifton 
Riccobono,  Cosmo  S.,  334  Park  av.,  Paterson 
Rinzier,  Harry  G.,  127  Van  Houten  av.,  Passaic 
Ritter,  John  J.,  Box  86,  Plainfield,  Mass. 

Robertson,  Eugene  V.,  17  Arlington  av.,  Hawthorne 
Roemer,  Jacob,  591  E.  27th  st.,  Paterson 
Rogers,  James  •.A.,  274  Carroll  st.,  Paterson 
Romano,  Michael  J.,  2 Arlington  pi..  Radburn 
Ross,  Peter  W.,  655  Main  av.,  Passaic 
Roy,  Joseph  N.,  95  17th  av.,  Paterson 
RuBacky,  Joseph  F.  A.,  61  Passaic  av.,  Passaic 
Ruocco,  William  B.,  416  River  st.,  Paterson 
Russell,  Charles  B.,  119  Hamilton  av.,  Paterson 
babarese,  Theodore  C.,  122  Marsellus  pi.,  Garfield 
Saco,  Louis  S.,  922  Main  st.,  Paterson 
Saffron,  Morris  H.,  292  Paulison  av.,  Passaic 
Sala,  Aldo  W.,  172  Randolph  av.,  Clifton 
Salerno,  Louis,  973  Van  Houten  av.,  Clifton 
Salter,  Kent,  Valley  View  Sana.,  Paterson 
Salzman,  Nathan,  714  Broadway,  Paterson 
Sanfacon,  Thomas  A.,  340  Park  av.,  Paterson 
Santangelo,  Emil  L..  313  18th  av.,  Paterson 
Santoro,  Anthony,  45  Ward  st.,  Paterson 
Sarokhan,  Joseph,  771  Madison  av.,  Paterson 
Schafer,  Marguerite  A.,  298  D'mondBr.av.,H'wth'rne 
Schefrin,  Alexander  E.,  235  Lexington  av.,  Passaic 
Schleifer,  Arnold,  10-04  River  rd..  Fair  Lawn 
Schlossberg,  Ezra,  175  Broadway,  Passaic 
Schnee,  Isadore  M.,  586  E.  25th  st.,  Paterson 
Schubert,  Roy  R.,  466  Park  av.,  Paterson 
Schultz,  Augustin  M.,  379  Union  av.,  Paterson 
Schultz,  Irving  A.,  31-11  Broadway,  Warren  Point 
Schwartz,  Jacob  R.,  P.  O.  Box  305,  Fair  Lawn 
Schwartz,  Leo,  301  Harrison  st.,  Passaic 
Schwartz.  William,  224  Lexington  av.,  Passaic 
Schwartzberg,  Frederick  I.,  522  Broadway,  Paterson 
Schwarz,  Julianna  L.,  115  Prospect  st.,  Passaic 
Scielzo,  Nicholas  F.,  369  Park  av.,  Paterson 
Scillieri,  John,  660  Broadway,  Paterson 
Scovern,  Louis,  112  Westervelt  pi.,  Passaic 
Scribner,  Chas.  H.,  R.F.D.l,  Hamb’g  Tnpk.,Pafersn 
Shapiro,  David,  542  Broadway,  Paterson 
Shapiro,  Joseph  S.,  375  Broadway,  Paterson 
Shapiro,  Louis  G.,  375  Broadway,  Paterson 
Shechtman,  Abraham.  37  Grove  st.,  Passaic 
Sheft,  Matthew  J.,  112  Lexington  av.,  Passaic 
Shinefeld,  Maurice  A.,  669  Broadway,  Paterson 
Shipman.  Meyer  P.,  575  Broadway,  Paterson 
Shulman,  Abraham,  528  E.  29th  st.,  Paterson 
Slciliano,  Thomas,  6 Clinton  av..  Clifton 
Silver,  Michael  W.,  718  E.  26th  st.,  Paterson 


Silverman,  Irving  A.,  164  Randolph  av.,  Clifton 
Simkin,  Abraham,  232  Broadway,  Passaic 
Simon,  Philip  H.,  174  Columbia  av.,  Passaic 
Siss,  Alfred  A.,  198  Haledon  av..  Prospect  Park 
Slaff,  Florence,  16  Grove  st..  Pfssaic 
Sloan,  Samuel  L.,  182  Belmont  av.,  Paterson 
Small,  Louis,  101  Prospect  st.,  Passaic 
Smith,  Elroy  W.,  309  E.  DeLido  dr.,  Miami  B’ch.Fla. 
Smith,  Leon  A.,  655  Main  av.,  Passaic 
Smolev,  Joseph  M.,  585  Main  av.,  Passaic 
Sobel,  I.  Jerome,  136  Broadway,  Passaic 
Spinnler,  Henry  R.,  242  Haledon  av..  Prospect  Park 
Stark,  Jacob,  645  Broadway,  Paterson 
Stein,  Harold  M.,  227  W.  Broadway,  Paterson 
Stein,  Harriet  N.,  620  Ridge  rd.,  Lyndhurst 
Stier,  Howard  W.,  164  Jefferson  st.,  Passaic 
Stokes,  James  S.,  32  Main  st..  Little  Falls 
Stoltz,  Raymond  R.,  23  Passaic  av.,  Passaic 
Stouter,  Francis  L.,  661  E.  18th  st.,  Paterson 
Strully,  Leonard  V.,  660  Broadway,  Paterson 
Sucoff,  Moses  C.,  158  Hamilton  av.,  Passaic 
Sullivan,  William  M.,  Jr.,  43  Passaic  av.,  Pas.saic 
Surgent,  George  W.,  1074  Van  Houten  av.,  Clifton 
Szymanski,  John  J.,  616  Main  av.,  Passaic 
Taber,  Leslie  R.,  292  Broadway,  Paterson 
Tarta,  Ciro  S.,  654  E.  18th  st.,  Paterson 
Teichholz,  Max  H.,  19  Meade  av.,  Passaic 
Tell,  M.  Edward.  249  Lexington  av.,  Passaic 
Thomas,  Irene  O.,  350  Lafayette  av.,  Hawthorne 
Thomas,  Leon  H.  S.,  631  E.  22nd  st.,  Paterson 
Thompson.  Edward  C.,  373  Park  av.,  Paterson 
Thompson,  Walter  A.,  714  Ackerman  av.,  Glen  Rock 
Thorne.  William  P..  254  Main  st.,  Butler 
Thron,  Leopold  E.,  586  E.  29th  st.,  Paterson 
Todd,  Francis  H.,  83  Auburn  st.,  Paterson 
Tomkins,  William.  105  Fairmount  rd..  Ridgewood 
Tweddel,  George  K.,  239  Broadway,  Paterson 
Udinsky,  Hyman  J.,  57  Passaic  av.,  Passaic 
Vanderbeck.  James  J.,  123  Prospect  st.,  Ridgewood 
Vanderbeek,  Andrew  B.,  174  Broadway,  Paterson 
Vanderbeek,  Frank  B.,  683  E.  27th  st.,  Paterson 
Vander  Clock,  Cornelius,  178  Gregory  av.,  Passaic 
Van  Eerde,  Albert,  339  Lafayette  av.,  Hawthorne 
Van  Schott,  Gerard  J..  Jr.,  245  Le.x'gton  av.,  Passaic 
Van  Winkle.  John  S..  297  Broadway.  Paterson 
Vermeulen,  Abram.  344  Haledon  av..  Prospect  Park 
Vernaglla,  Anthony  P..  418  Lincoln  av.,  Hawthorne 
Vosburgh,  Fred,  663  Main  av..  Passaic 
Vreeland,  Ralph  J.,  278  McKinley  pi.,  Ridgewood 
Walker,  Harold  G.,  Everett  av.,  Wyckoff 
Wallace,  Marc  J.,  165  Lakeview  av.,  Clifton 
AValton,  Gordon  G.,  575  E.  28th  st.,  Paterson 
Warburton,  Jack  C..  333  Park  av.,  Paterson 
Warren,  David  E..  48  Rutgers  pi..  Passaic 
Warren,  Earl  L.,  Box  1738,  Paterson 
Warren.  Jacob,  308  18th  av.,  Paterson 
Wassing,  Hans,  695  Broadway,  Paterson 
Weiner.  Aaron,  660  Broadway.  Paterson 
Weinert,  Henry  V.,  128  Market  st..  Pas.saic 
Weintraub,  William  L.,  400  Broadway.  Paterson 
Weisman,  Stephen  L..  526  Broadway,  Paterson 
Westerhoff,  Peter  D..  51  Highland  av..  Midland  Park 
White.  Richard  E..  Grandview  av..  Wyckoff 
Williams,  Hiram.  P.  O.  Box  272,  Passaic 
Winters.  Walter  M.,  288  Broadway,  Paterson 
Wishnack,  Meyer,  318  Broadway,  Paterson  • 

Wolf.  Erich,  43  Grove  st..  Passaic 
Wolf,  Israel  J.,  231  East  31st  st.,  Paterson 
Wolfson,  Harry,  356  Park  av..  Paterson 
Wry,  Dean  A..  234  Dayton  av.,  Clifton 
Y'achnin,  Samuel  C..  127  Prospect  st.,  Passaic 
Yager.  J.  Allen,  420  Broadway.  Paterson 
Y'ates,  John  S..  414  Ellison  st..  Paterson 
Venw,  Ralph  C.,  310  Broadway,  Paterson 
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Yolken,  Harry,  246  E.  31st  st.,  Paterson 
Yorke,  Benjamin,  908  Main  st.,  Paterson 
Zalewski,  Irene  J.,  181  Paulison  av.,  Passaic 

Zuckerman,  Louis,  568 


Zick,  Clara  U.,  60  Highland  rd.,  Glen  Rock 
Zigarelli,  Joseph  P.,  275  E.  18th  st.,  Paterson 
Zuckerman,  David  E.,  568  Broadway,  Paterson 
Broadway,  Paterson 


ASSOCI.YTE  MEMBERS 


Ambrose,  Francis,  445  15th  av.,  Paterson 
Beim,  Norbert,  660  Broadway,  Paterson 
Born,  Joseph,  457  East  28th  st.,  Paterson 
Brawer,  Jerome,  425  Park  av.,  Paterson 
Buklad,  Henry  P.,  441  Broadway,  Passaic 
Burchell,  Frank  H.,  108  Preakness  av.,  Paterson 
Canaan,  Robert,  12-18  River  rd..  Fair  Lawn 
Ciccone,  Roy,  57  Passaic  av.,  Passaic 
De  Dominicis,  Prank  A.,  811  E.  22nd  st.,  Paterson 
Dirr,  John  P.,  785  Main  av.,  Clifton 
Garzieri,  Anthony,  444  Totowa  rd.,  Totowa 
Gerson,  Stanley,  480  Park  av.,  Paterson 
Herman,  Isadore,  119  Quincy  st.,  Passaic 
Insolera,  John  A.,  388  Park  av.,  Paterson 
Jurewicz,  Stanley  T.,  290  17th  av.,  Paterson 
Kerr,  Andrew  D.,  Jr.,  19  Lincoln  av.,  Clifton 

Varhol,  Joseph  G.,  436 


Kremer,  Leonard,  707  Broadway,  Paterson 
Kuhn,  Richard  E.,  39  Fernwood  ct.,  Clifton 
Kulick,  Morton,  731  14th  av.,  Paterson 
Nuzzolo,  Charles  A.,  13  Lee  pi.,  Paterson 
Pasquariello,  Peter,  979  E.  23rd  st.,  Paterson 
Pinck,  Bernard,  161  Lexington  av.,  Passaic 
Rasin,  Carl,  158  Lexington  av.,  Passaic 
Rizzo,  Ettore  G..  184  Redwood  av.,  Paterson 
Rosenberg,  Marvin,  174  Gregory  av.,  Passaic 
Rothenberg,  Friedrich,  395  Ellison  st.,  Paterson 
Scillieri,  Frank,  1072  Madison  av.,  Paterson 
Selikoff,  Irving,  707  Broadway,  Paterson 
Sporer,  Andrew,  707  Broadway,  Paterson 
Szafir,  Paul,  250  Van  Houten  st.,  Paterson 
Tarchiani,  Lucius  S.,  494  River  st.,  Paterson 
Taylor,  Halley  B.,  Jr.,  221  Hamilton  av.,  Paterson 
iton  av.,  Clifton 


COURTESY  MEMBERS 


Larkey,  Irving  G.,  Passaic  Lewin,  Michael  L.,  Paterson 

Trilling,  Leonard  J.,  Paterson 

HONORARY  MEMBERS 


Bullen,  Victor  E.,  Paterson 

Crounse,  David  R.,  Passaic 

Duncan,  Owsley  B.,  Paterson 

Flitcroft,  William,  Waukesha,  Wisconsin 

Maclay,  Joseph  A.,  Paterson 

Norval,  William  A.,  Paterson 

Yates,  John  S., 


Ritter,  John  J.,  Plainfield,  Massachusetts 
Russell,  Charles  B.,  Paterson 
Scribner,  Charles  H.,  Paterson 
Todd,  Francis  H.,  Paterson 
Vanderbeek,  Andrew  B.,  Paterson 
Walton,  Gordon  G.,  Paterson 
Paterson 


SALEM  COUNTY  (17) 

Society  organized  May  4,  1880.  Meets  on  the  third  Friday  of  each  month,  September  to  May,  inclusive.  Annual  Meeting 

in  April.  Social  Meeting  in  May. 


ACTIVE 

Bramble,  Halsey  S.,  Front  & Chestnut  sts.,  Elmer 
Chesler,  Maurice,  124  W.  Broadway,  Salem 
Cox,  J.  Robert,  Mullica  Hill 
Davison,  C.  Spencer,  7 Chestnut  st.,  Salem 
Davison,  Wilbur  S.,  13  N.  Broadway,  Pennsville 
Dunn,  John  S.,  75  Market  st.,  Salem 
Evans,  Edgar  E.,  12  Ziegler  Tract,  Penns  Grove 
Fleming,  Charles  L.,  42  W.  Main  st.,  Penns  Grove 
Green,  David  W.,  69  Market  st.,  Salem 
Hilliard,  William  T.,  105  Market  st.,  Salem 
Hummel,  Lee  C.,  109  W.  Broadway,  Salem 

Zappala,  John,  47  W.  Mi 


MEMBERS 

Jonas,  August,  328  E.  Broadway,  Salem 
Lipkin,  Isadore,  157  W.  Main  st.,  Penns  Grove 
Mackes,  Claude  B.,  48  N.  Main  st.,  Woodstown 
Mason,  Alvin  S.,  26  Olive  st.,  Salem 
Miller,  William  H.,  7 Dickinson  st.,  Woodstown 
Neander,  David  G.,  57  Chestnut  st.,  Salem 
Perry,  Prank  L.,  East  av.,  Woodstown 
Silverman,  R.  Louis,  21  W.  Main  st.,  Penns  Grove 
Suter,  Harry  F.,  49  W.  Main  st.,  Penns  Grove 
Thomas,  Claude  W.,  28  East  av.,  Woodstown 
Wetherhold,  John  M.,  20  Ziegler  Tract,  Penns  Grove 
st.,  Penns  Grove 


SOMERSET  COUNTY  (18) 


Society  organized  May  21,  1816.  Meets  on  second  Thursday  evening  of  each  month  except  July,  August  and  September 

Annual  Meeting  in  June.  Dinner  Meeting  in  October. 


ACTnVE  MEMBERS 


Albrecht,  William  J.,  46  Grove  st..  Somerville 
Allegrante,  Anthony  J.,WashingtonVal.rd.,Martlnsv’e 
Ambrose,  Robert  R.,  304  E.  High  st..  Bound  Brook 
Barbour,  George  E.,  118  W.  High  st.,  Somerville 


Borow,  Henry,  607  Church  st..  Bound  Brook 
Borow,  Louis  S.,  507  Church  st.,  Bound  Brook 
Brittain.  Elmore  G.,  4 E.  High  st..  Bound  Brook 
Cameron.  Albert,  10837  Sea  Lane,  Philadelphia,  Pa. 
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Carlucci,  Angelo  M.,  N.  J.  State  Village.  Skillman 
Case,  Clarence  E.,  Jr.,  254  Altamount  pi.,  Somerville 
Chase,  Anthony  V.,  654  Lincoln  av.,  Manville 
Cook,  Caroline  S.,  27  B.  Cliff  st.,  Somerville 
Cook,  Homer  E.,  27  E.  Cliff  st.,  Somerville 
Cooley,  Justus  H.,  II,  150  W.  High  st.,  Sornerville 
Craig,  Henry  A.,  315  William  st.,  Somerville 
Day,  Hayward  F.,  92  Deur  st.,  Plainfield 
Douglass,  William  C.,  15  Olcott  av.,  Bernardsville 
Dresel,  Irmgard,  Mine  Brook  rd..  Far  Hills 
Edelberg,  Sidney  S.,  403  E.  High  st..  Bound  Brook 
Ely,  Lancelot,  128  W.  High  st.,  Somerville 
Falcone,  Nicholas  A.,  68  Watchung  av.,  N.  Plainfield 
Field,  Frank  L.,  Far  Hills 
Flint,  Edgar  T.,  44  E.  Somerset  st.,  Raritan 
Fl-itts,  Lewis  C.,  118  West  End  av.,  Somerville 
Galgoczy,  Julius,  Manville 

Gentile,  Ernest  R.,  125  Hamilton  st..  Bound  Brook 
Glass,  George  A.,  282  E.  Main  st.,  Somerville 
Gray,  W.  Burritt,  121  Somerset  st.,  N.  Plainfield 
Greenberg,  George  A.,  195  W.  High  st.,  Somerville 
Guertin,  Diomede,  N.  J.  State  Village,  Skillman 
Hartmann,  Edmund  M.,  122  Midway  av.,  Fanwood 
Hawkins,  W.  B.,  Veterans  Administration,  Lyons 
Hegeman,  Runkle  F.,  161  W.  High  st.,  Somerville 
Hird,  Emerson  F.,  118  E.  Maple  av..  Bound  Brook 
Hochheimer,  Arthur,  417  Somerset  st..  Bound  Brook 
Husted,  Samuel  H.,  Neshanic  Station 
Hyer,  Godfrey  S.,  199  W.  High  st.,  Somerville 
Jones,  William  F.,  N.  Bridge  st..  Somerville 

Young,  James  L.,  68  Mo 


Kay,  Clarence  R.,  Main  st.,  Peapack 

Klompus,  Irving,  301  E.  High  st..  Bound  Brook 

Knight,  Augustus  S.,  Par  Hills 

Levy,  Abram,  1401  Plainfield  av..  South  Plainfield 

Liddell,  Raymond  N.,  Leonardo 

Mangelsdorff,  Arthur,  707  W.  Eighth  st.,  Plainfield 
Marcus,  Bernard,  6 S.  Clark  av.,  Somerville 
McKinley,  C.  Scott,  Bakellte  Corp.,  Bound  Brook 
Misko,  Albert,  117  Westervelt  av.,  N.  Plainfield 
Morris,  Nathan,  607  E.  Second  st.,  Plainfield 
Pauly,  Arthur  N.,  297  W.  Summit  st.,  Somerville 
Pauncz,  A.,  Veterans  Administration,  Lyons 
Pitman,  Mason  W.  H.,  17  Ross  st.,  Somerville 
Pogoloff,  Samuel  H.,  68  N.  First  av.,  Manville 
Reale,  Nicholas  P.,  Brooks  blvd.,  Manville 
Renner,  Clara  C.,  Blawenburg 

Roecker,  Roland  D.,  Veterans  Administration,  Lyons 
Rossi,  Bartolomeo,  564  Central  av„  Bound  Brook 
Rossi,  Gene,  148  W.  Franklin  st..  Bound  Brook 
Russo,  Dominic  T.,  51  E.  Somerset  st.,  Raritan 
Sanford,  Marcus  E..  27  Ross  st.,  Somerville 
Sargent,  Eva  R.,  121  Myrtle  av..  North  Plainfield 
Saukimas,  John,  Calco  Chemical  Co.,  Bound  Brook 
Spaldo,  John  L.,  32  Grove  st.,  Somerville 
Stolow,  Alan  A.  J.,  219  W.  Summit  st.,  Somerville 
Tolomeo,  Martin  E.,  5 E.  High  st..  Bound  Brook 
Wallach,  Bernard,  74  Watchung  av.,  N.  Plainfield 
Weitz,  Paul,  Veterans  Administration.  Lyons 
Wender,  Harold,  103  Clinton  st..  So.  Bound  Brook 
Wolfsie,  Jacob  H.,  American  Cyanamid  Co.,  Linden 
tain  av.,  Somerville 


.'ASSOCIATE  MEMBER 


Foster,  H.,  Veterans  Administration,  Lyons 


SUSSEX  COUNTY  (19) 


Society  organized  August  22,  1829.  Regular  meetings  in  February,  May,  September  and  December  at  time,  place  and  date 

designated  by  President  and  Secretary. 


Aitken,  Herbert  M.,  Ogdensburg 

Bergmann,  Ewald  H.,  44  Bank  st.,  Sussex 

Boyd,  William  B.,  Jr.,  N.  J.  Zinc  Co.,  Franklin 

Burn,  Victor  E.,  27  Trinity  st.,  Newton 

Caleca,  Jack  J.,  Andover 

Cartisser,  Joseph  J.,  Stanhope 

Catlett,  George  F.,  Newton 

Coleman,  Joseph  G.,  Hamburg 

Drake,  Leo  B.,  47  Main  st„  Franklin 

Eddy,  Lester  R.,  40  Bank  st.,  Sussex 

Hill,  Dean  F.,  Sussex 

Johnson,  George  F.,  Branchville 

Kirschner,  Martin  I.,  Vernon 

Landes,  Edwin  W„  Stillwater 

Longnecker,  John  E.,  Jr.,  Sparta 

Weinstein,  Robert  A.. 


MEMBERS 

Lushear,  Frank  H.,  Branchville 
McCall.  Jesse,  9 Linwood  av.,  Newton 
McVeigh,  Charles  J.  D.,  Netcong 
Morrison,  Frederick  H.,  61  High  st.,  Newton 
Nestor,  John,  36  Halsted  st.,  Newton 
Peilet,  Thomas  L.,  Hamburg 
Piampiano,  John,  27  Vernon  av.,  Hamburg 
Roy,  Bert  W„  25  Hamburg  av.,  Sussex 
Schmidt.  Clifford  M.,  81  Main  st.,  Newton 
Scott,  Frederick  J.,  1 Oak  st.,  Franklin 
Spencer,  James  H.,  Jr.,  Newton 
Spurgeon,  Dorsett  L.,  19  Church  st.,  Newton 
Stewart.  Katherine  E..  Railroad  av.,  Ogdensburg 
Vermes,  Leslie,  380  Rutherford  av.,  Franklin 
Welser,  Edward  H.,  1 E.  Main  st.,  Sussex 
1 Spring  st.,  Newton 


UNION  COUNTY  (20) 


Society  organized  June  7,  1869.  Meets  on  second  Wednesday  of  September,  November.  January,  March,  .■\i>ril.  and  May. 

Annual  Meeting  in  April. 


ACTIVE  ME.MBERS 


Abel,  Henri  E.,  339  Union  av.,  Elizabeth 
Abramson,  Solomon,  1181  Jaques  av..  Rahway 
Ackerman,  Arthur  F.,  129  Summit  av.,  Summit 
Anson,  Leon  J.,  400  Center  st„  Garwood 


Apfelbaum.  Frederick  M.,  17  N.  10th  st.,  Kenilworth 
Armstrong,  Lorrimer  B.,  121  S.  Euclid  av..  Westfield 
Arthur,  Frances  H.,  138  Westfield  av.,  Elizabeth 
Austin,  Thomas  R..  19  Holly  st.,  Cranford 
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Axinn,  Charles,  -146  W.  Gibbons  st.,  Linden 
Babbitt,  Hugh  M.,  Jr.,  950  Park  av.,  Plainfield 
Baker,  Raymond  D.,  52  De  Forest  av..  Summit 
Balsbaugh,  Edward  F.,  440  E.  Broad  st.,  Westfield 
Banker,  George  T.,  655  Magie  av.,  Elizabeth 
Barberio,  A.  Arthur,  1337  Orange  av..  Union 
Baron,  Leo  E.,  26  Prospect  pi..  North  Plainfield 
Baruch,  Hilde,  202  Stiles  st.,  Elizabeth 
Baruch,  Rudolf  J.,  202  Stiles  st.,  Elizabeth 
Battaglia,  Richard  S.,  323  Third  av.,  Roselle 
Bechet,  Paul  E.,  1364  North  av.,  Elizabeth 
Beisler,  Lawrence  G.,  1528  N.  Broad  st..  Hillside 
Belle,  Louis,  948  Madison  av.,  Elizabeth 
Bender,  Dorothea  A.,  61  DeHart  pi.,  Elizabeth 
Bensley,  Maynard  G.,  129  Summit  av..  Summit 
Berenson,  Samuel  J.-,  1012  E.  Jersey  st.,  Elizabeth 
Berger,  Harold  R.,  250  Elizabeth  av.,  Elizabeth 
Berman,  Leonard  M.,  128  Summit  av..  Summit 
Berman,  Sol,  351  Rahway  av.,  Elizabeth 
Berry,  C.  Hartley,  129  Summit  av..  Summit 
Biber,  David,  900  Stuyvesant  av..  Union 
Birrell,  Russell  G.,  56  Church  st.,  Toronto  1,  Canada 
Black,  Max  S.,  1320  St.  George  av..  Linden 
Blair,  Thomas  D.,  919  Park  av.,  Plainfield 
Blatt,  David,  737  Jefferson  av.,  Elizabeth 
Bloch,  Harry,  613  N.  Broad  st.,  Elizabeth 
Blumberg,  Jack,  504  Westminster  av.,  Elizabeth 
Blythe,  Rowland  P.,  30  Springfield  av.,  Cranford 
Boehm,  Herbert,  804  E.  Jersey  st.,  Elizabeth 
Bolanowski,  Kasimier  J.,  145  Marshall  st.,  Elizabeth 
Bomar,  Wirrion  L.,  310  Plainfield  av.,  Plainfield 
Booth,  Walter  S.,  744  Rahway  av.,  Elizabeth 
Bourns,  Edward  G.,  203  S.  Euclid  av.,  Westfield 
Bowles,  Harry  H.,  36  Woodland  av..  Summit 
Boyd,  Robert  P.,  210  Martine  av.,  S.,  Fanwood 
Boyer,  Paul  K.,  129  Summit  av.,  Sumrriit 
Boyes,  James  G.,  1326  Chetwynd  av.,  Plainfield 
Braunwarth,  Robert  J.,  555  S.  Broad  st.,  Elizabeth 
Breslow,  Alexander  E.,  930  Pierpont  st.,  Rahway 
Brethwaite,  Samuel  H.,  Jr.,  129  Summit  av..  Summit 
Brock,  Howard  F.,  417  W.  Broad  st.,  Westfield  ' 
Brokaw,  Christopher  A.,  1405  North  av.,  Elizabeth 
Brown,  Frank  H.,  Jr.,  327  Chestnut  st.,  Roselle  Park 
Brown,  L.  Greeley,  173  Madison  av.,  Elizabeth 
Brown,  William  H.,  501  First  av.,  Elizabeth 
Bruno,  Anthony,  1092  Elizabeth  ay.,  Elizabeth 
Buchanan,  Robert  W.,  129  Summit  av..  Summit 
Buffey,  Walter  H.,  McGuire  Gen.  Hosp.,  Richm’d,Va. 
Burritt,  Norman  W.,  30  Beechwood  rd..  Summit 
Butenas,  Joseph  J.,  300  First  av.,  Elizabeth 
Callahan,  Edward  J.,  124  St.  Paul  st.,  Westfield 
Cannis,  John  P.,  1019  Park  av.,  Plainfield 
Canright,  Cyril  M.,  34  Springfield  av.,  Cranford 
Cantini,  Raphael  S.,  727  Watchung  av.,  Plainfield 
Card,  Charles  F.,  144  W.  Milton  av.,  Rahway 
Cardinale,  Pasquale  F.,  654  E.  Jersey  st.,  Elizabeth 
Carlin,  Edward  J.  M.,  1423  Irving  st.,  Rahway 
Carlisle,  J.  Mallory,  550  Hillcrest  av.,  Westfield 
Carpenter,  Cedric  C.,  97  Hobart  av..  Summit 
Carroll,  Bruce  J.,  469  W.  Front  st.,  Plainfield 
Carsley,  Sidney  H.,  19  Holly  st.,  Cranford 
Casey,  Robert  B.,  51  W.  Milton  av.,  Rahway 
Casilli,  Arturo  R.,  618  Newark  av.,  Elizabeth 
Castaldo,  Neil,  103  Lincoln  av.,  E.,  Cranford 
Chaiken,  Louis  H.,  P.  O,  Box  51,  Elizabeth 
Chapman,  Otis  P.,  125  Broad  st.,  Elizabeth 
Childers,  Robert  J.,  604  Park  av.,  Plainfield 
Chodosh,  Maurice  A.,  606  Roosevelt  av.,  Carteret 
Coe,  Edward  M.,  217  Holly  st.,  Cranford 
Cohen,  Harry  X.,  1267  Stuyvesant  av..  Union 
Cole,  Walter  H.,  Jr.,  1060  E.  Jersey  st..  Elizabeth 
Comunale,  Anthony  R.,  1709  Irving  st.,  Rahway 
Connolly,  Joseph  A.,  11  Coddington  av.,  N.  Plainfield 
Conover,  Elizabeth,  129  Summit  av..  Summit 


Constad,  Arnold  N.,  944  Stuyvesant  av..  Union 
Conway,  James  V.,  428  Elmora  av.,  Elizabeth 
Coplin,  George  J.,  528  E.  Jersey  st.,  Elizabeth 
Corbusier,  Harold  D.,  612  Park  av.,  Plainfield 
Cox,  William  T.  R.,  345  S.  Broad  st.,  Elizabeth 
Crabtree,  Loren  H.,  505  Jersey  av.,  Elizabeth 
Crane,  Norman  T.,  1025  Sleepy  Hollow  lane.Plainf’d 
Cronin,  Francis  J.,  730  South  st.,  Elizabeth 
Dalberg,  Walter,  500  Cherry  st.,  Elizabeth 
Dallam,  Lloyd  A.,  1115  E.  Grand  st.,  Elizabeth 
Darlington,  Charles  G.,  802  Belvidere  av.,  Plainfield 
Davidson,  E.  Norwell,  102  East  Elm  st..  Linden 
Davis,  F.  Cleveland,  129  Summit  av..  Summit 
Davis,  Stanton  H.,  212  E.  Seventh  st.,  Plainfield 
Day,  Willis  B.,  407  E.  Seventh  st.,  Plainfield 
DeCesare,  Ferdinand  J.,  500  Walnut  st.,  RosellePaxk 
Decker,  Charles  T.,  275  Orchard  st.,  Westfield 
Deehl,  Seymour  R.,  1026  E.  Jersey  st.,  Elizabeth 
Demarest,  Gerald  B.,  505  E.  Broad  st.,  Westfield 
Demy,  Nicholas  G.,  912  Prospect  av.,  Plainfield 
Dengler,  Henry  P.,  260  Morris  av.,  Springfield 
Deutsch,  Nathan  S.,  223  E.  Fifth  st.,  Plainfield 
Diamond,  J.  George,  512  W.  Front  st.,  Plainfield 
Diefendorf,  Herbert  W.,  129  Summt  av..  Summit 
Dobson,  Clarence  D.,  742  Greenwood  rd..  Union 
Doggett,  E.  Hugh,  805  Park  av.,  Plainfield 
Doherty,  William,  830  N.  Wood  av..  Linden 
Dolsky,  Irving,  509  N.  Wood  av..  Linden 
duBusc,  L.  C.  Victor,  399  Westfield  av.,  Elizabeth 
Dudley,  Henry  G.,  222  Sylvania  pi.,  Westfield 
Dunn,  H.  Irving,  610  Salem  av.,  Elizabeth 
Dupuy,  Jean  G.,  850  Jersey  av.,  Elizabeth 
Durrah,  Fred  F.,  310  Plainfield  av.,  Plainfield 
Dwoyer,  Leon  C.,  420  N.  Wood  av..  Linden 
Eason,  Samuel  W.,  48  De  Forest  av.,  Summit 
Edgar,  Malcolm  S.,  129  Summit  av..  Summit 
Ehrlich,  Max,  721  N.  Broad  st.,  Elizabeth 
Esty,  Geoffrey  W.,  629  E.  Broad  st.,  Westfield 
Falcone,  Albert  M.,  505  E.  Broad  st.,  Westfield 
Falconer-Slater,  Kath.,  Four  Winds,  Kotonah,  N.  T. 
Feleppa,  Edward  E.,  618  Springfield  av..  Summit 
Ferenchak,  Ralph,  219  Martine  av.,  N.,  Fanwood 
Fiedler,  Michael  J.,  2368  S.  W.  4th  st.,  Miami,  Fla. 
Figliolino,  Francis,  272  W.  Milton  av.,  Rahway 
Fink,  Stanley  J.,  221  Chestnut  st.,  Roselle 
Fitch,  Thomas  S.  P.,  916  Park  av.,  Plainfield 
Folsome,  Clair  E.,  1075  Central  av.,  Plainfield 
Fort,  William  B.,  147  E.  Seventh  st.,  Plainfield 
Foster,  Frank  L.,  320  Springfield  av.,  Cranford 
Frankel,  Theodore  H.,  600  Crescent  av.,  Plainfield 
Franklin,  Joseph  E.,  191  North  av..  Hillside 
Franklin,  Lewis  J.,  149  Jean  ter..  Union 
Freeman,  Ray  M.,  2011  St.  Georges  av.,  Rahway 
Friedburg,  George  H.,  1108  Anna  st.,  Elizabeth 
Friedlander,  Aik,  213  Westfield  av.,  Elizabeth 
Frohwein,  Ida  H.,  125  Morristown  rd.,  Elizabeth 
Gadomski,  Casimir  F.,  331  S.  Broad  st.,  Elizabeth 
Gallaway,  George  E.,  163  W.  Milton  av.,  Rahway 
Gannon,  Joseph  M.,  149  Crescent  av.,  Plainfield 
Geary,  Paul,  909  Park  av.,  Plainfield 
Geib,  Margaret  E.,  1277  Clinton  pi.,  Elizabeth 
Gelber,  Isaac,  712  N.  Broad  st.,  Elizabeth 
Gerendasy,  Julius,  956  E.  Jersey  st.,  Elizabeth 
Gibb,  Alice  S.,  339  Union  av.,  Elizabeth 
Giglio,  Alphonsus  S.  V.,  626  Elizabeth  av.,  Elizabeth 
Gilpin,  Fletcher,  118  North  av.,  W.,  Cranford 
Giotano,  Joseph  F.,  221  I..incoln  av..  Union 
Gittelman,  Morton,  879  Newark  av.,  Elizabeth 
Glaser,  Emanuel,  360  Linden  av,,  Elizabeth 
Glass,  Benjamin  E.,  609  Watchung  av.,  Plainfield 
Glass,  Harry  L.,  1009  Park  av.,  Plainfield 
Glassner,  Frank,  308  Chestnut  st.,  Roselle 
Golden,  William  M„  236  W,  Milton  av.,  Rahway 
Goldfield,  Harold  H.,  225  E.  Jersey  st.,  Elizabeth 
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Goldmacher,  Herman  B.,  113  Elmora  av.,  Elizabeth 
Goldstein,  Herman  H.,  318  W.  Jersey  st.,  Elizabeth 
Gonczy,  Edward  J.,  420  Jersey  av.,  Elizabeth 
Goodspeed,  William  K.,  Oakwood  rd.,  Watchung 
Gordon,  Norman  W.,  121  Third  st.,  Elizabeth 
Grant,  William  E.,  1370  Morris  av..  Union 
Greco,  Lionel  A.,  Bonnie  Burn  Sana.,  Scotch  Plains 
Greenberg,  Max,  29  W.  Henry  st..  Linden 
Griesemer,  Laurence  C.,  615  Locust  st.,  Roselle 
Griesemer,  Z.  Lawrence,  1145  E.  Jersey  st.,  Elizab’th 
Griswold,  Merton  L.,  Jr.,  947  Park  av.,  Plainfield 
Guidi,  Guido  M.,  212  Christine  st.,  Elizabeth 
Hackett,  Daniel  C.,  132  S.  Euclid  av.,  Westfield 
Hall,  Ralph  A.,  505  E.  Broad  st.,  Westfield 
Hall,  Winthrop  H.,  400  Elm  st.,  Westfield 
Hallock,  Wilton  J.,  650  Springfield  av..  Summit 
Hamley,  John  J.,  153  Second  st.,  Elizabeth 
Hanrahan,  James,  678  N.  Broad  st.,  Elizabeth 
Hansen,  Harry,  916  Park  av.,  Plainfield 
Hanson,  Carl  G.,  38  Springfield  av.,  Cranford 
Harris,  Sidney,  301  W.  Fifth  st.,  Roselle 
Hawkins,  Edward  R.,  326  Cherry  st.,  Elizabeth 
Hely,  Charles  J.,Jr.,  664  Summit  av.,  Westfield 
Heminway,  Norman  L.,  174  Summit  av..  Summit 
Herrington,  Lee  R.,  643  E.  Broad  st.,  Westfield 
Hill,  Clarence  T.,  116  E.  Hazelwood  av.,  Rahway 
Hippie,  Percy  L.,  118  E.  Filth  av.,  Roselle 
Hirsch,  Lucien,  160  E.  Seventh  st.,  Plainfield 
Hnat,  Frederick,  565  Newark  av.,  Elizabeth 
Hoch,  Samuel  M.,  240  Hillside  rd.,  Elizabeth 
Hoffman,  Charles  A.,  302  E.  Seventh  st.,  Plainfield 
Hoffman,  Harry,  805  Park  av.,  Plainfield 
Holland,  Reuben  J.,  1026  Chandler  av..  Linden 
Holmes,  Grace  A.,  1077  E.  Jersey  st.,  Elizabeth 
Holt,  Evelyn,  261  Springfield  av..  Summit 
Holtzman,  Michael,  734  N.  Broad  st.,  Elizabeth' 
Hopper,  Guy  R.,  147  Elmer  st.,  Westfield 
Horoschak,  Anne,  974  Park  av.,  Plainfield 
Horre,  George  W.  H.,  203  W.  Jersey  st.,  Elizabeth 
Hughes,  Frederic  J.,  706  Park  av.,  Plainfield 
Humphrey,  Hubert  G.,  430  Downer  st.,  Westfield 
Hunt,  Thomas  F.,  528  Monroe  av.,  Elizabeth 
Hurtado,  Edward,  763  Audrey  dr.,  Rahway 
Hutton,  Frederick  T.,  717  Watchung  av.,  Plainfield 
Imbleau,  Joseph  E.  L.,  2106  Morris  av.,  Unionville 
Jacobs,  Alan  L.,  254  Williamson  av..  Hillside 
Johnson,  Harold  F.,  734  Park  av.,  Plainfield 
Jones,  Herbert  E.,  6 Hillside  rd.,  Elizabeth 
Jones,  Lewis  H.,  139  E.  Grant  av.,  Roselle  Park 
Judd,  Joseph,  Jr.,  300  Westfield  av.,  Elizabeth 
Kandra,  Paul  H.,  163  Mountain  av.,  Westfield 
Kapp,  Carl  G.,  440  Westminster  av.,  Elizabeth 
Karel,  Jack  R.,  407  Jersey  av.,  Elizabeth 
Karnay,  Francis,  348  Pine  av.,  Garwood 
Karshmer,  Ernest  E.,  420  Wood  av.,  N.,  Linden 
Katz,  Theodore,  927  S.  Wood  av..  Linden 
Keeney,  Cadwell  B.,  137  Summit  av..  Summit 
Keil,  Sigmund  S.,  1118  St.  George  av.,  E.,  Linden 
Kemeny,  George,  39  Third  st.,  Elizabeth 
Kennedy,  John  N.,  831  Madison  av.,  Plainfield 
Kent,  Louis  R.,  1974  St.  Georges  av.,  Rahway 
Kidd,  Ruth  W.,  1199  Morris  av.,  Union 
Klapper,  Lester  L.,  967  Park  av.,  Plainfield 
Kloby,  John  J.,  662  Bayway,  Elizabeth 
Knauer,  George,  930  Elizabeth  av.,  Elizabeth 
Knight.  Richard  vanD.,  129  Summit  av..  Summit 
Konzelman,  Henry  J.,  65  King  st..  Hillside 
Kramer,  Douglas  W.,  1019  Park  av.,  Plainfield 
Krans,  Edward  S..  920  Park  av.,  Plainfield 
Kreutz,  Paul  J..  363  Union  av..  Elizabeth 
Kuchlewski,  Edward  J..  224  E.  Jersey  st.,  Elizabeth 
Kushner,  Alexander.  208  W.  Milton  av.,  Rahway 
Kyle,  Ernest  I.,  205  W.  Ninth  st.,  Plainfield 
Labow,  Joseph  J.,  757  N.  Broad  st.,  Elizabeth 


Ladas,  George,  305  Cherry  st.,  Elizabeth 
Lance,  Elton  W.,  125  W.  Milton  av.,  Rahway 
Landry,  Ernest  J.,  156  S.  Munn  av..  East  Orange 
Lane,  Milton,  900  Stuyvesant  av..  Union 
Lang,  Louis,  947  E.  Jersey  st.,  Elizabeth 
Langston,  Junius  T.,  521  E.  Second  st.,  Plainfield 
Larrabee,  Callie  H.,  10  Irving  pL,  Summit 
Lathrop,  Frederic  W.,  909  Park  av.,  Plainfield 
Lawrence,  William  H.,  1419  Forrest  av.,DeLand,Fla. 
Leggett,  Lindley  H.,  Jr.,  330  E.  Broad  st.,  Westfield 
Leggett,  Thomas  H.,  Jr.,  706  Park  av.,  Plainfield 
Leone,  Peter  P.,  27  Princeton  rd.,  Elizabeth 
Lepree,  Joseph  A.,  371  Morris  av.,  Elizabeth 
Lerman,  Frederick,  1024  E.  Jersey  st.,  Elizabeth 
Lerman,  Irving,  1024  E.  Jersey  st.,  Elizabeth 
Lerman,  Samuel,  116  Brightside  av.,  Pikesville,  Md. 
Lewis,  Albert,  41  Retford  av.,  Cranford 
Lewis,  Alexander,  113  E.  Milton  av.,  Rahway 
Lewis,  Robert'  L.,  Jr.,  636  Westminster  av.,  Elizabeth 
Lieberman,  David  P.,  597  Westminster  av.,  Elizab'h 
Lieberman,  Milton  L.,  101  Pershing  av.,  Roselle  Pk. 
Lilien,  Milton  M.,  152  Clark  st..  Hillside 
Linke,  James  J.  P.,  245  E.  Front  st.,  Plainfield 
Livengood,  Horace  R.,  587  Westminster  av.,  Elizab'h 
Livingston,  Sydney  R.,  650  W.  7th  st.,  Plainfield 
Llull,  Gabriel  J.,  266  Morris  av.,  Springfield 
Losada,  Camella  A.,  Cathedral  Sta.  Box  154.N.Y.C.25 
Lowell,  Milton  E.,  434  Summit  av.,  Westfield 
Lowenberg,  Robert  I.,  74  Hawthorne  pi..  Summit 
Lowenstein,  Ernest  C.,  259  W.  Milton  av.,  Rahway 
Lufburrow,  Charles  B.,  441  W.  Front  st.,  Plainfield 
Lyerly,  James  M.,  121  E.  Seventh  st.,  Plainfield 
Lynch,  Edward  T.,  748  Livingston  rd.,  Elizabeth 
Lynch,  Michael  F.,  3 Palisade  rd.,  Elizabeth 
MacDonald,  Edward  O.,  719  Locust  st.,  Roselle  Park 
Mackler,  Harry  S.,  752  N.  Broad  st.,  Elizabeth 
Maggio,  Ross  J.,  206  Park  av.,  Westfield 
Malatesta,  Charles  S..  1203  Martlne  av.,  Plainfield 
Mallison,  Herbert,  819  Park  av.,  Plainfield 
Marone,  Carmine  R.,  752  Newark  av.,  Elizabeth 
Maroney,  James  H.,  129  Summit  av..  Summit 
Martin,  William  E.,  110  Claremont  pi.,  Cranford 
Marts,  George  H.,  956  Park  av.,  Plainfield 
Mastroianni,  Frank  M..  634  Sherman  av.,  Roselle  Pk. 
Maurer,  Martha  E.,  153  Mountain  av.,  Westfield 
McAlpine,  Paul,  129  Summit  av..  Summit 
McCallion,  Wm.  H.,  722  Westminster  av.,  Elizabeth 
McClintock,  Elsie.  1439  Maple  av..  Hillside 
McGeary,  John  A.,  610  Salem  av.,  Elizabeth 
McGinn,  William  J.,  1913  Westfield  av.,  ScotchPlains 
Meeker,  John  L.,  6 De  Barry  pi..  Summit 
Meineke,  William  C.,  Jr.,  820  Chestnut  st.,  Roselle 
Mensch,  Harvey  G.,  1117  Mary  st.,  Elizabeth 
Merlo,  Francis  A.,  210  Murray  st.,  Elizabeth 
Merlo,  Francis  V.,  33  Prince  st.,  Elizabeth 
Miller,  George  M.,  288  Elm  av.,  Rahway 
Miller,  Robert  M.,  382  Springfield  av..  Summit 
Milligan,  Robert  S.,  42  Elm  st..  Summit 
Milliser,  Estelle  T.,  126  N.  Euclid  av.,  Westfield 
Mohr,  Frank  L.,  560  Morris  av..  Summit 
Moon,  Dabney  vonK.,  706  Park  av.,  Plainfield 
Morris,  Karl  E.,  648  E.  Broad  st.,  Westfield 
Morris,  Thomas  M.,  505  Park  av.,  Plainfield 
Morris,  Watson  B..  193  Morris  av..  Springfield 
Murphy.  Herschel  S..  320  Chestnut  st.,  Roselle 
Murray.  Norman  L..  129  Summit  av..  Summit 
Naidorff.  Saul  A..  421  W.  Seventh  st..  Plainfield 
Nelson,  Francis  B..  275  Orchard  st.,  Westfield 
Neumann.  Alfred,  432  Washington  av..  Linden 
Nevins,  Thomas  F..  Jr.,  105  I.inden  av..  Westfield 
Nevius,  John  K..  Jr..  1165  Park  av.,  Plainfield 
Newbury.  Graham  C..  209  Miln  st.,  Cranford 
Nittoll,  Rocco  M.,  660  E.  Jersey  st..  Elizabeth 
Novello,  Joseph  A.,  641  Second  av.,  Elizabeth 
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Nussbaum,  Joseph,  321  Elmora  av.,  Elizabeth 
Obester,  Gabriel  E.,  640  N.  Broad  st.,  Elizabeth 
O’Brien,  Edwin  J.,  Jr.,  503  Park  av.,  Plainfield 
Oderr,  Charles,  121  S.  Euclid  av.,  Westfield 
Orton,  Foster,  196  Elm  av.,  Rahway 
Orton,  George  L.,  196  Elm  av.,  Rahway 
Orton,  Stuart,  196  Elm  av.,  Rahway 
Osher,  Morris  M.,  100  Martine  av.,  N.,  Fanwood 
Owen,  Philip,  973  Salem  rd..  Union 
Palin,  George,  27A  Wavecrest  av.,  Winfield 
Pearl,  Sydney  S.,  837  Park  av.,  Elizabeth 
Peters,  Richard  C.,  963  Park  av.,  Plainfield 
Phelan,  Walter  F.,  124  Chilton  st.,  Elizabeth 
Rogge,  Raymond  C.,  816  Central  st.,  Plainfield 
Pogue,  Elbert  H.,  168  Madison  av.,  Elizabeth 
Poleshuck,  Rubin,  100  Hollywood  av..  Hillside 
Polk,  Charles  C.,  114  E.  Seventh  av.,  Roselle 
Pollack,  Louis,  2052  Morris  av..  Union 
Pollack,  Sol,  1906  Boulevard,  Union  City 
Prazak,  Beatrice,  500  Monroe  av.,  Elizabeth 
Preminger,  Max,  -State  TB  Hosp.,  San  Haven,  N.Da. 
Proudfoot,  Perry  A.,  527  Walnut  st.,  Roselle 
Randolph,  Andrew  J.,  1108  Morris  st.,  Roselle 
Read,  Jessie  D.,  519  Lenox  av.,  Westfield 
Reale,  Frank  P.,  630  E.  Second  st.,  Plainfield 
Reich,  Jerome  J.,  1500  N.  Broad  st..  Hillside 
Reilly,  David  F.,  44  Prince  st.,  Elizabeth 
Reiner,  Jacob,  811  N.  Broad  st.,  Elizabeth 
Reiter,  Walter  A.,  50  DeForest  av..  Summit 
Relyea,  George  M.,  129  Summit  av..  Summit 
Repta,  Stephen,  2165  Morris  av..  Union 
Robertson,  Grace  M.,  515  W.  Seventh  st.,  Plainfield 
Rose,  Abraham,  326  S.  Broad  st.,  Elizabeth 
Rosenblatt,  Max  B.,  150  Westfield  av.,  Elizabeth 
Rosenstein,  Saivel  L.,  2120  Springfield  av.,  Vauxhall 
Rozett,  Oscar,  19  Prospect  st..  Summit 
Rubin,  David,  200  E.  Jersey  st.,  Elizabeth 
Rumsey,  Wm.  L.,  Jr.,  1336  North  av.,  Elizabeth 
Runnells,  John  E.,  Bonnie  Burn  San.,  Scotch  Plains 
Sadoff,  Joseph,  504  Westminster  av.,  Elizabeth 
Sagl,  Ellen  I.,  376  Elmora  av.,  Elizabeth 
Salvatl,  Leo  H.,  275  Orchard  st.,  Westfield 
Satulsky,  Emanuel  M.,  737  N.  Broad  st.,  Elizabeth 
Sauerbrun,  Bertram  J.  L.,  681  Newark  av.,  Elizabeth 
Scalessa,  Mario  F.  T.,  209  Ashland  rd..  Summit 
Schenk,  Joseph  R.,  1177  Park  av.,  Plainfield 
Schiller,  Edwin,  523  Westfield  av.,  Elizabeth 
Schiller,  Rosa  O.,  523  Westfield  av.,  Elizabeth 
Schilling,  Anthony  B.,  727  Jefferson  av.,  Elizabeth 
Schillinger,  Raphael,  1120  Commerce  av..  Union 
Schirmer,  William,  1018  N.  Broad  st..  Hillside 
Schlein,  David,  812  N.  Wood  av..  Linden 
Schlichter,  Charles  H.,  517  Madison  av.,  Elizabeth 
Schwartz.  Samuel  H.,  916  Park  av.,  Plainfield 
Schweizer,  Roman  G.,  36  Summit  rd.,  Elizabeth 
Scott,  Kenneth  H.,  Jr.,  734  Park  av.,  Plainfield 
Seidmon,  Edward  E.,  221  W.  Seventh  st.,  Plainfield 
Sell,  Frederick  W.,  167  W.  Emerson  av.,  Rahway 
Senerchia,  Fred  F.,  Jr.,  457  Union  av.,  Elizabeth 
Seybold,  Arthur  D.,  1080  Rahway  rd.,  Plainfield 
Seymour,  George  A.,  253  Orchard  st.,  Elizabeth 
Shangle,  Milton  A.,  34  Prince  st.,  Elizabeth 
Shapiro,  Max,  ^14  Elizabeth  av.,  Elizabeth 
Sheedy,  John  J.,  121  E.  Seventh  st.,  Plainfield 
Silverman,  Theodore  M.,  105  Elmora  av.,  Elizabeth 
Sims,  Richard  V.,  Jr.,  31  Morris  av..  Summit 
Singer,  Bella,  640  Wyoming  av.,  Elizabeth 
Sly,  John  L.,  382  Springfield  av..  Summit 
Snyder,  Howard  P.,  610  Salem  av.,  Elizabeth 


Sordillo,  Anthony,  1114  Grandview  av.,  Westfield 
Speer,  Charles  A.,  19  Holly  st.,  Cranford 
Spirito,  Michael  W.,  219  S.  Broad  st.,  Elizabeth 
Spivack,  David,  315  W.  Jersey  st.,  Elizabeth 
Spivack,  Seymour  E.,  405  Chestnut  st.,  Roselle 
Staub,  E.  Milton,  505  E.  Broad  st.,  Westfield 
Steele,  Stephen,  10  West  Gibbons  st..  Linden 
Steffens,  Charles  T.,  612  Park  av.,  Plainfield 
Stein,  Emil,  607  Park  av.,  Elizabeth 
Stein,  George  H.,  640  Wyoming  av.,  Elizabeth 
Stein,  Isadore,  817  N.  Broad  st.,  Elizabeth 
Stein,  Martin  H.,  60  Elmora  av.,  Elizabeth 
Steinberg,  Werner,  35  Gesner  st..  Linden 
Stephenson,  Gordon  A.,  145  Summit  av..  Summit 
Stevenson,  G.  McKay,  129  Summit  av..  Summit 
Strauss,  Clifton  J.,  51  De  Forest  av..  Summit 
Strelinger,  Alexander,  650  N.  Broad  st.,  Elizabeth 
Strom,  Abraham,  410  W.  Seventh  st.,  Plainfield 
Stuart,  J.  Earle,  552  E.  Second  st.,  Plainfield 
Stybel,  Joseph,  507  Park  av.,  Plainfield 
Suffness,  Gustave,  970  Park  av.,  Elizabeth 
Taranto,  Michael,  13  E.  Gibbons  st..  Linden 
Tator,  Arthur  E.,  57  DeForest  av..  Summit 
Thompson,  Minturn  R.,  530  W.  Broad  st.,  Westfield 
Thompson-Bohne,  Mildred  H.,  62  Elm  st..  Summit 
Tidaback,  Austin  J.,  1060  E.  Jersey  st.,  Elizabeth 
Tidaback,  John  D.,  52  Beauvoir  av..  Summit 
Tolor,  Stanley,  405  Westminster  av.,  Elizabeth 
Tomlinson,  Rolland  D.,  505  E.  Broad  st.,  Westfield 
Townsend,  Leslie  M.,  420  Chestnut  st.,  Roselle  Park 
Trano,  Giovanni,  941  E.  Jersey  st.,  Elizabeth 
Triarsi,  Anthony  J.,  702  Third  av.,  Elizabeth 
Tyndall,  Alice  E.,  263  Walnut  st.,  Westfield 
Tyndall,  Martha  W.,  263  Walnut  st.,  Westfield 
Vlnciguerra,  Michael,  604  Westminster  av.,  Elizab'h 
Vitale,  Dominic  V.,  749  N.  Broad  st.,  Elizabeth 
Vogel,  H.  Austin,  1060  E.  Jersey  st.,  Elizabeth 
Vogel,  Nathan  F.,  297  Morris  av.,  Springfield 
Wacker,  William  F.,  1224  Salem  av..  Hillside 
Wagner,  Richard,  915  Springfield  av.,  N.  Providence 
Walsh,  Ronald  J.,  338  S.  Broad  st.,  Elizabeth 
Walsh,  Thomas  J.,  335  S.  Broad  st.,  Elizabeth 
Ward,  Leo  J.,  137  W.  Jersey  st.,  Elizabeth 
Webb,  Eleanor  A.,  887  Springfield  av..  Summit 
Wegryn,  Louis  S.,  257  Elizabeth  av.,  Elizabeth 
Weigel,  Edgar  W.,  210  W.  Jersey  st.,  Elizabeth 
Weigel,  Elmer  P.,  727  Watchung  av.,  Plainfield 
Weissberg,  William  W.,  253  W.  72nd  st.,  N.  Y.  C. 
Weissman,  Meyer  T.,  1137  E.  Jersey  st.,  Elizabeth 
Weitz,  Abraham,  20  N.  18th  st.,  Kenilworth 
Weltchek,  Herbert,  439  Jersey  av.,  Elizabeth 
Wermer,  Paul,  556  Morris  av..  Summit 
Whitken,  Albert  I.,  1056  North  av.,  Elizabeth 
Widdowson,  William  W.,  Bell  Tele.  Lab.,  Mur.  Hill 
Willetts,  Arthur  T.,  129  Summit  av..  Summit 
Williams,  Frank  A.,  324  W.  Jersey  st.,  Elizabeth 
Williams,  Leonard  D.,  726  Watchung  av.,  Plainfield 
Wolff,  Jerome  M.,  1414  Martine  av.,  Plainfield 
Wolgln,  Philip  L.,  445  Elmora  av.,  Elizabeth 
Wuester,  William  O.,  238  Exter  way.  Hillside 
Yellin,  Charles  H.,  915  Jersey  av.,  Elizabeth 
Yood,  Harold  S.,  401  Grant  av.,  Plainfield 
Yorke,  Edward  T.,  1717  N.  Wood  av..  Linden 
Young,  Franklin  C..  120  Summit  av..  Summit 
Young.  Ralph  A.,  842  N.  Wood  av..  Linden 
Yuckman,  Robert  O.,  701  Madison  av.,  Elizabeth 
Zeitlin,  Herman  H.,  943  N.  Wood  av:.  Linden 
Zingales,  Joseph  A.,  101  Holly  st.,  Cranford 
Zirpolo,  Gene  A.  V.,  1128  Bryant  st.,  Rahway 
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WARREN  COUNTY  (21) 

Society  organized  February  IS,  1826.  Meets  on  third  Tuesday  of  January,  April,  July  and  October,  the  last  being  the 

Annual  Meeting. 

ACTIVE  MEMBERS 


Adler,  Hubert  J.,  91  Morris  av.,  Phillipsburg 
Baldauf,  Herman,  Jr.,  210  Greenwich  st.,  Belvidere 
Bartolini,  Prank,  122  Belvidere  av.,  Washington 
Bertland,  Alexander  D.,  Belvidere  av.,  Washington 
Bloom,  G.  Homer,  674  Hillcrest  Blvd.,  Phillipsburg 
Boquist,  Walter  A.,  380  Hudson  st.,  Phillipsburg 
Bossard,  Harry  B.,  R.  D.  2,  Phillipsburg 
Bostwick,  Wallace  R.,  Main  st.,  Blairstown 
Brasefleld,  Edgar  N.,  218  Chambers  st.,  Phillipsburg 
Buchanan,  Ralph  M.  L.,  8 Market  st.,  Phillipsburg 
Cooper,  Ray  C.,  E.  Washington  av.,  Washington 
Drake,  Paui  P„  85  Summit  av.,  Phillipsburg 
Genninger,  Lewis  E.,  8 Market  st.,  Phillipsburg 
Gordon,  Prank  S.,  Blairstown 
Humbert,  Joseph  C.,  Jr.,  Stewartsville 
Jackson,  Elmer  C.,  Blair  Academy,  Blairstown 
Kassow,  Philip  B.,  North  Blvd.,  Alpha 
Kimmel,  Seymour  S.,  Oxford 


Krausz,  Emery,  577  S.  Main  st.,  Phillipsburg 
Lemmon,  Junius  M.,  137  Belvidere  av.,  Washington 
Marlett,  Neumann  C.,  230  Greenwich  st.,  Belvidere 
Martin,  Prancis  E.,  130  Mansfield  st.,  Belvidere 
Michell,  George  E.,  221  High  st.,  Hackettstown 
Potter,  Charles  W.,  184  Belvidere  av.,  Washington 
Ringe,  Charles  L.,  Jr.,  Blair  pi.,  Blairstown 
Shevitz,  David  M.,  212  Grand  av.,  Hackettstown 
Shimer,  Ployd  A.,  88  Lewis  st.,  Phillipsburg 
Smith,  Herman,  306  Bates  st.,  Phillipsburg 
Spillane,  Timothy  H.,  379  S.  Main  st.,  Phillipsburg 
Stone,  Russell  B.,  56  Summit  av.,  Phillipsburg 
Szittya,  Sandor,  S.  Main  st.,  Phillipsburg 
Varney,  William  H.,  122  Belvidere  av.,  Washington 
West,  Guernsey  P.,  109  S.  Main  st.,  Phillipsburg 
Wolf,  Prank  A.,  494  S.  Main  st.,  Phillipsburg 
Zdanowicz,  Stefan  J.,  117  Grand  av.,  Hackettstown 
Zuck,  Arthur  C.,  22  Broad  st.,  Washington 


COURTESY  MEMBERS 

Preedman,  Leon,  Easton,  Pennsylvania  Skinner,  William,  Easton,  Pennsylvania 


MEMBERSHIP  SUMMARY 


County 

Active 

Associate 

Atlantic  

143 

9 

Bergen  

341 

19 

Burlin^on  

70 

Camden  

230 

Cape  May  

Cumberland  

38 

68 

Essex  

1,267 

113 

Gloucester  

52 

Hudson  

531 

Hunterdon  

28 

Mercer  

266 

30 

Middlesex  

185 

27 

Monmouth  

155 

13 

Morris  

139 

Ocean  

34 

Passaic  

439 

33 

Salem  

23 

Somerset  

69 

1 

Sussex  

31 

Union  

442 

Warren  

36 

4,587  245 
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An  Alphabetical  List  of  the  Members  of  The  Medical  Society 

of  New  Jersey 


COMPILED  MARCH  1,  1948 


The  figures  in  parentheses  refer  to  County  Societies  as  follows;  (1)  Atlantic,  (2)  Bergen,  (3)  Bur- 
lington, (4)  Camden,  (5)  Cape  May,  (6)  Cumberland,  (7)  Essex,  (8)  Gloucester,  (9)  Hudson,  (10)  Hunter- 
don, (11)  Mercer,  (12)  Middlesex,  (13)  Monmouth,  (14)  Morris,  (15)  Ocean,  (16)  Passaic,  (17)  Salem,  (18) 
Somerset,  (19)  Sussex,  (20)  Union,  (21)  Warren. 


A 


Abarbanel,  Milton  G.  (2) 
Abbamonte,  Louis  W.  (7) 
Abbott,  Charles  C.  (2) 
Abel,  Arthur  R.  (7)  , 
Abel,  Henri  E.  (20) 

Abey,  William  J.  H.  (11) 
Abraham,  Albert  (14) 
Abrams,  Abram  B.  (7) 
Abrams,  Henry  (11) 
Abramson,  Solomon  (20) 
Achtentuch,  Herman  (16) 
Ackerhalt,  Martin  J.  (16) 
Ackerman,  Arthur  P.  (20) 
Ackley,  David  B.  (11) 
Adelman,  Benjamin  B.  (7) 
Adelson,  Edward  T.  (7) 
Adler,  Fritz  P.  (16) 

Adler,  Howard  E.  (12) 
Adler,  Hubert  J.  (21) 
Adler,  Lydia  (12) 

Adler,  Samuel  (13) 
Africano,  Julius  V.  (9) 
Agayoff,  John  D.  (2) 
Agnew,  Hobart  M.  (7) 
Agolia,  Michael  W.  (9) 
Ainsley,  H.  Bryson  (9) 
Aitken,  Frank  J.  (6) 
Aitken,  Herbert  M.  (19) 
Albano,  Edwin  H.  (7) 
Albano,  Prank  J.  (7) 
Albano,  Joseph  (7) 

Albert,  Perry  (11) 

Albini,  Mario  (9) 

Albrecht,  William  J.  (18) 
Albright,  Louis  F.  (13) 
Alcamo,  John  H.  (7) 
Alcaro,  Joseph  A.  (14) 
Alessi,  Alfred  A.  (2) 
Alexander,  John  W.  (7) 
Alexander,  Samuel  (2) 
Alexander,  Stewart  P.  (2) 
Alexander,  Walter  G.  (7) 
Alford,  Ralph  I.  (7) 

Allan,  James  S.  (7) 


Alterbaum,  George  (7) 


Babbitt,  Hugh  M.,  Jr.  (20) 
Bachmann,  William  (7) 
Bacon,  Mary  (6) 
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